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DEFINITIONS: For the purpose of this chapter and all sections: 

"Acting director" means a person who assumes the responsibilities of director of the child 
care facility in the absence of the director. 

66After school care" means child care provided aRer the close of the regular school day during 
the academic year, summer and school holidays for children ages four years and nine months 
and older who are enrolled in public or private elementary schools. 

"Applicant" means the person(@ who is applying for license to operate child care center or 
group child care center. 

"Approved child development or early childhood training courses" means child 
development or early childhood courses taken fiom accredited institutions of higher learning 
and other agencies or organizations authorized by the department which are automatically 
accepted. Other courses, workshops, or seminars shall be subject to approval by the 
department. 

"Before school care" means child care provided before the opening of the regular school day 
during the academic year for children ages four years and nine months and older who are 
enrolled in public or private elementary schools. 

c6Building code," means the CNMI building code used by the Department of Public Works. 

c6Caregiver" or "provider" means my person who is responsible for the physical well-being, 
direct care, health, safety, supervision, and guidance of children in child care. 

"Childn means any person who has not reached the age of eighteen. 

"Child care" means the provision of care for children by persons other than parents or 
guardians with or without compensation, for less than 24 hours. 

'Child Care Advisory Committeen means a group of people appointed by the Secretary, 
Department of Community and Cultural Affairs, to advise the Department on matters regarding 
child care, including child care rules. 

' "Child care aide," "aide," or "child care assistant," means any person who helps the teacher 
or teacher assistant with all aspects of the planned program. 

"Child care center or "group child care centern means a place maintained by any 
individual, organization, or agency for the purpose of providing child care to children between 
ages of 2 and 16. The term child care center shall include day nurseries, nursery school 
groups, preschool child play groups, parent cooperatives, drop-in child care centers, group 
child care homes, or other similar units operating under any name. 

1 
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"Child Care License" means certificate of approval issued by the Child Care Licensing 
Program (CCLP), Office of the Secretary, Department of Community & Cultural Mairs 
authorizing the operation of a specified type of child care facility i.e. day care center, infant 
care center, group child care center, family home child care, and before and after school 
programs. 

"Child Development Associate'' means any person credentialed by the council for early 
childhood professional recognition (national association for the education of young children) to 
assume primary responsibiity for a group of young children in a developmental early 
childhood program. 

"Child with a disability" means a child who is medically determined blind, deafj mental 
illness, emotionally disturbed, orthopedically, or otherwise chronically disabled. 

''Children with special needs" means children with special needs which requires modification 
of care or services not regularly available. 

"Compliance" means conformity in llfilling formal or official requirements of all sections of 
this chapter. 

"Council for Early Childhood Professional Recognition (National Association for the 
Education of Young Children)" means the agency contracted by the DCCNCCLP to grant 
the child development associate credential. 

"Critical incident" is a serious life safety or potential lie safety incident or concern that poses 
a danger to the life, health, andlor well-being of a child or children at the centerlchild care 
home or of a staff member at the centerlchild care home. 

"Criminal records check" means obtaining a police clearance, FBI background check and an 
examination of local records. 

"Demonstration projectyy means any place providing child care which is operating with 
special approval of the department for exemptions to specifk registration rules. 

''Day care" means provisions of care for children with or without charging a fee. 

c'Department" refers to the Department of Community and Cultural Affairs (DCCA). 

"Director," "principal," head teacher," or "operator," means the person at the facility 
having responsibiity for the administration of a child care center and its program. 

"Drop-in care" means child care where children are permitted to arrive and leave at 
irregular, non-scheduled times during the facility's operating hours. 

"Drop-in child care center," means a facility, which accepts children for drop in care. 
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"Emergency" means an unforeseen combination of circumstances, which calls for immediate 
action. 

"Facility" means all the physical parts belonging to, or which are a part of, a place in which 
child care is provided including enclosed areas, lanais, and outdoor areas. 

"Family child care home" or "family child care" means child care in any private home 
maintained by an individual which provides care to three and no more than six children during 
any part of a twenty-four hour day, and where the relationship of child and family child care 
provider is not by blood, marriage, or adoption. 

"First aid kit" means the materials and equipment in one location in a suitable container for 
meeting medical emergencies. A first aid kit shall be of the type approved by the American 
Red Cross, or the Department of Health Services. 

"Group child care home" means child care provided by any individual in a hcility that may 
be an extended or modifled family child care home which provides care to no more than twelve 
children during any part of a twenty-four hour day. Group child care homes are licensed under 
the rules for group child care centers. 

"Guardian" means a person other than a child's parents who has legal authority over and 
responsibility for a child. 

cblllness" means a subjective term that shall be defined by each provider with regard to 
admitting or not admitting sick children to child care. 

"Immunization Formn means a printed form made available by the Commonwealth Health 
Center, department of health or the department of education to record a child's immunizations 
and health record. 

"Infantn means children who are newborn up to age one (through the twelfth month). 

"Infant nursery" or "infant center" means a center that provides care for children between 
the age of 6 weeks and 12 months. 

"Irrational" means the typical or normal pattern of the child care center, group child care 
home, or family child care home, or a practice of schedule that is routine and uniform and is 
not subject to unexplained or irrational variations. 

'Zavatory" means a vessel or basin for washing, which is in conformity with plumbing codes. 

CbLocal Sanitary Codes" means the specific rules set up by the Department of Health Services 
and those promulgated pursuant to the Commonwealth Health and Sanitation Act of 2000. 
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"New hirey' means a person seeking to be a family child care home provider for the first time 
in the Commonwealth of the Northern Marianas Islands, either as an applicant or prospective 
employee of a family child care home. 

"Night care" means child care provided to children who stay at night or overnight at a group 
child care center, group child care home, or family child care home. Care shall not be provided 
for twenty-four consecutive hours. 

"Panic hardware," means a standard device on doors that permit quick and safe exits upon 
emergencies (push bars and plates). 

"Primary Caregiver" means the individual in the infant and toddler child care center to whom 
the care of a specific child and family is assigned. Primary care is defined as diect care, 
primary responses to infant or toddler's physical and emotional needs while in the center and 
continued interaction with parents concerning the child. 

"Policy" means a principal plan for the management of a child care facility. 

"Provider" any person whose duties include direct care, supervision, and guidance of children 
in child care. 

"Provisional license" or "temporary permitn means a temporary license issued at the 
discretion of the department for a period of three (3) months to any child care facility which is 
unable to conform to all the rules at the time the license or certificate of child care license is 
issued. 

"Qualified Trainer" means a person who has twelve credits in early childhood or child 
development or related fields such as human development, psychology, social work, or nursing 
and a combined total of three years of experience in training adults who work with children or 
has six credits in early childhood or child development or related fields such as human 
development, psychology, social work, or nursing, and a combined total of five years of 
experience in training adults who work with children. 

"Qualified nutrition consultantn means a Dietitian or nutritionist who meets the advanced 
educational requirements for membership in the American dietetic Association and is eligible 
for registration; or one who has a master's degree in public health nutrition or nutritional 
sciences. 

"Rehire" means an applicant or prospective employee of a family child care home who is 
seeking to operate or be employed in a family child care home following termination of 
employment of more than six months and who has been out of Commonwealth of Northern 
Marianas Islands during this break in employment. 

"Rules" means the rules developed by the Child Care Licensing Program, Office of the 
Secretary, Department of Community and Cultural Mairs to set minimum standards of care 
and safety for the protection of children in child care. 



"Sanitary Codes" means the special rules set up by a Sanitation Office, the department of 
health, or a comparable federal agency, which govern aspects of health and safety. 

"Single service utensils" means the supplies or equipment used once to serve food (paper 
plates cups, disposable forks). 

"Staff member" means administrative, child care, clerical, and maintenance personnel who 
are employed by the child care facility. 

"Substitute" means a person who serves as a replacement when another caregiver is absent. 

"Teacher Assistant" means any person who works with the guidance of the teacher and 
director to carry out the program of the center. 

"Temporary permit" (see provisional license). 

CLToddler" means a child who is twelve to thirty-six months of age. 

uToddler nursery" or "toddler center" means any child care center that provides care for 
children age 12 months (walking independently) and 36 months. 

"USDA Child Care Food Program" means the food standards established by the United 
States Department of Agricultwe. 

"Volunteer" means a person offering services to a child care facility without remuneration, 
except for reimbursable personal expenses allowed by the caregivers. 
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DAY CARE RULES 

Commonwealth of the Northern Mariana Islands 
Department of Community and Cultural Affairs 

PART A. RULES GOVERNING THE LICENSING Of DAY CARE CENTERS, 
GROUP CHILD CARE HOMES, FAMILY CHKD CARE HOMES, AND 
BEFORE AND AFTER SCHOOL PROGRAMS 

Section 1: Licensing Procedures 

The application to obtain a child care license to operate a day care center, group child 
care home, family child care home, infhnt/toddler center, and before and after 
program(s) shall be made on forms supplied by the department and shall be completed 
in a manner prescribed thereon and submitted with the appropriate fee a minimum of 
sixty (60) calendar days prior to the proposed opening date. 
Applicants shall provide criminal history, background, employment information, and 
consent to conduct checks as may be required by PL4-67, as Amended PL4-69. 
Records of such information and consent shall be maintained by the facility and 
available for inspection by the Department. 
The Department shall conduct employment history, background checks, and criminal 
history checks on all applicants. Applicant shall maintain accurate records, e.g. 
employment application, police clearance, and dylomas if any. 
A licensing evaluation wiU occur only after the Department has received the complete 
application and appropriate fee. 
Multiple licenses shall be required as follows: 
(1) If a licensee wishes to assume child care responsibility in more than one 

classification of care, separate application, fees, and licensing evaluation are 
required for each classification; or 

(2) If a licensee wishes to operate more than one facility of the same classification 
but at different locations, a separate application, fee, and evaluation are required 
for each location. 

There shall be no child facility be operated or maintained unless licensed by the 
Department. 

Fees - 
The appropriate application fee outlined in this section must be submitted to the 
Department with the application for a child care license at least sixty (60) calendar days 
prior to the opening date of the facility. 
The appropriate application fee outlined in this section must be submitted to the 
Department annually, at least sixty (60) calendar days prior to the expiration date of the 
license, along with a completed continuation declaration. 



(c) Following is a schedule of o r i g d ,  annual and renewal fees for all types of child care 
facilities and agencies: 

m 
Initial / Renewal (1-6 children) 

Fee - 
$25 

DAY CARE CENTERS, GROUP CHILD CARE, INF'ANTmODDLER CARE, 
AND BEFORE AND AFTER SCHOOL PROGRAMS 

m 
Initial / Renewal (5-20 children) 
Initial / Renewal (21-50 children) 
Initial / Renewal (5 1 - 100 children) 
Initial / Renewal (101-1 50 children) 
Initial 1 Renewal (1 5 1-250 children) 
Initial / Renewal (25 1 or more children) 

CHANGES TO LICENSES (capacity and/or number of children) 

DUPLICATE LICENSES 

ANNUAL LISTING FEE 

Fee - 
$75 
$100 
$125 
$150 
$175 
$200 

1.3 Ins~ection and issuance of child care licenses 

(a) In exercising its authority to license child care centers or group child care center of any 
type or renew, suspend, or revoke the certificate of child care licenses, the Department 
shall review the qualitications of providers of child care, review the written policies and 
program provisions, and conduct inspection(s) of the facility or home. Authorized 
representatives of the Department and parents or guardians of children in care may visit 
a child care center at any time during the hours of child care operation for purposes of 
observing, monitoring and inspecting the facilities, activities, staffing, and other aspects 
of the child care center. 

(b) The applicant or licensee shall cooperate with the Department by providing access to its 
facilities, records, and staff Failure to comply with reasonable requests may constitute 
grounds for denial, suspension, or revocation of the child care license. 

(c) After the approval of child care license, the licensee shall ensure that the facility has the 
required employees to operate. 

(d) The Department shall request the applicant to terminate the employment of an 
employee who has a criminal history, employment history, or background, which poses 
a risk to children in care. Any such request shall be in writing and shall state with 
specificity those criminal convictions, employment history, or background information, 
which indicates a risk to children. A due process hearing will be held if requested by 
the employee. 
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(1) When the applicant does not terminate the employment of the employee, the 
applicant shall no* the Department not later than five working days of receipt 
of the request. The notification shall be in writing and shall state the reasons for 
the decision; 

(2) Refha1 to terminate the employment of an employee, when requested under this 
section, may be grounds for revocation or suspension of a child care license. 

The Department shall issue a child care license under the following conditions; 
(1) A regular child care license shall be issued if the result of the Department's 

evaluation indicates compliance with the applicable rules as established by the 
department; or 

(2) A provisional child care license shall be issued, provided that requested 
documents shall be met on or before the three (3) months allowed for a regular 
child license to be issued. 

The length of the child care license period shall be as follows: 
(1) Regular certificates of child care license shall be valid for one year unless 

subsequently suspended or revoked. When a regular child care license is issued 
after provisional certiticate, the expiration date of the regular child care license 
shall be one year from the issuance date of the provisional child care license; or 

(2) Provisional child care license may be issued for no more than three months; and 
(3) Child care license shall be renewed only upon application and upon the 

Department's approval. 
Each child care license shall clearly state the type of program the licensee is permitted 
to operate, the address and location of the licensee, and the number and types of 
children who can be cared for at the facility. 
The operation of a f h d y  child care center without a license is a violation of Child Care 
Standards Act of 1985 and shall be punishable in accordance with this Act by 
imprisonment of not more than one (1) year, or a fine of not more than $2,000 or both. 

Fire and Health Ins~ections 

Prior to the original license being issued, or following the renovation of the facility that 
would affect the licensing of the facility and at least every 2 years thereafter, all child 
care facilities except family child care homes must be inspected and obtain an 
approving inspection report from the Department of Health Services and fiom the local 
fire department. A copy of these reports shall be submitted to the Department and a 
copy must be kept on file at the facility or home. Should the fire inspection not be 
completed, the facility must advise the Department as to when the inspection should be 
completed for submission. 

Denial, sus~ension. revocation of child care license, and hearines. 

The conditions for denial, suspension, or revocation of a child care license application 
and the action to be taken by the department are as follows: 
(1) The Department may deny, suspend, or revoke the child care license, if an 

applicant or licensee does not comply with the rules of the Department 
respecting child care facilities; 
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The Department shall suspend registration if the violation of the minimum 
requirement is the first violation of the provider does not warrant revocation; 
The Department may revoke child care license application if the provider has 
violated any minimum requirement to such an extent or of a nature that the 
provider is unfit to be trusted with the care of children, or ifthe provider's 
application has been suspended at least once previously; 
An applicant or licensee whose child care license is about to be denied, 
suspended, or revoked shall be given written notice by certified or registered 
mail addressed to the location shown on the child care license application; 
The notice shall contain a statement of the reasons for the proposed action and 
shall inform the applicant of the right to appeal the decision to the Oflice of the 
Secretary, Department of Community & Cultural AGirs, no later than ten (10) 
working days after acknowledgement of the notice of the proposed action; 
The applicant has twenty (20) days fiom receipt to make a written request for a 
hearing; the Secretary of the Department shall give written notice to the 
applicant of a time and place for a hearing before a hearing officer. On the basis 
of the evidence adduced at the hearing, the hearing officer shall make the fhal 
decision of the Department as to whether the application or child care license 
shall be denied, suspended, or revoked; and 
If no timely written request for a hearing is made, processing of the application 
shall and or the child care license shall be suspended or revoked as of the 
termination of the ten day period. 

@) The immediate suspension of the &d care license shall be ordered if conditions exist 
which the Department determines constitute an imminent dangkr to the health, welfare, 
or safety of the children. The Department shall take the following actions: 

Provide the applicant written notice of the order by personal service or by 
certified or registered mail addressed to the location shown on the child care 
license application; 
Provide a statement of the reasons for the suspension in the notice and inform 
the applicant of the right to petition the Department to reconsider the order not 
later than ten working days after mailing of the notice; 
Declare that all operations shall cease as of the date of receipt of the notice, give 
the applicant reasonable notice upon receiving a written petition, and provide an 
opportunity for a prompt hearing before a hearing officer with respect to the 
order of suspension of the child care license application. On the basis of the 
evidence adduced at the hearing, the hearing officer shall make the final 
decision of the Department as to whether the order of suspension shall be 
aikned or reversed; and 
Notifl the parent or legal guardian of each child who is provided care in the 
family child care home of the suspension or revocation. 
The Department shall notifjl the Public School System for any applicant being 
suspended or revoked within five (5) working days. 



At any hearing provided for by this section, the applicant or licensee may be 
represented by counsel and has the right to call, examine, and cross-examine witnesses. 
Evidence may be received even though inadmissible under rules of evidence applicable 
under court procedures. Hearing officer decisions shall be in writing, shall contain 
findings of fact and conclusions of law, and shall be mailed to the parties to the 
proceedings by certified or registered mad to the last known address as may be shown 
in the application, on the child care license, or otherwise. The Administrative 
Procedures Act shall also be applicable at any hearing. 

Re~ort of a Critical Incident 

Within 24 hours, excluding weekends and holidays, of the occurrence of a critical 
incident at the f d t y ,  the applicant must report in writing to the Department the 
following critical incidents involving a child in the care of the facility or a stamember 
on duty: 

The death of a child or st& member as a result of an accident, suicide, assault, 
or any natural cause while at the facility, or while on authorized or unauthorized 
leave from the fhciity. 
An injury to a child or st& member that requires emergency medical attention 
by a health care professional or admission to a hospital. 
A mandatory reportable illness, as required by the Department of Public Health, 
of a child or staffmember that requires emergency medical attention by a health 
care pro&ssional or admission to a hospital. 
Any allegation of physical, sexual, or emotional abuse or neglect to a child that 
results in reporting to a law enforcement or social services agency. 
Any fire that is responded to by a local fire department. 
Any major threat to the security of a facility including, but not limited to, a 
threat to kidnap a child, riots, bomb threats, hostage situations, use of a weapon, 
or drive by shootings. 
A drug or alcohol related incident involving a staE member or a child that 
requires outside medical or emergency response. 
A .  assault, as defined by law, by a child upon a child, a child upon a staE 
member, or a staff member upon a child which results in a report to law 
enforcement. 
Felony, theft, or destruction of property by a child while in care at the facility 
for which law enforcement is notified. 
A suicide attempt by a child at the facility, which requires emergency 
intervention. 

Reaortin~ Child Abuse 

A child care facility must require each staff member of the facility to read and sign a 
statement clearly defining child abuse and neglect pursuant to state law and outlining 
the staff member's personal responsibility to report all incidents of child abuse or 
neglect according to state law. 
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Any caregiver or stamember in a child care facility who has reasonable cause to 
know or suspect that a child has been subjected to abuse or neglect or who has observed 
the child being subjected to circumstances or conditions that would reasonably result in 
abuse or neglect must be reported within 24 hours or cause a report to be made of such 
fact to the Division of Youth Services or local law enforcement agency. 
At the time of admission the facility must give the child's parent or guardian 
information that explains how to report suspected child abuse or child neglect. 

Child care facilities must provide wrien information to parents at the time of 
admission and staff members at the time of employment on how to file a complaint 
concerning suspected licensing violations. The information must include the complete 
name, mailing address, and telephone number of the Department of Community and 
Cultural Affairs, Office of the Secretary, Child Care Licensing Program. 

Postinp of Licensin~ Information 

At al l  times during the operating hours of the center or home, the center shall post the 
current child care license in a prominent and conspicuous location easily observable by 
those entering the facility. 
At all times during the operation of a child care center, the center shall post in a 
prominent and conspicuous location information regarding the procedures for filing a 
complaint with the Department of Cornunity and Cultural Affairs, Child Care 
Licensing, including the telephone number and mailing address. 

Confidentialitv of Records 

The records concerning the applicant of a facility and agencies are open to the public 
except as provided below. 
Anyone wishing to review a record must submit a written request to the department. 
The following documents are confidential and shall not be available for review: 

(1) Information identifying children or their families. 
(2) Scholastic records, health reports, social or psychological reports. 
(3) Personal references requested by the department. 
(4) Reports and records received from other agencies, including police and child 

protection investigation reports. 

Parental Accessibilitv 

During hours of operation, a facility must allow access to parents and guardians having 
legal custody of a child in care to those areas of the center that are licensed for child 
care. 
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(b) During the hours of operation, the center's most recent licensing, fire department, and 
health department inspection reports must be accessible to parents 'and legal guardians 
of children in care or their designee and to parents and legal guardians considering 
placing their children in care at the center. 

1.12 Periurv Statement 

(a) Every application used in the Commonwealth for employment with a child care 
provider or Day Care Center, shall include the following notice to the applicant: 

"Any applicant who knowingly or willfully makes a false statement of any material fact 
or thing in the application is guilty of perjury and shall be subject to the Penalty for 

Perjury Act, and, upon conviction thereof, shall be punished accordingly." 

PART B. DAY CARE CENTER & GROUP CHILD CARE HOMES, BEFORE AND 
AFTER SCHOOL PROGRAMS 

Section 1. Administration Requirements 

Su~ervision of children. It is the responsibility of each applicant to provide 
supervision to all children fiom the time classes begins at the facility until the time 
classes are over in the home or at the center. All stsmembers who are entrusted with 
supervisory responsibiity shall exercise reasonable care in the discharge of supervisory 
duties. Applicants shall formulate, distribute and explain to the children's parents and 
guardians procedures regulating children's behavior on the premises accordingly. 

Age of children in care. A child care center or group child care home may provide 
care to children aged two years (twenty-four months) and older. 

Statement of o~eration ~olicies. 

A facility shall have written operation policies. Written policies shall be available to 
the department, caregiver staff, and parents or guardians of children for whom care is, 
or may be, available, and shall cover the following areas: 
(1) Ages of children accepted; 
(2) Maximum number of children permitted by license; 
(3) Spec& hours of day, night, holiday, and vacation operation; 
(4) Whether or not meals are served; 
( 5 )  Type of child care services to be offered; e.g. daily routines, language, arts, 

math, children's progress, communication with parents, educational field trips 
and show & tell. 

(6) Provisions which may be made for special needs of individual children; 
(7) Admission requirements and enrollment procedures; 
(8) Fees and plan for payment, including fees for different types of service and 

reknd policy; 
(9) Policy and plan for emergency medical care; 



(10) Insurance coverage - each facility shall inform parents or guardians in writing 
of its policy relating to liability insurance. Should a facility, which has liability 
insurance at the time of a child's enrollment, subsequently cancel or terminate 
its liability insurance, it shall provide written notice to each parent or guardian 
of a child in its center, no later than three (3) working days of the cancellation or 
termination of its liability insurance coverage; 

(1 1) Rules concerning personal belongings brought to the facility; 
(1 2) Transportation arrangements; 
(13) Parental permission for tips and related activities outside the facility; 
(14) Fund raising campaigns - children and staff shall not be exploited in activities 

which would be detrimental to the children or the program; 
(1 5) Admission of sick or children with disabilities; and 
(1 6) Other policies, which may be required by the Department. 

Written policies and procedures shall be reviewed with each caregiver in the facility. 
Written policies shall be made available for review by parents or guardians at the time 
of enrollment of the infant or toddler. 
Written notification of changes in the services offered by the facility shall be provided 
to the Department, Public School System and to parents or guardians of the children 
enrolled in the facility at least four weeks prior to the effective date of change. 

Information on owner or o~erator. 

The name, address, and telephone number of the facility shall be supplied to the 
Department. 
The name, business address, and business telephone number of the persons bearing the 
responsibility for the child care facility shall be supplied to the Department. 
The name, business address, and business telephone number of the persons having 
specific authority and responsibility for overall administration and the s e ~ c e s  offered 
shall be supplied to the Department. 
The name of the owner or sponsoring agency (privately owned, church or agency 
owned, etc.) of the facility shall be supplied to the Department. 

Chan~e in services. 

A facility shall notifjr parents or guardians and the Department of any changes in the 
child care services it provides as follows: 

(1) Written notification of changes in the services offered by the facility shall be 
provided to the Department and to parents or guardians of children enrolled in 
the facility; and 

(2) Notification of any changes in service shall be made no later than thlrty days 
after the date of the change and shall be included in the facility's operating 
policies. 
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Information and records on each child. 

Admission procedures shall require that sufficient information and instruction from the 
parents or guardians be finished to enable the caregiver to make decisions or act on 
behalf of the child. 
Prior to admission of a child to a facility, the provider shall obtain in writing 6om the 
child's parents or guardians the following information: 

(1) The child's 111 legal name, birth date, current address, and preferred names; 
(2) The name and address of the parents or guardians who are legally responsible 

for the child; 
(3) Telephone numbers or instructions as to how the parents or guardians may be 

reached during the hours the child is in the child care center; 
(4) The name, address, and telephone number of persons who shall assume 

responsibility for the child iffor some reason the parents or guardians cannot be 
reached immediately in an emergency; 

(5) The names, addresses, and telephone numbers of persons authorized to take the 
child fiom the facility; and 

(6) Health information concerning the child, as required by sections 5.2 and 5.3. 
The information shall be available on facility forms and shall be updated as necessary. 

Disclosure of information on the child. 

Information pertaining to an individual child or parents or guardians of the child shall 
not be disclosed to persons other than the facility staff, unless the parents or guardians 
of the child grant written permission for the disclosure or an emergency arises. 
The parents or guardians shall be informed in writing of the facility's policy regarding 
disclosure of information. 
The Office of the Attorney General may, by written request obtain disclosure of 
information required to be kept by these regulations when it appears that a violation of 
the criminal law may have occurred and such information may reasonably be needed to 
investigate such an allegation. 

Information and records on facilitv. 

Written information and records on the facility shall be maintained and made available 
to the Department. The facility shall maintain current records and information 
including: 
(1) Roster of enrolled children; 
(2) Daily attendance records by names of children; 
(3) Daily menu; and 
(4) Daily schedule of activities 

COMMONWEALTH REGISTER VOLUME 25 N ~ B E R  7 August 22,2003 PAGE 0 2 0 8 8 0 



1.9 Trans~ortation Drovisions. 

(a) When transportation is provided by a facility, children shall be protected by adequate 
supervision, safety precautions, and liability and medical insurance coverage as 
follows: 

(1) For transportation to and fiom school the vehicle and driver shall satisfjl all 
relevant school bus and t.rai3.i~ laws. 

(2) During any field trip or excursion operated or planned by the facility, the staff- 
child ratios as provided in section 4.2 shall apply; and 

(3) Children shall be instructed in safe transportation conduct as appropriate for age 
and stage of development. 

Section 2. Program Requirements 

2.1 Propram Reauirements 

(a) The program conducted in the facility shall provide for staff supervision at all times and 
an environment and experiences, which are aimed at promoting the individual child's 
physical, intellectual, emotional, and social well-being and growth. This shall be done 
in the following ways: 

The child care director shall provide the Deparhnent with a brief written 
description of the facility's program goals and how the daily activities of the 
center satisfjl the physical, intellectual, emotional, social development, and 
well-being of the child; 
Activities which promote physical development shall include: 
(a) Daily opportunities for running, climbing, and other vigorous physical 

activities; 
(b) Varied physical activities; and 
(c) Opportunities for children to learn about the health, development, and 

care of the children's bodies, including exercise, nutrition, and hygiene; 
Programs to promote intellectual development shall: 
(a) Provide that a variety of leaming materials are introduced and are 

available to the children; and 
(b) Include &-hand experiences for children to learn about the world; 
(c) Reading aloud to children, Developing listening and speaking skills, 

teaching about sounds of spoken language, print books, letters, building 
children's back ground knowledge and thinking skills, teaching about 
numbers and counting and checking children's progress. 

Programs to promote emotional development shall provide that: 
(a) There are opportunities for individual self-expression; 
(b) Each child is recognized as an individual; 
(c) The child is afforded constructive guidance and the setting of clear-cut 

limits which foster the child's ability to be self-disciplined; 
(d) Each child's personal privacy is respected; 



Providers shall not use; 
(a) Physical punishment, or 
(b) Methods of influencing behavior which are frightening, humiliating, 

damaging, or injurious to the child's health or self-esteem; and 
Providers respect each child's cultural, ethnic, and family background, as well 
as the child's primary language or dialect; 
Providers interact with the children in ways which emphasize and foster 
attitudes of mutual respect between adults and children; and 
(a) Providers behave in ways that help the children develop attitudes of 

respect for all other persons as individuals and develop an appreciation 
of cultural and ethnic diversity; 

(b) Children are guided in developing and working out ways of getting 
along with each other; 

The activities and experiences provided by the program are appropriate to the 
developmental level of the children; 
The program encourages the development of the children's special interests and 
abilities; 
The program provides a balance of active and quiet activities; and 
The program shall provide for the self-direction of the children by: - 
Affording children opportunities to choose activities according to personal 
desires and interests and to move fiom one activity to another; 
Encouraging children to do things independently; and 
Providing children opportunities to be involved in decision making about group 
and individual activities. 

Communication with Parents and Care~ivers. 

Caregivers shall exchange information with parents or guardians about the children as 
follows: 

(1) Plans shall be made and followed daily with parents or guardians to exchange 
information about each child; and 

(2) Caregivers shall relay concerns about the health, development, or behavior of 
the child to the parents or guardians promptly and directly. 

(3) Caregivers shall partner with parents and guardians in helping to get the 
children ready for &re school success. 

Propram materials and eaui~ment. 

The amount and variety of materials and equipment available and the arrangement and 
use of the materials and equipment shall be appropriate to the ages of the children in 
care. 
The quantity of materials and equipment shall be s&cient to: 



(1) Avoid excessive competition between the children and to avoid long waits for 
use of the materials and equipment; and 

(2) Provide for a variety of experiences and appeal to the individual interests of the 
children. 

Protected areas where equipment and materials will be used with minimal interference 
or interruption shall be provided. 
Materials shall be kept in good repair and shall be accessible to children. The materials 
shall be stored in an orderly way and shall be arranged to allow children to select, 
remove, and replace the materials either independently or with assistance. 
Grass, soft media, or other protective measures shall be used under swings, slides, 
jungle gyms, and other similar outdoor play equipment. 
Equipment for both indoor and outdoor play shall allow children to use smaU and large 
muscles for imaginative play and creative activities. 
Provision for individual storage of children's clothing and personal belongings shall be 
available. 
Storage spaces for play materials and equipment used by the children shall be available. 
The following sleeping equipment shall be available: 
(1) Individual bed, cot, mat, or rug for each child who rests; and 
(2) A clean sheet or cover to be used on the bed, cot, mat or rug for each child. 

Transition to a new facilitv or school set tin^. 

Provision shall be made to assist the child in making the transition from the child care 
setting to a new child care, a kindergarten, or school setting. 
Provision shall be made for cooperation between the caregiver and parents or 
kindergartens when information is requested which may assist a child to adjust to a new 
environment as allowed by section 2.6. 

Section 3. Staffing Requirements 

Staff training. emerience. and ~ersonal aualifications. 

Each caregiver shall be qualified through training, experience, and personal qualities 
for the age group with which the person works. 
Staff growth and development shall be encouraged. The director shall make 
information about workshops, seminars, training sessions or courses available to all 
staff and volunteers. 
Applicants, employees and volunteers shall be of reputable and responsible character 
and shall not have a criminal history record, employment history or background which 
poses a risk to children in care. 
(1) Conviction of a crime involving violence, alcohol or drug abuse, sex offense, 

offense involving children and any other conviction, the circumstances of which 
indicate that the applicant or employee may pose a danger to children, are 
grounds for denial or revocation of a license or a reason to request termination 
of an employee under Section 1.3 (d). 

17 
COMMONWEALTH REGISTER VOLUME 25 NUMBER 7 August 22,2003 PAGE 0 2 0 8 8 2 



(2) Type of criminal offense, when it occurred and evidence of rehabilitation may 
be considered in determining whether the criminal history record poses a risk to 
the health, safety or well-being of children in care. 

(3) An employment history indicating violence, alcohol or drug abuse and any other 
violation of employer rule or policy, the circumstances of which indicate that 
the applicant or employee may pose a danger to children, may be grounds for 
denial or revocation of a license or a reason to request termination of an 
employee under Section 1.3 (d). 

(4) Background information which shows that the individual has been identified as 
and substantiated to be the perpetrator of child abuse or neglect may be a basis 
for denial or revocation of a license or a reason to request termination of an 
employee under Section 1.3 (d). 

(d) Directors, teachers, teachers assistant, and aides employed in a licensed fkcility shall be 
required to have adequate minimum qualifications for the type of staff position 
occupied. 

(e) The age requirements for s t a s h a l l  be as follows: 
(1) All staff in positions other than child care aide, volunteer, or maintenance 

personnel shall be at least eighteen years old; and 
(2) A child care aide shall be at least sixteen years old to be counted in the staff- 

child ratio. 
(f) The director of a facility licensed for six or more children shall have the following 

qualifications: 
(1) A bachelor's degree fiom an accredited college or university preferably with 

courses in early childhood education, child development, or related fields, and 
two years of experience working with children; or 

(2) Combination of two years of college education or child development associate 
certification and four years of experience in work with children; and 

(3) In either case, at least one year of experience shall be with children of the 
appropriate age for the child care center being directed. 

(g) A teacher shall meet one of the following qualifications: 
(1) A degree in child development or early childhood education fi-om an accredited 

college or university, and six months working experience in an early childhood 
program; or 

(2) Post secondary credential in child development associate program or organized 
two-year (sixty credit) college program and certificate in early childhood 
education, plus one year supervised teaching experience in an early childhood 
program; or 

(3) Baccalaureate (bachelor's degree) in elementary education fiom an accredited 
college or university plus six months working in an early childhood program, 
plus six credit - semester or equivalent approved child development or early 
childhood training courses, (may be included as part of bachelors of arts or 
bachelors of science degree); or 
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(4) Baccalaureate (bachelor's degree) in any field fiom an accredited college or 
university plus six months working in an early childhood program, plus twelve 
credit-semester or equivalent approved child development or early childhood 
training courses, (may be included as part of bachelor of arts or bachelor of 
science degree). 

An assistant teacher shall meet one of the following qualifications: 
(I) Post secondary credential in child development associate program or associate 

of arts degree and certificate in early childhood education, and six months 
experience working in an early childhood program; or 

(2) Two years (sixty credits) of post secondary education plus six months working 
in an early childhood program and nine credits--semester equivalent approved 
child development or early childhood training courses. 

Waivers for teacher or assistant teacher positions may be granted by the department if 
there are no qualified applicants available for the position, provided: 
(1) The position vacancy has been advertised in the classified ad section of the 

largest newspaper in the county; 
(2) The prospective employee meets the requirement for the next lower position; 
(3) There is a written plan presented to the department's division administrator on 

the steps to be taken to bring the employee up to the proper qualifications for 
the position; and 

(4) Approval for a waiver has been received prior to the hiring of the non-quaMed 
teacher or assistant teacher. 

A child care aide shall meet one of the following qualifications: 
(1) High school vocational child care training course; or 
(2) Orientation training course in the center. 
Volunteers shall: 
(1) Participate in an orientation to the program; or 
(2) Be a participant in a high school program which includes child care training; 

and 
(3) Meet the requirements of regular staff members to be counted in the staff-child 

ratio. 
Temporary hires shall meet qualifications of positions for which hired. 
Substitutes for teachers and assistant teachers shall be at least eighteen years of age and 
shall have participated in an orientation program of the facility. The center's director 
shall closely supervise the curriculum, lesson plans, and daily activities assigned to the 
substitute. 
Substitutes for director shall meet qualifications for director. 
Substitutes for aides shall meet the qualifications of an aide. 
Substitutes may be granted an extension to serve in the same position for more than ten 
consecutive days upon consultation with and approval of the department. 

Staff-child ratio. 

The staff-child ratio shall be met and maintained by all facilities. 



(b) The staff-child ratio shall be in writing and shall be made available to the department. 
Distribution of staff may include a team comprised of teacher, teacher assistant, and 
child care aides. The staff members shall be on site and shall be assigned to a group of 
children to be included in the staff-child ratio. Custodians, cooks, and bus drivers shall 
not be counted in the staff-child ratio when performing regular duties. 

(c) The director may teach and may be counted in the staff-child ratio as follows: 
(1) In a center with less than fifty children, the director may teach and may be 

counted in the staff-child ratio; and 
(2) In a center with fiiky or more children the director may teach but shall not be 

included in the staff-child ratio. 
(a) Exception may be made and the director may be included in the staff- 

child ratio in cases of emergency or in special situations. In any case 
this inclusion in the staff-child ratio may not exceed ten hours per week. 

(b) Exception may be made be made and the director of a child care center, 
111 day only, may be included in the staff-child ratio during the first and 
last hours of the regular operational day. 

(c) The following staff-child ratio shall be implemented: 

Ratio Chart I 

Age Number of Children Per Staff Member 
0 - under 24 mos. Not Permitted 

2 year olds 7 or less 
3 year olds 7 or less 
4 year olds 10 or less 

5 years and older 10 or less 

(I)  Unless specXc instructional curriculum and related provisions spedy mixing 
the ages and excepting nap time, the number of children assigned to a staff 
member shall be determined by the age of the youngest child in the group. 

(2) In those facilities in which an instructional curriculum as well as classroom 
environment and teacher training specifically require mixing the ages, the 
number of children per stamember shall be determined by the average of the 
staff-child ratios according to the chart above. Such provision shall not apply to 
more than three hours of mixed instructional time during any operational day 
for the same child or group of children. 

(3) During nap time or night care when children of various ages are mixed together: 
(a) The number of children per staff member shall be determined by the 

average of the staff-child ratios accordmg to the chart above; 
(b) Non-teaching staff members at the center may be included in the staff 

ratios. 
(4) Children ages two years eight month or older, who are enrolled in the center on 

or between September and December 3 1 of any year and whose birthdays fdl 
on or between these dates may be considered part of the next older age group 
when determining staff ratios. 
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(d) The following chart reflects minimum requirements for the grouping of children of a 
certain age in units so that one unit of two-year-olds will be eight children, one unit of 
threeyear-olds will be twelve children, one unit of four-year-olds will be sixteen 
children. One teacher shall be mandated for the first unit, three or more units require 
the addition of an assistant teacher plus aides as needed to meet the ratio. 

Ratio Chart I1 
Minimum Staff Employment Sequence 

Age of No. of Teacher Teacher Aide Total 
Children Children Assistant St& 

2 year-olds 1-7 1 1 

8-15 1 1 2 

16-23 1 1 1 3 

24-3 1 1 1 2 4 

3 2-3 9 2 1 2 5 

40-47 2 2 2 6 

48-55 2 2 3 7 
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Ratio Chart I1 
Minimum Staff Employment Sequence 

Age of No. of Teacher Teacher Aide Total 
Children Children Assistant Staff 

3 year-olds 1-7 1 

8-15 1 

16-23 1 

24-3 1 1 

32-39 2 

40-47 2 

48-55 2 

Ratio Chart I1 
Minimum Staff Employment Sequence 

Age of No. of Teacher Teacher Aide Total 
Children Children Assistant StafF 

4 year-olds 1-10 1 

11-21 1 

22-32 1 

33-43 1 

44-54 2 

55-65 2 

66-76 2 



Ratio Chart I1 
Minimum Staff Employment Sequence 

Age of No. of Teacher . Teacher Aide Total 
Children Children Assistant Staff 

5 years and older 1 - 10 1 

11-21 1 

22-32 1 

33-43 1 

44-54 1 

55-65 1 

(e) Exception: During the first and last hours of the regular operational day the stafEng 
sequence may be adjusted so that the director, a teacher, or assistant teacher may be 
counted as f d f i h g  any position in this ratio chart. 

Section 4. Health Standards for Children 

4.1 Health consultation ~rovisions. 

(a) All child care centers and child care homes shall have one of the following provisions 
for health consultation to assist in developing health policies and in keeping them 
current: 

1) The child care center and group child care homes shall have on file written 
evidence that an arrangement has been made with a physician in private practice 
to provide consultation, and that this arrangement is satisfactory with parents of 
the children; 

2) The child care center has made a contractual arrangement with a private 
physician or non-profit health organization in the community to provide health 
care for children in the program; 

3) There is already a procedure existing in the community for the provision of 
health consultation service and arrangements have been made for use of this 
services; or 

4) The child care centers or group child care homes shall have a health advisory 
group that may serve in such a capacity. 

COMMONWEALTH REGlSTER VOLUME 25 NUMBER 7 August 22,2003 PAGE 

23 020889 



4.2 Evidence of child's health. 

(a) The child care facility shall obtain fiom the parent@) or guardian(s), a health record of 
the child that complies with the provisions of this Section. Which relate to the school 
entry examination requirements for tuberculosis clearance, immunization, and physical 
examination. 
(1) Written evidence of a physical clearance obtained within two months of 

admission to the facility; 
(2) Written evidence that the infant or toddler has received a tuberculin test 

indicating that the infant or toddler is free fiom tuberculosis in a communicable 
fonq and 

(3) Initial and continuous written evidence that immunizations are current; or 
(4) A written statement fiom a licensed physician c e r t w g  that the physical 

condition of the infant or toddler is such that immunizations would endanger the 
infant or toddler's life or health; or 

( 5 )  A written statement fiom a parent or guardian requesting exemption fiom the 
required immunizations on the grounds that such immunizations conflict with 
the parent or guardian's bona fide religious tenets and practices. 

@) The facility shall have in writing: 
(1) The name, address, and telephone number of a physician or health resource that 

shall be called in case of emergency; and 
(2) Permission of the parent or guardian to call the physician or health resource, or 

another source of care if the parent or guardian cannot be reached in the case of 
a health emergency. 

(c) The records of the child in the program shall include pertinent information about health 
status, developmental progress, and any special needs and efforts necessary to meet 
these needs. 

4.3 Emewencv care ~rovisions. 

(a) Every facility shall have the following provisions for emergency care of children 
requiring treatment at a hospital or clinic away fiom the child care setting and for care 
of children who become ill after arrival: 

(1) The fiicility shall have one of the following written policies which indicate that: 
(a) The responsible individual in the child care setting, director, child care 

provider, or health-trained caregiver, has obtained the name of the 
nearest hospital or clinic where such care may be provided and has 
obtained written permission fiom each parent or guardian to provide 
emergency care for the child; 

(b) The facility's health consultant has made arrangements for emergency 
coverage, and written permission fiom each parent or guardian shall be 
on file in the child care setting; or 
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(c) Health care shall be provided in the child care setting, and the written 
permission from the parent or guardian covering all aspects of health 
care shall be on file in the child care setting. 

(2) An adult shall accompany a child to the source of emergency care. The adult 
shall stay with the child until the parent or parent's designee assumes 
responsibility for the child's care. The selection of the adult shall not 
compromise the supervision of the other children in the program; and 

(3) Physical arrangements for children who become ill after arrival at the facility 
shall be taken care of and be placed at the resting area away fiom other children. 
The parents or guardians shall be notified for alternative arrangements. 

First aid and Rescue breath in^. 

There shall be at least one adult caregiver with a current certiticate in &st aid and 
rescue breathing at the facility when children are present. 
A first aid kit shall be available at the facility at all times. 

Admisdon of ill children. 

When health policies of the facility allow ill children to be admitted or to remain in the 
hcility, medical consultation shall be available regarding special care and medication. 
When medication prescribed by a physician is administered in the facility. 
(1) The medication shall be kept in the original container bearing the prescription 

label which shows the date filled, the physician's directions for use, and the 
child's name; 

(2) Medication shall be kept out of reach of children and shall be returned to 
parents or guardians when no longer in use; and 

(3) There shall be an authorization signed by the parent or guardian for the 
administration of medication by the facility. 

Both the provider and the parents or guardians shall be familiar with special policies of 
the hcility relevant to ill children. Special policies regarding illnesses shall be 
explained to the parent or guardian at the time of enrollment of the child. 
Provisions shall be made to allow the facility's medical consultant and the child's 
regular source of health care to communicate in order to preserve continuity and 
consistency of care. 
The child care facility shall have, in writing, the name, address, and telephone number 
of a physician or health resource that shall be called in case of emergency. Written 
permission of the parent or guardian to call upon the physician or health resource, or 
another responsible source of care, if the parent or guardian cannot be reached, shall be 
required. 
The facility shall, in consultation with its health consultant, establish a 
re-admission policy for children who have been absent because of illness. 
The facility shall, in consultation with its health consultant, establish a re-admission 
policy for children who have been absent because of illness. 



Non-admission of ill children. 

If children with illness are not allowed admission into a group child care center or a 
group child care home, this policy shall be clearly stated in writing and made known to 
parent or guardian at the time of enrollment. 

Admission of children with disabilities. 

When children with a disability are admitted into a group child care center or group 
child care home, the facility shall provide for the special needs of each child. 
The disabled child shall be admitted only after consultation with the child's source of 
health care and the program's health consultant occurs. The consultation shall include 
written recommendations to cover the child's educational plan in the facility. 
If the child's health care source considers it advisable, the st& of the program shall 
receive training related to the nature of the child's disabiity and the child's potential 
for growth and development. 
Where the nature of the child's handicap or the number of handicapped children in the 
program necessitates added care, staff and equipment shall be available to cover these 
requirements. 

Dailv nutritional needs. 

Meals and snacks of a quantity to supplement food served at home shall be available to 
meet the daily nutritional needs of the child. Foods related to the cultural and ethnic 
background of the children in the program and locality shall be part of meal planning. 
The child care kcility shall have access to nutritional information provided by a 
qualified nutritionist, dietitian, or other community resources approved by the 
department of health. 
To the extent possible, information provided by parents or guardians concerning the 
child's eating habits, food preferences, or special needs shall be considered in child care 
feeding schedules and menus. Children shall be encouraged but shall not be required to 
eat the food offered by the facility. 
In a facility providing meal service, the minimum meal components and food amounts 
required by the United States Department of Agriculture (USDA) child care food 
program shall be met. The facility shall offer and provide the following combination of 
meals and snacks for children in care: 
(1) Two to four hours - - - - - - one snack; 
(2) Four to eight hours - - - - - one snack or breakfast and lunch or supper; 
(3) Eight hours or more - - - - one snack or breakfast and lunch or supper and one 

additional snack (unless the eight hours or more extend into the evening hours 
when the child may be asleep); 

(4) When two snacks are required as in section 5.8 (3) above, at least one of those 
snacks shall include the provision and offering of milk or its calcium equivalent; 
and 

(5) Local ethnic foods may be added or substituted for quantity (for allowable food 
reimbursement, facilities shall consult with the USDA). 
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In a facility where parents or guardians are allowed to provide food (i.e. sack lunches or 
snacks) the facility, in addition to food the child brings, shall provide the minirnim 
amounts required by the USDA child care food program by offering and providing 
children in care: 
(1) Four to eight hours - - - - morning snack or breakfast or afternoon snack; 
(2) Eight hours or more - - - morning snack or breakfast and afternoon snack 

(unless the eight hours or more extend into the evening hours when the child 
may be asleep); 

(3) When two snacks are required as in section 5.8 (e) (2) above, at least one of 
those snacks shall include the provision and .offering of milk or its calcium 
equivalent; and 

(4) Local ethnic foods may be added or substituted for quantity (for allowable food 
reimbursement, facilities shall consult with the USDA). 

Children shall not be offered food to which they are allergic or, to which they object for 
religious reasons. Provision shall be made to secure such information from the parent 
or guardian and that the M t y  shall arrange for nutritious substitute foods. 
School aged children in after school care for two to four hours shall be offered a 
nutritious snack which may be provided by the fkcility or brought h m  home. 
Food shall not be used as a punishment or reward. 
A qualified nutrition consultant engaged by the center or provided by an appropriate 
community resource shall review the facility's food service annually. 

Drinkin9 water ~rovisions. 

There shall be drinking fountains or another device or system whereby drinking water 
shall be readily accessible to all children. The Rules and Regulations Governing 
Schools and Child Care Facilities promulgated by the Department of Health pursuant to 
the Commonwealth Environmental Health and Sanitation Act of 2000 shall apply as 
well. 

Inte~ration of mental health conceDts. 

Mental health aspects of each child's development shall be integrated into the program 
as follows: 

At least one parent, guardian, foster parent, or social worker shall be 
interviewed by a designee prior to a child's admission to the facility. The 
personal interview shall be conducted to secure pertinent information on the 
child's overall development and behavior and to acquaint the parent or guardian 
with the facility's program and policies; 
The facility shall provide its staffwith annual orientation to state or other 
mental health services for children, or otherwise familiarize its staffwith 
consultative and clinical services and programs for early identification of social, 
emotional, intellectual, and behavioral problems of children; and 
The facility shall refer parents or guardians to sources of professional 
consultation in mental health upon the parents' or guardians' request or upon 
the recommendation of the facility's staff. 
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Section 5. Health Standards for Staff 

5.1 Providers' health standards. 

(a) Evidence that providers are free f?om health problems which would have a harmfid 
effect on the children or would interfere with effective functioning shall be maintained 
at the child care facility as follows: 

The results of employment physical examinations and health permit of each 
person employed in the center and each volunteer who serves ten or more hours 
per week shall be on file at the facility; 
Written evidence that each member of a child care center staff or volunteer is 
free flom communicable tuberculosis as a result of a negative tuberculin skin 
test or a satisfactory chest x-ray taken within six months before beginning child 
care shall be on file at the facility. The tests shall be repeated in compliance 
with the rules of the department of health; 
Each caregiver with an identified health problem shall provide the facility with 
a written statement fiom a physician that the caregiver is able to care for young 
children; 
The facility shall have provisions for substitution of staff who are too ill to 
hction effectively or who present a serious health hazard to others in the 
ficility ; 
Group child care home caregivers providing care in a residence shall have on 
file with the department written evidence that each member of the household, 
even though the member may not be a caregiver, is flee fiom communicable 
tuberculosis. Upon request of the department, additional reports with reference 
to the health of the other members of the household shall be made available to 
the department; and 
When volunteers provide direct care of ten hours or more per week, the 
volunteers shall be subject to the same requirements for health and personal 
habits as the provider. 

5.2 Personal health habits of staff. 

(a) The personal health habits of all providers shall not interfere with the protection of the 
health of the children as follows: 

(b) The facility shall have written policies, which have been developed with the assistance 
of the facility's health consultant and which rninimdly require that: 

(1) Staffwith a fever, other symptoms of illness, or an altered physical or mental 
state, shall not be allowed to work; 

(2) Staff with visible skin conditions, such as lesions, boils, or dermatitis, shall not 
prepare or serve food or handle utensils and feeding equipment; 
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(3) S t a s  appearance shall reflect good grooming habits and personal hygiene, 
including clean and neat hair and nails, appropriate clothing, and good oral 
hygiene; 

(4) Smoking shall not be allowed in the presence of the infants and toddlers; nor in 
any parts of the building, which are used for child care, during the hours of child 
care operation; 

( 5 )  Alcoholic beverages and detrimental drugs shall not be consumed or maintained 
at the facility during hours of operation; and 

(6) Staff shall take appropriate measures to manage stress by maintaining good 
mental and physical health. 

(c) In-service training shall be provided to staff on various aspects of personal health care 
and healthy lifestyle, such as care of head lice (ukus), impetigo, viral infections, risk 
factors, and stress management. 

(d) Volunteers shall be subject to the same requirements for health and personal health 
habits as the care giving staff. 

Section 6. Environmental Healtb Standards 

6.1 Disaster ~ l a n  for emer~encies. 

(a) Each facility shall have a disaster plan to cover emergencies such as fie, flood, or 
natural disaster. The plan shall include: 

(1) A written plan which shall be approved by the tire inspector, the health 
consultant, or the red cross, and which shall be practiced at regular intervals; 

(2) Posting the plan in a prominent place in the facility; and 
(3) Installing an underwriters laboratory listed fire warning device or system in 

each facility. Written evidence that the device or system has been inspected and 
approved by a fire inspector shall be on file at the facility. 

6.2 Accidental iniurv ~recautions. 

(a) The facility shall ensure that the child care program staff minimize the risk of 
accidental injury in the following manner: 

(1) Child care activities and premises shall take precautions not to expose children 
to situations which may be hazardous to the particular age or capacity of the 
child; 

(2) The program shall help children to increase awareness of safety practices and 
accident hazards and to teach the children how to avoid such hazards; and 

(3) Accident prevention practices and policies shall be available in writing. The 
practices and policies shall be reviewed annually and the staff shall become 
familiar with the policies and practices. 
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Environmental hazards. 

The indoor and outdoor premises of a child care facility shall be f?ee of environmental 
hazards, shall be clean and comfortable, and shall provide for adequate space to meet 
the needs of the children as follows: 

The facility shall be protected against rodents and insects; 
The outdoor space shall be fenced or shall have natural barriers to deter children 
f?om getting into unsafe areas; 
There shall be no open drainage ditches, wells, or holes into which children may 
fall; 
Drainage shall be adequate to prevent stagnant pools of water from 
accumulating; 
Garbage and trash shall be stored in covered containers out of reach of the 
children and shall be removed frequently. 
Open fireplaces shall not be used. Floor heaters and all heating elements 
including hot water pipes shall be insulated or installed in a manner which 
makes the pipes inaccessible to children; 
Floor space shall be arranged to provide areas for active play, quiet rest, and 
individual activities; 
Furniture, equipment, and toys shall be sturdily constructed, without sharp 
edges, and shall present minimal hazards to children; 
Lead based paint shall not be used on surfaces accessible to children. 
Professional assistance shall be requested during routine inspections. 
Poisonous plants shall be out of reach of children on the premises; 
Pets, animals, and fowl shall be maintained in a safe and sanitary manner at all 
times; and 
If a lodging house, boarding house, or any other business conflicts with the 
regular operation of the child care facility, the lodging house, the boarding 
house, or other business shall not be conducted at the facility. 

Water SUDD~V. 

The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall apply. 

Toilet and lavatorv facilities. 

The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall apply as well; 
If toilet training chairs are provided for use by children, the toilet training chairs shall 
be emptied promptly and sanitized after use; 

30 
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Lavatories shall be provided in quantities commensurate with toilet facilities. Hot 
water temperatures shall not exceed 100 degrees Fahrenheit, 38 degrees Celsius, at 
outlets accessible to children; and 
Toilet facilities shall be child sized, or safe, sturdy step stools shall be provided to allow 
standard sized toilets and lavatories to be used. 

Food ~re~aration. 

Food preparation shall be carried out in a kitchen with proper equipment and cleanup 
facilities required for the number of children in care as follows: 

All dishwashing shall be performed in a sanitary manner. A domestic 
dishwasher shall be acceptable, but if it is not available, the dishes shall be 
washed and rinsed in a sanitizing solution; 
In a hcility caring for less than thirteen children, a family kitchen in good 
repair, separate fiom other rooms, shall be available; 
In a child care facility caring for thirteen or more children, where food is 
prepared on the premises, adequate sized equipment for the size of the program 
shall be available. An approved dishwasher or a threecompartment sink shall 
be used. Both the dishwasher and the three compartment sink shall require 
approval by the department of health, 
When food is prepared off the premises and is transported to the child care 
facility fiom a licensed preparation source, the foods shall be kept in a safe and 
sanitary condition; 
When single service utensils are used, the utensils shall be stored and handled in 
a sanitary manner and discarded after a single use; and 
Cooking utensils used in food preparation and service shall be cleaned stored in 
a sanitary manner. 

Food Protection. 

Food protection shall be carried out as follows: 
(1) Policies and practices shall be developed and carried out in a manner that 

insures that all food is protected fiom contamination during storage, 
preparation, and service; and 

(2) Food protection policies shall comply with accepted practices of local sanitary 
codes and shall be adapted to fit the needs of the program except as indicated in 
these rules. 

Cleaning of ~remises. 

All necessary cleaning equipment shall be available on the premises and a plan for 
regular cleaning shall be established to protect the health of the children and provider. 
Toys, tabletops, furniture, and other similar equipment used by children shall be 
washed daily. Plain soap and water shall be an adequate cleansing agent. 
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6.9 Public beaches. swimming activities and wading ~ools.  

(a) When swimming or wading pools are part of the facility, equipment, or program, 
swimming pools shall be constructed, maintained, and operated in accordance with 
building and health rules. 

(b) When swimming or wading activities are included in the child care program, the 
following safety practices shall be observed: 
(1) A certaed Weguard, who may be the provider, shall be on duty at all times 

when swimming pools are in use; 
(2) Wading pools less than twenty-four inches at the deepest part shall be exempt 

fiom the requirements of subsection (b)(l). However, children shall be 
personally attended by a responsible adult at all times; 

(3) Wading pools exempt under subsection (b)(2) shall be emptied immediately 
after each use; and 

(4) Legible safety rules for the use of all types of pools shall be posted in a 
conspicuous location and read and reviewed at regular intervals by the provider 
responsible for the care of children. 

Section 7. Physical Facilities Standards 

7.1 build in^ codes and mace reauirements. 

(a) Child care facilities shall conform to the zoning, building, electrical, and plumbing 
codes of the county or political subdivision in which the facility is located and to state 
rules as may be applicable to the facility. 

(b) The facility shall: 
(1) Be located in a safe and sanitary area. 
(2) Have a sunny exposure and be well lighted and ventilated; and 
(3) Be located in a reasonably quiet area or employ suitable noise control devices to 

limit noise exterior to the child care operation. 
(c) All buildings, building appurtenances, outdoor space, equipment, and all other parts of 

the facility shall be kept repaired, safe, and sanitary at all times. 
(d) The space requirements, enclosed areas, and outdoor areas, of the facility shall be as 

follows: 

Standards for Space Requirements 

Enclosed Areas: 

Daytime Care: 
There shall be thirty-five square feet per child of unencumbered instructional or play area 
exclusive of bathrooms, idtchens, cupboard space, and hallways. The thuty-fivesqkxe feet 
per child requirement shall be a general area definition of the square footage of the entire 
center, not describing the square footage of each classroom. Lanai area may be counted for not 
more than thirty per cent of required area. 
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Nighttime Care: In rooms used for sleeping, there shall be fifty square feet per child 
exclusive of lanai area. 

Outdoor areas: Lanai area that has both a roof and finished flooring does not count for either 
enclosed or more than thuty per cent of outdoor space. The square footage for the outside 
areas shall be a general area requirement related to total child capacity and not limited or 
qualified by the number of children outside at any one time. 

(1) 720 square feet for 6 children plus 70 square feet per child thereafter up through 
10. 

(2) 1,065 square feet for 11 children plus 65 square feet per child thereafter up 
through 30. 

(3) 2,360 square feet for 3 1 children plus 60 square feet per child thereafter up 
through 50. 

(4) 3,555 square feet for 51 children plus 55 square feet per child thereafter up 
through 100. 

(5) 6,295 square feet for 101 children plus 45 square feet per child thereafter. 

(e) The facility shall be equipped with toilets and lavatories as follows: 

Minimum Minimum 
Number of children Toilet(s) Lavatoq(ies) 

1 - 12 1 1 
13 - 30 2 2 
31 - 45 3 3 
46 - 60 4 4 
61 - 75 5 5 
76 - 90 6 6 
91 - 105 7 7 

106 - 120 8 8 
121 - 135 9 9 
136 - 150 10 10 
151 - 165 11 11 
166 - 180 12 12 
181 - 195 13 13 
196 -210 14 14 
211 -225 15 15 

Section 8. Program Modifications 

8.1 Proeram modifications for dro~-in care. 

(a) All requirements set forth in this section shall be met by the facility. 
(b) A child care center offering drop-in care shall be prepared to adjust its staffing to meet 

the program modifications which result when drop-in care is provided. 



Children receiving drop-in care shall be cared for in separate areas or groups. 
If a center serves both drop-in children and children who attend regularly, the grouping 
of the children and the program shall be planned so that the needs of both groups are 
met. 
The facility shall have the following information in writing: 
(1) The ages of children accepted for drop-in care; 
(2) The procedures for admittance and release of drop-in children; and 
(3) Arrangements for stafEng and separate activities for drop-in children. 

Program modifications for nbht care. 

A child care facility offering night care shall meet the requirements of this chapter in 
addition to the following requirements: 
(1) In consultation with parents, special attention shall be given by the caregiver to 

provide for a transition into night care; 
(2) A selection of toys for quiet activities shall be available; 
(3) Comfortable beds or cots, complete bedding and night clothes shall be available 

or supplied by the parents; 
(4) Beds shall be placed at least three feet apart; 
( 5 )  Staff shall be available to assist children during eating and pre-bedtime hours 

and during the morning period when dressing. During sleeping hours, staff 
shall be within listening distance to provide for the needs of children and to 
respond to an emergency; 

(6) A child shall not sleep in a building detached fiom the main facility; and 
(7) Night care facilities shall include at least one shower, bathtub, or bathing 

facility for the children. 

PART C. F A . Y  CHILD CARE HOMES 

Section 1. Administration Requirements 

1.1 Number and ape of children in care. 

(a) A family child care home shall provide care for no more than six children at the same 
time. 

(b) No more than two children under twenty-four (24) months of age shall be permitted in 
the family child care home at the same time. Should there be additional adult help in 
the home, there may be up to four children under twenty-four (24) months of age. 

(c) Restrictions as to the number of children permitted shall be made in certain conditions 
as identified in Section 4.2: Staff-Child Ratio. 

1.2 The following ~rovider's children are not included in this total: 

(a) Children six years of age or older; and 
(b) Children under six years of age who are in school or attending a child care facility, such 

as a child care center, more than six hours per day. 
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A family child care home shall have written operation policies. Family child care home 
policies shall include: 

Ages of children accepted; 
Maximum number of children permitted by certificate of child care licensing 
profPam; 
Specific hours of day, night, holiday, and vacation operation; 
Whether or not meals are served; 
Fees and the plan for payment, including fees for different types of child care 
services and r e h d  policy; 
Policy and plan for emergency medical care; 
Insurance coverage - provider shall inform parents or guardians in writing of its 
policy regarding liability insurance; should a facility, which has liability 
insurance coverage, cancel or terminate its coverage, it shall provide written 
notice to each parent or guardian of a child in its facility not later than five 
working days of the cancellation or termination of its coverage. 
Transportation arrangements; 
Parental permission for trips and related activities outside the W t y ;  
Policy regarding admission or sick, moderately sick, or handicapped children; 
and 
Other policies which may be required by the department. 

The provider shall review the policies with each parent or guardian at the time of 
enrollment of a child. 

Information on owner or operator 

The name, address, and telephone number of the facility shall be provided to the 
Department. 
The name of any sponsoring agency shall be provided to the Department. 

Change in services. 

A facility shall n o w  parents or guardians, Public School System and the Department 
of Community and Cultural Affairs of any changes in the child w e  services it 
provides. Notification of any changes in service shall be made no later than h t y  days 
after the date of the change and shall be included in the facility's operating policies. 

Information and records on each child 

Admission procedures shall require that sufficient information and instruction from the 
parents or guardians be fknished to enable the provider to make decisions or act on 
behalf of the child. 

COMMONWEALTH REGISTER VOLUME 25 N ~ B E R  7 August 22,2003 PAGE 0 2 0 9 0 1 



(b) Prior to admission of a child to a facility, the provider shall obtain the following 
information fiom the child's parents or guardians; 
(1) The child's full legal name, birth date, current address, and preferred names; 
(2) The name and home address of the parents or guardians who are legally 

responsible for the child; 
(3) Telephone numbers or instructions as to how the parents or guardians may be 

reached during the hours the child is in the facility; 
(4) Health information concerning the child, as required by Section 5. 

(c) The information shall be maintained in writing and shall be updated as necessary 

1.7 Disclosure of information on the child. 

(a) Information pertaining to an individual child or parents or guardians of the child shall 
not be disclosed to persons other than the facilty personnel unless the parents or 
guardians of the child grant written permission for the disclosure or an emergency 
arises. 

1.8 Information and records on facilitv. 

(a) Written information and records on the facility shall be maintained and made available 
to the Department. Current records and information, shall include: 

(1) Roster of enrolled children; and 
(2) Daily attendance record by names of children. 

1.9 Trans~ortation provisions. 

(a) When transportation is provided by a facility, children shall be protected by adequate 
supervision and safety precautions as follows: 

(I) The vehicle and driver providing transportation shall be in compliance with all 
relevant motor vehicle laws. 

(2) No more than six children under the age of six years shall be transported when 
only one adult is in the vehicle; 

(3) Children shall be instructed in safe transportation conduct as appropriate for age 
and stage of development; and 

(4) All children under three years of age shall be in federally approved child safety 
seats. All other children and adults shall be secured by seat belts at all times 
when driving. 

( 5 )  Children shall not be allowed to ride in the back of pick-up trucks. 

3 6 
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Section 2. Program Requirements 

(a) There shall be a provider or a responsible adult, designated by the provider, supervising 
the children at all times. The provider or responsible adult shall always be within sight 
or hearing distance to provide for the needs of the children and to respond to an 
emergency. The program shall also provide an environment and experiences that are 
aimed at promoting the individual child's physical, intellectual, emotional, and social 
well-being and growth. This shall be done in the following ways: 

Activities which promote physical development shall include: 
(a) Daily opportunities for running, climbing, and other vigorous and varied 

physical activities; and 
(b) Opportunities for children to learn about the health, and care of the their 

bodies, to include exercise, nutrition, and hygiene; 

Programs to promote intellectual development shall: 
(a) Provide that a variety of learning materials are introduced and are 

available to the children; and 
(b) Include first-hand experiences for children to learn about the world; 

Programs to promote emotional development shall provide that: 
(a) There are opportunities for individual self-expression; 
(b) Each child is recognized as an individual; 
(c) The child is afforded constructive guidance and the setting of clear-cut 

limits which foster the child's own ability to be self-disciplined; 
(d) Each child's personal privacy is respected; 
(e) Providers shall not use: 

(I) Physical punishment, or 
@I) Methods of influencing behavior which are frightening, 

humiliating, injurious, or damaging to the child's health or self- 
esteem; and 

(0 Providers respect each child's cultural, ethnic, and family background, 
as well as the child's primary language or dialect; 

Programs to promote social development shall provide that: 
(a) Children are guided in learning to get along with each other; 
(b) Providers interact with children in ways which promote mutual respect 

between adults and children; and 
(c) Providers behave in ways which help the children develop attitudes of 

respect for all other persons as individuals and develop an appreciation 
of ethnic and cultural diversity; 

The activities and experiences provided by the program shall be appropriate to 
the developmental level of the children; 
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(6) The program shall encourage the development of the children's special interests 
and abilities; 

(7) The program shall provide a balance of active and quiet activities; and 

(8) The program shall provide for the self-direction of the children by: 
(a) Affording children opportunities to choose activities according to 

personal desires and interests and to move fiom one activity to another, 
(b) Encouraging children to do things independently; and 
(c) Providing children opportunities to be involved in decision making 

about group and individual activities. 

Communication with Darents and rmardians. 

Caregivers shall exchange information with parents or guardians about the children as 
follows: 
(1) Plans shall be made and followed with parents or guardians for any 

informations about each child; and 
(2) Caregivers shall relay concerns about the health, or behavior of the child to the 

parents or guardians promptly and directly. 

Promam materials and eauipment. 

The amount and variety of materials and equipment available and the arrangement and 
use of the materials and equipment shall be appropriate to the ages of the children in 
care. 
The quantity of materials and equipment shall be sufficient to: 
(1) Avoid excessive competition between the children and to avoid long waits for 

use of the materials and equipment; and 
(2) Provide to the individual interests of the children. 

Protected areas where equipment and materials will be used with minimal interference 
or interruption shall be provided 
Materials shall be stored in orderly way, shall be kept in good repair, and shall be 
accessible to children. The materials shall be arranged to allow children to select, 
remove, and replace the materials either independently or with assistance. 
Grass, soft media, or other protective measures shall be used under swings, slides, 
jungle gyms, and other similar outdoor play equipment. 
Equipment for both indoor and outdoor play shall allow children to use small and large 
muscles for imaginative play and creative activities. 
Provision for individual storage of children's clothing and personal belongings shall be 
available. 
Storage space for play materials and equipment used by the children shall be made 
available. 
The following sleeping equipment shall be available: 



(1) Individual bed, crib, cot, mat, or rug for each child who rests; and 
(2) A clean sheet or cover to be used on the bed, crib, cot, mat, or rug for each 

child. 

2.4 Transition to a new facilitv or school setting. 

(a) Provision shall be made to assist the child in making the transition from the child care 
setting to a new child care, a kindergarten, or school setting. 

(b) Provision shall be made for cooperation between the caregiver and parents, guardians, 
or kindergartens when information is requested which may assist a child to adjust to a 
new environment as allowed by section 2.6. 

Section 3. Staffing Requirements 

Staff training. ex~erience. and ~ersonal aualifications. 

Each provider shall be qualified through trainin& experience, and personal qualities for 
the age group with which the person works. 
All providers other than volunteers assisting providers shall be at least eighteen years 
old. 
Written references from two of the following categories of persons shall be submitted 
to the Department with an application; 
(1) A neighbor or personal fiiend; 
(2) A person in a professional capacity such as a teacher, doctor, minister, or social 

worker, 
(3) The parent of any child who has previously been in the provider's care, if 

applicable. 
Applicants, employees and volunteers shall be of reputable and responsible character 
and shall not have a criminal history record, employment history, or background which 
poses a risk to children in care. 

Conviction of a crime involving violence, alcohol or drug abuse, sex offense, 
offense involving children, and any other conviction, the circumstance of which 
indicate that the applicant or employee may pose a danger to children, are 
grounds for denial or revocation of a certificate of child care license or a reason 
to request termination of an employee under Section 1.3 (d); 
The type of criminal offense, when it occurred, and evidence of rehabilitation 
shall be considered in determining whether the criminal history record poses a 
risk to the health, safety, or well-being of children in care; 
An employment history indicating violence, alcohol or drug abuse, and any 
other violation of an employer's rule or policy, the circumstances of which 
indicate that the applicant or employee may pose a danger to children, may be 
grounds for denial or revocation of a certificate of child care license or a reason 
to request termination of an employee under Section 1.3 (d); 

Background sormation which shows that the individual has been identified as 
and substantiated to be the perpetrator of child abuse or neglect may be a basis 
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for denial or revocation of a certificate of child care license or a reason to 
request termination of an employee under Section 1.3 (d). 

Disclosure of information on the child. 

Information pertaining to an individual child or parents or guardians of the child shall 
not be disclosed to persons other than the facility staff, unless the parents or guardians 
of the child grant written permission for the disclosure or an emergency arises. 
The parents or guardians shall be informed in writing of the facility's policy regarding 
disclosure of information. 
The Office of the Attorney General may, by written request obtain disclosure of 
inforrnation,required to be kept by these regulations when it appears that a violation of 
the criminal law may have occurred and such information may reasonably be needed to 
investigate such an allegation. 

Staff-child ratio 

A family child care home shall provide care for no more than six children at the same 
time. The following provider's children are not included in this total: 
(1) Children six years of age or older, and 
(2) Children under six years of age who are in school or attending a child care 

facility, such as a child care center, more than six hours per day. 

No more than two children under eighteen months of age shall be permitted in the 
family child care home at the same time. Should there be additional adult help in the 
home, there may be up to four children under eighteen months of age. 
Restrictions as to the number of children permitted shall be made under the following 
conditions: . 

(1) Space is unusually limited; 
(2) Provider has personal or physical limitations; 
(3) There is an unusually wide range of ages of the children; or 
(4) There are handicapped children requiring unusual amounts of special care. 

The provider shall provide the department with the name, address, and telephone 
number of at least two substitutes for the provider, such as another M y  child care 
provider, a neighbor, or a hired person, who will be called in an emergency or other 
times when the regular provider is unable to provide care. A background check shall be 
administered before hiring and assignments are done on all substitute. 

Section 4. Health Standards for Children 

4.1 Health consultation arovisions. 

(a) The facility shall make provision for health consultation to assist in developing health 
policies and keeping the policies current. The provider shall contact a local health 
resource for consultation in setting up and maintaining health standards. 
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Evidence of child's health. 

The child care facility shall require and obtain from the parent or guardian of each child 
entering child care a completed department of education form 14 or any comparable 
writing which shall include the following: 
(I) Child's record of immunizations; 
(2) Evidence of the child's good health; and 
(3) Signature of a physician or health agency, signed within one year prior to 

admission. 
School aged children in before or after school care only, who satisfjr health 
requirements for enrollment in school, are not required to W s h  the material specified 
in subsection (a) above. 

Emereencv care orovisions. 

Every fircility shall have the following provisions for emergency care of children 
requiring treatment at a hospital or clinic away from the child care setting and for care 
of children who become ill after arrival: 
(1) The provider shall obtain the name of a physician or nearest hospital or clinic 

where care can be provided to the child; 
(2) The provider shall obtain written permission fiom the parents or guardians to 

allow the child to receive emergency care; 
(3) An adult shall accompany a child to the source of emergency care. The adult 

shall stay with the child until the parent or parent's designee assumes 
responsibility for the child's care. The selection of the adult shall not 
compromise the supervision of the other children in the prograro; and 

(4) Physical arrangements for children who become ill after arrival at the facility 
shall be available for the care of the child until parents or guardians can be 
notified to provide alternative arrangements. 

First aid and rescue breathiw. 

There shall be at least one adult provider who is trained in observation of symptoms of 
illness and with a current certificate in first aid and rescue breathing. A current 
certificate means a certificate which is less than three years old. 
The provider may be trained through a community health aide program or a program 
developed or endorsed by the American red cross, department of public health, or 
nursing or medical agency in the community. 
A first aid kit shall be available in the child care setting at all times. 

Admission of ill children. 

When health policies of the facility allow ill children to be admitted or to remain in the 
facility, medical consultation shall be available regarding special care and medication. 
When medication prescribed by a physician is administered at the facility: 
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(1) The medication shall be kept in the original container bearing the prescription 
label which shows a current date, the physician's directions for use, and the 
child's name; and 

(2) Medication shall be kept out of the reach of the children and shall be returned to 
parents or guardians when no longer in use. 

When over the counter medication is recommended by the child or family's doctor, 
medication shall be administered at the facility as directed by the doctor or parent or 
guardian in writing. 
Both the provider and the parents or guardians shall be familiar with special policies of 
the facility relevant to ill children. Special policies regarding illnesses are to be 
explained to the parent or guardian at the time of enrollment of the child. 
The facility shall, in consultation with its health consultant, establish a 
re-admission policy for children who have been absent because of illness. 

Admission of children with disabilities. 

When children with disabilities are admitted into a family child care home, the Wty 
shall provide for the special needs of each child. 
The disabled child shall be admitted only after consultation with the child's source of 
health care, the parent or guardian, and the provider occurs. The consultation shall 
include written recommendations from the health source to cover the child's special 
needs or to define the child's capacities and liitations. 
If the child's health care source considers it advisable, the provider shall receive 
training related to the nature of the child's disability and the child's potential for growth 
and development. 
Where the nature of the child's disability or the number of disabled children in the 
program necessitates added care, additional adults and equipment shall be available to 
cover these requirements. 

Daily nutritional needs. 

To the extent possible, information provided by parents or preferences, or special needs 
shall be considered in child care feeding schedules and menus. A child shall be 
encouraged but shall not be required to eat the food offered at the home. 
The home shall have access to nutritional information provided by a qualified 
nutritionist, dietitian, or other community resource approved by the department of 
health. 
In a home providing meal service, the minimum meal components and food amounts 
required by the United States Department of Agriculture (USDA) child care food 
program shall be met. The home shall offer and provide the following combination of 
meals and snacks for children in care: 
(1) Two to four hours - - - - one snack; 
(2) Four to eight hours - - - one snack or breakfast and lunch or supper; 
(3) Eight hours or more - - -one snack or breakfast and lunch or supper and one 

additional snack (unless the eight hours or more extend into the evening hours 
when the child may be asleep); 
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(4) When two snacks are required as in (3) above, at least one of those snacks shall 
include the provision and offering of milk or its calcium equivalent; and 

( 5 )  Local ethnic foods may be added or substituted for quantity (for allowable food 
reimbursement, provider shall consult with the USDA). 

In a home where parents or guardians are allowed to provide food (i.e. sack lunches or 
snacks) the home, in addition to food the child brings, shall meet the minimum amounts 
required by the USDA child care food program by offering and providing children in 
care: 
(1) Four to eight hours - - - morning snack or breakfast or afternoon snack; 
(2) Eight hours or more - - morning snack or breakfast and afternoon snack. (unless 

the eight hours or more extend into the evening hours when the child may be 
asleep); 

(3) When two snacks are required as in (2) above, at least one of those snacks shall 
include the provision and offering of milk or its calcium equivalent; and 

(4) Local ethnic foods may be added or substituted for quantity (for allowable food 
reimbursement, facilities shall consult with the USDA). 

Children shall not be offered foods to which they are allergic or, for religious reasons. 
Provision shall be made to secure such information fiom the parent or guardians, and 
arrangement shall be made for nutritious substitute foods. 
Infants shall be personally attended while being fed. 
(1) Infants unable to hold bottles shall have bottles held, not propped, by the 

caregiver. 
(2) Parents or guardians may assume full responsibility for the infants' diet. 
School aged children in before or after school care for two or more hours shall be 
offered a nutritious snack which may be provided by the facility or brought fiom home. 
Food shall not be used as a punishment or reward. 

drink in^ water ~rovisions. 

Water suitable for drinking shall be accessible to all children. The Rules and 
Regulations Governing Schools and Child Care Facilities promulgated by the 
Department of Health Services pursuant to the Commonwealth Environmental Health 
and Sanitation Act of 2000 shall also apply. 

Integration of mental health conce~ts. 

Mental health aspects of each child's development shall be integrated into the program 
as follows: 
(1) At least one parent and a guardian, shall be interviewed prior to a child's 

admission to the facility. The personal interview shall be conducted to secure 
pertinent information on the child's overall development and behavior and to 
acquaint the parent or guardian with the ficility's program and policies; 

(2) The facility shall provide its staff with annual orientation to state or other 
mental health services for children, or otherwise familiarize its staff with 
consultative and clinical services and programs for early identification of social, 
emotional, intellectual, and behavioral problems of children; and 
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(3) The facility shall refer parents or guardians to sources of professional 
consultation in mental health upon the parents' or guardians' request or upon 
the recommendation of the facility's staff. 

Section 5. Health Standards for Provider and others in the Home 

5.1 Hand Washing 

(a) The facility shall have a written policy that specifies when hand washing is required for 
staff and children, defines hand washing procedure, and provides continuing 
monitoring to assure that the hand washing procedure is carried out. 

(b) Hand washing policy for staff shall require that hand washing is done. Smoking should 
not be taking place on premises at all times. 
(1) Before eating, drinking, or smoking; 
(2) Before handling clean utensils or equipment; 
(3) Before handling food: 
(4) Before and after assisting or training the child in feeding and in toileting; 
(5) After going to the bathroom; 
(6) After contact with body secretions, i-e., blood, urine, faces, mucus, saliva, or 

drainage fkom wounds. 
(7) After handling soiled diapers, clothes, equipment, or menstrual pads; 
(8) After removing disposable gloves, and 
(9) After smoking. 

(c) Infants and toddlers, who self-feed in any manner, shall have their hands washed with 
soap and water before and after eating and after toileting. 

(d) Hand washing does not require hot water and may be done with cold water and plain 
soap and use of disposable paper towels for drying hands. 

If bar soap is used, it shall be kept on racks that allow for water drainage. If liquid soap is 
used, the dispenser shall be replaced or cleaned, as necessary. 

5.2 Provider's health standards. 

(a) Evidence that providers are fiee fiom health problems which would have a harmful 
effect on the children or which would interfere with effective bctioning shall be 
maintained at the child care home as follows: 
(1) The provider shall have a written report of a physical examination given within 

one year prior to beginning family child care which indicates the provider is in 
adequate physical health to care for children and a health permit issued by the 
Department of Public Health as required in the commonwealth Environmental 
Health and Sanitation Act of 2000; 

(2) Any other person living in the home shall have a written report of a physical 
examination on file which was obtained within one year prior to the provider 
beginning child care or prior to the person's occupancy in the home. For school 
aged children, this requirement is hlfilled by meeting the rules for school 
attendance; 
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(3) Written evidence that each adult in the home is free fiom communicable 
tuberculosis as a result of a negative tuberculin skin test or a satisfactory chest 
x-ray taken within two years before beginning child care shall be on file at the 
facility. The tests shall be repeated in compliance with Day Care Rules; and 

(4) When volunteers provide direct child care of ten hours or more per week, the 
volunteers shall be subject to the same requirements for health and personal 
habits as the proyider. 

5.3 Personal health habits of ~rovider. 

(a) The personal health habits of all providers shall not interfere with the protection of the 
health of the children as follows: 
(1) The use of medications other than over-the-counter medication is permitted only 

when authorized by a physician; 
(2) The provider shall inform parents or guardians if any member of the household 

smokes; and 
(3) Alcoholic beverages shall be stored out of the reach of children and shall not be 

consumed during hours of the facility's child care operation. 

Section 6. Environmental Health Standards 

Disaster ~ l a n  for emenencies. 

Each facility shall have a disaster plan to cover emergencies such as fire, flood, or 
natural disaster and shall be posted on the wall for everyone to see. The plan shall 
include: 
(1) An exit plan for disasters that is practiced at regular intervals; 
(2) Informing parents or guardians of the plans at the time of enrolment; and 
(3) Installing an underwriters laboratory listed fire warning device or system in 

each stairway or hall in the facility. 

Accidental iniurv ~recautions. 

The provider shall ensure that the child care program and premises minimize the risk of 
accidental injury in the following manner; 
(1) Ensuring that child care activities and premises do not expose children to 

situations which may be hazardous to the particular age or capacity of the child; 
and 

(2) Helping increase the children's awareness of safety practices and accident 
hazards, and helping the children to learn how to avoid such hazards. 

Environmental hazards. 

The premises, both indoor and outdoor, in which a child care program is carried out 
shall be free of environmental hazards, shall be clean and comfortable, and shall 
provide for adequate space to meet the needs of the children as follows: 
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The provider shall control rodents and insects; 
The outdoor space shall be fenced or shall have natural barriers or other 
protective conditions to deter children fkom getting into unsafe areas; 
There shall be no open drainage ditches, wells, or holes into which children may 
fall; 
Drainage shall be adequate to prevent stagnant pools of water fiom 
accumulating; 
Garbage and trash shall be stored in covered containers out of reach of the 
children and shall be removed frequently enough to avoid creating a health 
hazard or nuisances; 
Poisons, drugs, harmibl chemicals, and other dangerous articles such as 
cleaning fluid, matches, firearms, and tools shall be kept in a safe location, out 
of reach of children; 
All rooms used for child care shall be lighted and ventilated; 
Open fireplaces shall not be used. Floor heaters and all heating elements 
including hot water pipes shall be insulated or installed in a manner which 
makes the pipes inaccessible to children; 
Floor space shall be arranged to provide areas for active play, quiet rest, and 
individual activities; 
Furniture, equipment, and toys shall be sturdily constructed, without sharp 
edges, and shall present minimal hazards to children; 
Lead based paint shall not be used on surkes  accessible to children. 
Professional assistance shall be requested during routine inspections to ensure 
that lead based paint does not exist at all in the facility. 
Provision shall be made to eliminate the hazard of electrical outlets; 
Poisonous plants shall be kept out of the reach of children; 
Pets, animals, and fowl shall be maintained in a safe and sanitary manner at all 
times; and 
If a lodging house, boarding house, or other business conflicts with child care 
hours and responsibilities, the lodging house, the boarding house, or other 
business shall not be operated on the premises of the child care home. 

Water SUDP~V. 

The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of Health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall apply to this section. 

Toilet and lavatorv facilities 

The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of Health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall apply. 
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(1) If toilet training chairs are provided for use by children, the toilet training chairs 
shall be emptied promptly and sanitized after use; 

(2) Small children shall be assisted in washing to prevent accidental scalding; 
(3) Safe, sturdy step stools shall be provided to allow the use of standard sized 

toilets and lavatories; and 
(4) Children shall not share towels, toothbrushes, combs, and other necessary toilet 

articles. 

Food preparation and protection. 

Food preparation and protection shall be carried out in a kitchen with proper equipment 
and cleanup facilities required for the number of children in care as follows: 
(1) AU food shall be protected fiom contamination during storage, preparation, and 

service; and 
(2) All dishwashing shall be perfbrmed in a sanitary manner; 
(3) An adequate number of eating and drinking utensils shall be available for each 

child; 
(4) When single service utensils are used, the utensils s M  be stored and handled in 

a sanitary manner and discarded after a single use; and 
( 5 )  Cooking utensils used in food preparation and service shall be cleaned and 

stored in sanitary manner. 
(6) Food protection policies shall comply with accepted practices of local sanitary 

codes and shall be adapted to fit the needs of the program except as indicated in 
these rules. 

clean in^ of premises. 

All necessary cleaning equipment shall be available on the premises and provisions 
shall be made for regular cleaning of the premises to protect the health of the children 
and provider. 
Storage of cleaning material shall be in a secured area which is inaccessible to the 
children. 
There shall be a plan for regular cleaning of toys, table tops, furniture, and other similar 
equipment used by the children. 
The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of Health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall also apply. 

Swimmine Activities and wadinp ~ools.  

When swimming or wading pools are part of the facility, equipment, or program, the 
swimming pools shall be constructed, maintained, and operated in accordance with 
building and health rules. 
When swimming or wading activities are included in the child care program, the 
following safety practices shall be observed: 
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(1) A certified lifeguard, who may be the provider, shall be on duty at all times 
when swimming pools are in use; 

(2) Wading pools less than twenty-four inches at the deepest part shall be exempt 
from the requirements of section 7.8. However, children shall be personally 
attended by a responsible adult at all times and the wading pools shall be 
emptied immediately after each use; and 

(3) Legible safety rules for the use of all types of pools, excepting for wading pools, 
shall be posted in a conspicuous location and read and reviewed at regular 
intervals by the provider responsible for the care of the children. 

Section 7. Physical Facility Standards 

7.1 build in^ codes and mace reauirements. 

(a) Child care facilities shall conform to the zoning, building, electrical, and plumbing 
codes of the county in which the facility is located, to state rules as may be applicable 
to the facility, and the following: 
(1) The department shall be notified of changes or renovations in the home; 
(2) Space requirements shall be as follows: 

(a) For daytime care, there shall be a minimum of thirty-five square feet of 
indoor area per child, excluding bathrooms, closets, and hallways. 
Covered lanai area may be counted for not more than thuty per cent of 
the required area; 

(b) For nighttime care, each room used for sleeping purposes for children in 
care shall have a minimum of fifty square feet per child, excluding 
kitchen, bathroom, closets, halls, and lanai area; and 

(c) For outdoor space, there shall be easy accessibility to adequate outdoor 
space and in all cases, a minimum of one hundred fifty square feet. For 
children twelve months or older there shall be a minimum of seventy- 
five square feet per child; and 

(3) All parts of the building, building appurtenances, outdoor space, equipment, and 
all other parts of the facility shall be kept repaired, safe, and sanitary at all 
times. 

Section 8. Program Modifications 

8.1 Pro~ram modifications for dropin care. 

(a) All requirements set forth in this chapter shall be met by the provider except for Section 
1.1 and 5.2. 

(b) A family child care home offering drop-in care shall be prepared to adjust its staffing to 
meet the program modifications which result when drop-in care is provided. 

(c) Children receiving drop-in care shall be cared for in separate areas or groups. 
(d) If a center serves both drop-in children and children who attend regularly, the grouping 

of the children and the program shall be planned so that the needs of both groups are 
met. 
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8.2 Propram modifications for n i ~ h t  care. 

(a) A child care facility offering night care shall meet the requirements of this chapter in 
addition to the following requirements: 

In consultation with parents, special attention shall be given to provide for a 
transition into night care; 
Toys for quiet activities shall be available; 
Comfortable beds or cots, complete with bedding, and night clothes shall be 
available or supplied by the parents; 
The provider shall be available to assist children during eating and pre-bedtime 
hours and during the morning period when dressing. During sleeping hours, the 
provider shall always be within hearing distance to provide for the needs of 
children and to respond to an emergency; 
A child shall not sleep in a building detached fiom the main facility; and 
Night care facilities shall include at least one shower, bathtub, or bathing 
facility for young children. 

INE'ANT AND TODDLER CHILD CARE CENTERS 

Administration Requirements 

1.1 Ape of children in care. 

(a) An infant and toddler center shall provide care to children age six weeks and under 24 
months. 

1.2 Statement of o~eration ~olicies. 

(a) The facility shall have written operation policies which cover the following areas: 
(1) Admission requirements and enrollment procedures; 
(2) Ages of children accepted: 
(3) Maximum number of children permitted by license; 
(4) Specific hours of day, night, holiday, and vacation operation; 
( 5 )  Type of child care services provided; e.g. daily routines, language, arts, math, 

children's progress, communication with parents, show & tell and educational 
field trips, 

(6) Whether the facility provides meals and snacks for the infant or toddler, or 
parents are to provide the meals and snacks; 

(7) Fees and the plan for payment, including fees for different types of services and 
refund policy; 

(8) Insurance coverage - each facility shall inform parents or guardians in writing 
of its policy regarding liability insurance; should a facility which has liability 
insurance coverage cancel or terminate its coverage, it shall provide written 
notice to the parent or guardian of each child in its facility no later than seven 
working days of the cancellation or termination of its coverage; 
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Rules concerning personal belongings brought to the facility; 
Transportation arrangements and written parental permission for trips and 
related activities outside the facility, if applicable; 
Provisions which may be made for special needs of individual children; 
Policy and plan for emergency medical care; 
Admission and care of sick or children with disabilities; 
Statement of policy on administering medication; 
Statement of policy and procedures for provision and management of diapers 
and other infant and toddler supplies; 
Statement of procedures regarding sanitation practices; 
Statement of grievance procedures; 
Fund raising campaigns - children and staff shall not be exploited in activities 
which would be detrimental to the children or the program; and 
Other policies or procedures which may be required by the department. 
a. Written policies and procedures shall be reviewed with each caregiver in 

the facility. 
b. Written policies shall be made available for review by parents or 

guardians at the time of enrollment of the infant or toddler. 
c. Written notification of changes in the services offered by the facility 

shall be provided to the Department, Public School System and to 
parents or guardians of the children enrolled in the facility at least four 
weeks prior to the effective date of change. 

Information on owner or operator. 

The name, address, and telephone number of the facility shall be supplied to the 
Department. 
The name, business address, and business telephone number of the persons having 
authority over and responsibility for the overall administration and services shall be 
supplied to the Department. 
The name of the owner or sponsoring agency (privately owned, church, or agency 
owned, etc.) of the facility shall be supplied to the Department. 

Change in services. 

A facility shall notie parents or guardians and the department of any changes in the 
day care services it provides as follows: 
(1) Written notification of changes in the services offered by the facility shall be 

provided to the Department and to parents and guardians of children enrolled in 
the facility; and 

(2) Notification of any changes in service shall be made no later than thirty days 
after the date of the change and shall be included in the facility's operating 
policies. 
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Information and records on each child. 

Admission procedures shall require that sufficient information and instruction fiom the 
parents or guardians be obtained to enable the caregiver to make decisions or act on 
behalf of the child. 
Prior to the admission of a child to a facility, the provider shall obtain in writing fiom 
the child's parents or guardians the following information: 

The child's full legal name, birth date, current address, and preferred names; 
The names and addresses of the parents or guardians who are legally 
responsible for the child; 
Telephone numbers or instructions as to how the parents or guardians may be 
reached during the hours the child is in the fkcility; 
The name, address, and telephone number of person who shall assume 
responsibility for the child if for some reason the parent or guardian cannot be 
reached immediately in an emergency; 
The names, addresses, and telephone numbers of persons authorized to take the 
child fiom the facility; and 
The immunization status and child history, as required (by CMC, Div. 2, Ch 1, 
S2101 thru 52107) shall be available on facility 6ile and shall be updated 
periodically. 

Information pertaining to an individual child or parents or guardians of the child shall 
not be disclosed to persons other than the facility staff, unless the parents or guardians 
of the child grant written permission for the disclosure or an emergency arises. 
The parents or guardians shall be informed in writing of the facility's policy regarding 
disclosure of information. 
The OiXce of the Attorney General may, by written request obtain disclosure of 
information required to be kept by these regulations when it appears that a violation of 
the criminal law may have occurred and such information may reasonably be needed to 
investigate such an allegation. 

Information and records on facilitv. 

Written information and records on the facility shall be maintained and made available 
to the department. The facility shall maintain current records and information 
including: 
(1) Roster of enrolled children; 
(2) Daily attendance records by names of children; 
(3) Daily plan for feeding the children; 
(4) Daily schedule of activities; and 
( 5 )  A list of staff members, including each staff member's position or title, training, 

experiences, health records, references, and employment checks. 
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1.8 Transportation provisions. 

(a) Infant and toddlers transported in vehicles by center staff, either to and fiom the center 
or for center program activities, shall be secured by approved care seats or restraints. 
Facility shall also comply with the requirements as stated in section 4. 

Section 2. Program Requirements 

(a) The program conducted in the facility shall provide for supervision of the infants and 
toddlers at all times and an environment and experiences which are developmentally 
appropriate and which promote the infant or toddler's physical, emotional, intellectual, 
and social well-physical, emotional, intellectual, and social well-being and the growth 
and integrity of the family unit. 

(b) The director of the facility shall provide the department with a brief written 
description of the facility's program goals and activities, which shall include the 
following: 
(1) Provisions for the promotion of physical development, which shall include: 

(a) Varied, developmentally appropriate physical activities; and 
(b) Opportunities for the infants and toddlers to learn about the health, 

development, and care of their bodies including exercise, safety, 
nutrition, and hygiene, as appropriate to their age (six weeks-24 
months); 

(2) Provisions for the promotion of emotional development, which shall include: 
~taffreco&ition of the special dficultie~of infant and toddler 
separations and assistance to families, infmts, and toddlers to make the 
transition fiom home to facility as gently as possible, such as a phased-in 
orientation process to allow infants and toddlers to experience limited 
amounts of time at the facility before becoming M y  integrated; 
Assignment of each infant or toddler to a primary caregiver who shall be 
responsible for care the majority of the time; 
Prompt response by all caregivers to an infant or toddler's physical and 
emotional needs, i.e., feeding, diapering, holding, touching, and eye 
contact; 
Recognition and care of each infant or toddler as an individual with 
opportunities for individual choices, self-expression, and some personal 
privacy; 
Provision of constructive guidance and the setting of clearly defined 
limits which foster the infant or toddler's ability to be self-disciplined, as 
appropriate to their age and development; 
Prohibition of use of: 
Physical punishment; and 
Methods of influencing behavior which are frightening, humiliating, 
damaging, or injurious to the infant or toddler's health or self-esteem; 
and 
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(i) Respect for each infant or toddler's cultural, ethnic, and family 
background, as well as the child's primary language or dialect; 

Provisions for the promotion of intellectual development, which shall include: 
(a) Offering of frequent, but paced, personal, verbal, and physical 

interaction between caregiver and infant or toddler as part of the daily 
routine; 

(b) Availability of a variety of learning materials, which staff helps children 
to use; and 

(c) Hands-on experiences, including both familiar and new activities, to 
enable the int'ant or toddler to learn about themselves and the world; and 

Provisions for the promotion of social development, which shall include: 
(a) Caregiver behavior and interactions which emphasize and foster 

attitudes of mutual respect between adults and children and between 
children; and 

(b) Guidance to infants and toddlers to enable them to develop and work out 
ways of getting along with each other, including an appreciation of 
cultural and ethnic diversity, as appropriate to the iufht or toddler's 
level of understanding. 

The program shall provide a balance of active and quiet activities and shall recognize 
the infants and toddlers' need for uninterrupted sleep. 
In drop-in centers, every effort shall be made to place an infant or toddler, who uses the 
center frequently, with the same caregiver. 
The program shall provide information on and access to parenting resources (i.e., 
bulletin boards, classes, resource libraries, handouts). 

Communication between ~arents and carwivers. 

Centers shall obtain fkom the parent or guardian a description of the infant's or 
toddler's daily routine and behavior patterns prior to enrollment; 
Centers shall develop and follow a plan for regular contact with parents or guardians to 
exchange information about the infant's or toddler's needs and development; and 
Caregivers shall relay information and concerns about the health, development, or 
behavior of the infant or toddler, as well as positive experiences, directly to the parents 
or guardians on the day of the major change, symptom, or event. 

Program materials and eaui~ment. 

The amount and variety of materials and equipment available and the arrangement and 
use of the materials and equipment shall be developmentally appropriate to the infants 
and toddlers in care. 
The quantity of materials and equipment shall be sufficient to: 
(1) Avoid excessive competition among the children and long waits for use of the 

materials and equipment; and 
(2) Provide for a variety of experiences and appeal to the individual interests of the 

infants and toddlers. 
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(c) Protected areas where equipment and materials will be used with minimal interference 
or interruption shall be provided. 

(d) Materials and equipment shall be kept clean and in good repair, stored in an orderly 
way, and arranged to allow children to select, remove, and replace the materials and 
equipment either independently or with assistance, as appropriate to their age and 
development. 

(e) Grass, soft media, or other protective measures shall be used under swings, slides, 
jungle gyms, and other similar outdoor play equipment. 

( f )  Equipment for both indoor and outdoor play shall allow children to use small and large 
muscles for imaginative play and creative activities. 

(g) The following shall be available: 
(1) Individual provisions for safe, undisturbed sleep such as, crib, cot, or mat; 
(2) Clean bedding for each infant and toddler; 
(3) High chairs, safety seats, or size-appropriate low seating for individual feeding; 
(4) Adequate padding for safe floor play; 
( 5 )  Rocking or comfortable chair for infant and toddler feeding and comforting; and 
(6) Individual storage spaces for children's clothing and personal belongings. 

2.4 Transition to a new facilitv. 

(a) Facility shall have a written policy to assist the infant or toddler in making a transition 
fiom the child care setting to a new type of care by communicating what will happen at 
the infant's or toddler's level of awareness or understanding. 

(b) Provision shall be made for cooperation between caregiver and parents or other 
caregivers, when information is requested to assist an infant or toddler to adjust to a 
new environment. 

Section 3. Staffing Requirements 

3.1 Staff training. ex~erience, and uersonal aualifications. 

(a) Each care giving staff shall be qualified through training, experience, and personal 
qualities for the age group with which the person works. 

(b) StafY growth and development shall be encouraged. The director shall make 
information about workshops, seminars, training sessions, or other courses available to 
all staff and volunteers. 

(c) Applicants, employees and volunteers shall be of reputable and responsible character 
and shall not have a criminal history record, employment history, or background, which 
poses a risk to the infants and toddlers in care. 
(1) Conviction of a crime involving children, violence, alcohol or drug abuse, sex 

offense, or any other offense, the circumstances of which indicate that the 
applicant or employee may pose a danger to children, is grounds for denial or 
revocation of a license or a reason to request termination of an employee. 

(2) Type of criminal offense, when it occurred, and evidence of rehabilitation shall 
be considered in determining whether the criminal history record poses a risk to 
the health, safety, or well being of children in care. 
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(3) An employment history indicating violence, alcohol or drug abuse, and any 
other violation of employer rule or policy, the circumstances of which indicate 
that the applicant or employee may pose a danger to children, may be grounds 
for denial or revocation of a license or a reason to request termination of an 
employee. 

(d) The director of an infant and toddler center shall have: 
(1) A bachelor's degree in early childhood education (ECE), child development 

(CD), or related field fiom an accredited college or university, including in all 
cases, thirty hours of course work in infant and toddler development fiom an 
accredited teacher training institute or program and twelve months fbll time 
experience working with children under thirty six months of age in a licensed 
group care setting; or 

(2) Two years of college education in ECE or CD or related field, including in all 
cases, thirty hours of course work in infant and toddler development fiom an 
accredited teacher training institute or program, and, twenty four months fbll 
time experience working with children under thirty six months of age in a 
licensed group care setting. 

(e) A lead caregiver shall have: 
(1) A bachelor's degree in ECE or CD or related fields, e.g., maternal-child health 

nursing, or human development, and, twelve months ikll time experience 
working with children under thirty six months of age in a licensed group care 
setting, and, twelve credits approved ECE or CD training courses (may be part 
of the bachelor's degree) including thirty hours course work in infknt and 
toddler development fiom and accredited teacher training institute or program; 
or 

(2) A high school diploma, or its equivalent and credential in child development 
associate program, and, twenty four months fbll time experience working with 
children under five years of age in a licensed group care setting of which twelve 
months shall have been with children under thirty six months of age, and, 
twelve credits approved ECE or CD training courses, including thirty hours of 
course work in i d k t  toddler development from an accredited teacher training 
institute or program; or 

(3) Two years of college, preferably in ECE or CD or related fields, and, twenty 
four months full time experience working with children under five years of age 
in a licensed group care setting of which twelve months shall have been with 
children under thirty six months of age, twelve credits approved ECE or CD 
training courses including thirty hour course work in infant and toddler 
development fiom an accredited teacher training institute. 

(0 A caregiver shall have: 
(1) A high school diploma or its equivalent, and, twelve months 111 time experience 

working with children under thuty six months of age in a licensed group care 
setting, and, twelve credits approved ECE or CD training courses including thirty 
hours of course work in infant and toddler development from an accredited teacher 
training institute or program; or 
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(2) A high school diploma or its equivalent, and, twenty four months of fbll time 
experience working with children under t* six months of age in a licensed 
group care setting, and, thirty hours of course work in infant and toddler 
development fiom an accredited teacher training institute or program; or 

(3) No high school diploma, and, thirty six months fbll time experience working 
with children under thirty six months of age in a licensed group setting, and, 
thrty hours of course work in infant and toddler development fiom an 
accredited teacher training institute or program. 

A child care aide shall have: 
(1) A high school vocational child-care training course; or 
(2) An orientation training in the center. 
A twelve month non-renewable waiver may be granted to new hires, rehires, and 
current staff in director, lead caregiver, or caregiver positions, who meet all other 
requirements except the thirty hours course work in infant and toddler development 
from an accredited teacher training institute or program, to complete this required 
course work while concurrently serving in the capacity of the facility's director, leader 
caregiver, or caregiver. 
AU staff members required to complete the thirty hours of course work in infant 
and toddler development fiom an accredited teacher training institute or program, as 
stipulated in subsections (d) through (f), shall, within two years of completion of this 
course work, obtain fifieen additional hours of course work in infant and toddler 
development from an accredited teacher training institute or program. 
The age requirements for staff shall be as follows: 
(1) Child care aide, volunteer, or maintenance personnel shall be at least eighteen 

years old, in order to be counted in the staff-child ratio. 
Volunteers shall: 
(1) Participate in an orientation to the program; or 
(2) Be a participant in a high school program which includes training in infant 

and toddler care; and 
(3) Meet the requirements of regular staffmembers to be counted in the staff 

child ratio. 
Temporary hires shall meet qualifications of positions for which hired. 
Substitutes for lead caregivers and caregivers shall be at least eighteen years of age and 
shall have participated in an orientation program of the facility, and the curriculum, 
lesson plans, and daily activities assigned to the substitute shall be closely supervised 
by the center's director. 
Substitutes for director shall meet the qualifications of a caregiver and shall have 
worked in the facility for at least six months. 
Substitutes for aides shall meet the qualifications of an aide. 
Substitutes may be granted an extension to serve in the same position for more 
than ten consecutive days upon consultation with and approval of the department. 

Staff-child ratio and ~rour, size. 

The staff-child ratio and group size shall be met and maintained by the facility during 
all hours of operation. 

COMMONWEALTH REGISTER VOLUME 25 N&BER 7 August 22,2003 PAGE 0 2 0 9 2 2 



The staff-child ratio shall be in writing and shall be available to the department. 
The staff member shall be on site and shall be regularly assigned to a particular group 
of children to be included in the staff-child ratio. 
The director may serve as a caregiver, and shall not be included in the staff-child 
ratio, only when total infant and toddler facility size does not exceed sixteen. In an 
infant and toddler program with more than sixteen children, the director may serve, as a 
caregiver shall not be included in the staff-child ratio. 
(1) Exception may be made and the director may be included in the staff-child ratio 

in cases of emergency or in special situations. In any case this inclusion in the 
staff-child ratio may not exceed ten hours per week. 

(2) Exception may be made and the director of only those facilities wbich operate 
fill day may be included in the staff-child ratio during the fist hour and the last 
hour of the regular operational day. 

Custodians, cooks, and bus drivers shall not be counted in the staff-child ratio when 
perfbrming regular duties. 
The following staff-child ratios and group size shall be used in infant and toddler 
Programs: 

Maximum Group Size Permitted 
k e s  of children 6 8 10 12 
6 wk - 12 mos. 1:3 1:4 
12 mo. - 24 mos. 1:3 1:4 1:s 1:6 
18 mo. - 36 mos. 1:3 1:4 1:5 1:6 

(g) Group size refers to the specific number of children assigned to speci.6~ staffwho 
occupy an individual classroom or well-defined physical space within a larger room; 
when groups are assigned space within a larger room, there shall be room dividers to 
ensure that children stay within their assigned group area and to keep the noise level 
down. 

(h) The ratios and group sizes in the table above shall apply, as stated, only to homogenous 
age groups. 

(i) Multi-age grouping is both permissible and desirable; however, the following 
requirements and restrictions apply; 
(1) Children who are between the ages of six weeks to eighteen months can be 

grouped together; when this occurs, the ratio and group size shall be those 
required for the youngest child in the group according to the table above; or 

(2) Children who are between the ages of six months to thirty six months can be 
grouped together; when this occurs, the ratio and group size shall be those 
required for the youngest child in the group according to the table above; or 

(3) In multi-age groups, the ratio and group size shall not exceed the ratio and 
group size for that of one age group higher than the youngest child in the group, 
and two thirds of the children must be in the oldest age group. 

(j) Under no circumstances shall there be more than two children under three months of 
age in any group. 

(k) Children with disabilities shall be admitted. The quality of care of the entire group shall 
continue and reasonable attempts shall be made to meet their needs. 
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(a) There shall always be a minimum of two caregiver stEtaffin the center when children are 
in care. 

(b) When only one staff is required to supervise the children, as based on the staff- 
child ratio, the second caregiver shall be readily accessible and available to the 
caregiver who is supervising the children. 

(c) For every group, there shall always be one staffwho meets the qualifications of a lead 
caregiver or caregiver. 

(d) When the group size requires three @ there shall minimally be one staffwho meets 
the qualifications of a lead caregiver and one who meets the qualifications of a 
caregiver. 

(e) These stafiing patterns shall be maintained at all times, excepting for the fist hour and 
the last hour of the operational day when a caregiver can act in the position of a lead 
caregiver. 

Section 4. Health Standards for Infants and Toddlers 

4.1 Health ~olicies and consultation ~rovisions. 

(a) All programs shall have one of the following provisions for health consultation to assist 
in developing health policies and in keeping them current: 
(1) The facility shall have on file written evidence that an arrangement has been 

made with a physician in private practice to provide consultation; 
(2) The facility has made a contractual arrangement with a private physician or 

non-profit health organization in the community to provide health care to the 
infants and toddlers in the program; 

(3) There is already a procedure existing in the community for the provision of 
health consultation service, and arrangements have been made for the use of this 
service; or 

(4) The infant and toddler program has a health advisory group that may serve in 
such a capacity. 

4.2 Evidence of child's health. 

(a) The child care facility shall obtain from the parent(s) or guardian(s), a health record of 
the child that complies with the provisions of this Section. Which relate to the school 
entry examination requirements for tuberculosis clearance, immunization, and physical 
examination. 
(1) Written evidence of a physical clearance obtained within two months of 

admission to the facility; 
(2) Written evidence that the infant or toddler has received a tuberculin test 

indicating that the infant or toddler is fiee fiom tuberculosis in a communicable 
form; and 

(3) Initial and continuous written evidence that immunizations are current; or 
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(4) A written statement from a licensed physician certiflmg that the physical 
condition of the infant or toddler is such that immunizations would endanger the 
infant or toddler's life or health; or 

( 5 )  A written statement fiom a parent or guardian requesting exemption fiom the 
required immunizations on the grounds that such immunizations conflict with 
the parent or guardian's bona fide religious tenets and practices. 

The facility shall have in writing: 
(1) The name, address, and telephone number of a physician or health resource that 

shall be called in case of emergency; and 
(2) Permission of the parent or guardian to call the physician or health resource, or 

another source of care ifthe parent or guardian cannot be reached in the case of 
a health emergency. 

The records of the child in the program shall include pertinent information about health 
status, developmental progress, and any special needs and efforts necessary to meet 
these needs. 

Emewencv care ~rovisions 

Every center shall have provisions for emergency care of an infant or toddler requiring 
treatment and for care of children who become ill after arrival, as follows: 

(1) The responsible individual in the child care center, i.e. director, caregiver or 
health-trained staff, has obtained the name of the nearest hospital or clinic 
where such care may be provided and has obtained written permission fiom 
each parent or guardian to provide emergency care to the infant or toddler at the 
hospital or clinic; or 

(2) The facility's health consultant has made arrangements for emergency coverage, 
and written permission fiom each parent or guardian for use of this alternative 
emergency coverage for their idhnt or toddler shall be on file at the facility. 

(3) If health care is provided in the child care facility, the fkcility shall have on fle 
a written permission fiom each parent or guardian covering all aspects of health 
care which is provided at the facility. 

An adult shall accompany the infant or toddler to the source of emergency care. The 
adult shall stay with the infant or toddler until the parent or parent's designee assumes 
responsibility for the child' care. The selection of the adult shall not compromise the 
supervision of the other infants and toddlers in the program. 
Physical arrangements for infants and toddlers, who become ill after arrival at the 
facility, shall be available for their care until parents or guardians can be notzed to 
provide alternative arrangements. 

First aid and rescue breathin& 

At all times during the operational day when children are in care, there shall be at least 
one adult caregiver present, who has been instructed in the observation of symptoms of 
illness in infants and toddlers and who has a current (less than three years old), 
certificate in first aid. 
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A first aid kit, as defined by the facility's health consultant for their facility, shall be 
available at the facility at all times. Guidelines for a first aid kit, as developed by the 
state Department of Health Services, to assist a child care facility in assembling a first 
aid kit. 
There shall be at least on adult care-giver with a current certificate in first aid at the 
facility when children are present. 

Admission of ill infants and toddlers. 

Acutely ill infants and toddlers shall not be permitted to attend child care programs. 
Acutely ill is defined as temperature above 99 degrees (auxiliary) 100 degrees (oral), 
and 101 degrees (rectal) and other symptoms, such as vomiting, diarrhea, undiagnosed 
general rash, contagious disease, severe cough, or difficulty in breathing. 
When health policies of the facility allow ill infants or toddlers to be admitted to, or to 
remain in the facility, medical consultation shall be available regarding special care and 
medication. 
When medication prescribed by a physician is administered in the facility: 
(1) The medication shall be kept in the original container bearing the prescription 

label, which shows the infant's or toddler's name, a current date, and the 
physician's directions for use; 

(2) Medication shall be stored: 
(a) In a refiigerator, if refi-igeration is required; medication shall be 

separated fiom food by being enclosed in a covered container; or 
(b) In a cool, dry, dark, and secured enclosure, which is inaccessible to the 

infants and toddlers, if refi-igeration is not required. 
(3) Medication shall be returned to parents or guardians when no longer in use; and 
(4) There shall be an authorization signed by the parent or guardian for the facility 

staff to administer medication. 
When over the counter medication is recommended by the infant's or toddler's doctor, 
parent, or guardian, medication shall be administered at the facility as directed in 
writing by the doctor, parent, or guardian. 
Both the care giving staff and the parents or guardians shall be familiar with 
policies of the facility relevant to ill infants and toddler. 
The facility shall, in consultation with its health consultant, establish a 
re-admission policy for children who have been absent because of illness. 

Admission of infants and toddlers with disabilities. 

When infants and toddlers with disabilities are admitted to a facility, the facility shall 
provide for the special needs of each infant or toddler. 
The disabled infant or toddler shall be admitted upon consultation between the infant's 
or toddler's source of health care and the program's health consultant. The consultation 
shall include written recommendations to cover the child's special needs or to define 
the child's participation in the program. 
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If the infant(s)or toddler(s) health care source considers it advisable, the staff of the 
program shall receive training related to the nature of the child's disability before the 
infant or toddler is admitted to the facility. 
Where the nature of the infant(s) or toddler(s) disability or the number of disabled 
children in the program necessitates added care, staff and equipment shall be available 
to cover these requirements. 

Dailv nutritional needs. 

Meals and snacks of a quantity to complement food served at home shall be provided 
by the parent, guardian, or facility to meet the daily nutritional needs of the infant or 
toddler. 
In a facility providing meal service, the facility shall ensure that the minimum meal 
components and food amounts as required by the United States Department of 
Agriculture (USDA) Child Care Food Program. 
In a facility, where parents or guardians are allowed to provide food for their own child 
(i.e., formula or other foods for meals or snacks), the facility, in addition to food the 
child brings, shall provide the minimum amounts required by the USDA Child Care 
Food Program, by offering and providing children in care: 
(1) Four to eight hours - morning snack or b r e a s t  or afternoon snack; 
(2) Eight hours or more - morning snack or breakfast and afternoon snack, unless 

the eight hours or more extend into the evening hours when the children may be 
asleep; 

For children twelve to thirty-six months of age, when two snacks are required, at least 
one of the snacks shall include the provision and offering of milk (or the individual 
child's formula) or its calcium equivalent. 
Infants and toddlers shall not be offered foods to which they are allergic or, for 
religious reasons. Provisions shall be made to secure such information fiom the 
parent(s) or guardian(s) and agreement shall be made for nutritious substitute foods. 
Signs of food sensitivity or allergy shall be reported to the parent or guardian on the 
day this has been observed. 
Infants and toddlers shall be encouraged but shall not be required to eat the food offered 
by the facility, as follows: 
(1) Caregiver shall be alert to and consider individual infant and toddler cues in 

determining amounts of food provided; 
(2) When solid foods are introduced, they shall be carehlly selected and added one 

at a time with a few days span between each new addition; and 
(3) Food textures shall be adjusted to accommodate the individual child's chewing 

ability, as well as preferences. 
Infants and toddlers shall not be offered foods which pose safety hazard e.g. hot dogs, 
coin sized foods, grapes, etc. 
Food shall not be used as a punishment or reward. 
Infants and toddlers shall be personally attended while being fed. 
(1) MBnts being bottle fed shad have bottle held by the caregiver, not propped; and 
(2) Parents or guardians may assume full responsibility for the infant's or toddler's 

diet. 
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(k) The facility's food service shall be approved and reviewed annually by a qualified 
nutrition consultant engaged by the facility or by the Department of Health Services. 

(1) The facility shall have access to nutritional information provided by a qualified 
nutritionist, dietitian, or other community resources approved by the department of 
health. 

(m) The facility shall make special handling for those children who may be getting 
breastfeedii. 

4.8 drink in^ water ~rovisions. 

(a) Drinking water shall be offered to infants and toddlers throughout the day in sanitized 
bottles and cups. 

4.9 Integration of mental health concepts. 

(a) Mental health aspects of infant and toddler development shall be integrated into the 
program as follows: 
(1) At least one parent, guardian, foster parent, or social worker shall be 

interviewed prior to an infant's or toddler's admission to the facility. The 
personal interview shall be conducted to secure pertinent information on the 
idant's or toddler's overall development and behavior and to acquaint the 
parent or guardian with the facility's program and policies; 

(2) The facility shall provide its staffwith annual orientation to state or other 
mental health services for infants and toddlers, or otherwise familiarize its staff 
with consultative and clinical services and programs for early identification of 
social, emotional, intellectual, and behavioral problems of infants and toddlers; 
and 

(3) The fiicility shall refer parents or guardians to sources of professional 
consultation in mental health upon the parents' or guardians' request or upon 
the recommendation of the facility's staff. 

Section 5. Health Standards for Staff 

5.1 Staff health standards. 

(a) Evidence that staff is fiee fiom health problems, which would have a h a d l  effect on 
the infants and toddlers or which would interfere with effective functioning, shall be 
available at the facility as follows: 

(1) The facility shall have on file the results of an employment physical 
examination for each person employed in the facility and each volunteer who 
serves ten or more hours per week. These examinations shall have been taken 
within a year of beginning employment or volunteer senrice. 
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(2) Written evidence that each employed staffand volunteer of an infant and 
toddler child care facility is free fiom communicable tuberculosis as a result of a 
negative tuberculin skin test or a satisfactory chest x-ray taken within six 
months before beginning chiid care employment shall be on iile at the facility. 
The tests shall be repeated in compliance with administrative rules of the 
department health; and 

(3) Each caregiving staRwith an identified health problem shall provide the facility 
with a written statement fiom a physician that the caregiving stafF is able to care 
for infants and toddlers. 

The hcility shall have provisions for substitution of staff tbat is too ill to function 
effectively or who presents a serious health hazard to others in the fhcility. 

Personal health habits of staff. 

The fidity shall have written policies, which have been developed with the assistance 
of the W t y ' s  health consultant and which minimally require that: 
(1) Staff with a fever, other symptoms of illness, or an altered physical or mental 

state, shall not be allowed to work; 
(2) Staff with visible skin conditions, such as lesions, boils, or dermatitis, shall not 

prepare or serve food or handle utensils and feeding equipment; 
(3) S t a s  appearance shall reflect good grooming habits and personal hygiene, 

including clean and neat hair and nails, appropriate clothing, and good oral 
hygiene; 

(4) Smoking shall not be allowed in the presence of the i d h t s  and toddlers, nor in 
any parts of the buildmg, which are used for child care, during the hours of child 
care operation; 

( 5 )  Alcoholic beverages and detrimental drugs shall not be consumed or maintained 
at the facility during hours of operation; and 

(6) Staff shall take appropriate measures to manage stress by maintaining good 
mental and physical health. 

In-service training shall be provided to st& on various aspects of personal health care 
and healthy lifestyle, such as care of head lice (ukus), impetigo, viral infections, risk 
fkctors, and stress management. 
Volunteers shall be subject to the same requirements for health and personal health 
habits as the caregiving staff. 

Section 6. Sanitation Standards 

6.1 Handlin~ of diapers, train in^  ants. linen. and toys. 

(a) Diapers, training pants, gloves and linen shall be handled in the following manner: 
(1) When disposable diapers are used, soiled diapers shall be placed in a plastic bag 

or a plastic lined receptacle; 
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Toys 
(1) 

When cloth diapers or training pants are used, diapers or training pants soiled 
with stool shall not be washed at the center; after the stool has been emptied into 
the toilet, using disposable plastic gloves, the diaper or training pants shall be 
put in a sealed plastic bag to be picked up by the child's parent or guardian at 
the end of the day; 
When dealing with blood, sanitary/disposable gloves shall be worn at all times 
when administering aide to a child. 
Sheets, diapers, and training pants soiled with blood, body fluids, or waste shall 
be handled as little as possible to prevent contamination of the area and of the 
staff handling the linen; and . 
Soiled sheets, diapers, and training pants, which are transported to a laundry 
area outside of the facility, shall be placed in plastic bags while being 
transported fiom the child care facility to the laundry. 

shall be provided and handled in the following ways: 
Each of the designated groups shall be provided with developmentally 
appropriate toys; 

(2) Toys shall not be shared between different groups of children, such as between 
W t s  and toddlers; 

(3) Only washable toys shall be used for idants and toddlers in diapers or training 
pants; and 

(4) Toys shall be washed or sanitized daily. 

Hand wash in^. 

The facility shall have a written policy that specifies when handwashing is required for 
staff and children, defines handwashing procedure, and provides continuing monitoring 
to assure that the handwashing procedure is carried out. 
Handwashing policy for staff shall require that handwashing is done, smoking should 
not be taking place on premises at all times. 
(1) Before eating, drinking, or smoking; 
(2) Before handling clean utensils or equipment; 
(3) Before handling food: 
(4) Before and after assisting or training the child in feeding and in toileting; 
(5) After going to the bathroom; 
(6) M e r  contact with body secretions, i.e., blood, urine, faces, mucus, saliva, or 

drainage fiom wounds; 
(7) After handling soiled diapers, clothes, equipment, or menstrual pads; 
(8) After removing disposable gloves, and 
(9) After smoking. 

Infants and toddlers, who self-feed in any manner, shall have their hands washed with 
soap and water before and after eating and afler toileting. 
Handwashing does not require hot water and may be done with cold water and plain 
soap and use of disposable paper towels for drying hands. 
(1) If bar soap is used, it shall be kept on racks that allow for water drainage. If 

liquid soap is used, the dispenser shall be replaced or cleaned, as necessary. 
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Facilities shall have written policies for the routine cleaning and maintenance of the 
facility. These policies shall spec* the type of disinfectant and cleaning agent used, 
method for cleaning, schedule for cleaning, storage of cleaning material and utensils, 
disposal of soiled items or spilled body fluids, and cleaning of equipment. 
Storage of cleaning material shall be in a secured area which is inaccessible to the 
infants and toddlers. 

Section 7. Environmental Health Standards 

Disaster ~ l a n  for emereencies. 

Each M t y  shall have a disaster plan to cover emergencies such as fire, flood, or 
natural disaster. The plan shall include: 

(1) A written plan which shall be approved by the fke inspector, the health 
consultant, or the red cross, and which shall be practiced at regular intervals; 

(2) Posting the plan in a prominent place in the fkcility; and 
(3) Iastalling an underwriters laboratory listed fie warning device or system in 

each facility. Written evidence that the device or system has been inspected and 
approved by a fire inspector shall be on iile at the fkdity. 

Accidental i n i m  ~mcantions. 

The provider shall ensure that the child care program stat]F minimize the risk of 
accidental injury in the following t1118~er~ 

(1) Ensuring that child care activities and premises do not expose children to 
situations which may be hazardous to the particular age or capacity of the child; 
and 

(2) Helping increase the children's awareness of safety practices and accident 
hazards, and helping the children to learn how to avoid such hazards. 

Environmental hazards. 

The premises, both indoor and outdoor, in which a child care program is carried out 
shall be. £be of enviro~~mental hazards, shall be clean and comfortable, and shall 
provide for adequate space to meet the needs of the children as follows: 
(1) The provider shall control rodents and insects; 
(2) The outdoor space shall be fenced or shall have natural barriers or other 

protective conditions to deter children fiom getting into unsafe areas; 
(3) There shall be no open drainage ditches, wells, or holes into which children may 

f d ;  
(4) Drainage shall be adequate to prevent stagnant pools of water fiom 

accumulating; 
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Garbage and trash shall be stored in covered containers out of reach of the 
children and shall be removed frequently enough to avoid creating a health 
hazard or nuisances; 
Poisons, drugs, h a m  chemicals, and other dangerous articles such as 
cleaning fluid, matches, firearms, and tools shall be kept in a safe location, out 
of reach of children; 
All rooms used for child care shall be lighted and ventilated; 
Open fireplaces shall not be used. Floor heaters and all heating elements 
including hot water pipes shall be insulated or installed in a manner which 
makes the pipes inaccessible to children; 
Floor space shall be arranged to provide areas for active play, quiet rest, and 
individual activities; 
Furniture, equipment, and toys shall be sturdily constructed, without sharp 
edges, and shall present minimal hazards to children; 
Lead based paint shall not be used on surfkces accessible to children. 
Professional assistance shall be requested during routine inspections to ensure 
that lead paint does not exist at a l l  in the facility. 
Provision shall be made to eliminate the hazard of electrical outlets; 
~oisonous plants shall be kept out of the reach of children; and 
Pets, animals, and fowl shall be maintained in a safe and sanitary manner at all 
times. 

Water S U D I ) ~ ~ .  

The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of Health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall apply to this section. 

Toilet and lavatorv facilities 

The Rules and Regulations Governing Schools and Child Care Facilities promulgated 
by the Department of Health pursuant to the Commonwealth Environmental Health and 
Sanitation Act of 2000 shall apply. 

(1) If toilet training chairs are provided for use by children, the toilet training chairs 
shall be emptied promptly and sanitized after use; 

(2) Small children shall be assisted in washing to prevent accidental scalding; 
(3) Safe, sturdy step stools shall be provided to allow the use of standard sized 

toilets and lavatories; and 
(4) Children shall not share towels, toothbrushes, combs, and other necessary toilet 

articles. 

Food ~re~aration and ~rotection. 

Food preparation and protection shall be carried out in a kitchen with proper equipment 
and cleanup facilities required for the number of children in care as follows: 

COMMONWUILTH REGISTER VOLUME 25 N ~ ~ B E R  7 August 22,2003 PAGE 0 2 0 9 3 2 



(1) All food shall be protected from contamination during storage, preparation, and 
service; and 

(2) All dishwashing shall be performed in a sanitary manner; 
(3) An adequate number of eating and drinking utensils shall be available for each 

child; 
(4) When s i i e  service utensils are used, the utensils shall be stored and handled in 

a sanitary manner and discarded after a single use; and 
( 5 )  Cooking utensils used in food preparation and service shall be cleaned and 

stored in sanitary manner. 
(b) Food protection policies shall comply with accepted practices of local sanitary codes 

and shall be adapted to fit the needs of the program except as indicated in these rules. 
(c) Refrigeration shall be available for infant and toddler programs. 

Section 8. Physical Facility Standards 

8.1 Buildiw codes and space reauirements. 

(a) Child care facilities shall conform to the zoning, building, electrical, plumbing, and fire 
codes of the county or political subdivision in which the facility is located and to state 
the rules as maybe applicable to the facility. 

(b) Thefacilityshall: 
(1) Be located in a safe and reasonably quiet area or employ suitable noise control 

devices to limit exterior noises to the child care operation; 
(2) Have a sunny exposure and be well lighted and ventilated; and 
(3) Keep all buildings, building appurtenances, outdoor space, equipment, and all 

other parts of the facility repaired, safe, and sanitary at all times. 

(c) The program areas specifically designated for infmts and toddlers, both indoors and 
outdoors, shall be separated by permanent structural walls, fences or other barriers in 
order to: 
(1) Protect the younger children fiom t r a c  and high activity levels of older age 

groups; 
(2) Minimize congestion and noise pollution; and 
(3) Avoid staff specifically assigned to infant and toddler care fiom being pulled 

from infant and toddler programs and into other areas at any time. 

(d) The space requirements for enclosed areas are as follows: 
(1) For daytime care: 

(a) There shall be thuty-five square feet per child of unencumbered 
instructional or play area exclusive of bathrooms, kitchens, cupboard 
space, hallways, and spaces consumed by cribs and playpens; 

(b) The thirty-five square feet per child requirement can be based on the 
general square footage area of the entire center, not necessarily based on 
the square footage of each classroom; and 
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(c) Lanai area, which has both a roof and finished flooring, may be counted 
for up to thirty per-cent (30%) of the required enclosed area; and 

(2) For nighttime care, there shall be f&y square feet per child, exclusive of lanai 
area, in rooms which are used for sleeping. 

(e) The space requirements for outdoor areas are as fbllows: 
(1) The center shall maintain, or have access to, an outdoor play area of at least 

seventy-five square feet for each child using the outdoor area at any one time; 
and 
Lanai area, when not included in the required enclosed area space, may be 
counted for up to thirty per-cent (30%) of the required outdoor space. 

(f) The facility shall be equipped with toilets and lavatories as follows: 

Minimum Minimum 
Number of Children Toilets Lavatory(ies) 

1 - 12 1 1 
13 - 30 2 2 
31 - 45 3 3 
46 - 60 4 4 
61 - 75 5 5 

Section 9. Program Modifications 

Program Modifications for d r o ~  in care 

All requirements set forth in this chapter shall be met by the provider except for Section 
1.1 and 5.2. The infant and toddler child care does offer drop-in care and shall be 
prepared to adjust its stafting to meet the program modifications which result when 
drop-in care is provided. 
Infants and toddlers child care centers does offer drop-in care and shall be prepared to 
adjust its stafEing to meet the program modifications which result when drop-in care is 
provided. 
Infants and toddlers receiving drop-in care shall be cared for in separate areas or groups 
fiom the other infants and toddlers who attend the program regularly. 
If a facility serves both drop-in children and children who attend regularly, the 
grouping of the children and the program shall be planned so that the needs of both 
groups are met. 

Program Modifications for nbht care 

A child care facility offering night care shall meet the requirements of this chapter and 
the following additional requirements: 
(1) In consultation with parents, special attention shall be given by the caregiver to 

provide for a transition into night care; 
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(2) A selection of developmentally appropriate toys.for quiet activities shall be , 

available; 
(3) Comfortable cribs, beds or cots, complete bedding and night clothes shall be 

available or supplied by the parents; 
(4) Cribs or beds shall be placed at least three feet apart; 
(5 )  Staff shall be available to assist the m t s  and toddlers, as required by their age 

and developmental level, during eating and pre-bedtime hours and during the 
morning period when dressing. 

(6) During sleeping hours, staff shall be within hearing distance to provide for the 
needs of infhts and toddlers and to respond immediately in emergency; 

(7) An infant or toddler shall not sleep in a building detached fiom the main 
facility; and 

(8) Night care facilities shall include at least one shower, bathtub, or bathing 
facility for the infants and toddlers. 
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&ommonlaeaIt$ of the Bortljern fiariana 3sIanbs 
OFFICE OF THE GOVERNOR 

Division of Environmental Quality 
P.O. Box 501304 C.K., Saipan, MP 96950-1304 

Tels.: (670) 664-8500 I01 
Fax: (670) 664-8540 

NOTICE AND CERTIFICATION OF ADOPTION OF 
USED OIL MANAGEMENT RULES AND REGULATIONS 

I, John I. Castro, Jr., Director of the Division of Environmental Quality, which is 
promulgating the Used Oil Management Rules and Regulations proposed on January 14, 
2003 and published in the Commonwealth Register Vol. 25, No. 01 on January 3 1,2003 
at pages 19962 to 19999, by signature below, hereby certifjr that as published such Rules 
are true, complete, and correct copy of the Used Oil Management Rules and Regulations 
previously proposed by the Division, which after the expiration of appropriate time fot 
public comment, have been adopted with some modification at Sections 5.2,5.4, 5.5,7.1, 
7.2,8.1,9.1,9.2,9.3,9.4 9.5,9.6,9.7, 10.1, 14.1, and 14.2. By signaturebelow, I 
hereby certrtjl that the Used Oil Management Rules and Regulations attached hereto and 
published herewith, are a true, correct and complete copy of the Used Oil Management 
Rules and Regulations adopted by the Division of Environmental Quality. I firrther 
request and direct that this Certification of Adoption and the accompanying Public Notice 
be published in the Commonwealth Register. 

I bereby declare undg penalty and perjury that the foregoing is true and correct. 

Executed this day of " 4 2003, Saipan, Commonwealth of the Northern 
Mariana Islands. 

Kvision of~&ronmentaI Quality 
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&ommontaeaItlj of the aortljern j@lariana ile[anbe 
OFFICE OF THE GOVERNOR 

Division of Environmental Quality 
P.O. Box 501304 C.K., Saipan, MP 96950-1304 

Tels.: (670) 664-8500 101 
Fax: (670) 664-8540 

Commonwealth of the Northern Mariana Islands 
Used Oil Management Regulations 

Title 2 

Division 3 

Chapter 1 

Article 2* 

Article 3** 

Rule 

Section 1 

Section 2 

Section 3 

Section 4 

Section 5 

Section 6 

Section 7 

Section 8 

Natural Resources 

The Environment 

Environmental Protection Act (Pumant to PL 3-23)* 
Environmental Amendment Act (PL 1 1 - 103) ** 

Implementation of Environmental Programs 
5 3 121 Issuance of Regulation 
5 3 122 Environmental Programs 
Enforcement of Environmental Protection 

Used Oil Management Regulations 

Rules 

General Provision and Authority 

Purpose 

Definitions 

Applicability 

Prohibitions 

Used Oil Generator Notification Requirements 

Used Oil Storage and Spill Prevention Requirement 

Used Oil Operation Permit Requirement 

A n n  
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Section 9 

Section 10 

Section 1 1 

Section 12 

Section 13 

Section 14 

Section 15 

Section 16 

Section 17 

Section 18 

Section 19 

Used Oil Buming Operation Requirement 

Used Oil Transportation Requirement 

Used Oil Collection Centers and Aggregation Point 
Starldard 

Used Oil Processors and Re-Refiners Standard 

Used Oil Fuel Marketers Standards 

Remediation Requirement 

Used Oil and Polychlorinated Biphenyls (PCBs) 

Public Participation 

Reserved 

Enforcement Authority and Procedure 

Severability 

Effective Date 



SECTION 1 - GENERAL PROVISION AND AUTHORITY 

These regulations are promulgated by the Division of Environmental Qualily 
pursuant to 2 CMC $5 3 101 to 3 134 (Cornmanwealth Environmental Protection Act 
(CEPA), 1982, PL 3-23) and the Commonwealth Environmental Amendments Act 
(CEAA), 1999, PL 11-103. 

The provisions and requirements of the Federal Standards for the Management of 
Used Oil, 40 Code of Federal Regulations (CFR) Part 279 (2002), and as hereafter 
amended, are hereby adopted by reference. (See Appendix A for 40 CFR Part 279 
outline). All~persons subject to the requirements of Commonwealth Environmental 
Protection Act, as amended, and these regulations shall wmply with the provisions 
of 40 CFR Part 279 except as otherwise provided by these regulations. [Full copy of 
the 40 CFR Part 279 can be obtained at the DEQ. Copying fee required.]. 

The provisions and requirements of the Federal Oil Pollution Prevention 
Regulations, 40 Code of Federal Regulations (CFR) Part 112 (2002), and as 
hereafter amended, are hereby adopted by reference. (See Appendix B for 40 CFR 
Part 1 12 outline). All p o n s  subject to the requirements of Commonwealth 
Environmental Protection Act as amended, and these regulations shall wmply with 
the provisions of 40 CFR Part 1 12 except as otherwise provided by these 
regulations. pull copy of the 40 CFR Part 112 can be obtained at the DEQ. 
Copying fee is required.]. 



SECTION 2 - PURPOSE 

2.1 The purpose of these regulations is to establish and ensure safe and proper 
management practice in the handling of the used oil fiom the initial point of 
generation to the final disposal action and to ensure the protection of the public 
health and welfare and the prevention of environmental contamination in the 
Commonwealth of the Northern Mariana Islands. 
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SECTION 3 - DEFINITIONS 

The dekitions set forth in 40 CFR Part 279.1 of the Federal Standard for the 
Management of Used Oil, as amended are hereby adopted by reference. In addition, the 
words and terms defined below have the meanings ascribed to them as follows: 

"The Act" - Means the Commonwealth Environmental Protection Act (P.L. 3-23) 
and the Commonwealth Environmental Amendments Act (P.L. 1 1-103), codified at 
Title 2, Division 3, Chapter 1 of the Commonwealth Code, as amended (2 CMC 8 
3 101 et seq.). 

Active Area - Means the area of the facility over which any transportation, storage, 
or processing of the used oil occurs. 

Unlined Ground Surface - Means any ground sdhce not covered by an impervious 
structure such as a concrete floor so as to prevent used oil being released h m  
contaminating the ground surface and subsurface and possibly .the groundwater. 

DEQ - Means the Division of Environmental Quality, within the Office of the 
Governor. 

Director - Means the Director of the Division of Environmental Quality. 

Do-It-Yourself (DIY) Generators - Means any 'household do-it-yourselfer used oil 
generators' as defined in 40 CFR 279.1, other than a commercial used oil 
generator. 

Operator - Means the person who owns a f8cility or part of a facility that manages 
used oil. 

Commercial Generators - Means generators with a valid business license whose 
business activities or operation involves the generation of used oil on a routine 
basis. Also includes non-household facilities that generate used oil on a regular 
basis. 

Commercial Transporter - Means transporters with a valid business license whose 
business activities or operation involves the transportation of used oil fiom DIY and 
commercial generators, on a routine basis, to a collection center or aggregation 
point. 

3.1 0 Person - Means any individual, firm, partnership, association, company, public or 
private corporation, and any entity or agency of the Commonwealth Government or 
the United States of America. 
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3.1 1 Recycling means - 

(A) Preparing used oil for reuse as a petroleum product by re-refining, 
reclaiming, or other means; 

) Using used oil as a lubricant or petroleum product instead of using 
petroleum product made b m  new oil; or 

(C) Burning used oil for energy recovery. 

3.12 Rerefining - Means applying processes (other than crude oil refining) to material 
composed primarily of used oil to produce high-quality base stocks for petroleum 
products. Process includes: settling, filtering, catalytic conversion, 
fkctiondvacuum distillation, hydro treating or polishing. 

3.1 3 Secondary Containment - Means dikes, berms, retaining walls, floors, and/or 
equivalent made of a material(s) that is sufKciently impervious to contain used oil. 
These structures must contain all potential spills of used oil fiom containers or 
tanks, plus run-on water, until removal of the spill. 

3.14 Sdciently impervious - Means capable of containing all spills of used oil fiom 
containers or tanks until removal of the spill. 

3.1 5 Used Oil Management Facility - Means a facility that generates, collects, stores, 
burns for disposal, or processes to recycle used oil. Do it yourself (DIY) generators 
are not used oil management facilities. 

3.16 Used Oil Handler - Means any person involved in the following activities, which 
constitute handling of used oil: transportation, burning, processing, collection, re- 
refining, and o k  like activities, except the used oil DIY generators. 

SECTION 4 - APPLICABILITY 

4.1 The provision of 40 CFR Part 279, Subpart B, "Applicability," of the Federal 
Standard for the Management of Used Oil, as amended, is hereby adopted by 
reference. In addition to the applicability and exemption provisions set forth in 
Subpart B, the following provisions shall apply: 

A) The requirements under these regulations apply to any facility that handle the 
storage, transportation, collection/aggregation, disposal, and processing of used 
oil. 

B) Used oil determined to be a hazardous waste shall be managed & disposed of in 
compliance with the requirements of the CNMI Hazardous Waste Material 
Regulations and applicable federal regulations 

6 
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C) The requirements of these regulations apply to any person, including Do-it- 
yourself generators, who generate and/or store 55 gallons or more of used oil 
over any time period. 



SECTION 5 - PROHIBITIONS 

The provision of 40 CFR 5 279.12, "Prohibitions" of the Federal Standard for the 
Management of Used Oil, as amended, are hereby adopted by reference. In addition to 
the prohibitions set forth in 5 279.12, the following provisions apply: 

5.1 No person shall couect, market, burn, transport, recycle, process, store, use, 
discharge, or dispose of used oil in any manner that may pose a threat to public 
health or welfare or the environment. 

5.2 Used oil shall not be stored in containers on any unlined ground d a c e  or pits 
other than one with a mfliciently impervious secondary containment system, as 
required by this regulation. 

A) Containers containing used oil shall only be stored on its proper upright or 
standing position. 

B) Containers containing used oil shall not be stored over each other or double 
stacked. 

5.3 Used oil shall not be stored in any underground storage tank system. 

5.4 No used oil shall be transported off-site h m  the generator's facility without first 
testing the used oil to make a hazardous waste determination. Preliminary testing to 
make a hazardous waste determiTlSttion may be done using an EPA approved field 
test kit (e-g. Dexsil Clor-D-Tech Kit). 

A) Used oil bound for overseas transportation to a recycling center or disposal 
facility must be further analyzed for PCB contamination, halogenated 
compound contamination, and in accordance with 40 CFR § 279.1 1, using 

, appropriate EPA approved method for used oil analysis. 

B) The laboratory that will conduct the used oil analysis must be certified to 
conduct such analysis by the appropriate state regulatory agency of the state at 
which the laboratory is located. In addition, the laboratory must analyze the 
used oil using appropriate EPA approved method for used oil analysis. 

5.5 Used oil determined to contain hazardous waste constituents shall not be disposed 
of by burning on-site. Used oil determined to be a hazardous waste must be 
managed in accordance with the applicable CNMI and federal regulations. 

5.6 A person commits a violation if the person: 

- 41- .glischarees wsd>il into ,a sewerL&&mesustem, septic taak.-sdie water or 
gomd water, warercourke, or mame warn, 
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B) puts used oil in waste that is to be disposed of at any sanitary landfill or directly 
disposes of used oil on land; 

C) transports, treats, stores, disposes of, recycles, markets, burns, processes, re- 
refines used oil within the CNMI: 

1. without first complying with the requirements of this regulation and other 
local appropriate, relevant, and applicable regulations; andl or 

2. in violation of rules for the management of used oil under 40 CFR Part 279; 
as adopted by reference;. 

3. applies used oil to roads or land for dust suppression, weed abatement, or 
other similar uses; 

4. violates an order of the division to cease and desist any activity prohibited 
by this section or any rule applicable to a prohibited activity; or 

5. makes any false representation in any document used for 
regulatorylenforcement compliance. 

SECTION 6 - USED GENERATOR NOTIFICATION REQUIREMENTS 

6.1 The provisions of 40 CFR Part 279, Subpart C, "Standard for Used Oil Generators," 
of the Federal Standard for the Management of Used Oil, as amended, are hereby 
adopted by reference. In addition to the standard set forth in Subpart C, the 
following notification requirements apply: 

A) Any person who generates 55 gallons of used oil or more at any one time shall 
notirjt DEQ within 15 days of the used oil generation. The notification process 
is completed by completing the form provided by DEQ. Repeat notification is 
not necessary. Information required will include name, physical address, 
telephone, volume of used oil, type of containment and description of storage 
fhcility, physical location of used oil, and rate of used oil generation. Generator 
shall not@ DEQ within 15 days on the final disposition of hidher used oil 

SECTION 7 - USED OIL STORAGE & SPILL PREVENTION 
REQUIREMENTS: 

In addition to the provision of 40 CFR Part 279 regarding used oil storage and spill 
prevention requirements, the following shall apply: 

7.1 Used oil management facilities, which store 55 gallons or more of used oil, shall 
comply with the following provisions. 
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Used oil shall only be contained and stored in aboveground storage tanks (AST) 
or single drum containers in good condition (no severe rusting, apparent 
structural defects, or deterioration, not leaking), and in accordance with industry 
standards and good engineering practice. 

Used oil AST or containers must have a clearly visible written label or marking 
that states "USED OIL ONLY" on its side(s) so as to prevent mixing of the used 
oil particularly with a hazardous substance. 

All used oil containers and/or above ground storage tanks must be constructed 
so that a secondary means of containment is provided. The secondary 
containment system must have a 1 10% volume capacity to hold the maximum 
amount of used oil allowed for storage plus 10% allowance capacity for 
precipitation. The system must be sufficiently impervious to spills to prevent 
any used oil released into the containment system fiom migrating out of the 
system onto the soil, d a c e  water, or grouadwater. The secondary 
containment system must also have: 

1. A structure to protect the used oil containers fiom rain and solar impact 

2. Signage placed around the perimeter of the secondary containment system 
indicating "Used Oil Storage Area." 

The hility must have an Oil Spill Prevention and Response Plan to address 
spill incidents at the active area 

In any given year, after the effective date of these regulations, used oil 
generators shall only have a maximum of 275 gallons (or five 55-gallon drums) 
of used oil safely and properly stored at their facility's active area This 
requirement exempts permitted used oil collection center, aggregation points, 
recycling centers, commercial disposal kilities, and commercial transporters. 
Only on a case-by-case basis may a generator be allowed to store more than 275 
gallons of used oil at its facility based on justifiable reasons and authorization 
by the Director of the DEQ. 

A record of inventory (to include the time a 55-gallon dnun of used oil is 
generated and any thereafter, analytical data for hazardous waste determination, 
the time and date the fhcility disposes of the used oil, and the name of the 
company or iirm who collects the used oil for disposal), must be kept on file for 
at least a 3 year period. 

Any non-household activity which involves the generation of used oil shall be 
conducted over surfaces which are suEciently impervious to prevent used oil 

. . mills from mimating to grmmdwater. s w h x  water, or vresent %&eat to 
nuffian nesuul mU me enwomenr. 
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H) Any person transferring used oil from one container to another shall conduct the 
transfer in a manner that does not cause or Illinimizes spas. Such transfer must 
be conducted on a sufliciently impervious surface. Used oil shall be managed 
in a manner that prevents spills and release to the environment in accordance 
with these regulations and standard industry best management practice, at all 
times. 

7.2 In addition, anyone who stores 1,320 gallons, or has the capacity to store more than 
1,320 gallons of used oil, or if DEQ determines that any volume of used oil under 
1,320 gallons has the potential to impact wetlands, navigable waters of the United 
states or adjoining shorelines, shall comply with the Federal Oil Pollution 
Prevention regulations under 40 CFR Part 1 12. (See Appendix B) 

SECTION 8 - USED OIL OPERATION PERMIT 
REQUIREMENTS: 

8.1 Permits: Any person who transport, collect or aggregate, process, or burn for 
disposal, used oil, shall first apply for a permit to operate at the DEQ Office, prior 
to operation of such activity. Such person may be exempted h m  the permit 
requirement under CNMI Solid Waste Management Rules and Regulations. 

A) Submission of the initial permit application shall be accompanied with a facility 
vicinity map (showing public access road, nearby public water wells, and 
residential areas), and a kility site map (showing fhcility building stmdma, 
and used oil active area). For commercial used oil operation, company business 
license shall be included with the permit application. 

1. Transportation Operation: A copy of the vehicle registration for the 
vehicle(s) used in the transportation operation must be submitted with the 
permit application. 

2. Burning Operation: Burner unit specification and analytical data results 
h m  the manufhcture, showing test performance of the unit, must be 
submitted with the permit application. 

a Burner Unit Registration Fee: Each unit burner must be registered with 
DEQ before it can be operated to burn used oil. A f 
($50.00), non-refundable, registration fee is required. 

i. At any time a registered burner unit is replaced with the same unit, 
with exact model and performance specifications, the unit shall be 
registered without registration fee. 
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ii. At any time a registered burner unit is replaced with a different 
unit, with different model and perfomance specifications, the unit 
shall be registered with registration fee. 

B) DEQ shall have 21 calendar days to review the completed permit application. 
Any deficiency determined in the permit application, DEQ should noti@ the 
applicant within 14 days after receipt of the application. 

C) Used oil operation permits shall be renewed, with fees, on an annual basis. 
Failure to renew the operation permit violates this section of the regulation. 

8.2 Fees: Used Oil Operation Permit fees shall be in accordance with the following fee 
table. Payment of fees is required at the time of submitting each permit application, 
and is non-refundable. Fees shall be paid by check, and made payable to DEQ. 

USED OIL OPERATION PJCRMlT FEE TABLE 

OPERATION PERMIT FEES: 

OPERATION 

BURN FOR DISPOSAL 

I 

INFFIAL PERMIT FEE APPLICATION 
TYPE 

TRANSPORTATION 

SECTION 9 - USED OIL BURNING OPERATION REQUIREMENT 

ANNUAL RENEWAL 
FEE 

COMMERCIAL 

COLLECTIOW 
AGGREGATION 

9.1 A used oil management facility that intends to conduct on-site burning of non- 
hazardous used oil must k t  obtain a used oil operation permit from DEQ before 
start of operation. Request for the operation permit includes: a letter of intent, 
man- burner unit specification, manufacture performance test results, testing 
and burning plan, spill preventiodresponse plan and a completed used oil unit 
burner registration form from DEQ. The Director or his designee shall determine 
whether a used oil management facility conducting on-site b e g  of non- 
hazardous used oil is exempt fkom obtaining a solid waste management permit 
under the CNMI Solid Waste Management Rules and Regulations. 

$300 
5125 

ON-srnE 
COMMERCIAL 
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COMMERCIAL 

$500 $300 

$500 $300 



9.2 Burner Unit permitted for the first time must undergo a performance test run to 
demonstrate and verifi its performance as specified by the manufacture 
specification and manufacture performance test results. 

A) The performance test run must be conducted with the DEQ present to witness 
the performance of the burner unit. 

B) The performance test nm shall be conducted each year the permit is renewed for 
the burner unit. 

9.3 It is prohibited to burn or dispose of used oil that hes been determined to be a 
hazardous waste, at any used oil management facility or other solid waste facility. 
Any used oil management kility engaged in the on-site burning of used oil as the 
means of disposal, must routinely test the used oil to determine if it is a hazardous 
waste and comply with 40 CFR Part 279.81(b). The test results must demonstrate 
compliance with 40 CFR 279.1 1, used oil specification, by showing no allowable 
level is exceeded. In addition, the used oil must also be analyzed for PCB 
contamination using appropriate EPA approved method. As in §5.4(B), the 
laboratory to conduct the used oil analysis must be certified by the state regulatory 
agency to conduct such analysis. 

A) A site-specific used oil-testing plan must be submitted to DEQ for approval. 
The testing plan should be based on the Mlity's used oil generation rate and 
burning operation schedule. 

B) Sampling guidance on the coItection of representative samples for routine 
testing of used oil before burning for disposal may be available h m  DEQ. 

C) Upon adequate showing by the facility that it does not handle used oil 
detemhed to be a hazardous waste, the Director may mod* testing 
requirements or exempt a used oil fhcility permitted to conduct on-site burning 
of used oil fiom the testing requirement. 

9.4 Any used oil burner unit permitted to dispose of used oil on-site by combustion 
must have: (1) control of combustion air to maintain adequate temperature for 
efficient combustion, (2) containment of combustion reaction in an enclosed device 
to provide sufEcient residents time and mixing for complete combustion, and (3) 
control of the emission of the combustion products. 

9.5 Used oil management facility burning used oil pursuant to an on-site burning 
application shall not receive used oil fiom other generators for disposal other than 
fiom Do-It-Yourself (DIY) generators. 

9.6 A record of the burning operation shall include: hazardous waste test results prior to 
burning, volume burned, and date and time of burning operation, and shall be 
maintained for at least 3 years. 
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9.7 RESERVED [air emission permit requirement] 

SECTION 10 - USED OIL TRANSPORTATION REQUIREMENT 

10.1 Used oil transporters subject to regulation under this section are required to apply 
for a used oil operation permit at the DEQ Office, which must indicate the intended 
used oil transportation activities. The permit must first be obtained before any 
transportation activities are conducted. The provisions of 40 CFR Part 279, Subpart 
E, "Standard fbr Used Oil Transporter and Transfer Facilities," of the Federal 
Standards for the Management of Used Oil, as amended, are hereby adopted by 
reference. In addition, the following provisions shall apply: 

A) G r o d  Transportation (Public and Private Roads) 

1. Commercial used oil transporters must have a DEQ operation permit and 
EPA Used Oil Transporter ID number (pursuant with 40 CFR 279.42) in 
order to be able to transport used oil on public roads within the CNMI. 

2. Other than DIY generators, used oil transported on public and private roads 
by commercial generators must use company vehicles to lmqcnt the used 
oil. 

3. The allowable volume of used oil to be transported on public and private 
roads using a regular size pickup truck (e.g. Toyota 4x4 truck or similar 
capacity trucks) shall not exceed one 55-gallons steel drum or a total volume 
of 55 gallons fiom individual containers. 

4. Vehicles transporting used oil on public and private roads must have the 
containers securely fastened to prevent fiee movement and to prevent spills 
while the vehicle is moving on the road. 

5. Spill Response 

a. Vehicles trapsporting used oil on public and private roads must have 
onboard the vehicle spill response equipment/material (e.g. absorbent 
pads) to be used during accidental spills to minimize spill migration. 

b. Any spills that occur while transporting used oil on public and private 
roads must be reported to DEQ immediately. 

B) Overseas Transportation 

Used oil transpolters shipping used oil overseas must comply with the Federal 
DOT (Hazardous Material Transportation ACT, HMTA) regulation, 49 CFR 
Parts 171 to 190 and the DEQ Hazardous Material Management Regulations. 
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DEQ and the local US Coast Guard representative must be notified 30 days 
prior to the used oil leaving the CNW seaport for proper container inspection. 

As in Section 10. I A(l), Used Oil Transporters mkt  have a used oil 
operation permit and EPA Used Oil Transporter ID (pummt 'kith 40 CFR 
279.42) in order to be able to transport used oil overseas. 

As in Section 5.4A, Used Oil analysis must be conducted and data results 
provided to DEQ before the used oil is allowed to be shipped off-island. 

. . . . .  . . .  , . , . . , : . '  

~ & i ' ~ i l  ~t;an~porters must c6mplete a DEQ useboil manifest for each 
shipment of used oil. DEQ must be provided the completed manifest before 
shipment can take place. 

DEQ must be notified in writing 30 days in advance before a shipment of 
used oil leaves the CNMI seaport. The notification letter must include a 
consent letter fiom the facility or company receiving the used oil shipment 
for recycling or disposal. r i ', . . 

SECTION 11 -USED OIL CO~AECTION CENTERS AND AGGmGATION 
' Porn STANDARD 

1 1 .I The provisions of 40 CFR Part 279, Subpart D, '"Standard for Used Oil Collection 
cent& and Aggregation Points," of the Federal Standard for the '~anagement of 
Used Oil, as amended, ate hereby adopted by reference. 

SECTION 11 - USED OIL PROCESSORS AND RE-REFINE- STANDARD 
1 ' ,  

12.1 The provisions of the 40 CFR Part 279, Subpart F, Standard for Used Oil 
Prwessors aqd Re-refiners," of the Fed+ Standard for the Management of Used 
Oil, as amended, are hereby adopted by referen&. 

SECTION 13 - USED 01L FUEL MARKE'FERS STANDARD 

13.1 The provioibns of 40 CFR Part 279, sub& H, "Standard for Used Oil Fuel 
Marketer," of the ~ederal  Standard for the Management of Used Oil, as amended, 
are hereby adopted by rderence. 

SECTION 14 - BEMEDl'ATION REQUIREMENTS 

14.1 Used ail management facility must hqve in place a spill response plan ready to 
implement on site in the event of a used oil spill. In the case where a used oil spill 
is not immediately addressed by a facility and, as a result, has caused 
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contamination to the soil, groundwater, and surface water, the facility must 
prepare and submit to DEQ the following requirements: 

A) Site Investigation Plan (SIP): The SIP must clearly describe how the hcility 
plans to conduct its investigation to characterize the contaminated area in order 
to determine and implement the appropriate cleanup action. The SIP must 
include a Sampling and Analysis Plan (SAP), which describes the appropriate 
sampling approach and analysis methods selected to address the various media 
(soil, groundwater, ssurface water, etc) impacted by the used oil spill. The SIP 
must be submitted to DEQ for its review within 15 days af€er the discovery of a 
contaminated site. DEQ will have 15 days to review the plan and submit any 
comments before implementation. 

1. The SAP must include the name of the laboratory company, physical 
address, phone number, a laboratory certification number issued by the state 
regulatory agency, name of the certitjling state regulatory agency, physical 
address, and phone number; 

2. The SAP must also include a Quality Assurance and Quality Control 
( Q A W )  Plan. 

B) After a success11 implementation of the SIP, the W t y  shall have 15 days to 
prepare and submit to DEQ a Remedial Action Plan (RAP), which describes 
how the site will be effectively cleaned up. The plan must also include a 
verification-sampling plan to validate that the remedial action goals and 
objectives of the cleanup are successfblly achieved. DEQ will have 15 days to 
review the RAP for comments before implementation. 

1. The RAP must also include a Quality Assurance and Quality Control 
(QAIQC) Plan for the verification sample data results. 

2. Upon successful imlilementation of the RAP for the cleanup, the facility 
shall prepare, and submit to DEQ for review and approval, a closure report 
justifjing the completion of the cleanup and deeming the site clean. DEQ 
shall provide a written response to the facility on the closure report 15 days 
after the date of submittal. 

C) Sampling and Analysis Plan: 

1) Sampling and analysis plan shall be prepared for' all sampling activities, 
including verification sampling, which are part of the investigation and 
remedial actions unless otherwise directed by the Director and except for 
emergency. The level of detail required in a sampling and analysis plan 
may vary with the scope and purpose of the sampling activity. Sampling 
and analysis plan shall be submitted to DEQ for review and approval. 



2) The sampling and analysis plan shall specify procedures which ensure that 
the sample collection, handling, and analysis will result in data of dlicient 
quality to plan and evaluate remedial actions at the site. Additionally, 
i n f o d o n  necessary to ensure proper planning and implementation of 
sampling activities shall be included. Reference to standard protocols or 
procedures manuals may be used provided the information referenced is 
readily available to DEQ. 

C) All remediation documents must be maintained for at least three years. 

14.2 In addition to clean up under this regulation, the DEQ may determine that 
remedial action may be necessary under other relevant, applicable and appropriate 
laws and regulations. 

SECTION 15 - POLYCHLORINATED BIPHENYLS (PCB) 

15.1 Per 40 CFR 279.1 1 (Table l), the rule for burning of used oil containing PCBs shall 
be as in 40 CFR 761.2qe). 

SECTION 16 - PUBLIC PARTICIPATION 

Reserved 

SECTION 17 - ENFORCEMENT AUTHORITY AND PROCEDURES 

17.1 The Director of DEQ is authorized to impose the following penalties and remedies 
fol violation of the CNMI Used Oil Management Regulations. 

A) Enforcement and Remedies: The Director shall enforce the Act, these 
~egulations~ and any permit or order issued hereundery pursuant to and in 
accordance with the authority in 2 CMC 5 3 13 1, as amended. 

B) Civil Penalties: The Director may assess civil penalties in accordance with 2 
CMC 5 3 13 1, as amended. 

C) Criminal Penalties: Any person, who knowingly md willfully commits any act 
in violation of the Act, these regulations, or any permit issued thereunder, may 
be subject to criminal penalties as set forth in 2 CMC 5 3 13 l(c), as amended. 

D) The Director may suspend, modifj., or revoke any permit, license, registration or 
certification issued by DEQ for violation of the Acts, these regulations and any 
permit or license issued pursuant to these regulations. 

17.2 Procedures for Issuance of Orders 



A. In accordance with 2 CMC 5 3 13 1, if the Director has reason to believe a 
violation of the provisions of the Act, these regulations, andlor the terms of any 
permit issued pursuant to the Act and these regulations has occurred or is 
occurring, the Director may issue any necessary order to enforce the Act, 
regulations and/or permit terms. Such order shall be signed by the Director or his 
authorized representative and s h d  provide notice of the facts constituting the 
violation, penalties that may be imposed, corrective actions a d o r  mitigating 
measures required, and t i m e w e  in which to take corrective action and/or 
mitigating measures. 

B. If any person subject to an order issued pursuant to 17.2.A Ms to comply with 
the order, the Director may issue an Administrative Order or other such order 
imposing penalties as provided by 2 CMC 8 3 13 1(c). The Order shall state the 
facts constituting the violation, the sections of the Act, regulations or permit 
involved, the proposed penalty including any permit suspension, revocation, or 
modification, and monetary penalties including any penalty for cost of corrective 
action taken by the Division. The Order shall also provide notice of the 
opportunity to request a hearing. Such Order shall be personally served or served 
by certified mail, return receipt, on persons subject to the penalties in the Order. 

C. Any person subject to an Order imposing penalties pursuant to 17.2.B, may 
request, in writing, a hearing before the Director or hidher designee. Request for 
a hearing shall be served upon the Division within seven (7) calendar days h r n  
the date the Order is received. Failure to request a hearing within seven (7) 
calendar days shall constitute a waiver of the right to a hearing and the Division 
may take the necessary action to enforce the M e r .  

D. Persons subject to orders issued pursuant to the Act and these regulations may 
also request an informal Settlement Conference. An infonnal Settlement 
Conference shall not sect the person's obligation to file a timely request for 
hearing. If a settlement is reached the parties shall forward a proposed consent 
order for the approval of the Director. 

E. Procedures for hearings shall be conducted in accordance with the Administrative 
Procedures Act (APA), 1 CMC 5 9101, et seq., and as follows: 

1) The Director shall serve notice of the hearing in accordance with APA § 
9109(a) at least ten (10) calendar days before the scheduled hearing date. 

2) The alleged violator or "respondent" shall submit a written response to the 
Order at least five (5) calendar days before the hearing. The response shall 
clearly and directly admit, deny, or explain all the factual allegations 
contained in the Order. Where respondent has no knowledge of a particular 
factual allegation and so states, the allegation is deemed denied. The 
respondent shall also state (1) the circumstances or arguments which are 
alleged to constitute the grounds for defense, and (2) the facts which 



respondent intends to place at issue. Failure to admit, deny, or explain any 
material fBctual allegation contained in the Order may be deemed an 
admission of the allegation. 

3) The Director or his designee will preside over the hearing. The 08Eicer 
presiding at the hearing shall control the taking of testimony and evidence and 
shall cause to be made an audio, audio-video, or stenographic record of the 
hearing. The type of record made shall be at the discretion of the Presiding 
Officer. Evidence presented at the hearing need not conform with the 
prescribed rules of evidence, but may be limited by the Presiding Of3icer in 
any manner shehe reasonably determines to be just and efficient and promote 
the ends of justice. In accordance with 1 CMC § 9109, a party may present 
his/her case by oral or documentary evidence and may be represented by 
counsel at the hearing. 

4) The Of3icer presiding at the hearing shall issue a written decision within 
twenty-one (21) calendar days of the close of the enforcement hearing. The 
decision shall include written findings of fact and conclusions of law. The 
standard of proof for such a hearing and decisions shall be the prqnderance 
of the evidence. 

5) Except as provided in 17.2.E (6), the decision of the Director or Presiding 
Officer shall be iinal. In accordance with the APA, 1 CMC 5 91 12. an appeal 
h m  the final decision shall be to the Commonwealth Superior Court within 
thirty (30) calendar days following issuance of the final agency decision. 

6) If the Presiding OfEcer is not the Director or other Division official, the 
decision may be appealed to, or may be reviewed on motion, by the Director 
in accordance with the APA, 1 CMC 9 91 10. A written notice of appeal or 
motion for review shall be submitted to the Division within seven (7) calendar 
days of the date the decision is issued, Appeal or review by the Director shall 
be in accordance with the procedures set forth in 1 CMC 91 10 pursuant to a 
schedule agreed upon by the parties and the Director. The decision of the 
Director following review or appeal shall be considered final agency action 
for purposes of judicial review. In the event there is no appeal or motion for 
review of the original decision of the Presiding Officer, the Presiding 
OEcer's decision shall be considered final agency action as of the date issued 
for purposes of judicial review. An appeal fiom the W decision shall be to 
the Commonwealth Superior Court within thirty (30) calendar days following 
the date the final decision is issued. 

7) For filing deadline purposes, counting of the days shall start on the day after 
issuance or receipt (whichever is specified) of an order or decision. If any 
filing date Mls on a Saturday, Sunday, or Commonwealth holiday, the filing 
deadline shall be extended to the next working day. 
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SECTION 18 - SEVERABILITY 

18.1 Should any provision of these regulations or its application to any person or 
circumstance be declared unconstitutional or invalid by a court of competent 
jurisdiction, the remainiog portion of the regulations and/ or the application of the 
affected provision to other persons or circumstance shall not be atTected thereby. 

SECTION 19 - EFFECTIVE DATE 

19.1 These regulations will take &ect 10 days after notice of adoption is published in 
the Commonwealth Register. All used oil management hilities are required to 
be in compliance with these regulations within six-month period after the 
effective date of these regulations. 
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APPENDIX A 

40 CFR PART 279 

STANDARD FOR THE MANAGEMENT OF USED OIL 
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Code of Federal Regulations Search Results Page 1 of 43 

TBIS DATA CURRENT AS OF THE FEDERAL REGISTER DATED AUGUST 7,2003 

40 CFR 
Protection of Environment 

CHAPTER1 
ENVIRONMENTAL PROTECTION AGENCY (CONTINUED) 

SUBCHAPTER I - SOLID WASTES (CONTINLTED) 

PART 279 - STANDARDS FOR TEE MANAGEMENT OF USED OIL 

See. 
279.1 De6nitions. 

Subpart A - Definitions 

Subpart B - Applicability 

279.10 Applicability. 
279.11 Used oil specifications. 
279.12 Prohibitions. 

Subpart C - Standards for Used Oil Generators 

Applicability. 
Hazardous waste mixing. 
Used oil storage. 
On-site burning in space heaters. 
OfT-site shipments. 

Subpart D -Standards for Used Oil Collection Centers and Aggregation Points 

Do-it-yourselfer used oil collection centers. 
Used oil collection centers. 



Code of Federal Regulations Search Results Page 2 of 43 

Subpart E - Standards for Used Oil Transporter and Transfer Facilities 

279.40 Applicability. 
279.41 Restrictions on transporters who are not also processors or re-refiners. 
279.42 Notification. 
279.43 Used oil transportation. 
279.44 . Rebuttable presumption for used oil. 
279.45 Used oil storage at transfer ficilities. 
279.46 Tracking. 
279.47 Management of residues. 

Subpart F - Standards for Used Oil Processors and ReRefiners 

279.50 Applicability. 
279.51 Notification. 
279.52 General f a c i  standards. 
279.53 Rebuttable presumption for used oil. 
279.54 Used oil management. 
279.55 Analysis plan. - 
279.56 Tracking. 
279.57 Opeaating record and reparting. 
279.58 Off-site shipments of used oil. 
279.59 Management of residues. 

Subpart G - Standards for Used Oil Burners Who Burn OffSpeciPieation Used Oil for Energy Reeovery 

Applicabiity. 
R ~ o n s  on burning. 
Notifidon. 
Rebuttable presumption for used oil. 
Used oil storage. 
Tracking. 
Notices. 
Management of residues. 

Subpart H - Standards for Used Oil Fuel Marketers 

279.70 Applicability. 
279.71 Prohi'bitians. 
279.72 On-specification used oil fbel. 
279.73 Notification. 
279.74 Tracking. 
279.75 Notices. 

Subpart I - Standards for Use as a Dust Suppressant and Disposal of Used Oil 

379.80 Applicability. 
27m Disposal. 
279.82 Use as a dust suppressant. 

Authority: Sections 1006,2002(a), 3001 thmugh 3007,3010,3014, and 7004 of the Solid Waste Disposal Act, as amended 
(42 U.S.C. 6905,6912(a), 6921 through 6927,6930,6934, and 6974); and sections 101(37) and 114(c) of CERCLA (42 
u.s.eWQmlgd$jEGWf ER VOLUME 25 NUMBER 7 Augusi 22,2863 PAGE 

020959 



Code of Federal Regulations Search Results 

Source: 57 FR 41 61 2, Sept. 1 0, 1992, unless otherwise noted. 
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APPENDIX B 

40 CFR PART 112 

OIL POLLUTION PREVENTION 
(SPILL PREVENTION, CONTROL, AND COUNTERMEASURES) 
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TEIS DATA CURRENT AS OF TRE FEDERAL REGISTER DATED AUGUST 7,2003 
-- - - 

40 CFR 
Protection of Environment 

CHAPTER I 
ENVIRONMENTAL PROTECTION AGENCY (CONTINUED) 

SUBCHAPTER D - WATER PROGRAMS 

PART 112 - OIL POLLUTION PREYENTION 

Sabpart A - Applicability, Definitions, and General Requirements For All Facilities and AN Types of Oii 

112.1 General applicability. 
112.2 Definitions. 

Requirement to prepare and implement a Spili Prevention, Control, and Countermeasure Plan. 
112.4 Amendment of Spill Prevention, Control, and Countermeasure Plan by Regional Administrator. 
112.5 Amendamt of Spill Prevention, Control, and Countmeasure Plan by owners or operatom. 
112.6 [Reserved]. 
112.7 General requirements for Spill Prevention, Control, and Countmeasure Plans. 

Subpart B - Requirements for Petroleum Oils and Non-Petroleum Oils, Except Animal Fats and Oils and Greases, 
and Fib and Marine Mammal Oils; and Vegetable Oils (Including Oils from Seeds, Nuts, Fruits, and Kernels) 

112.8 Spill Prevention, Control, and Countermeasure Plan requirements for onshore facilities (excluding production 
facilities). 
112.9 Spill Prevention, Control, and Countermeasure Plan requirements for onshore oil production facilities. 
1 12.10 Spill Prevention, Control, and Countermeasure Plan requirements h r  onshore oil drilling and workover facilities. 
1 12.1 1 SpiU Prevention, Control, and Countermeasure Plan requirements for offshore oil drilling, production, or workover 
facilities. 

Subpart C - Requirements for Animal Fats and Oils and Greases, and Fish and Marine Mammal Oils, and for 
Vegetable OiL, Including Oils from Seeds, Nuts, Fruits and Kernels 

1.1.2.12 Spill Prevention, Control, and Countermeasure Plan requirements for onshore facilities (excluding production 
facilities). 
1 12.13 Spill Prevention, Control, and Countermeasure Plan requirements for onshore oil production facilities. 
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1 12.14 Spill Prevention, Control, and Countermeasure Plan requirements for onshore oil drilling and workover Eacilities. 
1 12.15 Spill Prevention, Control, and Countermeasure Plan requirements for offshore oil drilling, production, or workover 
facilities. 

Subpart D - Response Requirements 

1 1220 Facility response plans. 
1 12.2 1 Facility response training and drilldexercises. 
Appendix A to Part 112 - Memorandum of Understanding Between the Secretary of Transportation and the Adminissator of 
the Environmental Protection Agency 
Appendix B to Part 1 12 - Memorandum of Understanding Among the Secretary of the Interior, SxreWy of Tra~~portation, 
and Administrator of the Earviromnental Protection Agency 
Appendix C to Part 1 12 - Substantial Harm Criteria 
Appendix D to Part 112 - Determination of a Worst Case Discharge Planning Vohme 
Appendix E to Part 1 12 - Determination and Evaluation of Required Response Resources for Facility Response Plans 
Appendix F to Part 1 12 - Facility-Specific Response Plan 

Amtbority: 33 U.S.C. 1251 dseq.; 33 U.S.C. 2720; E.O. 12777 (October 18,1991), 3 CFR, 1991 Comp., p. 351. 

Source: 38 FR 341 65, Dec. 1 1,1973, unless otherwise noted. 

Editorial Note: Nomenclature changes to part 112 appear at 65 FR 40798, June 30,2000. 

Subpart A - Applicability, Definitions, and General Requirements for AN Facilities and AM Types 
of Oils 

Source: 67 FR 47140, July 17,2002, unless otherwise noted. 
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PUBLIC NOTICE 

NOTICE OF ADOPTION OF THE PROPOSED AMENDMENTS TO THE 
RULES AND REGULATIONS GOVERNING THE GROUP HEALTH 

INSURANCE PROGRAM 

NOTICE IS HEREBY GIVEN that the Board of Trustees of the NMI Retirement Fund, in 
accordance with the authority vested in it pursuant to Public Law 10-1 9, adopts, as final, 
the proposed amendments to the Rules and Regulations Governing the Group Health 
lnsurance Program. These amended Regulations were originally published in the July 
15, 2003 Commonwealth Register, Volume 25, Number 6, at pages 20632 to 20648. 
Comments were received in response to the publication of the proposed amendments, 
and after considering these comments, modifications were made to reflect these 
changes. Accordingly, the revised Regulations are reprinted here in full. Copies of the 
Rules and Regulations Governing the Group Health lnsurance Program may be 
obtained at any of the NMI Retirement Fund offices on Saipan, Tinian and Rota, as well 
as the Group Health and Life lnsurance Trust Fund Office, located on the second floor 
of the Retirement Fund Building, Capitol Hill, Saipan. 

Date: ?/. /a 3 

Filed 

Rece 

Date: 

Date: 

spb&al Assistant for Administration 

Certification bv Ofice of the Attornev General 

Pursuant to 1 CMC 5 2153 as amended by P.L. 10-50, the Rules and Regulations 
attached hereto have been reviewed and approved as to form and legal sufficiency by 
the CNMl Office of the Attornev General. 
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CERTIFICATION OF ADOPTION OF THE PROPOSED AMENDMENTS 
TO THE RULES AND REGULATIONS IOO'L(ERNING THE @RDUP 

HEALTH INSURANCE PROGRAM 

I, Joseph C. Reyes, the Chairman of the Board of Trustees of the NMI Retirement Fund 
which is promulgating these amended Regulations, published in the July 15, 2003 
Commonwealth Register, Volume 25, Number 6, at pages 20632 to 20648, by signature 
below, hereby certify that the Regulations as modified and published herein, are a true, 
complete, and correct copy of the Regulations now adopted by the Board of Trustees. I 
further request and direct that this Certification be published in the Commonwealth 
Register and then be attached by both the Office of the Registrar of Corporations and 
by the Office of the Governor to the Rules and Regulations. 

I declare under penalty of perjury that the foregoin is true and correct, and that this 
declaration was executed on the 78 day of 6 f . 2003 at Saipan. 
Commonwealth of the Northern Mariana Islands. 

JOSE~H C. REYES 
~hairrhan, Board of Trustees, NMlRF 

Date: 

Date: 

Special Assistant for Administration 

Certification bv Office of the Attornev General 

Pursuant to 1 CMC § 2153 as amended by P.L. 10-50, the Rules and Regulations 
attached hereto have been reviewed and approved as to form and legal sufficiency by 
the CNMl Office of the Attorney General. 

/ 
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GROUP HEALTH AND LIFE INSURANCE PROGRAM 

Plan Document 

NORTHERN MARIANA ISLANDS RETIREMENT FUND 
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 

August 07,2003 
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ARTICLE 1 - INTRODUCTION 

The Government of the Commonwealth of the Northern Mariana Islands provides its 
eligible Employees, Retirees and their eligible family members with an optional group 
health insurance Plan. The purpose of the Plan is to provide financial assistance to 
Enrollees to help them pay for necessary health care. Public Law 10-1 9 transferred the 
administrative functions of the Plan, existing inventory and staff to the NMI Retirement 
Fund effective June 21, 1996. This Plan Document sets forth the terms and conditions 
of the Government's Program beginning on the Effective Date of these regulations. 

The Program is underwritten exclusively by the CNMl Government and is administered 
by the Board of Trustees of the NMI Retirement Fund and the NMI Retirement Fund's 
Administrator. The Program's Covered Benefits, eligibility and enrollment requirements, 
and administrative procedures are governed by this Plan Document. 

These Rules and Regulations govern the Program and repeal Parts I, 11, Ill, IV, V, VI, VII 
and IX of the Rules and Regulations published in the Commonwealth Register, Volume 
19, Number 2, on February 15, 1997, and adopted by the Notice and Certification of 
Adoption appearing in the Commonwealth Register, Volume 19, Number 5, on May 15, 
1997. To the extent that they are not inconsistent with the provisions of Public Law 8- 
31, the Program, and these Rules and Regulations, shall apply to all Retirees who are 
covered by the provisions of Public Law 8-31. 

The CNMl Legislature has the right to modify or terminate the Program at any time. The 
Board has the right to modify or amend the Program at any time, with notice and in 
compliance with 1 CMC 9101-9115, the Administrative Procedure Act. However, no 
such modification or amendment by the Board will adversely affect any claim for any 
benefit that was incurred before the Effective Date of such modification or termination. 

Questions about enrollment, benefits or claims and all Application Forms, Enrollment 
Change Forms, Claims Forms and correspondence should be directed to the 
Administrator, CNMl Group Health Insurance Program, NMI Retirement Fund, lSt Floor, 
Retirement Fund Building, Capitol Hill, P.O. Box 501247, Saipan, MP 96950-1247, 
telephone (670) 664-8026, fax (670) 664-8074. 

Joseph C. Reyes Karl T. Reyes 
Chairman, Board of Trustees Administrator 
NMI Retirement Fund NMI Retirement Fund 
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ARTICLE 2 - DEFINITIONS 

Where a word or phrase used in this Plan Document has a meaning specifically defined 
by this Article, it appears italicized and with its first letter or letters in capitalized form. 

"Act" means Public Law 10-1 9, An Act to Transfer the Administration of the 
Government Health Insurance Programs to the Northern Mariana Islands 
Retirement Fund, which was enacted into law effective June 21, 1996, and all 
subsequent amendments. 

"Administrator" means the Administrator of the NMI Retirement Fund or his or 
her designee. If the Fund has contracted with a Third Party Administrator to 
provide Services under the Plan, the term "Administrator" may, at times, refer to 
the Third Party Administrator. 

"Allowable Expense" means any expense which the Board or Administrator 
determines to be reasonable and appropriate for administering the Program and 
for providing Covered Benefits in accordance with this Plan Document. 

"Annual Maximum" means the dollar limitation on the total amount that the 
Program will pay for all Covered Benefits provided to any Enrollee in any Plan 
Year. 

"Application Form" means the form prescribed by the Administrator and 
required to be submitted to the Administrator by any person wishing to enroll 
himself or herself andlor his or her Dependents in the Program. 

"Board" means the Board of Trustees of the NMI Retirement Fund. 

"Child" means a Subscriber's unmarried 

a. natural Child; 

b. legally adopted Child or Child placed for adoption; 

c. stepchild living with the Subscriber in a normal parentlChild relationship; 

d. Child under his or her court-appointed legal guardianship; 

so long as such Ch,ild is under the age of 18 and primarily supported by the 
Subscriber. However, coverage may be available for a Child over I 8  years if the 
Child meets the exception in Article 3, Section 3.02. If a court of competent 
jurisdiction has ordered that the Subscriber provide health insurance coverage 
for such Child, the Child need not be primarily supported by the Subscriber. 



"Claim Form" means the form prescribed by the Administrator, or any Third 
Party Administrator contracted by the Program, and required to be submitted to 
the Program or Third Party Administrator for payment of Covered Benefits. 

"Coinsurance" means the percentage of the cost of Covered Benefits that must 
be paid by either the Enrollee or the Program. 

"Contribution" means the share of the Premium required to be paid by the 
Government or the Subscriber. 

"Co-payment" means the specified portion or percentage of the Eligible Charge 
that an Enrollee must pay to the Provider of Services. 

"Covered Benefits" means the health care Services covered under the 
Program. 

"Dependent" means a Subscriber's 

a. Spouse; 

b. Eligible Child(ren). 

"Disease" means an alteration in the state of the body or of some of its organs, 
interrupting or disturbing the performance of the vital functions, and causing or 
threatening pain and weakness. Other common terms for Disease and which 
may be considered to be a Disease are malady, affliction, illness, sickness and 
disorder. 

"Dispense" or "Fill" means the counting, measuring, compounding, pouring, 
packaging and labeling required to prepare a Drug for either- direct or indirect 
delivery to a patient when authorized by a valid Prescription from a licensed 
practitioner. 

"Doctor" means a 'duly licensed Doctor of Medicine (M.D.), Medical Officer 
(M.O.), or Doctor of Osteopathy (D.O.). Doctors of Optometry (O.D.) and 
Podiatry (D.P.M.) will also be considered a Doctor for purposes of the Plan, but 
only for the provision of Services as stated to be allowed to be performed by the 
appropriate licensing board or agency in the location in which the Service is 
performed, and only for the provision of Services covered under the Plan. A 
Doctor of Dentistry (D.D.M. or D.D.S.) is also considered a Doctor for purposes 
of the dental work and oral surgery covered by the Program. Types of 
practitioners not specifically mentioned in this paragraph are not considered 
Doctors for purposes of the Program. 

rrDr~g" or "Medication" means articles recognized in the official United States 
Pharmacopoeia, the official Homeopathic Pharmacopoeia of the United States, 
or official national Formula, or any supplement to any of them, being and labeled 
in accordance with the Federal Drug Administration requirements; or articles and 
devices intended for use in the diagnosis, cure, mitigation, treatment or 
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prevention of Diseases in humans; or articles intended for use as a component of 
any article specified in this definition; or controlled substances as defined in the 
Rules and Regulations of the CNMl Medical Profession Licensing Board. 

"Effective Date" means the date on which a person is accepted as a 
Subscriber, as established and recorded by the Administrator, and is the date, 
subject to all applicable waiting periods provided under this Plan, on which such 
Subscriber's eligibility for benefits under this Plan begins. 

"Eligible Charge" means the charge described in Article 11, Section 11.10 
below and is the charge used to calculate the Plan's benefit payment for most 
covered Services. 

"Emergency" means the sudden and unexpected onset of a severe medical 
condition that, if not treated immediately, would be, in the opinion of a Doctor, 
life-threatening or result in a permanent disability; for example, a heart attack, 
severe hemorrhaging, poisoning, loss of consciousness or respiration, and 
convulsions are considered Emergencies. 

"Employee" means a person who is receiving salary or wages from the 
Government and who is (a) employed by the Government and regularly 
scheduled to work 20 or more hours per week, or (b) an elected or appointed 
Government official. However, as to any period, the term "Employee" will not 
include any individual who, during such period, is classified or treated by the 
Government as an independent contractor, a consultant, a leased Employee, or 
an Employee of an employment agency or any entity other than the Government, 
even if such individual is subsequently determined to have been a common law 
Employee of the Government during such period. This definition also excludes 
any individual who serves on a Government board or commission, but is not 
otherwise a Government Employee, and any individual employed by the 
Government in violation of applicable law. Nothing in this definition will be 
construed to affect Retirees who are authorized by law to draw their retirement 
benefits while working for the Government in a non-Employee classification. This 
definition is effective as of the Plan's original Effective Date. 

"Enrollee" means any Employee, Retiree, Survivor, or Dependent whose 
enrollment in the Program has been approved by the Administrator and for whom 
all Premium payments are current, unless otherwise required by law or 
specifically approved by the Administrator if the failure to make Premium 
payments was no fault of the Subscriber. 

"Enrollment Change Form" means the form prescribed by the Administrator 
and required to be submitted to the Administrator by any person wishing to 
change his or her benefit or enrolment option or to add or delete coverage of 
Dependents. 

"Experimental" means any Experimental, investigational or unproven Service 
which is considered by the HCFA Medicare Coverage Issues Manual to be not 
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.. reasonable and necessary and, therefore, not approved for payment under U.S. 
Medicare. 

2.25. "Fiscal Year" means any October 1 through the following September 30. 

2.26. "Formulary" means a listing of Prescription Drugs and Medications that are 
covered under the Plan and for which the Plan will either pay the appropriate 
portion of Coinsurance or for which the Plan will reimburse the Enrollee the 
appropriate portion of Coinsurance. Providers that are legally permitted and 
authorized to Dispense Medications will be reimbursed for Medications 
prescribed from the Formulary, based upon the rate established by the Plan's 
Pharmacy Benefit Manager. 

2.27. "Fund" means the NMI Retirement Fund. 

.28. "Generic" means a Drug or Medication prescribed by a Doctor that contains the 
chemical name for the Drug, and is usually a lower cost equivalent to a Name- 
Brand Drug or Medication. The active ingredient in the Generic Drug is the same 
as the active ingredient in the equivalent Name-Brand Drug, even though the 
exact formula for thetwo Drugs may not be identical. 

2.29. "GHLI Trust Fund" means the CNMl Government Group Health and Life 
Insurance Trust Fund. The GHLI Trust Fund shall be segregated from other 
funds and held in trust and administered by the Administrator under the fiduciary 
supervision of the Board. 

2.30. "Government" means the CNMl Government, its departments, agencies, 
instrumentalities, public corporations, municipal governments, and other CNMl 
Government entities and autonomous agencies. 

2.31. "Hospital" means any inpatient acute care institution which 

a. is not other than incidentally, a nursing home, rest home, or Skilled 
Nursing Facility; and 

b. is primarily engaged in providing facilities for surgery and for medical 
diagnosis and treatment of Injured or ill persons by or under the 
supervision of Doctors; and 

c. has registerednurses always on duty; and 

d. is certified or licensed as a Hospital by the proper governmental authority. 

2.32. "Injury" means a wound or physical trauma resulting from an external force 
(such as a blow, collision, or impact) that is of sufficient magnitude to require the 
Services of a Physician within a reasonable time. Subjective symptoms that 
occur spontaneously or from trivial movement or exercise and that are 
physiological, pathological, toxic, or infective in origin are not to be considered 
the result of external force and therefore shall not be considered an Injury. The 



fact that an ailment or condition may not fit this definition of "Injury" does not 
necessarily mean that the ailment or condition is not covered under the Plan. 

"Lifetime Maximum" means the dollar limitation on the total amount that the 
Program will pay for all Covered Benefits provided to an Enrollee during the 
Enrollee's lifetime. 

"Medical Director" means a medical Doctor, medical officer, and other medical 
professional employed by the Plan or its Third Party Administrator, if any, to 
review claims and determine medical necessity of Services. 

"Medically Necessary" means, with respect to each Service, that the Service 
meets all of the tests listed below. The fact that a Doctor prescribes, orders, 
recommends or approves a Service does not, of itself, make it Medically 
Necessary. 

a. Health-Related. The Service is provided for the diagnosis or treatment of 
an Injury, illness, Disease, ailment or condition, including pregnancy, and 
birth and congenital defects. 

b. Appropriate. The Service is (i) appropriate for the symptoms, (ii) 
consistent with the diagnosis, (iii) in accordance with generally accepted 
medical practice and professionally recognized standards in the 
geographic location where Services are provided, and (iv) expected to 
result in a meaningful and substantial improvement in the Subscriber's 
condition. 

c. Adequate. The Service does not exceed the supply, level of Service or 
amount of Service needed to provide safe and appropriate care. 

d. Not for Convenience. The Service is not provided mainly for the 
convenience or desire of the Enrollee, Enrollee's family, Enrollee's 
Provider, or other person or entity. 

e. Not Experimental. The Service is not Experimental. 

f. As further described in Article 1 1, Section 1 1.09 of this Plan Document. 

"Mental or Newous Disorders" include the following conditions: neurosis, 
psychoneurosis, psychopathy, psychosis, and emotional disorders of every kind, 
irrespective of cause, except substance abuse and/or dependency. 

"Name-Brand" means any Drug or Medication prescribed by a Doctor that 
contains a specific copyrighted name assigned to it by the Drug's manufacturer. 
There may or may not be a Generic equivalent for Name-Brand Medications. 

"Non-Formulary Brand" means any Drug or Medication prescribed by a Doctor 
that contains a specific copyrighted name assigned to it by the Drug's 



manufacturer, that is not contained in the Plan's Formulary, or as specified in this 
Plan. 

"Non-Participating or Non-Preferred Provider" means a Provider of Services 
who, when rendering a Service covered by the Plan to an Enrollee, does not 
have an agreement with the Plan or the Plan's Third Party Administrator, if any, 
to collect a specified amount. 

"Off-island" means :a location other than the Commonwealth of the Northern 
Mariana Islands. For example an Off-island Hospital or Provider refers to a 
Hospital or medical Provider located outside the CNMI, such as a Provider 
located in Guam, Hawaii or the U.S. mainland. 

"On-island" means a location in the Commonwealth of the Northern Mariana 
Islands. For example, an On-island Provider or Hospital refers to a Provider or 
facility located within the CNMI, such as the Commonwealth Health Center. 

"Open Season" means that period of time, designated by the Administrator, 
during which Employees may apply for enrollment in the Program for themselves 
and their Dependen@ and during which Subscribers may apply to change their 
benefit and enrollment options in the Program. Generally, an Open Season will 
be held in November each year. 

"Out-Of-Pocket Maximum" means the total dollar amount of Eligible Charges 
that must be paid by: the Subscriber for his or her family in a Plan Year toward 
eligible medical expenses. The Out-Of-Pocket maximum only applies to Eligible 
Charges and the Subscriber must still pay for any non-Eligible Charges in 
addition to the Out-Of-Pocket maximum. 

"Participating or Preferred Provider" means a Provider of Services who, when 
rendering a Service covered by this Plan to an Enrollee, agrees with the Plan or 
the Plan's Third Party Administrator or Pharmacy Benefit Manager, if any, to 
collect not more than (a) a specified amount paid by the Plan and (b) the 
Enrollee's Co-payment or Coinsurance as specified in this Plan. 

"Pharmacista' means one who is registered, certified or licensed by the 
appropriate licensing and regulatory authority in the jurisdiction in which the 
Services is being performed, and who legally may compound and Dispense 
Medications, following Prescriptions issued by a duly licensed Doctor or 
Physician, or other authorized medical practitioner; and one who legally weighs, 
measures and mixes Drugs andlor other medicinal compounds, and Fills bottles 
or capsules with correct quantities and compositions or the preparation; and one 
who legally Dispenses Prescription Medications and advises self-diagnosing and 
self-medicating patients, or provides information on potential Drug interactions, 
potential adverse Drug reactions, and elements of patient's history which might 
bear on prescribing decisions when in an advisory capacity to a Physician; or as 
otherwise described and defined in the CNMI Medical Profession Licensing 
Board Rules and Regulations. 
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"Pharmacy" means a location properly licensed by the CNMl Medical 
Profession Licensing Board or the appropriate licensing and regulatory authority 
in the jurisdiction in which the facility is located, where Prescription Drugs are 
legally stored or possessed and Dispensed or sold at retail, or displayed for sale 
at retail, or where Prescriptions are compounded or Dispensed. 

"Pharmacy Benefit Manager (PBM)" means a company or firm that provides 
Prescription benefit management Services including, but not limited to, Formulary 
development and management, Prescription pre-authorization, Prescription 
utilization review, Prescription claims processing and payment, Prescription cost 
controls. 

"Physician" See "Doctor", above. 

"Physician Assistant" means a duly certified or licensed Physician Assistant, 
properly certified or licensed pursuant to the Rules and Regulations promulgated 
by the CNMl Medical Profession Licensing Board, or all criteria established in the 
jurisdiction in which the Physician Assistant is rendering services, including but 
not limited to certification requirements as established by the National 
Commission on Certification of Physician Assistants (NCCPA). 

"Plan" means the Group Health Insurance Plan, which the Government offers to 
its Employees and Retirees and includes this Program and any and all Prior 
Programs. This term may be used interchangeably with the term "Program", as 
defined herein. 

"Plan Document'' means this CNMl Group Health lnsurance Program Plan 
Document as amended by the Board from time to time. The term "Plan 
Document" includes any currently effective rules and regulations amending or 
interpreting this Plan Document, any supplements issued by the Program or 
Riders providing any'supplemental coverage, if any. 

"Plan Year" means the calendar year (January 1 through December 31), except 
that the "first" Plan Year will be the Effective Date of these regulations through 
the following December 31 in the year of first implementation of these regulations 
or any published revisions to these regulations. For a new Enrollee, the Plan 
Year begins when such Enrollee's coverage begins and continues through the 
following December 31. 

"Premium" means the total amount of Contributions required to be paid into the 
GHLl Trust Fund for participation in the Program. 

"Prescription" means a written order given individually for the person for whom 
prescribed or named, issued by a licensed Doctor, Physician, or other legally 
qualified medical practitioner, for a Drug or Medication, to be compounded, 
Filled, Dispensed or furnished by a legally qualified individual or Pharmacist. In 
addition, a Prescription may be for durable medical equipment. Prescription 
does not include Medications or Drugs for which a Prescription is not required or 
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that are lawfully obtainable without a Prescription, such as "over-the-counter" 
remedies. 

2.55. "Prior Program" means any Government Employee group health insurance 
program in effect prior to the Effective Date of this Program. 

2.56. "Program" means the CNMl Government Employee Group Health Insurance 
Program described in this Plan Document. This term may be used 
interchangeably with the term "Plan", as defined herein. 

2.57. "Provider" means a Doctor, Physician, Physician Assistant, Hospital, Skilled 
Nursing Facility, Pharmacy, or any other duly licensed person, institution or other 
entity qualified to provide the relevant Covered Benefits under the Program. 

2.58. "Retiree" means a former Employee who is receiving annuity payments through 
the Northern Mariana Islands Retirement Fund as a result of service, age or 
disability. The term "Retiree" does not include a Spouse or former Spouse of a 
Retiree receiving an annuity as a result of a domestic relations court order. 

2.59. "Services" means health care treatments, procedures, supplies, equipment, and 
products, and includes Prescription Drugs. 

2.60. "Skilled Nursing Facility" means a licensed institution, other than a Hospital, 
which is not, other than incidentally, a custodial care Provider, and which, at a 
minimum, provides the following: 

a. inpatient medical care and treatment to convalescing patients; 

b. full-time supervision by at least one Doctor or registered nurse; 

c. 24-hour nursing care by licensed professional nurses; and 

d. complete medical records for each patient. 

2.61. "Special Enrollment" means the rights conferred on any person by the Health 
lnsurance Portability and Accountability Act of 1996 (HIPAA). 

2.62. "Spouse" means an Employee's or Retiree's current 

a. legal husband or wife from whom the Employee or Retiree is not legally 
separated; or 

b. common-law husband or wife, provided the marriage is recognized as 
valid and lawful in the jurisdiction where it was made. 

2.63. "Subscriber" means any Employee, Retiree or Survivor who is enrolled in the 
Program and in whose name the enrollment is registered. 
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2.64. "Surgical Services" means professional Services necessarily and directly 
performed by a Physician in the'treatment of an Injury or illness requiring cutting; 
suturing; diagnostic and therapeutic endoscopic procedures; debridement of 
wounds including burns; surgical management or reduction of fractures and 
dislocations; orthopedic casting; manipulation of joints under general anesthesia; 
or destruction of localized surface lesions by chemotherapy (excluding silver 
nitrate), cryotherapy, or electrosurgery. 

2.65. "Survivor" means the Spouse of a deceased Retiree who is receiving Survivor's 
annuity benefits under the laws governing the NMI Retirement Fund and who has 
not remarried. 

2.66. "Third Party Administrator" means an individual or company with particular 
expertise in the administration of health plans, typically tasked with utilization 
review (examining claims to detect andlor determine eligibility, accuracy, fraud, 
double billings, diagnosis and treatment consistency), case management, claims , 

processing, and claims payment, in addition to any other responsibilities 
contracted for by a health plan or insurance company. 
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ARTICLE 3 - ELIGIBILITY 

Employees Generally. All Employees are eligible to apply to enroll themselves 
and their Dependents in the Program. 

Dependent Children. Any Child of a Subscriber who meets the definition of 
"Child" as defined in Article 2, Section 2.07 and the definition of "Dependent" as 
defined in Article 2, Section 2.13, and who is 18 years of age or younger and 
unmarried is eligible for coverage under this Plan. 

a. If a Child, upon reaching the age of 18 years, is incapable of self- . 

sustaining employment because of mental retardation or physical 
handicap, is chiefly dependent upon the Subscriber for support and 
maintenance, and is unmarried, the Child shall be allowed continued 
coverage under this Plan so long as the Child continues to be so 
incapacitated, dependent, and unmarried. The Subscriber must furnish 
written evidence of such incapacity, dependency, and marital status to the 
Plan within 31: days of the Dependent's attaining the age of 18, and at any 
time thereafter upon request by the Plan but not more frequently than 
annually after the two year period following Child's attainment of the 
limiting age. The Child's coverage shall terminate when the Subscriber's 
coverage terminates or when the Child marries or is no longer 
incapacitated and dependent. 

b. A dependent .Child may remain eligible through age 24 provided said 
Dependent is unmarried, financially dependent upon the Subscriber, and 
is regularly attending an accredited educational institution as a "full-time" 
student, maintaining at least twelve (12) units, or the definition of full-time 
as used by the accredited learning institution, whichever is greater. Proof 

. of enrollment by means of a letter from the Registrar's Office of the school 
and signed by the Registrar for the appropriate semester is required at the 
beginning of each semester. Coverage for the Dependent shall continue 
during semester breaks, or times when school is not in session, pursuant 
to the institution's official schedule. However, if the Dependent does not 
enroll in the next semester or session immediately following said break, 
coverage shall terminate as of the last official class day of the semester or 
session immediately prior to the break, or on the last official day of the 
session in which the Dependent was last enrolled. 

c. A Child identified in a Qualified Medical Child Support Order as an eligible 
Dependent will be accepted upon submission of a certified copy of the 
Court Order. 

Notice of Enrollment Rights. If you are declining enrollment for yourself or your 
Dependents (including your Spouse) because of other health insurance 
coverage, you may in the future be able to enroll yourself or your Dependents in 
this Program, provided that you request enrollment within 30 days after your 
other coverage ends. In addition, if you have a new Dependent as a result of 
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3.04. 

3.05. 

and 

3.06. 

3.07. 

3.08. 

3.09. 

3.10. 

marriage, birth, adoption or placement for adoption, you may be able to enroll 
yourself and your Dependents, provided that you request enrollment within 30 
days after the marriage, birth, adoption or placement for adoption. 

Retiring Employees. An Employee who was enrolled in the Program on the day 
immediately preceding his or her date of retirement is eligible to continue 
enrollment in this Program for himself or herself, as a Retiree, and to continue 
the enrollment of any Dependents who were enrolled as of the last day of the 
Employee's employment. 

Retirees and Their Dependents in Prior Program. A Retiree and his or her 
Dependents are eligible to enroll in the Program if they 

a. were enrolled, in a Prior Program on the Effective Date of this Program; 

b. had no breakiin coverage under the Prior Program between the Effective 
Date of this Program and the Effective Date of coverage under this 
Program. 

Retirees Not Enrolled in Government Plan. A Retiree who is not enrolled in a 
CNMl Government ,Group Health lnsurance Plan is eligible to apply for 
enrollment in this Program, provided he or she is enrolled 30 days from the 
Effective Date of hidher retirement. Enrollment will be effective on the day after 
the'first annuity payment following approval. 

Spouse Enrolled in this Program on Death of Retiree. A Spouse, upon 
becoming a Survivor, is eligible to continue enrollment in the Program for himself 
or herself and the deceased Subscriber's Dependents, provided such Survivor 
and Dependents were enrolled in the Program at the time of the Subscriber's 
death. 

Survivors and Dependents in Prior Program. A Survivor who was enrolled in 
a Prior Program on the Effective Date of this Program, together with any of the 
deceased Retiree's Dependents, who were also enrolled in the Prior Program on 
that date, are eligible to enroll in this Program, provided they had no break in 
coverage under the Prior Program between the Effective Date of this Program 
and the proposed Effective Date of coverage under this Program. 

Survivors and Dependents Not Enrolled in Government Plan. A Survivor of 
a deceased Retiree together with any of the Dependents of a deceased Retiree 
not enrolled in a CNMl Government Group Health lnsurance Plan are eligible to 
enroll in this Program. 

Newly Acquired Dependents. An Employee or a Retiree may apply to enroll 
his or her newly acquired Dependents. A Survivor may apply to enroll a newborn 
Child provided the newborn is a natural Child of the deceased Subscriber. 
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3.11. Eligibility for Special Enrollment. An Employee or a Retiree and his or her . 

Dependents may be eligible for Special Enrollment under the provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA). 

3.12. Proof of Eligibility. The Administrator may require such documentation as he or 
she deems necessary to verify the eligibility of any person. If satisfactory 
documentation is received by the deadline specified by the Administrator, the 
person will be considered eligible as of the date of application for enrollment or 
enrollment change, whichever is applicable. If satisfactory documentation is 
received after the specified deadline, the person will be eligible as of the date of 
receipt of the documentation. 

3.13. Eligibility of Disabled Child. Sufficient medical andlor legal proof of total 
disability and dependence must be submitted to the Administrator within thirty 
(30) days of the Child's attainment of the limiting age and every year afier that. 

3.14. No Guarantee of Enrollment. Being eligible for enrollment does not guarantee 
that the application for enrollment will be approved. Employment by or retirement 
from the Government does not guarantee enrollment or continued enrollment. 
The enrollment requirements detailed in Article 4 must be met. 



ARTICLE 4 - ENROLLMENT 

4.01. Enrollment Options and Categories. 

A. Options for coverage available under the Plan are as follows: 

1. High Option - 80120 coverage. The Plan pays 80% of Eligible 
Charges, and the Enrollee pays 20%. 

2. Low Option - 70130 coverage. The Plan pays 70% of Eligible 
Charges and the Enrollee pays 30%. 

B. Categories of coverage. 

1. Available category and option selections: 

a. Self Only, High Option 

b. Self Plus One, High Option 

c. Self Plus Four, High Option 

d. Self Plus Five Plus, High Option 

e. Self Only, Low Option 

f, Self Plus One, Low Option 

g. Self Plus Four, Low Option 

h. Self Plus Five Plus, Low Option 

2. Category explanations: 

a. "Self Only" refers to the Subscriber only. Only one Enrollee 
may be covered under this category of the Plan. 

b. "Self Plus One" refers to a Subscriber with one (1) 
Dependent. The Dependent may be a Spouse or eligible 
Child, but a maximum of two (2) total Enrollees (including the 
Subscriber) may be covered under this category of the Plan. 

c. "Self Plus Four" refers to a Subscriber with up to four (4) 
Dependents. The Dependents may be a Spouse and 
eligible Children or all eligible Children, but a maximum of 
five (5) total Enrollees (including the Subscriber) may be 
covered under this category of the Plan. 



d. "S,elf Plus Five Plus" refers to a Subscriber with five (5) or 
more Dependents. The Dependents may be a Spouse and 
eligible Children or all eligible Children, but this category 
must be selected in order to cover six (6) or more Enrollees 
(including the Subscriber) in the Plan. 

3. Category Examples: 

Employee only 

- 

Self Only 

Self Plus One 

Self Plus Four 

Self Plus Five 
Plus 

Employee + Spouse 

OR 

- 

Employee + eligible Child 

Employee + Spouse + up to 3 
eligible Children 

Employee + up to 4 eligible Children 

Employee + Spouse + 4 or more 
eligible Children 

Employee + 5 or more eligible 
Children 

1 total Enrollee 

2 total Enrollees 

2 total Enrollees I 
Up to 5 total Enrollees 

Up to 5 total Enrollees 1 
No limit to the number of 

eligible Enrollees 

No limit to the number of 
eligible Enrollees 

4.02. Forms. A person wishing to enroll himself or herself and/or his or her 
Dependents in the Program must file an Application Form with the Administrator. 
A Subscriber wishing to change his or her enrollment or that of his or her 
Dependents must file an Enrollment Change Form with the Administrator. Both 
forms are available from the Fund and any other office designated by the 
Administrator. 

4.03. New Employee Enrollment Period and Effective Date of Coverage. A new 
Employee may apply, for himself or herself and his or her Dependents, to enroll 
in the Program within 30 days after his or her date of hire. Enrollment will be 
effective as of the first day of the pay period following approval of the application. 
However, no waiting period will be imposed if prohibited by law, such as the 
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Uniformed Services Employment and Reemployment Rights Act of 1993 and the 
Family and Medical Leave Act of 1993. 

4.04. Other Employee Enrollment Period and Effective Date of Coverage. 
Employees and their Dependents who are already enrolled in a Prior Program on 
the original Effective Date of this Plan are automatically enrolled in this Program. 
All other Employees who are not new Employees may only apply to enroll during 
an Open Season unless they are entitled to Special Enrollment under the Health 
lnsurance Portability-and Accountability Act of 1996. If an Employee applies to 
enroll during an Open Season, such enrollment will be effective as of the date 
specified by the Administrator unless the Employee is entitled to Special 
Enrollment under the- Health lnsurance Portability and Accountability Act of 1996. 
If an Employee is so entitled, then the Health lnsurance Portability and 
Accountability Act of 1996's Special Enrollment rules will apply. 

4.05. Special Enrollment Periods Following Loss of Other Coverage I Employees 
and Their Dependents. An Employee who is eligible for Special Enrollment 
under the Health lnsurance Portability and Accountability Act of 1996 is required 
to request enrollment, by filing a written Application Form with the Administrator, 
for himself or herself andlor his or her Dependents not later than 30 days after 
the exhaustion of COBRA coverage, termination of other coverage as a result of 
the loss of eligibility for the other coverage or following the termination of 
employer Contributians toward that other coverage. Enrollment in this Program 
is effective not later than the first day of the first calendar month beginning after 
the date the completed request for enrollment is received. 

4.06. Rules for Persons Fietiring from Government Employment. Enrollment in the 
Program may be continued for an Employee who retires from Government 
employment and who was an Enrollee in the Program on the day before his or 
her date of retirement, by filing an Application Form prescribed by the 
Administrator whether to continue or discontinue enrollment for both Retiree and 
hislher Dependents and acknowledging that he or she understands the 
consequences as specified in this Article for discontinuing enrollment. The 
Retiree's election to continue enrollment shall be effective to continue enrollment 
of hislher Dependents enrolled as of the date of the Retiree's dates of retirement. 

4.07. Rules for Retirees and Their Dependents in Prior Program. A Retiree whose 
last day of Government employment was before the Effective Date of this 
Program, and who has been covered under a Prior Program continuously since 
the Effective Date of this Program, may enroll himself or herself in this Program 
and may also enroll his or her Dependents, provided such Dependents were 
enrolled in the Prior Program on the day before the proposed date of enrollment 
in this Program. Application may be made at any time by filing an approved 
Application Form with the Administrator. Enrollment will be effective on the day 
after the first annuity payment date following approval. However, if such Retiree 
later terminates his or her enrollment from this Program; he or she will never be 
allowed to re-enroll unless he or she otherwise becomes eligible. 
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4.08. Rules for Retirees Not Enrolled in Government Plan. A Retiree not enrolled 
in a CNMl Governm.ent Group Health lnsurance Plan may elect to enroll himself 
or herself and any of his or her Dependents, provided the Retiree applies for 
enrollment within 30 days from the Effective Date of hislher retirement. 
Enrollment will be effective on the day after the first annuity payment date 
following approval. 

4.09. Rules for Survivors and Dependents of Deceased Retirees. A Survivor may 
elect to enroll or to continue enrollment for himself or herself and any of the 
former Subscriber's Dependents, provided the Survivor applies for enrollment 
within 30 days following (a) the date the Administrator approves the Survivor's 
application for Survivor annuity benefits or (b) the original Effective Date of this 
Plan Document. Enrollment will be effective on the day after the first annuity 
payment date following approval. A Survivor may apply to enroll any newly 
acquired Dependent only if such Dependent is a Child of the Subscriber. 

4.10. Rules That Apply When New Spouse Acquired. An Employee or a Retiree 
enrolled in the Progcam who newly acquires a Spouse may apply to enroll such 
Spouse by filing an. Enrollment Change Form within 30 days after the date of 
marriage. Enrollment of the Spouse will be effective as of the first day of the pay 
period following approval of the application. If such Spouse is not enrolled when 
first eligible, the Employee or Retiree may not apply to enroll the Spouse in the 
Program until an Open Season unless the Employee or Spouse is entitled to 
Special Enrollment under the Health lnsurance Portability and Accountability Act 
of 1996. If an Employee is so entitled, then the Health lnsurance Portability and 
Accountability Act of 1996's Special Enrollment rules will apply. 

4.11. Rules That Apply When New Child Acquired. An Employee or a Retiree 
enrolled in the Program who newly acquires a Child may apply to enroll such 
Child by filing an Enrollment Change Form within 30 days after the Child is newly 
acquired. The Child's enrollment will be effective as of the date of birth or other 
acquisition, provided all past Contributions, from date of acquisition, are made at 
the time of applica$on. If such Child is not enrolled when first eligible, the 
Employee or Retiree may not apply to enroll the Child in the Program until an 
Open Season unless the Employee or Child is entitled to Special Enrollment 
under the Health lrisurance Portability and Accountability Act of 1996. If an 
Employee or Child :is so entitled, then the Health lnsurance Porlability and 
Accountability Act of 1996's Special Enrollment rules will apply. This provision 
also applies to a newborn Child of a Survivor, provided the newborn is a natural 
Child of the deceased Subscriber. 

4.12. Special Enrollment Periods Due to Acquisition of Dependent I Employees, 
Retirees and Their Dependents. An Employee, Retiree andlor their eligible 
Dependents who are eligible for Special Enrollment under the dependency rules 
of the Health lnsurance Portability and Accountability Act of 1996 are required to 
request enrollment, by filing a written Application Form with the Administrator, not 
less than 30 days from the date of the marriage, birth, or adoption or placement 
for adoption. Such Special Enrollment period does not begin earlier than the 
date the Plan makes Dependent coverage generally available. 
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Dependent Child Over Age 18. Enrollment for a Dependent Child over age 18, 
whose medical insurance under another group plan is being continued beyond 
the termination date of coverage under that plan by an extension of benefits 
provision, will be postponed until the date such extended coverage terminates. 

Special Enrollment Under Qualified Medical Child Support Orders. A Child 
identified in a Qualified Medical Child Support Order as an eligible Dependent will 
be accepted upon submission of a certified copy of the Coult Order without 
regard to any Enrollment season restrictions. 

Medicare Part A I Mandatory Enrollment. It is a condition of enrollment in the 
Program that if any Enrollee, including a Retiree, Spouse of a Retiree, or an 
Enrollee who has met Medicare's waiting period for End Stage Renal Disease 
(ESRD), is eligible for Medicare Part A at no cost, such Enrollee must enroll in 
Medicare Part A. 

Failure to Enroll. A non-retiring Employee whose last day of Government 
employment was on or after the Effective Date of this Program, and who was not 
an Enrollee in the Program on such last day of employment, will not be allowed 
to enroll in the Program unless he or she otherwise becomes eligible. 

Voluntary Termination of Enrollment 1 Retirees. If a Retiree continues 
enrollment in this Program pursuant to Article 3, Section 3.04 and later 
terminates the enrollment, or if a Retiree elects not to continue enrollment in this 
Program, such Retiree will not be allowed to re-enroll unless he or she otherwise 
becomes eligible. 

Voluntary Termination of Enrollment I Sunrivors. If a Survivor continues 
enrollment in the Program pursuant to Article 3, Section 3.07 and later terminates 
the enrollment, or if a Survivor elects not to continue enrollment in this Program, 
such Survivor will not be allowed to re-enroll unless he or she otherwise 
becomes eligible. 

Election to Terminate I Form for Retirees and Survivors. Any Retiree or 
Survivor wishing to terminate his or her enrollment may do so by signing a form 
prescribed by the Administrator acknowledging that he or she understand the 
consequences as specified in this Article 4. 

Identification Cards. The Administrator, or Third Party Administrator, if any, will 
provide each Enrollee with one identification card. If an Enrollee requires 
additional cards, a charge of $10 per card will be made by the Administrator, or 
the Third Party Administrator, if any, who shall deposit the money into the GHLI 
Trust Fund. Enrollees must return all identification cards to the Administrator on 
termination of enrollment. 

Retroactive Enrollments and Termination. Retroactive enrollments and 
terminations are not allowed unless specifically provided for in the Plan. 
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4.22. Approval of Enrollment or Enrollment Change. Notwithstanding any other 
section of this Plan Document, no enrollment or enrollment change will become 
effective without the approval of the Administrator. If the Administrator has not 
acted on an Application Form or Enrollment Change Form within 30 days of its 
receipt, the application for enrollment or enrollment change shall be deemed 
denied. 

.-.* . 

4.23. No ~uarantee of Enrollment. Employment by or retirement from the 
Government does not guarantee enrollment or continued enrollment. 

4.24. Enrollment Denied. The Administrator may deny an application for enrollment 
because the applicant is ineligible, has exhausted his or her Lifetime Maximum 
under the Plan, has filed fraudulent claims or other documents with the Program 
or Prior Program or for any other reason the Administrator deems in the best 
interest of the Program. 



ARTICLE 5 - BENEFITS 

5.01. Basics. Only Eligible Charges for Medically Necessary Covered Benefits may 
be reimbursed, subject to the limitations and maximums imposed by Article 7 of 
this Plan Document. A procedure or Service may meet the definition of Medically 
Necessary but not be a fully Covered Benefit because it is subject to the 
limitations or maximums imposed by Article 7 of this Plan Document. A 
procedure or Service may meet the definition of Medically Necessary in this Plan 
Document but not be a Covered Benefit because it is excluded from coverage by 
Article 8 of this Plan Document. 

5.02. Chart. The chart below is a summary of the Plan's Covered Benefits. Enrollees 
should not rely only on this outline. Enrollees must review this entire Plan 
Document to fully understand the Covered Benefits including the limitations, 
maximums and exclusions that are detailed in Articles 6, 7 and 8 of this Plan 
Document. 

SUMMARY OF COVERED BENEFITS 

I 
Annual Maximum Per Enrollee (Plan Year is 
lllhac-12/31/xx) 
Lifetime Maximum per Enrollee 
Out-Of-Pocket Maximums per Enrollee 
HlGH OPTION - 20% of the first $20,000 per 
Enrollee per year, then Plan pays 100% 
LOW OPTION - 30% of the first $20',000 per 
Enrollee per year, then Plan pays 100% 

Out-Of-Pocket Maximums per Family (by 
Coverage Category) 

FACILITY SERVICES 
Hospital Room 8 Board: Including semi-private 
room and board 
ICU Room & Board 

such as operating room, drugs, x-ray, laboratory, 
and medical supplies 

PRESCRIPTION DRUG SERVICES 1 
Prescription Drugs 

All covered generic medications are 
preferred and covered at 20% 
coinsurance for participating 
Providers, 30% for non-participating 
Providers. 
Non-formulary Brand medications 
require a 50% member coinsurance 
amount 

HIGH OPTION PLAN LOW OPTION PLAN 
$100,000 $50,000 

Self Only - $4,000 Self Only - $6,000 
Self Plus One - $8,000 Self Plus One - $12,000 

Self Plus Four - $12,000 Self Plus Four - $18,000 
Self Plus Five Plus - $1 6,000 Self Plus Five Plus - $24,000 

ON-BLAND I OFF-ISLAND ON-ISLAND I OFF-ISLAND 
80% wlMax: 1 80% 70% w/Max: I 70% 

$300/day I I $25O/day I 
80% wl Max: I 80% 1 70% w/ Max: 1 70% 

$9OOlday $750/day 
80% wl Max: 80% 70% wl Max: 70% 

$1 Solday $1 25lday 
60 Day Max per Year 30 Day Max Per Year 

Enrollee pays the following for each 
medication prescribed: 20% 
coinsurance for generic, 20% 
coinsurance for name-brand plus 
the difference in cost between the 
generic and name-brand dispensed 
by a Participating Provider or 30% 
coinsurance for generic, 30% 
coinsurance for name-brand plus 
the difference in cost between the 
generic and name-brand dispensed 
by a Non-Participating Provider and 

Enrollee pays the following for 
each medication prescribed: 
20% coinsurance for generic. 
20% coinsurance for name-brand 
plus the difference in cost 
between the generic and name- 
brand dispensed by a 
Participating Provider or 30% 
coinsurance for generic, ,30% 
coinsurance for name-brand plus 
the difference in cost between 
the generic and name-brand 



50% coinsurance for non-formulary 
brand prescriptions dispensed by a 
Participating or Non-Participating 
Provider for a 30-day supply from a 
pharmacy or a 90-day supply from 
the Plan's mail order Rx service, or 
a pharmacy (pharmacy or Enrollee 
will be reimbursed at the mail order 
reimbursement rate). Certain 
medications may have a 30-day 
supply maximum and may not be 
eligible for the 90-day supply or 
available under the mail order 
program. 

calendar year I I 
Ambulance: Surface onlv I Maxof $150 1 80% 

COVERED SERVICES 
Allergy Testing 8 Treatment - one series per 

dispensed by a Non-Participating 

ON-ISLAND I OFF-ISLAND 
80% 

I per trip I I 
Annual Phvsical Exams: lncludina chest x-rav. I 

provider and 50% coinsurance 
for non-formulary brand 
prescriptions dispensed by a 
Participating or Non-Participating 
Provider for a 30-day supply from 
a pharmacy or a 90-day supply 
from the Plan's mail order Rx 
service, or a pharmacy 
(pharmacy or Enrollee will be 
reimbursed at the mail order 
reimbursement rate). Certain 
medications may have a 30-day 
supply maximum and may not be 
eligible for the 90-day supply or 
available under the mail order 
program. 

ON-ISLAND I OFF-ISLAND 
70% 

Max of $150 
per trip 

70% 

Maximum of $1,000 per year 

70% 

70% 

BP check,&holesterol screening (;25ys), - 
mammogram, PAP smear, vision & hearing 
screening. Max. of $150 per enrollee per year. 
Birth Control 1 Contraception - Vasectomies, 
tuba1 ligations, and birth control devices. 
Blood and Blood Products 
Dental Work & Oral Surgery due to accident or 
injury only, including: fractures of jaw or facial 
bones, congenital anomalies. stones in salivary 
ducts. impacted teeth, problems with oro-facial 
muscle attachments, & other surgery on tissues 
of the mouth. 
Durable Medical Equipment: wheelchairs, 
crutches, walkers, suction machines, 'hospital 
beds, commodes, 0 2 , 0 2  accessories, 
respirators and braces (e.g. leg, arm or back). 
Family Planning Se~ces .  Limited to, one 
session per lifetime. 
Hearing Aids: one device per ear every 5 years, 
maximum allowable is $750 per device. 
Home Health Visits (Limited to 150 visitslyear) 
IV therapy in the office and in the home 
Maternity Care: Including physician's care of 
mother before, during and after delivery (1 
postpartum visit), physician's hospital care of 
mother and newborn) 
Mental Health Services: 
Inpatient: Includes Professional sewices related 
to inpatient care. 
Outpatient: Includes Professional services 
related to outpatient care. 
Newborn Nursery Services for days in which the 
mother 8 newborn are both confined. All other 
expenses, newborn must be enrolled within 30 
days from birth. 
Organ Transplants: Cornea, Heart, Heart-Lung, 
Kidney, Kidney-Pancreas, Lung, Pancreas, Bone 
Marrow, as specified in Plan, and Liver, as 
specified in Plan. 
Physical Therapy I Occupational Therapy I 
Chiropractic Care. Maximum of $25 per visit & 
15 visits per enrollee per year. 
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80% 

80% 

80% 

80% 

80% 

80% 

80Y0 

80% 
80% 

80% 

80% 

Maximum of $1,000 per year 

80% 

80% 

80% 
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Physician Office Visits. 
Prosthetic Devices (other than dental). 
Sleep Study: Maximum 2 per lifetime 

lSrvisit 
znd visit 

Smoking Cessation Counseling (one series per 

80% 
80% 

lifetime). 
Speech Therapy. 
Well Child Care up to aae 5: lncludina routine 

70% 
70% 

80% 
50% 
80% 

immunizations & screenings for anemia. TB, 
hearing and vision problems. 

70% 
50% 
70% 

80% 

Biofeedback 
Chiropractic Care except where specified above 
Circumcision, routine or ritual 
Consultation with Provider via phone, fax or e-mail 
Contact lenses, eyeglasses. and refractive surgery 
Cosmetic Surgery and other cosmetic services 
Custodial, Domiciliary and Convalescent Care, including 

- 
required under U.S. federal law : I from racing or speed testing a motor vehicle 
Exercise Equipment, vitamins, steroids and muscle I Services for an injury sustained because of a criminal act 

70% 

80% 

insurance, gov't. licensing. or sports 
Physical Therapy except as specified above 
Private Duty Nursing 
Rehabilitation therapy except as specified in Plan 
Rest Cures 
Rest Homes, sanitariums, & other non-hospitals or non-SNF 
Reversal of Voluntary Sterilization 
Substance Abuse professional and facility services 

nutritional supplements 
Dental work or oral surgery, including endodontic (root 
canal) & periodontic s e ~ c e s  
Donor Services 

Drugs and Medicines for which a prescription is not 

stimulation devices I including DUI 
Experimental or investigative sewices ( Services for an intentionally self-induced illness or self-inflicted 

70% 

EXCLUSIONS - NOT COVERED UNDER THE PLAN 

Suicide Attempts & related injuries 

Services for an injury or illness resulting from natural disaster or 
act of War 
Services for an injury sustained, either as driver or passenger, 

Abortions (elective) 
Acupuncture 
Air Ambulance 
Air conditioners, humidifiers, dehumidifiers & purifiers 

Orthopedic Shoes, Insoles & other supportive devices 
Palliative Treatment 
Personal comfort and convenience items 
Physical Exam for obtaining or continuing employment, 

Fertility / Infertility Services 

Foot reflexoloav except as related to diabetic conditions 

injury, while the Enrollee was sane or insane 
SeMces or supplies for treatment or diagnosis of 
Temporomandibular Joint (TMJ) disorders or other conditions 
involving joints or muscles related to TMJ. 
Services rendered bv an immediate relative or member of the -- 

Gastric Bypass 
Growth Hormone Therapy 
Heat Lamp Treatments (except as related to Maternity 

Enrollee's household. 
Sexual dysfunction services 
Telephone calls by doctors 
Training for custodial care or self-care 

Services) 
Hospice Care 
Implants, supplies and drugs for cosmetic purposes 

All services are subject to "Medical Necessity" and in most cases MUST be ordered by 
a licensed Physician. 

Transportation of remains of deceased 
Transportation other than ground ambulance sewice 

Liposuction 
Living Expenses 
Massage Treatments 
Maternity Care for non-Spouse Dependent 

Military Service-Connected Injuries or disabilities 
Occupational Therapy except where specified above 
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Transsexual services 
Treatment of baldness and hair loss 
Tuberculosis 
Weight Control Programs or drugs, food products, supplements 
or services for weight reduction, even if prescribed by a 
physician 
Workers' Compensation related services 



5.03. Inpatient Hospital Room and Board Benefits. 

A. Allowable Charges. Subject to the definitions, limitations,' maximums 
and exclusions of the Program, Eligible Charges for the following Hospital 
room and board charges are Allowable Expenses: 

1. Room and board at the average semi-private rates, including 
meals, special diets and general nursing care. 

2. Charges made by the Hospital as a condition of occupancy, such 
as those for identification bracelets and medical records. 

3. Intermediate care unit, isolation unit, and intensive care or coronary 
care unit. Must be equipped and operated according to generally 
recognized Hospital standards acceptable to the Plan. 

B. Private Room Benefits. Regardless of the reason a private room is 
used, the difference between its cost and the cost of the Hospital's 
average semi-private accommodation is not an Allowable Expense. If the 
Hospital has private rooms only, the Program will pay the average semi- 
private room rate based on the charges of a comparable Hospital in the 
same or a sim.ilar geographic area up to the maximum Hospital room and 
board Allowable Expense. 

C. Except where otherwise stated, benefits are subject to the Plan's 
Schedule of genefits If Services are rendered by a Non-Participating 
Provider, the .Enrollee also owes any difference between actual and 
Eligible charges. 

5.04. Other Benefits. Subject to the definitions, limitations, maximums and exclusions 
of the Program, Eligible Charges for the following Services, in or out of a 
Hospital, are Allowable Expenses: 

1. Hospital services. 

a. Services (other than room and board) furnished by the Hospital for 
treatment in the Hospital or its outpatient department, such as 
Drugs, medicines, laboratory work, use of operating and recovery 
rooms, surgical supplies, Hospital anesthesia Services and 
supplies, dressings, oxygen, antibiotics, Hospital blood transfusion 
Services, and diagnostic and therapy benefits for which the 
Hospital charges on its own behalf. 

2. Surgical and .Medical Services. 

a. Surgical Services. Except where otherwise stated, benefits are 
subject to the Plan's Schedule of Benefits for Surgical Services 
required for the diagnosis or treatment of an Enrollee's illness, 
Disease, condition or Injury. If Services are rendered by a Non- 
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Participating Provider, the Enrollee also owes any difference 
between actual and Eligible Charges. 

Non-Cutting Surgical Services. For Surgical Services that do not 
require cutting, benefits are subject to the Plan's Schedule of 
Benefits on the same basis as surgical benefits above. If Services 
are rendered by a Non-Participating Provider, the Enrollee also 
owes any difference between actual and Eligible Charges. 

b. Professional Services. Professional Services of Doctors such as 
surgery, consultations and home, office and Hospital visits. 

Physician Assistants. Professional Services of Physician 
Assistants, to the extent permitted by law and the Medical 
Profession Licensing Board, or similar licensing board or agency for 
medical professionals in the jurisdiction in which the Service is 
being rendered. 

Registered Nurses. Professional Services of registered nurses, 
diagnostic x-rays and laboratory tests, electrocardiograms, basal 
metabolism readings, electroencephalograms, and other Medically 
Necessary tests that reveal need for treatment or are made 
because of definite symptoms of Diseases or Injury. 

c. Anesthesiology. When an attending Physician requires 
anesthesiology Services for a hospitalized patient, other than those 
provided by the Hospital, that benefit is subject to the Plan's 
schedule of Benefits. If Services are rendered by a Non- 
participating Provider, the Enrollee also owes any difference 
between actual and Eligible Charges. 

Anesthetic, oxygen, intravenous injections and solutions, blood 
(and blood derivatives) not donated or replaced, and administration 
of these. 

d. X-Ray. X-ray, radium and radioactive isotope therapy, including 
materials and the Services of a technician. 

e. Surgical Items. Surgical dressings, splints, casts and other 
devices used for reduction of fractures and dislocations. 

f. Prosthetic Devices. Prosthetic devices, other than dental, which 
replaceiall or part of an internal body organ, including replacement 
of suchldevices. 

g. Durable Medical Equipment. Rental or purchase, as decided by 
the Administrator, for the initial provision or replacement of the 
following standard durable medical equipment: 
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I. wheelchairs; 

ii. crutches/walkers, braces, trusses, casts, splints; 

iii. suction machines; 

iv. Hospital beds/commodes; 

v. oxygen and oxygen accessories; 

vi. respirators; 

vii. hearing aids (one device per ear every five (5) years); 

viii. cardiac pacemakers; 

ix. artificial limbs, eyes, and hips, and similar non-Experimental 
appliances; 

x. iron lung, artificial kidney machine, pulmonary resuscitator 
and similar special medical equipment; 

xi. muscle stimulators/regenerators. 

All such appliances and/or durable medical equipment must be for 
Services covered under this Plan and must be ordered by the 
attending Physician. However, the Administrator or Medical 
Director must agree that the ordered item is Medically Necessary 
for the treatment of the Enrollee's illness or Injury. The Plan will not 
pay for, any convenience items. 

h. Ambulance Service. In Emergencies only, professional surface 
ambulance Service to the first Hospital where the Enrollee is 
treatea and from that Hospital to another Hospital if Medically 
Necess:ary Services are not available at the first Hospital. 

Sterilization Services. Tubal ligations. 

Reconstructive Surgery. The Plan will pay benefits for 
reconstructive surgery only when it is required to restore, 
reconstruct and correct any bodily function that was lost, impaired, 
or damaged as a result of an illness or Injury. Reconstructive 
surgery for congenital anomalies (i.e., defects present from birth) 
are payable only when the defect severely impairs or impedes 
normal, essential bodily functions. 

k. Mental Health Services. Services of a licensed psychiatrist or 
psychologist for treatment of mental, psychoneurotic or personality 
disorders. If Services are provided by a psychologist, such 
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Services must be in accordance with a referral and specific 
instructions as to treatment type and duration by a Doctor of 
Medicine (M.D.). 

Inpatient mental health Services for room and board and other 
inpatient diagnostic and laboratory Services shall be covered by the 
Plan on the same basis as other inpatient Hospital and medical and 
surgical benefits and subject to the same limitations, except as 
otherwise stated herein. 

I. The Plan shall pay eligible and covered charges for up to 
thirty (30) calendar days of eligible facility charges per year 
per Enrollee, 

ii. Each day of inpatient Hospital or facility charges, or 
equivalent Services exchanged therefore, shall count against 
the 365 days per calendar year maximum inpatient Hospital 
benefits allowed under the Plan. 

iii. All Co-payments for any Services are the responsibility of 
the Enrollee. If Services are rendered or provided by a Non- 
participating Provider, the Enrollee owes any difference 
between the actual charges and Eligible Charges. 

iv. Each day of inpatient Hospital Services may be exchanged 
for two (2) days of non-Hospital residential Services, two (2) 
days of partial hospitalization, or two (2) days of day 
treatment Services in a Qualified Treatment Facility, 
provided that such exchange Services include not less than 
four (4) hours of treatment per day. Each day of inpatient 
Services may also be exchanged for two (2) outpatient visits, 
provided the Enrollee's condition is strictly that 
hospitalization would become imminent if the outpatient 
Services were interrupted and the outpatient Services would 
reasonably preclude hospitalization. The Plan shall not, 
however, pay more for two (2) days of exchange Services 
than if the Services had been provided through one (I) day 
of Hospital inpatient Services. 

v. A Qualified Treatment Facility is an inpatient or outpatient 
facility for the treatment of mental illness that has been 
accredited as such by the Joint Commission on Accreditation 
of Health Care Organizations (JCAHO), or the Commission 
on Accreditation of Rehabilitation Facilities and, if the facility 
Is residential, has been licensed as a special treatment 
facility by the proper governmental authority in the locale or 
jurisdiction in which the facility is located. 
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3. Outpatient Services. 

a. Physical Therapy and Chiropractic. Services of licensed 
physical therapists or licensed chiropractors for administration of 
physical therapy in accordance with a referral and specific 
instructions as to treatment type and duration by a Doctor of 
Medicine (M.D.) with a maximum of 15 visits at a maximum of $25 
per visit, per Enrollee per Plan Year. Any person employed by the 
Commonwealth Health Center, the Rota Health Center or the 
Tinian Health Center as a physical therapist will be considered a 
licensed physical therapist. 

b. Durable Medical Equipment I Items. Braces, such as leg, arm, 
back and neck braces, and artificial body parts, such as legs, arms 
and eyes, including replacements, if required, because of a change 
in the Enrollee's physical condition. All such appliances and/or 
durable medical equipment must be for Services covered under this 
Plan and must be ordered by the attending Physician. However, 
the Administrator or Medical Director must agree that the ordered 
item is .Medically Necessary for the treatment of the Enrollee's 
illness or Injury. The Plan will not pay for any convenience items. 

c. ~rescr i~ t ions.  Drugs and medicines which may be purchased 
only wi,th a Doctor's Prescription and as described in the Plan's 
Formulary. Any Prescription Drug or Medication that is excluded, 
or not contained, in the Plan's Formulary shall not be covered 
under the Plan. Non-Formulary Prescriptions shall be covered at a 
different rate than Generic or lower cost Name-Brand Prescriptions. 
Beginning with the partial Plan Year commencing in April 2003, and 
every Plan Year thereafter, a Non-Formulary Prescription is any 
Medication not listed on the Plan's Formulary. Any such 
~edicd ion will require the Enrollee to pay 50% Coinsurance of the 
cost of $he Prescribed Medication, as outlined in the Chart in Article 
5, Section 5.02 of this Plan Document. 

d. Birth Control/Contraception. Vasectomies, tubal ligations, and 
Prescription contraceptives. 

e. Home Wealth Care. Services of home health agencies licensed as 
such by.the applicable jurisdiction or approved by the Administrator. 

Subject to any limitations listed in this Plan and the Plan's Schedule 
of Benefits, an Enrollee is entitled to a maximum of 150 home 
health care visits per Plan Year. If Services are rendered by a Non- 
participating Provider, the Enrollee also owes any difference 
between actual and Eligible Charges. 

I. The attending Physician must certify in writing that the 
Enrollee: 
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1. is homebound due to an Injury or illness; 

2. requires part-time skilled health Services; and 

3. would require inpatient Hospital and Skilled Nursing 
Facility care if there were no home health care visits. 
The Federal Medicare definition of homebound shall 
apply- 

'. 

ii. If an Enrollee requires home health care visits for more than 
30 days, the Physician must re-certify that additional visits 
are required and must provide a continuing plan of treatment 
at the end of each such 30-day period of care. 

lii. Visits must be provided by a qualified home health agency. 

iv. No payment will be made for home health care Services 
furnished primarily to assist the Enrollee with personal, 
family, or domestic needs, such as general household 
Services, meal preparations, shopping, bathing, or dressing. 

Mental Health Care. Subject to the limitations and maximums as 
otherwise provided in the Plan (See Article 7), Services of a 
licensed psychiatrist or psychologist for treatment of mental, 
psychoneurotic or personality disorders. If Services are provided 
by a psychologist, such Services must be in accordance with a 
referral; and specific instructions as to treatment type and duration 
by a ~oc to r  of Medicine (M.D.). 

Enrollee owes any Co-payments or Coinsurance as set forth in the 
Plan's Schedule of Benefits for covered outpatient facility, 
Physician, psychologist, clinical social worker or registered nursing 
Services. If Services are provided by a Non-Participating Provider, 
the Enrollee also owes any difference between the actual and 
Eligible Charges. 

4. Dental Work and Oral Surgery Services. 

Subject to the provisions of this Plan and the Plan's Schedule of Benefits, 
an Enrollee is entitled to limited benefits for oral surgery as listed below. 
For the purpases of this Article, a dentist means a Doctor of Dentistry 
(D.D.M.) or Dental Surgery (D.D.S.) who is appropriately licensed to 
practice by the proper government authority and who renders Services 
within the lawful scope of such license. 

a. Dental work, including dental materials (such as fillings, crowns and 
false teeth) and oral surgery, for the following treatments, as a 
result of an accident or Injury: 
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i. prompt Emergency repair of accidental Injury to sound, : 

natural teeth; 

ii. reduction of fractures of the jaw or facial bones as a result of 
accidental Injury; 

iii. surgical correction of congenital anomalies; 

iv. removal of stones from salivary ducts; 

v. excision of impacted teeth that are not completely erupted, 
bony cysts of the jaw, torus palatinus, leukoplakia, or 
malignant oral tissue; 

vi. freeing of oro-facial muscle attachments; and 

vii. other surgery on tissues of the mouth, other than the gums, 
when not performed in connection with the extraction or 
repair of teeth. 
, 

In conhection with all other dental work and oral surgery, the only 
Covered Benefits are for Hospital room and board as specified in 
Article?, Section 5.03.A. Benefits as provided in this Article for oral 
Surgical Services performed by a dentist shall be payable only 
when the dentist is performing Emergency or Surgical Services that 
could also be performed by a Physician (M.D. or D.O.). Hospital 
inpatient benefits as provided in Article 5 are available for dental 
Services only when a Physician certifies in writing that the Enrollee 
has a.: separate medical condition that makes hospitalization 
necessary for the Enrollee to safely receive dental Services or that 
the oral surgery itself requires hospitalization. 

Licensed Prqctical Nurses' Services. 

a. Licensed Practical Nurse Service. Licensed practical nursing 
Services are covered if: 

I. :.the relevant Hospital uses licensed practical nurses; or 

ii. the attending Doctor has prescribed nursing Service, 
including Services of licensed practical nurses. 

iii. The Administrator may determine that licensed practical 
nurses are covered in other cases, such as when the 
attending Doctor certifies in writing (i) that Services of a 
registered nurse were Medically Necessary but 
unobtainable, (ii) the names of the licensed practical nurses 
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employed, and (iii) the time period for which the Services 
were prescribed. 

6. Maternity Services. 

a. Prenatal Care. Standard prenatal care, as recommended by The 
American College of Obstetricians and Gynecologists, and the 
ensuing childbirth or miscarriage, and any medical conditions 
relating thereto. Diagnostic tests related to the unborn Child are 
eligible for payment or reimbursement only when Medically 
Necessary and ordered by a Doctor or Physician. 

b. Midwife Services. Services by a nurse-midwife will be eligible for 
coverage on the same basis as Physician coverage. To be eligible 
for coverage, however, the Sewices must be rendered by a 
certified nurse-midwife who is properly licensed, is certified by the 
American College of Nurse-Midwives, and is formally associated 
with a Physician for purposes of supervision and consultation. 

c. Birthing Centers. Hospital benefits described in this Plan 
~ocurnent are also available for Services of a properly licensed 
birthing center approved by the Plan when such birthing center is 
used instead of regular Hospital facilities for childbirth. Benefits for 
birthing center Services are in lieu of payment for inpatient Hospital 
Services. 

d. Hospital Stays. In connection with childbirth, mothers and 
newborn Children are entitled to Hospital andlor birthing center 
stays up to fow-eight (48) hours following vaginal delivery and 
ninety-six (96) hours following cesarean section. Extension of 
stays beyond those periods requires prior Plan review to determine 
medical necessity or appropriateness. 

e. Post Partum Care. One routine post partum Doctor visit, per 
delivery is provided under the Plan. 

Newborn Child. Nursery charges for days in which the mother and 
newborn are both confined are considered Hospital room and board 
expenses of the mother and not expenses of the newborn. All 
other expenses of the newborn will be considered his or her own 
and will only be considered Covered Benefits if such newborn 
meets the definition of Child and is enrolled by the Subscriber 
pursuant to Article 4, and if such charges are for Hospital and 
Doctor Services provided in connection with routine newborn or 
nursery care. If properly enrolled pursuant to Article 4, all benefits 
provided elsewhere in this Plan are available to the newborn Child 
from the date of birth including medical Services for premature 
birth, illness, Injury, Disease or birth defect. 
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g. Child of Non-Spouse Dependent. A newborn Child of a non- 
Spouse Dependent is not an Enrollee unless such Child meets the 
definition of Child and is enrolled by the Subscriber pursuant to 
Article 4. 

7. Preventive Care Services. 

a. Annual Physical Check-Up. One (1) annual physical exam, 
except as excluded in Article 8, including, but not necessarily 
limited to one: 

1. 

ii. 

iii. 

iv. 

v. 

vi. 

vii. 

blood pressure check; 

chest x-ray; 

cholesterol screening for Enrollees over 25 years of age; 

mammogram in accordance with the American Cancer 
Society's recommended schedule; 

PAP smear; 

vision screening; or 

hearing screening. 

b. Family Planning. One (1) family planning counseling session, per 
lifetime; 

c. Childbirth. Pre-natal care and one (1) post partum visit per 
delivery. 

d. Smoking Cessation. One (I)  counseling session on smoking 
cessation per Enrollee, per lifetime. 

e. Well-Child Care. Well-Child care program through age five (5), 
including immunizations for DPT, typhoid, cholera, polio, small pox, 
mumps, measles, rubella, hepatitis, influenza, whooping cough, 
typhus, tetanus, chicken pox and any other immunizations required 
by the laws of the jurisdiction in which the Child is domiciled, and 
screening for anemia, tuberculosis, and hearing and vision 
problems. 

Subject to the Plan's Schedule of Benefits, covered well-Child care 
visits are limited to three (3) routine well-baby visits during the first 
twelve (12) months of a Child's life, two (2) visits during the second 
(next) twelve (12) months, and one ( I )  annual visit during ages 
three (3), four (4) and five (5). 
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8. Skilled Nursing Facility Services. An Enrollee, confined in a Skilled 
Nursing Facility, shall be eligible for the same room and board and general 
nursing care benefits as if confined in a Hospital, if: 

a. the Enrollee was admitted upon the authorization of a Doctor; 

b. the Enrollee is attended by a Doctor while confined; and 

c. the Enrollee's confinement in the Skilled Nursing Facility is not 
primarily for comfort, convenience, rest cure or domiciliary care. 

d. an Enrollee remains in such facility more than 30 days, the 
attending Physician must submit to the Administrator an evaluation 
report concerning the Enrollee at the end of each such 30-day 
period of confinement. 

9. Cancer Treatment Services. Chemotherapy and other US. Federal 
government approved cancer treatments. 

10. Diabetes Related Services. Dialysis and supplies. 

1 1. Birth Control Services. Prescription contraceptives and birth control 
devices. 

12. Transplant Services. 

a. Recipient Services. Subject to compliance with each of the 
conditions set forth below, the following transplants are eligible for 
benefits: 

i. cornea; 

ii. heart; 

iii. heart-lung; 

iv. kidney; 

v. kidney-pancreas; 

vi. lung; 

vii. pancreas; 

viii. bone marrow, excluding high does chemotherapy with bone 
marrow transplants or peripheral stem cell infusion for 
epithelial ovarian cancer, piimary intrinsic tumors of the 
brain; or 
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ix. liver, excluding liver transplants for metastatic malignancies 
to the liver or transplants necessitated by or related to 
substance abuse and Hepatitis B antigen or core antibody 
positive. 

All other transplants, including artificial or animal organ transplants, 
are not eligible for benefits under the Plan. 

Transplant Evaluations. No benefits will be paid in connection 
with any covered transplant evaluation(s) without prior approval 
from the Administrator. Transplant evaluation means those 
procedures, including laboratory and diagnostic tests, 
consultations, and psychological evaluations, which a Hospital or 
facility uses in evaluation a potential transplant candidate. 

Transplant Conditions and Approval. No benefits will be paid in 
connection with any covered transplant Services without the prior 
approval of the Administrator. No transplant benefits will be 
approved unless each of the following conditions are met: 

I. Both the Enrollee and the specific transplant must 
meet the "Medical Necessityn criteria set forth in 
Article 2, Section 2.39; 

ii. The transplant must be performed at a transplant 
facility that is under contract with the Plan or the 
Plan's Third Party Administrator for that type of 
transplant and the contracted transplant facility has 
accepted the Enrollee as a transplant candidate; and 

iii. Any transplant that is. classified as "Experimental" or 
1 

"investigative" in the circumstance presented, or as 
not proven to be safe and effective, will not be 
covered. 

13. Speech Therapy Sewices. Speech therapy Services from a speech 
therapist holding a Certificate in Clinical Competence from the American 
Speech and Hearing Association, or equivalent association or agency in 
the location the Service is being rendered. Speech therapy Services must 
be ordered by a Doctor or Physician under an individual treatment plan, 
must be Medically Necessary to restore an Enrollee's speech or hearing 
function which was lost or impaired due to illness or Injury, and must be 
reasonably expected to improve the patient's condition through short-term 
care. (Long-term maintenance programs are NOT covered under the 
Plan), Speech therapy for Children with developmental learning 
disabilities (development delay) is not a Covered Benefit. 

02?000 
COMMONWEALTH REGISTER VOLUME 25 NUMBER 7 August 22,2003 PAGE 



14. Allergy Testing and Treatment. Allergy testing is limited to one series of 
tests per calendar year. Allergy treatment and Medication is covered on 
the same basis as other medical conditions under the Plan. 

15. Blood and Blood Products. Blood and blood products (except when 
donated) and blood bank Service charges are a Covered Benefit under 
the Plan, on the same basis as other medical care, if the blood being 
administered into the Enrollee is done so as part of a Medically Necessary 
procedure. Any additional charges for autologous blood (reserved for the 
Enrollee who donated the blood) are excluded as a benefit. 

16. Sleep Disorder Treatment. Subject to the limitations and maximums as 
otherwise provided in the Plan (see Article 7), Services of a licensed, 
certified, registered or Plan approved sleep center, clinic, Hospital unit or 
facility for the diagnosis and treatment of sleep disorders are a Covered 
Benefit, only if referred by a duly licensed Physician. 

For purposes of this provision of the Plan, a sleep disorder shall be 
defined as any disorder that affects, disrupts or involves sleep, including, 
but not necessarily limited to chronic snoring, insomnia, sleep apnea, 
obstructive sleep apnea, sleep disordered breathing (SDB), restless leg 
syndrome, and sleepwalking. 
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ARTICLE 6 - COINSURANCE AND CO-PAYMENTS 

6.01. The office visit Coinsurance must be paid by the Enrollee for each visit, including 
preventive care visits, made to or by a Doctor, physical therapist, chiropractor, 
psychologist, home health agency or other Provider while the Enrollee is not 
confined in a Hospital as an inpatient. The Coinsurance does not cover any 
ancillary costs that may be associated with such office visit, such as Prescription 
Drugs, diagnostic tests or x-rays. 

6.02. The Prescription Drug Co-payment must be paid by the Enrollee for each 
Prescription Filled or refilled. Such Co-payment will cover a maximum of a one- 
month supply of the;Prescription Drug if Filled at a Pharmacy and a ninety-day 
supply if ordered from the Plan's mail order Prescription Service. If more than 
one Prescription Drug is needed, a separate Co-payment will apply to each 
Prescription Drug. If the Prescription is for more than a one-month supply, and 
Filled at a Pharmacy, an additional Co-payment will apply to each additional 
month or part thereof. 

6.03. Except as otherwise specifically provided in Article 7, Enrollees in the "High 
Option Plan" must pay a Coinsurance amount of 20% of Eligible Charges for all 
Covered Benefits specified in Article 5, Section 5.02. 

6.04. Except as otherwise specifically provided in Article 7, Enrollees in the "Low 
Option Plan" must pay a Coinsurance amount of 30% of Eligible Charges for all 
Covered Benefits specified in Article 5, Section 5.02. 

6.05. The Enrollee (and not the Program) is responsible for paying the Provider the 
amount of any Co-payments, Coinsurance, charges that exceed Eligible 
Charges, charges that exceed maximum amounts payable by the Program, and 
charges for non-Covered Benefits. 

6.06. If an Enrollee is officially referred by the CHC Medical Referral Committee for 
Services outside the.CNMI, the Enrollee must pay the Provider any Coinsurance 
or other amount due from the Enrollee under the Program. The Enrollee may 
then seek reimbursement from the CNMl Medical Referral Program. 

6.07. Notwithstanding any other provision of this Plan Document, the Subscriber has 
ultimate responsibility for paying any amounts required by the Program for 
himself or herself and all of his or her enrolled Dependents. 
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Inpatient Limitations. 

A. On-island Hospital Room and Board. The "High Option Plan" limits to 
$300 per day, and the "Low Option Plan" limits to $250 per day, the 
maximum amounts the Program will pay for room and board and general 
nursing care while an Enrollee is confined in an On-island Hospital, unless 
the Enrollee is confined in a Hospital intensive care unit. 

B. On-island Intensive Care Room and Board. The "High Option Plan" 
limits to $900 per day, and the "Low Option Plan" limits to $750 per day, 
the maximum amounts the Program will pay for room and board and 
general nursing care while an Enrollee is confined in an On-island Hospital 
intensive care unit. 

C. On-island skilled Nursing Facility Room and Board. The "High Option 
Plan" limits to $150 per day for 60 days, and the "Low Option Plan" limits 
to $125 per day for 30 days, the maximum amounts the Program will pay 
for room and board and general nursing care while an Enrollee is confined 
in an On-island Skilled Nursing Facility. 

Physical Exam   imitation. The maximum amount the Program will pay for 
physical exams is limited to $150 per Enrollee per Plan Year. 

Physical and Occupational Therapy and Chiropractic Limitations. The 
Program will pay the maximum amount of $25 per physical and occupational 
therapy visit or chiropractic visit for a maximum of 15 such visits per Enrollee per 
Plan Year. : 

Surface Ambulance Limitation. The maximum amount the Program will pay for 
any surface ambulance trip is $150 for ambulance service provided in the CNMI, 
and 80% of Eligible Charge in a location other than the CNMI. 

Home Health ~ i m i k i o n .  The maximum number of home health visits covered 
per Enrollee per Plan Year is limited to 150 visits. 

Mental Health ~imitations. Both the High Option Plan and Low Option Plan 
have a. limit of $1000.00 per Enrollee per Plan Year as the maximum amount 
the Program will pay for Doctors' andlor psychologists' Services in connection 
with inpatient or outpatient treatment of Mental or Nervous Disorders. No 
mental health Services shall be eligible for reimbursement hereunder unless 

I. the Enrollee has a Nervous or Mental Disorder classified as such in the 
current (at the time of diagnosis) version of the Diagnostic and Statistical 
Manual of the,American Psychiatric Association; and 
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ii. the Services are provided under an individualized treatment plan approved 
by a Physician, psychologist, clinical social worker or advanced practice 
registered nurse. 

iii. Epilepsy, senility, mental retardation or other developmental disabilities do 
not in and of themselves constitute a Mental Disorder. 

Sleep Disorder Limitations. Upon Physician referral, the Plan will pay for a 
maximum of two (2); one-night visits, lifetime, per Enrollee, to a licensed andlor 
approved sleep center, for diagnosis andlor treatment of a sleep disorder. 

A. The High Optipn Plan will cover the first such visit at eighty percent (80%), 
with the Enrollee paying the twenty percent (20%) Coinsurance. 

6. The Low Option Plan will cover the first such visit at seventy percent 
(70%), with the Enrollee paying the thirty percent (30%) Coinsurance. 

C. Both the Highloption Plan and the Low Option Plan will cover fifty percent 
(50%) of a second visit, with the Enrollee paying fifty percent (50%) 
Coinsurance for the second visit. 

D. The maximum dollar benefit the Plan will pay in any case is $2,000.00, per 
Enrollee, per visit. 

7.08. Family out-Of-pocket Maximums. 

A. The family Out-Of-Pocket Maximum is the total aggregate maximum 
amount that a Subscriber must pay in Allowable Expenses for Covered 
Benefits, specified in Article 5, Section 5.02, incurred during a Plan Year 
for all Enrollees in that Subscriber's family unit combined. Once a family's 
Out-Of-Pocket Maximum is reached, all Enrollees in such family will be 
considered to have reached their Coinsurance maximum, and the 
Program will pay 100% of Allowable Expenses for Covered Benefits, 
specified in Article 5, Section 5.02, up to the Annual and Lifetime 
Maximums. 

B. For Enrollees in the "High Option Plan", the family Out-Of-Pocket 
Maximums per category are defined in Article 5, Section 5.02. 

C. For Enrollees in the "Low Option Plan", the family Out-Of-Pocket 
Maximums per category are defined in Article 5, Section 5.02. 

7.09. Annual Maximums. 

The total benefits provided to an Enrollee under this Plan shall not, under any 
circumstances, exceed $50,000 or $1 00,000, Annually, depending on the Option 
chosen. The maximum shall apply to any and all benefits provided an Enrollee in 
the aggregate during the Plan Year under this Plan, whether such Enrollee 
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derives such benefits as an Enrollee or as a Dependent or whether there is any 
interruption in the continuity of his or her coverage under this Plan. 

A. Under the "High Option Plan", the Annual Maximum that the Program will 
pay per Enrollee for all Covered Benefits, specified in Article 5, Sections 
5.04.1 through 11 (combined), incurred during a Plan Year is $100,000. 

B. Under the "Low Option Plan", the Annual Maximum that the Program will 
pay per Enrollee for all Covered Benefits, specified in Article 5, Sections 
5.04.1 through 11 (combined), incurred during a Plan Year is $50,000. 

C. Once the Program has paid out the total amount of the Annual Maximum 
for an Enrollee, the Enrollee will not be entitled to coverage under the 
Program for the remainder of that Plan Year. 

7.10. Lifetime Maximums. 

The total benefits provided to an Enrollee under this Plan shall not exceed 
$250,000 or $500,000, Lifetime, depending on the Option chosen. The 
maximum shall apply to any and all benefits provided an Enrollee in the 
aggregate during his or her lifetime under this Plan, whether such Enrollee 
derives such benefits as an Enrollee or as a Dependent or whether there is any 
interruption in the continuity of his or her coverage under this Plan. 

A. Under the "High Option Plan", the Lifetime Maximum that the Program will 
pay is $500,000 per Enrollee for all Covered Benefits, specified in Article 
5, Sections 5.04.1 through 11 (combined), incurred during the Enrollee's 
lifetime. 

B. Under the "Low Option Plan", the Lifetime Maximum that the Program will 
pay is $250,000 per Enrollee for all Covered Benefits, specified in Article 
5, Sections 5.04.1 through 11 (combined), incurred during the Enrollee's 
lifetime. 

C. If an Enrollee terminates the Program and later re-enrolls, his or her 
Lifetime Maximum will be that amount remaining as of the last day the 
Enrollee was, enrolled in the Program, including all reductions for 
payments of Covered Benefits, specified in Article 5, Section 5.02 under 
Facility Services, Prescription Drug Services and for Physician ofice visits 
under Covered Services (combined), which were incurred prior to the date 
of termination and paid either before or after such date. 

D. Once the Program has paid out the total amount of the Lifetime Maximum 
for an Enrollee, the Enrollee will not under any circumstances be entitled 
to coverage or indemnification under the Program for the remainder of his 
or her life. 

7.1 1. Full-Time Student Coverage Limitation. A statement or certification is required 
from the Registrar's Office or school representative stating that the Dependent is 
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enrolled for a minimum of twelve (12) semester units. Certifications must be 
submitted no later than thirty (30) days after commencement of such semester. 
Coverage for the Dependent shall continue during semester breaks, or times 
when school is not in session, pursuant to the institution's official schedule. 
However, if the Dependent does not enroll in the next semester or session 
immediately following said break, coverage shall terminate as of the last official 
class day of the semester or session immediately prior to the break, on the last 
official day of the session in which the Dependent was last enrolled. 
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ARTICLE 8 - EXCLUSIONS 

8.01. The limitations and exclusions provided under this Article shall be in addition to 
any limitations and exclusions provided elsewhere in this Plan. 

The Plan will not pay benefits for any Services when the Enrollee is 
entitled to receive disability benefits or compensation (or forfeits his or her 
rights thereto) under any Workers' Compensation or Employer's Liability 
Law for lnjury or illness. In the event the Enrollee formally appeals the 
denial of a claim for Workers' Compensation, the Enrollee shall notify the 
Administrator of such appeal. The Plan will then provide benefits under 
this Plan, but such benefits shall be considered an advance or loan to the 
Enrollee. If the claim is declared eligible for benefits under Workers' 
Compensation or Employer's Liability Law or if the Enrollee reaches a 
compromise settlement of the Workers' Compensation claim, the Enrollee 
agrees to repay the advance or loan the Plan has the Right of 
Subrogation. 

The Plan will not pay benefits for any Services: 

1. When Services for an lnjury or illness are provided without charge 
to the Enrollee by any federal, state, territorial, municipal, or other 
government instrumentality or agency; or 

2. When Services for an lnjury or illness would have been provided 
without, charge or collection but for the fact that the person is an 
Enrollee under this Plan. 

The Plan will not pay any benefits, to the extent that such benefits are 
payable, by reason of any false statement or other misrepresentation 
made in an application for membership or in any claims for benefits. If the 
Plan pays such benefits before learning of any false statement, the 
Subscriber agrees to reimburse the Plan for such payment. 

The Plan is not an insurer against nor liable for the negligence or other 
wrongful act or omission of any Provider, Provider's Employee, or other 
person or for any act or omission of any Enrollee. 

The Plan does not guarantee the availability or quality of or undertake to 
provide any Services of any third party including the availability of 
Preferred or Participating Providers. 

The Plan will not pay benefits for Services required in the treatment of an 
lnjury or illness that results from an act of war or armed aggression, 
whether or not a state of war legally exists, or that occurs during a period 
of active duty of any armed force of any state or nation. 
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G. The following charges and Services are not Covered Benefits under the 
Program. The fact that a Service may be Medically Necessary or that 
a Doctor may prescribe, recommend or approve a Service does not, 
of itself, make the charge for such Service an Allowable Expense 
under the Program, even though the Service is not specifically listed 
as an exclusion. 

1. Charges. 

a. The portion of any charge that exceeds the Eligible Charge 
or the Allowable Expense for the Service provided. 

b. The portion of any charge that exceeds the maximum 
amount payable by the Program. 

c. The portion of any charge that exceeds the charge that 
would have been made if the Enrollee had no insurance or 
were not enrolled in the Program. 

2. Services. 

a. Any Drugs, medicines, or supplies available without a 
Doctor's Prescription, or "over-the-counter" items, even if 
prescribed by a Doctor. 

b. Any inpatient Service provided by an institution that is not a 
Hospital or Skilled Nursing Facility. 

c. Any Service not recommended and approved by a Doctor 
who is practicing within the scope of his or her license. 

d. Any Service for which the Enrollee has no legal obligation to 
Pay. 

e. Any Service for which the government of the jurisdiction in 
which the Service was provided prohibits payment. 

f. Any Service rendered because of occupational Disease or 
Injury for which benefits are payable under Workers' 
Compensation or similar laws or voluntary workers' 
compensation programs, if proper claim were made. 

g. Any Service rendered because of war, or an act of war, 
occurring after the Effective Date of the Enrollee's coverage 
in the Program. 

h. Any Service rendered by an immediate relative or member of 
the Enrollee's household. (The term "immediate relative" 
refers to the Enrollee's Spouse, parent, Child or sibling 
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whether by blood, marriage or adoption). This exclusion 
does not apply to the charges made by a Provider that 
employs such relative or household member. 

I. Any Service rendered by a practitioner who is not a Doctor, 
except as otherwise specifically provided in the Plan 
Document. 

J -  Any Service if a material statement made is false and would 
otherwise have rendered the Service ineligible. 

k. Any Service not provided by, or directly supervised by, a 
Hospital or Doctor duly licensed to provide that Service in 
the jurisdiction where the Service was provided. 

1. Any Service which is not Medically Necessary, except as 
otherwise specifically provided in the Plan Document. 

m. Any Service, including Hospital, surgical, medical, 
laboratory, and x-ray Services, rendered in connection with 
an excluded Service. 

n. Any Service for which no charge was made. 

o. Any Service rendered or received while the individual was 
not enrolled in the Program. 

p. Any Service for which the Enrollee has coverage through a 
public health program, CHAMPUS or other government or 
military program. 

q. Any Services rendered to a Subscriber's dependent parent. 

r. Any Service related to treatment for any complications as a 
result of previous cosmetic, Experimental, investigative 
Services or other Services not covered by the Plan, 
regardless of how long ago such Service or procedure was 
performed. 

s. Abortions (elective). 

t. Acupuncture. 

u. Air ambulance. 

v. Air conditioners, humidifiers, dehumidifiers and purifiers. 

w. Biofeedback and similar forms of self-care or self-help 
training, and any other related diagnostic testing. 
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X. 

Y- 

z. 

a l .  

b l .  

c l  . 

d l .  

e l .  

f l .  

g l -  

h l .  

il. 

jl. 

Chiropractic care, except as otherwise specifically provided 
in the Plan Document. 

Circumcision, ritual. Routine circumcision rendered at the 
time of, or shortly after birth, in conjunction with maternity 
and Newborn Child. 

Consultations with Doctors by telephone, facsimile, e-mail or 
any other form of electronic transmission, or a Doctor's 
stand-by or waiting time. 

Eye refractions, contact lenses, eyeglasses and refractive 
surgery, such as radial .keratotomy or Lasik, to correct vision 
problems. 

Cosmetic surgery and all cosmetic Services. 

Custodial, domiciliary and convalescent care, including 
nutritional supplements andlor formulas used for nutritional 
supplement. 

Dental appliances. 

Dental care. 

Dental work or oral surgery, including endontic (root canal) 
and periodontic Services, except as othennrise specifically 
provided in the Plan Document. 

Dental Services, except for Services and surgical 
procedures as otherwise specifically provided in the Plan 
Document. 

Exercise equipment and other similar non-medical products 
or supplies. Vitamins, steroids, muscle-enhancing powders, 
muscle stimulation devices and other related items used 
solely for the purpose of exercise are also not covered, even 
if prescribed by a Doctor. 

Experimental Services, including any clinical visits, inpatient 
stays, Drugs, laboratory testing, x-rays, and other Services 
related to such Experimental Services. 

Fertility / infertility Services, including diagnosis or treatment 
of infertility, fertilization by artificial means, such as artificial 
insemination, in-vitro fertilization and embryo transplants, 
and any and all other Drugs or Services intended to induce 
pregnancy. 
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k l .  

11. 

m l  

n l .  

01. 

PI 

ql .  

r l  . 

s l .  

t l .  

u l .  

v l .  

w l  . 

XI. 

YI. 

21. 

Foot reflexology, or orthotics, except as related to specific 
diabetic conditions. 

Gastric bypass, stomach, or other organ stapling or reversal. 

COMMONWEALTH REGISTER VOLUME 25 NUMBER 7 August 22,2003 PAGE 021011 

Growth hormone therapy, except replacement therapy 
Services due to hypothalarni~pituitary axis damage caused 
by primary brain tumors, trauma, infection, or radiation 
therapy. 

Heat lamp treatments, except as provided in conjunction with 
covered maternity and delivery Services. 

Hospice care. 

Implants, and any related Services, supplies and Drugs, 
sought for cosmetic purposes or to enhance or improve 
physical appearance. 

Liposuction. 

Living expenses. 

Massage treatments. 

Maternity Services for non-Spouse Dependent. 

Military service-connected disabilities for which the Enrollee 
is legally entitled to care from military medical facilities and 
for which military medical facilities are reasonably available 
to the Enrollee. 

Occupational therapy, except as otherwise specifically 
provided in the Plan Document. 

Orthopedic shoes, insoles and other similar external 
supportive devices for the feet. 

Other health and accidental insurance coverage and third 
party liability settlements. 

Palliative treatments. 

Personal comfort and convenience items, such as 
telephones, radios, televisions, and barber and beauty 
Services. 



Physical exams, when required for obtaining or continuing 
employment, insurance, schooling, Government licensing, or 
sporting activities. 

Physical therapy, except as otherwise specifically provided 
in the Plan Document. 

Private duty nursing. 

Rehabilitation therapy, except as otherwise specifically 
provided herein. 

Replacement of joints. 

Rest cures. 

Rest homes, sanitariums and other institutions that are not 
Hospitals or Skilled Nursing Facilities. 

Reversal of voluntary sterilization. 

Services rendered for Drugs, food substitute or supplement 
or any other product which is primarily for weight reduction 
even if it is prescribed by a Physician, including weight loss 
or weight control programs, Services and food products. 

Services of an lnjury or illness resulting from the Enrollee's 
attempted suicide. 

Services for an lnjury or illness resulting from major natural 
disaster or from act of war (whether or not a state of war 
legally exists). 

Services for an lnjury sustained because of the Enrollee's 
participation, either as a driier or passenger, in racing, pace 
making or speed testing of any motor vehicle (including 
boats), whether such activity is formal and organized or 
informal and spontaneous. 

Services for an lnjury sustained because of the Enrollee's 
commission of a criminal act including driving under the 
influence of alcohol or other controlled substance. 

Services for an intentionally self-induced illness or self- 
inflicted Injury, while the Enrollee was sane or insane. 

Services not Medically Necessary. 
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Services or supplies for treatment or diagnosis of 
Temporomandibular Joint (TMJ) disorders or other 
conditions involving joints or muscles related to TMJ. 

Services or supplies not specifically described as covered in 
this Plan description. (Example: Subscriber's grandchild for 
which no Court Ordered legal guardianship exists). 

Services and supplies provided to a Dependent of a non- 
Spouse Dependent. Dependents of non-Spouse 
Dependents are not eligible for coverage. When a 
Dependent, other than a Spouse of the insured, has a Child, 
that Child is a Dependent of a non-Spouse Dependent and is 
not eligible to become covered under this Plan. 

Services for sexual dysfunction or inadequacies. 

Substance Abuse Services. Any Service related to alcohol, 
Drug or intoxicating substance abuse, dependence or 
addiction. Hospital, treatment facility, Medication, 
counseling and other related charges for these Services are 
also excluded. 

Telephone calls to or from a Doctor or a Doctor's office even 
if a Doctor charges for such calls. 

Training for custodial care or self-care such as for personal 
hygiene. 

Transportation, except as otherwise specifically provided 
:herein. No benefits will be paid in connection with airfare 
and transportation from the Commonwealth to Off-island 
facility, nor for any other non-medical expenses such as 
taxes, taxis, hotel rooms, etc. (travel expenses andlor 
subsistence). 

Transportation of the remains of any deceased person will in 
no way be paid by the Government Health Insurance. 

Transsexual Services, to include sex transformations or sex 
change operations and any and all prosthetic devices related 
to sexual transformations or sex change operations, or 
treatment of sexual dysfunction regardless of cause. 

Treatment of baldness, including hair transplants and topical 
ointments, concoctions, shampoos or other remedies. 

Tuberculosis. 
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b3. Excluded Prescription Services: 

I. Non-FDA-approved prescriptive contraceptive Drugs 
or devices. 

ii. Drugs and medicines for which a Prescription from a 
Doctor is not required under U.S. federal law, or those 
excluded from coverage in any Formulary selected, 
adopted, or implemented by the Plan. 

iii. Drugs or medicines which may be lawfully obtained 
without a Prescription order of a Physician or Doctor 
or dentist, except insulin. 

iv. Therapeutic devices or appliances, including 
hypodermic needles or syringes, support garments, 
and other non-medical substances or items, 
regardless of their intended use, except for insulin 
syringes and insulin needles. 

v. Administration of Prescription Drugs or injections. 

vi. Drugs labeled: "Caution: Limited by Federal Law to 
Investigational Use," or, Experimental Drugs, even 
though a charge may be made to the Enrollee. 

vii. Medication which is to be taken or administered to the 
Enrollee in whole or in part, while a patient (inpatient 
or outpatient) in- a licensed Hospital, rest home, 
sanitarium, extended care facility, convalescent 
Hospital, nursing home or similar institution which 
operates on it premises a facility for Dispensing 
pharmaceuticals. (Medication administered while an 
inpatient is submitted as a Hospital expense and will 
be covered under the inpatient Hospital benefit). 

viii. Filling or refilling a Prescription in excess of the 
amount, number or quantity of Medication prescribed 
or specified by the Doctor or Physician, or any refill 
Dispensed without the Doctor of Physician's 
authorization, or any refill Dispensed after one year 
from the date of the written order of the Doctor or 
Physician. 

ix. Prescription charges incurred after termination of 
coverage of the Enrollee. 



X. 

xi. 

xii. 

xiii. 

xiv. 

XV. 

mi. 

wii. 

xviii. 

Appliances, devices, bandages, heat lamps, braces or 
splints, except as otherwise specifically covered 
under this Plan. 

Vitamins, cosmetics, dietary supplements, health and 
beauty aids, or smoking cessation aids, 

Drugs or Medications Dispensed by a Doctor or 
Dentist who is not a registered Pharmacist, or 
otherwise permitted by law to legally Dispense 
Medications. 

Weight control Medications, supplements or 
concoctions. 

Retin A for Subscribers or Dependents over the age 
of 24 years. 

Drugs, Medications, solutions or concoctions for 
treatment of hair loss. 

Viagra, or other impotency Drugs, Medications, 
solutions or concoctions. 

Injectable Medications, unless pre-authorized as an 
eligible benefit, except insulin. 

Any and all Drugs or Medications related to the 
treatment of infertility and/or sexual dysfunction. 

H. The Plan shall not be required to pay any claim until it determines that the 
Enrollee was provided Services covered by this Plan. Payment will not be 
made for Services not actually rendered. 

1. . The Plan will, not pay benefits when confinement in a Hospital or in a 
Skilled Nursing Facility is primarily for custodial or domiciliary care. 
Custodial or domiciliary care includes that care which consists of training 
of personal hygiene, routine nursing Services, and other forms of self-care 
or supervisory Services by a Physician or nurse for a person who is not 
under specific medical, Surgical, or psychiatric treatment to reduce such 
person's disability and to enable such person to live outside an institution 
providing such care. However, benefits for confinement in a Hospital or 
Skilled Nursing Facility will be paid if such confinement is required 
because of a, concurrent Injury or illness (whether related or not) which 
requires medical or Surgical Services otherwise provided as benefits 
under this Plan. 
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ARTICLE 9 - HEALTH CARE PROVIDERS 

9.01. Any Provider world-wide is eligible to provide Covered Benefits to Enrollees, 
provided such Provider has not been eliminated as a Provider by the 
Administrator pursuant to Article 1 1, Section 1 1.1 1 .A. 

9.02. The Program does not maintain an employment or other relationship with any 
Provider. 

9.03. The Program is not responsible for the negligence, intentional misconduct or any 
other action or inaction of any Provider. 

9.04. The Program, as long as the Program has contracted with a Third Party 
Administrator, shall maintain a network of Preferred or Participating Providers. 
These providers will offer a variety of Services to Enrollees, including, but not 
necessarily limited to, routine medical care, specialty Services, impatient and 
outpatient Services and pharmaceutical Services. 

9.05. The Program, as long as the Program has contracted with a Third Party 
Administrator that maintains contracts for Services with Health Care Providers, 
will maintain and periodically update, a Provider directory that lists all Preferred 
or Participating Providers in the Plan's network, and On-island Providers that are 
qualified or approved to provide Services to Enrollees. 
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Premiums consist of Contributions from the Government and the Subscriber. 

The amount of the Subscriber Contributions will be based on the Premium rates 
as determined by the Board. 

The amount of the Government Contributions will be based on the Premium 
rates as determined by the Board. 

Retroactive changes to the Premium rates are not permitted. 

All Employee Contributions shall be made through deductions from the 
Employee's paycheck, except that Employees on leave without pay shall pay 
100% of the Premium to the GHLl Trust Fund and deliver it to the Fund on a 
monthly basis in advance. 

All Retiree and Survivor Contributions shall be paid through deductions from 
their pension annuity payments. Government Contributions for Retirees and 
Survivors shall be made by the Fund. 

Within five (5) working' days following the close of each pay period, each 
autonomous agency, public corporation and other Government entity that 
processes its own payroll shall remit to the Fund the total Premiums, including 
Contributions deducted from Employees' paychecks for all enrolled, active 
Employees under their supervision. Also within such five (5) working days, the 
Department of Finance shall remit to the Fund the total Premiums, including 
Contributions deducted from Employees' paychecks for all other enrolled, 
active Employees.' Payment shall be made to the GHLl Trust Fund and 
delivered to the Administrator. If such Premiums are not received by the Fund 
by the 10" working day following each pay period, interest will be charged on 
the amount due at a rate determined by the Board. 

With each Premium remittance, each autonomous agency, each public 
corporation, any other Government entity that processes its own payroll, and 
the Department of Finance shall submit to the Administrator a list of all enrolled 
Employees for whom Premium is being paid. This list will be the definitive 
identification of all active Employees enrolled in the Program. 

With each Premium remittance, the Administrator shall prepare a list of enrolled 
Retirees, Survivors, and Employees on leave without pay, for whom Premiums 
were paid. This list will be the definitive identification of all those Retirees, 
Survivors and Employees on leave without pay enrolled in the Program. 

The Administrator shall maintain a current list of all enrolled Dependents. 

It is the responsibility of each applicable person or paying entity to make certain 
that Premiums are fully and timely paid. 
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10.12. The Administrator will issue a receipt of payment to each person or entity ' 

submitting Premiums to the GHLl Trust Fund. 

10.13. The Administrator shall cause all Premiums received to be deposited into the 
GHLl Trust Fund. 

10.14. The Board shall, at least annually, engage an experienced health insurance 
actuary or underwriter to review the financial status of the Program, to review 
this Plan Document, and to make such recommendations for changes as the 
Board deems necessary. Based on such recommendations, the Board may 
revise, as it deems necessary, (a) the Premium rates for the Program, (b) the 
Contributions required of Subscribers and the Government, and (c) this Plan 
Document. 

10.15. The Chart below details the bi-weekly Contributions required from Subscribers 
and the Government, and the total Premium, beginning on the Effective Date of 
this Plan Document, which Effective Date is April 23.2003. 

Beginning with the partial Plan Year that commences April 23, 2003, the 
Government Contribution and total Premium for each category and option of 
coverage shall be as follows (see next page). 

Unless determined otherwise by actuarial study and recommendation, the 
Government Contribution to Premiums shall increase by five percent (5%) 
annually, each such increase to become effective at the beginning of the Plan 
Year, with the first such increase being effective in January 2003. The 
automatic increases shall continue annually until such time the Government's 
Contribution is equal to the Subscriber's Contribution. 
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Contribution Rates 
Rates Effective April 23,2003 

Self Only 
High Option 

Government Contribution 
Subscriber Contribution 
Total Premium 

Self Plus 
One 202 

High Optian 

Self Plus 
Four 203 

High Option 

Self Plus 
Five Plus 204 

High Option 

Government Contribution 
Subscriber Contribution 
Total Premium 

Government Contribution 
Subscriber Contribution 
Total Premium 

Government Contribution 
Subscriber Contribution 
Total Premium 

Self Only 
Low Option 

Self Plus 
One 

Low Option 

Goyernment Contribution 
205 Subscriber Contribution 

Tofal Premium 

Government Contribution 
206 Subscriber Contribution 

Total Premium 

Self Plus 
Four 

Low Option 

Self Plus 
Five Plus 

Low Option 

Goyernment Contribution 
Subscriber Contribution 
Total Premium 

Government Contribution 
Subscriber Contribution 
Total Premium 

COMMONWEALTH REGISTER VOLUME 25 NUMBER 7 August 22,2003 PAGE 0 2 10 1 9 



11.01. Only Services provided by clinical laboratories, home health agencies, 
Hospitals, Physicians (M.D., D.O., O.D., D.P.M., D.D.M., or D.D.S.), Skilled 
Nursing Facilities, Doctors of chiropractic, Physician Assistants, advanced 
practice registered nurses and physical or occupational therapists who qualify 
as such under the requirements of the Federal Medicare Program, or are 
certified or licensed by the proper government authority, and render Services 
within the lawful scope of the respective licenses, and are approved by the Plan 
will be covered. Benefits may be available for Services rendered by other 
Providers as shown in specific sections of this Plan. 

11.02. Filing of Claims (General Rules). 

A. All claims must be filed on Claim Forms as prescribed by the 
Administrator except as otherwise provided in this Article 11. 

B. All claims must be accompanied by a Provider billing acceptable to the 
Administrator. Such billing must be itemized and must show at least the 
following: 

1. Name of Enrollee. 

2. Name, address, telephone number and professional license 
number of Provider. 

3. Dates Services were received or rendered. 

4. Nature of illness or Injury and specific diagnosis. 

5. Services andlor treatment provided. 

6. Prescriptions Filled, if applicable. 

7. Physician's or authorized representative's signature. 

11.03. Payment of Claims (General Rules). 

A. All claims eligible for reimbursement of Eligible Charges and Allowable 
Expenses, less any required Co-payment or Coinsurance, will be paid by 
the Administrator or by the Program's Third Party Administrator, if any, 
from the GHLl Trust Fund, or other claims payment account as 
established by the Program andlor its Third Party Administrator, if any, to 
either the Provider or the Subscriber as specified in this Plan Document. 

B. Should any claim overpayment to a Provider be discovered, the 
Administrator will attempt to recover it. However, regardless of whether 
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recovery is made, the amount of such overpayment will not be charged 
to the Enrollee's Annual Maximum or Lifetime Maximum. 

C. Should any claim underpayment be discovered, the Administrator shall 
pay the shortfall when possible, and charge the amount of such payment 
against the Enrollee's Annual Maximum and Lifetime Maximum. 

D. All claims and accompanying documentation will be retained by the 
Administrator. 

E. The T ~ s t  Fund reserves the right to utilize the Services of a Third Party 
Administrator to handle and process payment of claims. In the event the 
Trust Fund employs such Service, any reference, herein in this Article 
11, to the Administrator shall refer to that Third Party Administrator. to 
the extent permissible under this Plan Document and any contract or 
agreement for Services between the GHLl Trust Fund and the Third 
Party Administrator ("TPAn). 

1 1 .O4. Filing of Claims by Providers. 

A. Claims incurred at Government health facilities, including the 
Commonwealth Health Center, the Rota Health Center, and the Tinian 
Health Center, shall be filed directly with the Administrator by such 
facility on the Enrollee's behalf, except, if the Program has contracted 
with a Third Party Administrator, all claims must be filed directly with that 
Third Party Administrator. 

B. Private sector Providers and Providers outside the CNMl may file claims 
directly with the Administrator on the Enrollee's behalf, except, if the 
Program has contracted with a Third Party Administrator, all claims must 
be filed directly with that Third Party Administrator. 

C. Providers filing claims may file Claim Forms on their own insurance 
forms, provided such other forms are acceptable to the Administrator, or 
Providers may file claims electronically in accordance with the 
requirements of the Administrator, or the requirements as established 
with the Program's Third Party Administrator, if any. 

11.05. Payment of Claims to Providers. 

A. Claims filed by Government health facilities will be paid to such facilities. 
Claims filed .by other Providers will be paid to the applicable Subscriber 
unless payment has been assigned to the Provider as specified in 
Section 1 1.05.B below. 

B. A Subscriber or the Subscriber's enrolled Spouse may assign payment 
of his or her benefits, or those of the Subscriber's enrolled Children, to a 
Provider by signing a written statement authorizing the Administrator, or 

n n  f i n 4  
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the Program's Third Party Administrator, to pay the Provider rather than 
the Subscriber. 

C. If a claim is paid to a Provider, the Administrator, or the Program's Third 
Party Administrator, will notify the Subscriber in writing of such payment. 

D. Preferred and Participating Providers. When covered Services are 
rendered by a Preferred or Participating Provider, the Plan will pay 
benefits directly to the said Provider. Preferred and Participating 
Providers have agreed to limit their charges to Enrollees to not more 
than a specified amount. In addition, Preferred and Participating 
Providers have agreed not to collect from any Enrollee an amount 
exceeding the Enrollee's Co-payment or Coinsurance in this Plan. 

Non-Participating Providers. The Plan has no agreement with Non- 
Preferred or Non-participating Providers and they may charge the Plan's 
Enrollees more than the Eligible Charge for any Service. The Plan's 
benefit payments for Services rendered by Non-Preferred or Non- 
participating Providers will be a specified portion or percentage of the 
Eligible Charge for the Service. The Enrollee is responsible for paying 
the specified Co-payments or Coinsurance plus any amount by which 
the Provider's charge exceeds the Eligible Charge. Payment of claims 
for Services covered by this Plan and rendered by a Non-Preferred or 
Non-Participating Provider: 

1. are not assignable; 

2. shall be made by the Administrator, or the Program's Third Party 
Administrator, in its sole discretion, directly to the Provider or to 
the Subscriber or to the Dependent or, in the case of the 
Subs~riber's death, to his or her executor, administrator, Provider, 
Spouse, or relative; and 

3. shall in no event exceed the amount which the Plan would pay to 
a comparable Participating Provider for like Services rendered. 

1 1 .O6. Filing of Claims by Enrollees /Dependents. 

A. Claim Forms for reimbursement must be completed by the Subscriber or 
the Subscriber's enrolled Spouse and delivered to the Administrator. 

B. Enrollees eighteen (18) years of age and over at the time of Service are 
required to sign each claim submitted unless they are incapable of 
doing, so rather than stamping a Claim Form with the phrase 
"SIGNATURE ON FILE. 

C. Claims submitted for Dependents under eighteen (18) years of age at 
the time of Service must be signed by the Subscriber who is the parent 
or legal guardian. 

nrln 
COMMONWEALTH REGlSTER VOLUME 25 NUMBER 7 August P Z . Z D O 3  PAGE 0 2 1 L' g 



1 1 .O7. Payment of Claims to Subscribers. 

A. Claims will be paid to the Subscriber for all claims filed by the 
Subscriber, or on his or her behalf, or for any of the Subscriber's 
Dependents, unless payment to the Provider has been assigned 
pursuant to Section 11.05.B above. 

t 

B. In the case of a deceased Subscriber, payment of claims filed by the 
Subscriber will be made to the Subscriber's estate, or otherwise as 
ordered by a Court of competent jurisdiction. 

C. Any claim for benefits with respect to a Child covered by a Qualified 
Medical Child Support Order ("QMCSO") may be made by the Child or 
by the Child's custodial parent or court-appointed guardian. Any benefits 
otherwise payable to the Subscriber with respect to any such claim shall 
be payable to the Child's custodial parent or court-appointed guardian. 

11.08. Timely Filing. Claims must be filed promptly. The Administrator, or the 
Program's Third Party Administrator, will not accept claims filed more than one 
(1) year following the date on which the Service was rendered. 

11.09. Medical Necessity of Services. This Plan covers only Medically Necessary 
Services; the Plan will not cover any unnecessary Services nor will the 
unnecessary portion of any charge be paid. The fact that a Physician may 
prescribe, order, recommend, or approve a Service does not in itself constitute 
medical necessity or make a charge as an Allowable Expense under this Plan. 
An Enrollee may ask a Physician to write to the Administrator for a 
determination regarding the medical necessity of a Service before it is 
performed. The Administrator will determine the medical necessity of the test 
or treatment based on the criteria and guidelines of the Federal agencies. To 
be considered Medically Necessary, a Service must meet all of the following 
criteria: 

A. The Service or treatment must follow standard medical practice and be 
essential and appropriate for the diagnosis or treatment of an illness or 
Injury. Standard medical practice, with respect to a particular illness or 
Injury, means that the Service was given in accordance with generally 
accepted principles of medical practice in the United States at the time 
furnished. 

B. The Service or treatment must not be "Experimental" (e.g., used in 
research or on animals), or "investigative" (e.g., used only on a limited 
number of -people or where the long term effectiveness of the treatment 
has not been proven in scientific, controlled settings, and, where 
applicable,: has not been approved by the appropriate government 
agency). 

C. If there is more than one medically appropriate method of treating an 
Enrollee, the Plan's benefit will be based on the least expensive method, 
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even if the health care Provider elects to treat the Enrollee by a more 
expensive method. Similarly, if the Services could be provided in more 
than one type of facility or setting (e.g., Hospital or Physician's office), 
the Plan's benefits will be based on the least expensive facility or setting. 

11.10. Eligible Charges. The Plan's benefit payments and the Enrollee's Co- 
payments for most Services are based on the Eligible Charges for the Services 
(i.e., the Enrollee pays a specified percentage or portion of the Eligible Charge 
for each Service). The Plan will not pay the portion of any charge that exceeds 
the Eligible Charge. General excise or other tax is not included in the Eligible 
Charge. An Enrollee is responsible for paying all taxes. 

A. Definition. The Eligible Charge for a covered Service is, in most 
instances, the lower of the actual charge on the claim, the discounted 
charge negotiated by the Plan, the standard current reimbursement rate 
established by United States Medicare, or the charge listed for the 
Service in the Plans Schedule of Maximum Allowable Charges. For a 
covered Service which does not have a charge listed in the Schedule, 
the Plan will establish the Maximum Allowable Charge. The Plan also 
reserves the, right to annually adjust the charges listed in the Schedule of 
Allowable Charges. In adjusting charges, the Plan will consider 
increases in the cost of medical and non-medical Services over the 
previous year, the relative difficulty of the Service compared to similar 
Services, changes in technology which may have affected the difficulty 
of the Service, payment for the Service under federal, state and other 
private insurance programs and the impact of changes in the charge on 
the Plan's health Plan rates. 

B. Claims for Routine Services Provided by Off-island Providers. 

1. Non-preferred or Non-Participating Providers. Benefit 
payments for covered Services rendered outside the CNMI by 
Providers who are not Participating Providers under a third party 
administration contract are based on the Eligible Charges for the 
same or comparable Services rendered by Providers in the CNMI, 
or the geographic location where the Service is provided if the 
service is not offered in the CNMI. 

2. Preferred or Participating Providers. Benefits payments for 
covered Services rendered outside the CNMI by Providers who 
are Participating Providers under' a third party administration 
contract are based on the Eligible Charges and paid in 
accordance with the agreement between the Third Party 
Administrator and the Provider. 

C. Claims for Routine Services Provided by On-island Providers. 

1. Non-Preferred or Non-Participating Providers. Benefits 
payments for covered Services that are routinely provided by the 
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Commonwealth Health Center will be reimbursed to independent 
Non-Preferred or Non-Participating Providers in the CNMl based 
upon the current U.S. Medicare rate. 

2. Preferred or Participating Providers. Benefits payments for 
covered Services that are '  routinely provided by the 
Commonwealth Health Center will be reimbursed to independent 
Prefeired or Participating Providers in the CNMl based upon the 
current U.S. Medicare rate. 

D. Claims for Specialty Services Provided by Off-island Providers. 

Non-Preferred or Non-Participating Providers. Benefits 
payments for covered Services that are considered to be specialty 
or sub-specialty Services and not routinely provided by the 
Commonwealth Health Center will be reimbursed to independent 
practicing Physicians outside the CNMl based on an Eligible 
Charge as established by the Plan and based upon the 
reimbursement rate for the same or similar procedure in a location 
where the procedure is performed on a more routine basis. 

2. Preferred or Participating Providers. Benefits payments for 
covered Services that are considered to be specialty or sub- 
specialty Services, and are not routinely provided by the 
Commonwealth Health Center, by Providers who are Participating 
Providers under a third party administration contract are based on 
the Eligible Charges and paid in accordance with the agreement 
between the Third Party Administrator and the Provider. 

E. Claims for Specialty Services Provided by On-island Providers. 

Non-Preferred or Non-Participating Providers. Benefits 
payments for covered Services that are considered to be specialty 
or sub-specialty Services and not routinely provided by the 
Commonwealth Health Center will be reimbursed to independent 
practicing Physicians outside the CNMl based on an Eligible 
Charge as established by the Plan and based upon the 
reimbursement rate for the same or similar procedure in a location 
where the procedure is performed on a more routine basis. 

? 

2. Preferred or Participating Providers. Benefits payments for 
coverqd Services that are considered to be specialty or sub- 
specialty Services, and are not routinely provided by the 
Commonwealth Health Center, by Providers who are Participating 
Providers under a third party administration contract are based on 
the Eligible Charges and paid in accordance with the agreement 
between the Third Party Administrator and the Provider. 
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1 1 . I  4. Provider Signature. 

A. Claims submitted by Providers must include the signature of the 
Physician or authorized representative in the correct block on the Health 
Insurance Claim Forms. (HCFA 1500, UB92, HFCA 1450). 

B. Statements of account must be accompanied by a Claim Form signed by 
the Physician or authorized representative in the correct block on the 
Claim Form, otherwise it will be rejected or sent back for proper 
documents, and substantiation. 
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88-25-63 1 6 : 6 7  CRF-CNMI RETIREMENT FUND ID= 

ARTICLE 12 - MANAGED CARE 

12.01. Managed Care Program Reviews. A prior review must be obtained from the 
Administrator for certain types of medical Services. The Administrator's prior 
review, often referred to as pre-certification or pre-authorization, is required 
before admission to a Hospital, or before receiving certain Surgical or 
diagnostic Services. The Plan may pay reduced benefits in cases where its 
prior review of othewise covered Services is required, but is not obtained. 

12.02. Benefits Reductions. Any benefds that would have been paid in connection 
with a Hospital admission, Surgical procedure. or diagnostic Services may be 
reduced by $300 if a required review is not requested and obtained. This $300 
benefit reduction will also be applied if the Plan is not notified of an Emergency 
or maternity admission within forty-eight (48) hours of the event or by the next 
working day, whichever is later. 

Additional expenses incurred by an Enrollee because of any reduction of 
benefits made by the Plan pursuant to this Article 12 shall not count toward the 
Annual or Lifetime Maximum. 

A. Preferred and Participating Providers. When the Sewices are 
recommended or provided by a Preferred or Participating Provider. that 
Provider is responsible for obtaining any required Managed Care 
Reviews on' the Enrollee's behalf. The Preferred or Participating 
Provider is responsible for obtaining preadmission certification for the 
Enrollee, aqd failure to do so will not impose a penalty on the 
beneficiary. 

B. Non-Preferred and Non-Participating Providers. When the Services 
are recommended or provided by a Non-Preferred or Non-Participating 
Provider, the Enrollee must assume responsibility for requesting any 
required review and for any reduction in benefits resulting from failure to 
do so. 

12.03. Preadmission Review. 

A. Before admission to a Hospital, for any treatment that can be scheduled 
in advance, the Enrollee or the Enrollee's Physician shall notify the 
~dministrator and request a preadmission review (pre-certification or 
pre-authorization). If a preadmission review is not obtained, the Enrollee 
will have additional expenses as indicated in this Article 12. 

Where the admission cannot be scheduled in advance, e.g. in cases of 
Emergency or maternity, the Enrollee or the Enrollee's Physician shall 
notify the Administrator as soon as practical after admission but in no 
event later than forty-eighty (48) hours or one (1) working day after the 
admission, whichever is later. 
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6. Approval of benefits for a Hospital admission will be based on whether 
the Hospital admission recommended by the Physician is Medically 
Necessary .and whether the care can be provided safely and effectively 
out of the Hospital. 

C. The Administrator will notify the Enrollee and the Enrollee's Physician in 
writing if the Plan approves payment of benefits for the admission. The 
Enrollee shall present the written notification to the Hospital upon 
admission. The Enrollee and the Enrollee's Physician will also be 
notified if payment of benefits for the admission is not approved. The 
Subscriber shall be responsible for all charges related to any Hospital 
admission for which the Plan has indicated it will not pay benefits. 

12.04. Surgical Review. 

A. The Plan has identified certain kinds of Surgical Services, which are 
sometimes performed even though non-Surgical treatment may be 
equally effective. Before scheduling any Surgical Services, the Enrollee 
or the Enrollee's Physician shall n o t i  the Administrator and request a 
Surgical review. Where the admission cannot be scheduled in advance, 
e.g. in cases of Emergency or maternity, the Enrollee shall notify the 
Administrator as soon as practical after the surgery, but in no event later 
than forty-eighty (48) hours or one (1) working day after the surgery, 
whichever is later. 

B. The Administrator will notify the Enrollee and the Enrollee's Physician of 
the results of its Surgical review. The Administrator may approve or 
deny payment of benefits for the surgery, or may condition the payment 
of such benefrts on the Enrollee's receiving a second opinion on the 
necessity of .surgery. An Enrollee may receive a second opinion at no 
cost to the Enrollee if the second opinion is arranged by the 
Administrator. After receiving a second opinion, the Enrollee and the 
Enrollee's Physician may decide whether to proceed with the surgery. 
The second opinion does not need to confirm the recommended surgery, 
however, the Enrollee shall be responsible for all charges related to 
Surgical Services for which the Plan has indicated it will not pay benefits. 
If a Surgical review is not obtained, the Enrollee will have additional 
expenses as indicated in Article 12, Section 12.02 above. 

12.05. Inpatient Review.. 

A. The Administrator will periodically review each Enrollee's Hospital 
medical records for the appropriateness of the inpatient care provided to 
the Enrollee and the appropriateness of continuing hospitalization. This 
review will occur within forty-eighty (48) hours after admission and at set 
intervals, until the Enrollee is discharged from the Hospital. The 
Administrator will also review discharge plans for the appropriateness of 
after-Hospital care. 
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B. The review of the appropriateness of inpatient care and after-Hospital 
care is for benefit payment purposes. If the Administrator has a question 
regarding the appropriateness of the continuing hospitalization or after- 
Hospital care, or if the Administrator determines that benefits are not 
payable, the Enrollee and the Enrollee's Physician will be notified. If the 
Administrator decides that the continuation of any Service or care is not 
Medically Necessary or appropriate, the Enrollee and the Enrollee's 
Physician may still decide to continue with the Service or care, but 
benefits under this Plan will not be payable for that continued Service or 
care. 

Benefits Management Program. The Administrator may assist an Enrollee by 
providing benefits for alternative Services that are medically appropriate but 
may not otherwise be covered under this Plan. Benefits for any alternative 
Services for an Enrollee's illness or Injury will be paid in lieu of benefits for 
regularly covered Services and will not exceed the total benefits otherwise 
payable for regularly covered Services. 

These alternative Services will be paid at the Administrator's discretion as long 
as the Enrollee and the Enrollee's Physician agree that the recommended 
alternative Services are medically appropriate for the illness or Injury. Payment 
for alternative Services in one instance does not obligate the Plan to provide 
the same or similar benefits for the same or any other Enrollee in any other 
instance. Payment of these alternative benefits is made as an exception and in 
no way changes or voids the Plan benefits, terms and conditions, or the Plan 
Document. 

If an Enrollee does not agree with a benefit determination made under the 
Preadmission Review, Surgical Review, Benefit Management Review, or 
Inpatient Review provisions above, the Enrollee may ask for a second review 
by the Plan's Administrator or Medical Director. The Administrator will notify 
the Enrollee of the results of such second review. 
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ARTICLE 13 - COORDINATION OF BENEFITS AND DOUBLE 
COVERAGE 

13.01. When an Enrollee is covered by another group health insurance plan, including 
Medicare, the Coordination of Benefits Guidelines established by the National 
Association of Insurance Commissioners (NAIC) will be used to determine 
whether the Program will be the primary or secondary payor. These guidelines 
have included the following provisions: 

A. The plan covering the Enrollee as an active Employee will be the primaty 
payor. 

B. If a Child is covered under two plans, the plan of the parent whose 
birthday occurs first in the calendar year will be the primary payor. 

C. If other guidelines fail to establish which plan is the primary payor, the 
plan covering the Enrollee for the longer time will be the primary payor. 

13.02. If the Program is the primary payor, it will pay for Covered Benefits in 
accordance with this Plan Document. If the Program is the secondary payor, it 
will pay a reduced :amount, so that, when added to the amount payable by the 
other plan, the total amount paid by both plans will not exceed the Provider's 
charges for Covered Benefits. In no event will the amount paid by the Program 
exceed the Allowable Expenses it would have paid had it been the primary 
payor. Also, in no event will the Program pay for non-Covered Benefits. 

13.03. The double coverage provision applies whether or not a claim is filed under the 
other plan. As a condition of enrollment, a Subscriber authorizes the 
Administrator to obtain information as to benefits available from the other plan, 
and to recover overpayment, should they occur, from the other plan, on behalf 
of the Subscriber a.nd any of his or her enrolled Dependents. 

For purposes of enforcing or determining the applicability of this Article, the 
Subscriber, on his or her own behalf or on behalf of his or her Dependents: 

A. will disclose all coverage under any other plan; 

B. consents to the Plan's releasing to any party or obtaining from any party 
any information which the Plan deems necessary for such purposes; 

C. authorizes direct reimbursement to or from any other plan when such 
direct payment is appropriate and necessary to facilitate the coordination 
and adjustments of the Plan's and other plan's payments under this 
section; and 

D. will, upon request, execute and deliver such instruments or documents 
as may be required to satisfy the intent of this section. 
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13.04. Special Provisions Regarding Medicare and No-Fault Motor Vehicle 
Insurance Coverage. 

A. The Federal Medicare Program will be considered the primary plan 
unless the .Enrollee is an active Employee covered under this Plan. 
Where an Employee or Dependent is covered by both Medicare and this 
Plan, applicable Federal statutes will determine which plan is primary. If 
the Enrollee reaches the eligible age or has a condition which makes 
him or her eligible for coverage under the Medicare Act, as amended 
(Title XVll of the Social Security Act of 1965), or is receiving Social 
Security income benefits, the Enrollee must enroll in all portions of the 
Medicare Program open to the Enrollee and sign and maintain in effect 
the necessary releases. 

B. Any no-fault motor vehicle insurance coverage will be considered the 
primary plan and its benefits will be applied first. Before the Plan pays 
benefits under this Plan for any Injury covered by no-fault insurance, the 
Plan will list the medical expenses that no-fault covers according to the 
date on which the expenses were incurred. The Plan will add up the no- 
fault expenses for each successive day until the day when the no-fault 
benefit ma$mum is exhausted. From that day on, covered Services 
received by .the Enrollee will be eligible for payment under this Plan. 
The Plan will follow this procedure even when the no-fault insurer pays 
all of its benefits for non-medical expenses or when the actual order of 
payment differs. 

If another person caused the motor vehicle accident and the Enrollee 
may recover damages from that person, any benefits for which the 
Enrollee may be eligible shall be subject to the provisions of Article 13. 
The Plan is not liable to pay any benefits for injuries caused by another 
person, but may assist the Enrollee by providing coverage he or she 
would have received as a benefit after the no-fault benefits have been 
exhausted as described in subparagraph B above, subject to the right of 
su brogation. 

An Enrollee may not seek double coverage by being a Subscriber, and also 
being the Dependent of another Subscriber under this Plan. Only one category 
of enrollment and coverage will be permitted. 



ARTICLE 14 - SUBROGATION 

14.01. If an Injury or illness of an Enrollee is or may have been caused by another 
person or party and the Enrollee has or may have a right to recover damages 
therefore against that person or party, the Plan shall not be liable to pay any 
benefits provided under this Plan. However, upon the execution and delivery to 
the Plan of all papers it requires to secure its rights of reimbursement, the Plan 
may pay benefits in connection with such Injury or illness. If an Enrollee is 
Injured or infected through the act or omission of another person or entity and 
recovers damages from the other person or entity, the Enrollee shall reimburse 
the Plan for the cost of the benefits provided by the Program in treating such 
condition. The amount of such reimbursement must equal the amount of the 
recovery or the Program's cost for such benefits, whichever is less. If the Plan 
pays any benefits because of such Injury or illness, the Plan shall have a lien 
against any recovery to the extent of such payments. Such lien may be filed 
with such other person or party, his or her agent or insurance company, or the 
court; and such lien shall be satisfied from any recovery received by the 
Enrollee. 

14.02. If there is no recovery of damages, the Plan shall be subrogated to the 
Enrollee's rights against the wrongdoer to the extent of the cost of the benefits 
provided by the Plan, including the right to sue in the Enrollee's name and to 
compromise the claim in order to indemnify the Plan for amounts paid. 

14.03. It is a condition of enrollment in the Plan that each Enrollee agrees that he or 
she, his or her guardian, his or her Survivor, and his or her estate will execute 
and deliver an assignment of claim payment form, and any other necessary 
forms prescribed by the Administrator, to the Administrator upon request, and 
shall render all necessary assistance, other than pecuniary, to enable the Plan 
to secure the rights provided by this Article. 
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ARTICLE 15 - CHANGING BENEFITS AND ENROLLMENT 

15.01. The benefit options under the Program are the "High Option Plan" or the "Low 
Option Plan". The enrollment options under the Program are "self only", "self 
plus onen, "family plus four" or "family plus five plus". The following table 
summarizes some basic rules for changing benefit or enrollment options: 

(SEE CHART ON NEXT PAGE) 
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CHART ON CHANGING ENROLLMENT I BENEFITS 

permit 
enrollment or 

Changes permitted by Subscriber or prospective Subscriber 
Time during which an I 
application form must be flled 
with h e  Administrator I 

change in 
enmllment t-- Plus Five Four to 

Plus to Plus Five 
Self Plus 
One 

From not I From 
SELF only 
to Self 
Plus One 

YES 

From 
SELF only 
to Plus 
Four 

From 
one 
OPTION 
to 
another 

From 
SELF only ended to 

ENROLLED 

Fmm Plus 
Four OR 

to Plus 

- I Plus Five 
Five Plus Plus to 

SELF only 

YES YES YES YES YES November of each 
year or as 
otherwise 
specified by the 
Administrator. 

YES 

YES YES 

YES 

YES NO Within 30 days d 
acquisition (or 
according 6 
HlPAA rules for 
special 
enmllment) 

YES YES I NIA NIA According 6 
HlPAA rules of 
special 
enrollment 

Permitted) - 
NO 
(Unless 
speclal 
enrollment 
permitted) 

NO 
(Unless 
special 
enrollment 
permitted) 

special 
enrollment 
permitted) 

NO YES 
(Unless 
special 
enrollment 
Prnme6) 

Wmin 30 days of 
event (or 
according to 
HlPAA N ~ S  fw 
special 
enmllment) 

D i m .  legal 
separation. 
annulment. 
death of a 
Spouse or 
Child. a Child's 
loss of 
Dependent 
Status 

Change in 
status from 
Spouse to 
Sunrivor of 
former Retiree 

YES YES YES Within 30 days of 
(a) the date the 
Administrator 
approves the 
SUMVO~'S 
application for 
s u ~ v o r  annuity 
beneRts, or (b) the 
original effective 
date of this Plan 
Document 

The chart in 15.01 above is a summary of some basic rules for changing benefit or enrollment options and is not an all inclusive 
listing of all possible situations. Subscribers should not rely only on this chart, but must also review this entire Plan Document, 
including Article 3 on eligibility and Article 4 on enrollment to fully understand these rules. 
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15.02. In addition to the rules outlined in Article 15, Section 15.01, the following rules 
also apply to changing benefit options: 

A. If the Subscriber changes from one benefit option to another, such 
change is also applicable to all of the Subscriber's enrolled Dependents. 

B. The new benefit option will apply only to Services received after the 
change is effective. 

C. Plan Year limitations and maximums for each Enrollee under the new 
benefit option will be reduced by the amount paid by the Program for the 
Enrollee for that Plan Year under the former benefit option. 

D. Any amount remaining under the Lifetime Maximum under the former 
benefit option will be transferred to the new benefit option, however in no 
event will a transfer result in a Lifetime Maximum which exceeds the 
limits as specified in this Plan Document. 

E. The Effective Date of the change will be the first day of the 
Government's next pay period or, for Retirees and Survivors, the date of 
the next annuity installment payment, unless the change is made during 
an Open Season, in which case the change will be effective as the date 
specified by the Administrator. 

15.03. In addition to the rules outlined in Article 15, Section 15.01, the following rules 
also apply to changing enrollment options: 

A. A Subscriber may cancel his or her enrollment and that of any of his or 
her enrolled Dependents at any time. 

B. Enrollment changes made pursuant to a change in family status must be 
consistent with such change in status, and the Enrollee must provide any 
documentation required by the Administrator to substantiate such 
change in status. 

15.04. To change benefit or enrollment options, the Subscriber must file an Enrollment 
Change Form with the Administrator. 

15.05. No change in benefit or enrollment options will be effective without the approval 
of the Administrator. If the Administrator has not acted upon an application for 
change in benefit or enrollment option within thirty (30) days of its receipt, the 
application shall be deemed denied. 
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ARTICLE 16 - ADMINISTRATION 

16.01. The Board has ultimate and fiduciary responsibility for the administration and 
management of the Program and the GHLI Trust Fund. The Board will 
administer and manage the Program in accordance with this Plan Document 
and the Act. The Board may promulgate administrative or interpretive rules 
andlor regulations governing the Program, provided that such rules must be 
consistent with this Plan Document, the Act and other applicable law. Any such 
rules shall be applied as if they were part of the Plan Document. 

16.02. The Administrator has the authority to make decisions, as necessary for the 
optimal functioning of the Program, within the authority granted him by the Act, 
this Plan Document and Board directives. 

16.03. The Administrator is responsible for the daily functions of the Program 
including, but not limited to, receiving and depositing Premiums, receiving and 
processing claims,communicating and explaining the Program to current and 
prospective Enrollees, responding to inquiries, and guarding against Enrollee 
and Provider fraud. 

16.04. The Administrator will create and maintain all necessary Program records 
including Premiums received, enrollment, claims processed, claims paid, and 
amounts accumulated toward each Enrollee's Coinsurance maximum, family 
Out-Of-Pocket Maximum, Annual Maximum, Lifetime Maximum, and any other 
maximums. 

16.05. The Board, through the Administrator, has the authority to contract with private 
sector third party administrators to administer medical care within and outside 
the CNMI. 

16.06. The Board, through the Administrator, has the authority to contract with private 
sector third party insurers andlor administrators to insure andlor administer the 
Program. 

16.07. Subject to the review and oversight of the Board, the Administrator shall have 
all discretionary powers necessary to administer the Program and control its 
operation in accordance with the terms of this Plan Document and applicable 
law, including but not limited to the power to (a) interpret the provisions of this 
Plan Document, (b) to determine any question relating to the administration or 
operation of the Program subject to Article 19, and (c) make and enforce 
decisions regarding who is eligible for benefits and the amount of benefits 
payable in any particular case. All decisions of the Administrator, any actions 
taken or omitted by the Administrator in respect of the Program and within the 
powers granted by. the Act or under this Plan Document, and any interpretation 
of this Plan Document by the Administrator shall be conclusive and binding on 
all persons other than the Board, and shall be given the maximum possible 
consideration allowed by law, subject to Article 20. 
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16.08. Annual Budget. 

A. By September 30 each year, unless otherwise directed by the Board, the 
Administrator will prepare an annual budget for the operation of the 
Program to include the expected Premiums, claims, administrative costs, 
and other Allowable Expenses for approval by the Board. Such budget 
shall be for the next Fiscal Year. 

B. The annual' operating budget shall be approved, or revised and 
approved, by the Board on or before the beginning of each Fiscal Year. 
The approved budget will be transmitted by the Board to the Ofice of 
Management and Budget and to the Office of the Governor for 
informational purposes only. 

C. In the event of a shortfall occurring during any Fiscal Year, the 
Administrator will prepare a revised budget to cover the shortfall. 
However, the total budget shall not exceed the estimated Premiums to be 
received during that Fiscal Year. 

16.09. GHLl Trust Fund. 

The GHLl Trust Fund was established in accordance with Section 5 of 
the Act for holding Premiums and any investment earnings thereon. 

Moneys in the GHLl Trust Fund are to be expended for the payment of 
claims, Premiums to third party health insurance companies (if any), 
reasonable costs of administration, and other Allowable Expenses 
related to the Program. 

The Administrator shall maintain the GHLl Trust Fund at any recognized 
financial institution whose deposits are insured by an agency of the U.S. 
Federal .government. However, the full amount of money held in the 
GHLl Trust Fund need not be so insured. 

The Administrator, under the direction of the Board, shall have sole and 
exclusive expenditure authority over the GHLl Trust Fund. 

The Administrator shall establish an accounting system for the GHLl 
Trust Fund in accordance with Generally Accepted Governmental 
Accounting Standards and issue accounting reports to the Board as 
required but at least semiannually. 

The ~dministrator shall report to the CNMl Legislature and Governor on 
the financial status of the GHLl Trust Fund within sixty (60) days after 
the end of each Fiscal Year. 

When the GHLl Trust Fund reaches $3 million dollars in excess of the 
amount estimated to cover obligations for one (I) full year, the Board 
may invest such excess funds in other appropriate investment programs 



consistent with the fiduciary standards and procedural rules for 
investment of the NMI Retirement Fund assets. 
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ARTICLE 17 - AMENDMENTS 

The CNMl Legislature has the power to abolish the Program or amend the law 
creating and governing the Program at any time. The Board has the authority 
to change or modify the Program or amend any and all provisions of the 
Program at any time by rule and/or regulation pursuant to Public Law 10-19, 
and the Administrative Procedure Act at 1 CMC 9101, et. seq. However, no 
action by the Board in making such change, modification or amendment shall 
adversely affect any claim for any Covered Benefit, which was incurred before 
the Effective Date of such amendment. 

17.02. Significant amendments by the Legislature or by the Board, through rule 
making or regulation, will be communicated by the Administrator in accordance 
with Article 18, Section 1 8.02. 
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ARTICLE 18 - COMMUNICATIONS 

18.01. Communications from Enrollees and any other interested persons regarding the 
Program should be addressed to the Administrator, CNMl Group Health 
Insurance Program, NMI Retirement Fund, lSt Floor, Retirement Fund Building, 
Capitol Hill, P.O. Box 501247, Saipan, MP 96950-1247, telephone (670) 664- 
8026, fax (670) 664-8074. 

18.02. Any significant amendments to the Act or this Plan Document and any other 
pertinent information regarding the Program shall be communicated to 
Enrollees in accordance with the Administrative Procedure Act. In addition, 
they shall be posted in the FundlGHLI offices, as well as, directly provided to 
Enrollees through Employees' pay checks and Retirees' annuity checks. The 
Administrator will make reasonable best efforts to notify Survivors, Employees 
on leave without pay and other interested parties. 

18.03. Workshops explaining the Program will be conducted periodically, usually 
during "new Employees orientations", which are usually held at least once 
every quarter. Similar workshops will also be held upon request by any 
Government department, agency or other entity. 

18.04. Employee meetings will be held during Open Seasons during working hours 
through coordination between the Administrators and department and agency 
heads to explain the Program. All Employees may attend such meetings and 
ask any questions about the Program. 
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ARTICLE 19 - TERMINATION 

19.01. Enrollment in the Program will terminate, subject to reconsideration and appeal 
as provided in Article 20: 

A. for an Enrollee if helshe no longer meets the definition of "Enrollee"; 

9. for an Enrollee if such individual files a "false claim" pursuant to Article 
11, Section l l . l l .B ;  

C. for an Enrollee if the Enrollee dies; 

D. for all Enrollees if the Government terminates the Program; 

E. for a Subscriber if the Subscriber terminates his or her enrollment; 

F. for a Dependent if the Subscriber's enrollment terminates; 

G. for a Dependent if the Subscriber terminates the enrollment of the 
Dependent; 

H. for a Survivor and all Dependents of the former Subscriber if the Survivor 
remarries; 

1. for an Employee 30 days after the Employee ceases to be employed by 
the Government, unless the former Employee qualifies as a Retiree; 

J. for a Spouse on the first day of the month following termination of the 
marriage, other than through death of the Subscriber; 

K. for a Child if helshe no longer meets the definition of "Child"; 

L. for an Enrollee if the Enrollee reaches the eligible age or has a condition 
which makes him or her eligible for coverage under the Medicare Act, as 
amended (Title XVll of the Social Security Act of 1965), or is receiving 
Social Security income benefits, but fails to enroll in all portions of the 
Medicare Program open to the Enrollee and refuses to sign and maintain 
in effect the necessary releases. 

19.02. Except as specified in Section 19.01 .I above, all terminations of enrollment will 
be effective as of the first day of the pay period or semi-monthly annuity period 
following the event causing the termination. 

19.03. If a Subscriber's enrollment terminates, coverage for all of such Subscriber's 
enrolled Dependents also terminates as of the Subscriber's date of termination 
except as specifically provided for Survivors in Article 4. A Subscriber whose 
enrollment has terminated will not be eligible to re-enroll until an Open Season 
is declared or unless the Subscriber otherwise becomes eligible. 
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Notwithstanding the previous sentence, if the Subscriber's enrollment 
terminates because of non-payment or untimely payment of Subscriber 
Contributions while the Subscriber is on leave without pay pursuant to the 
Family and Medical Leave Act of 1993, or if the Subscriber qualifies under the. 
Uniformed Services Employment and Reemployment Rights Act of 1993, the 
provisions of those acts will govern. 

19.04. If an enrolled Dependent no longer meets the definition of "Dependentn, the 
Subscriber must ensure that the Administrator is notified within thirty (30) days 
of the date the change occurred. If the Administrator is not so notified, payment 
of benefits for such Dependent will be denied retroactively to the date the 
change occurred, even though Premiums were paid, and Premiums will not be 
refunded. Also, any claim filed on behalf of such Dependent may be 
considered a "false claim" pursuant to Article 1 I, Section 1 1.1 1 .B. 

19.05. Except as specifically provided in Section 19.04 above, the Administrator will 
refund any pre-paid Subscriber Contributions within sixty (60) days following 
termination of enrollment. Pre-paid Government Contributions will not be 
refunded. 

19.06. The CNMl Legislature has the power to abolish the Program or amend the law 
creating and governing the Program at any time. 
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ARTICLE 20 - RECONSIDERATION AND APPEALS 

20.01. If a claim for benefits, application for enrollment, enrollment change or 
continued enrollment is denied in whole or in part for reasons other than for 
failing to meet a stated time deadline, or if adverse action is otherwise taken 
against the claimant, the claimant or the claimant's representative may submit a 
written request for reconsideration to the Administrator within twenty (20) days 
after the notice of denial is issued or other adverse action is taken. The 
claimant or claimant's representative must state the reason he or she believes 
the denial was inappropriate and may submit any supporting data. An Enrollee 
has the right to be .represented by a.n attorney of his or her choosing or by any 
person, including the Enrollee's Service Provider or a representative of the 
Enrollee's Service Provider. 

The Administrator will discuss the request for reconsideration with the claimant 
or claimant's representative at an informal conference either by telephone or in 
person at the option of the claimant or the claimant's representative. Such 
informal conference will be held within thirty (30) days following the 
Administrator's receipt of the written request for reconsideration if at all 
possible. The Administrator shall require the written consent of the claimant or 
his or her authorized representative before discussing privileged or confidential 
medical information to any non-privileged third party. 

20.03. The Administrator's decision on reconsideration shall be in writing and sent to 
the claimant or claimant's representative, within twenty (20) days of the informal 
conference. The Administrator shall state the specific reasons for his or her 
decision and refer to the provisions in the Act, the Plan Document or other rules 
or regulations on which the decision is based. 

20.04. If the claimant is adversely affected by the Administrator's decision on 
reconsideration, the claimant or claimant's representative may appeal to the 
Board within twenty (20) days of the Administrator's decision on 
reconsideration, pursuant to the Administrative Procedures Act and other 
applicable law or rules and regulations. Such appeal must be in writing and 
sent to the Chairman, Board of Trustees, NMI Retirement Fund, P.O. Box 
501247, Saipan, MP 96950-1247. The claimant shall also serve a copy of the 
appeal on the Administrator within the same time period. 

20.05. Upon receipt of a notice of appeal, the Board may appoint a hearing officer to 
hold a hearing on the record or, in an appropriate case, the Board may itself 
conduct a hearing on the record. The hearing shall be conducted according to 
the procedures set forth in the Administrative Procedures Act and the claimant 
shall have all rights guaranteed thereunder. 

20.06. Any further appeal or review of the Board's decision shall be made to the 
Commonwealth Superior Court in accordance with 1 CMC Section 91 12(b) and 
91 13. If the Court finds in favor of the Plan, the claimant shall be liable for 
attorney's fees and other costs incurred by the Plan in its defense. If the Court 
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finds in favor of the Claimant, the Plan shall pay its own attorney's fees and ., ,. 

other costs and those of the claimant. 
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ARTICLE 21 - GOVERNING LAWS 

21.01. Notwithstanding any other provision of this Plan Document, the Program will be 
administered in accordance with applicable CNMl and US. Federal 
government laws, except in cases in which the CNMl has the authority to and 
has chosen to opt-out of such laws. Such laws include the Retirement Fund 
Act, the Public Health Service Act, the Health Insurance Portability and 
Accountability Act of 1996, the Mental Health Parity Act of 1996, the Family and 
Medical Leave Act of 1993, the Uniformed Services Employment and Re- 
employment Rights Act of 1993, the Americans with Disabilities Act of 1990, 
and the Pregnancy Discrimination Act of 1979. 

In case of conflict between this Plan Document and any CNMl or U.S. Federal 
law, the law will govern. 

Pursuant to Section 146.180 of the Public Health Service Act (PHSA), the 
Program will not participate in the Mental Health Parity Act (MHPA). Under the 
MHPA, mental health coverage, if provided as a Covered Benefit, is required to 
be provided on the same basis as medical and Surgical coverage. Certain 
provisions of the PHSA permit self-funded government plans to opt-out of this 
requirement. In order to provide mental health benefits to members, in a 
manner the Plan can reasonably afford, the Plan has opted-out of the MHPA, 
and is therefore, i f j t  meets all continuing requirements, exempt from providing 
mental health coverage on the same basis as medical coverage. Under such 
exemption, the Plan may limit the amount of coverage provided for mental 
health benefits to members. 

To meet the requirements to maintain this exemption, the Plan must: 

A. Elect the exemption in writing; 

B. Attach a copy of the Notice to Plan Participants; 

C. Identify the portions of the Plan that will not be funded through 
Insurance; 

D. State the name and address of the Plan Administrator; 

E. Re-elect the exemption on an annual basis; and 

F. Provide notice to all Enrollees at the time of enrollment, and on an 
annual basis, after the initial notice. Said notice is deemed properly 
given if printed prominently in the Summary Plan Description. 

n91 n q  
U L I U ? t  
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The Plan's election for exemption must be sent to: 

Health Care Financing Administration 
Department of Health & Human Services 
Insurance Reform Implementation Task Force 
Attn: David Holstein, Room SLL-17 
7500 Security Blvd. 
Baltimore, MD 21 244-1 850 
Phone: (41 0) 786-1 564 
Fax: (4 10) 786-800 1 
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ARTICLE 22 - AMENDMENTS AND EFFECTIVE DATE 

22.01. These rules and regulations may be amended from time to time by the Board of 
Trustees in compliance with 1 CMC 55 9101-91 15, the Administrative 
Procedure Act. 

22.02. These rules and regulations shall be effective ten (10) days following final 
publication in the Commonwealth Register pursuant to the Administrative 
Procedure Act at 1 CMC 9101, et. seq. 
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Group Health and Life 
Insurance Trust Fund 

O 
DRUG FORMULARY 

2z I E Effective April 23,2003 I 

clinical knowledge and judgment. In all 
prescriber is expected to select 

Sropriate drug therapy for the individual 
w e n t  and provide high quality healthcare. 

Brand Medications are listed below. 
covered generic medications are preferred 

and covered at 20% coinsurance for 
participating providers, 30% for non- 
aarticipatinp, providers. Brand medications that 

e equivalent are covered at 20% 
nsurance for participating providers, 30% 
nonparticipating providers with the 

Bmber also absorbing the wst difference 
&een the brand and generic alternative. 

n-formulary Brand medications require a 
% member coinsurance amount. 

@haiosporin.. ii=gt .................................... 
$rornyc;r.inKy ........................... 

BW(IN, -XL 
Qulnolones ................................................... 

CIPRO 
& LEVAQUIN 
~ t l t ube rcu los i s  ............................................ 

MYAMBUTOL 

Cgtivlral ........................................................ 
W VALTREX 

k e n t l y  all drugs speclflcaily Indicated for the 
a a t m e n t  of HIV and Its opportunistic Infections 

on formulary. 

timalarial ................................................... e4 DARAPRIM a PRIMAQUINE 
FANSIDAR 

urn ARALEN 
LARIAM 

C3 Ameblcldes .................................................... 
0 YODOXIN a Anthelmintics ................................................. 

MINTEZOL 
Miscellaneous Antiinfectives ........................... 

TRIMPEX 

DAPSONE 
MALOMID 
RIFAMATE 
FLAGYL 7501119 

All oral FDA-approved antlneoplastlc and 
Irnrnunosuppreslve agents are ellglble for coverage under 
the prescrlptlon drug beneflt. 

Glucocortlcostemlds .......................................... 
PEDIAPRED 

Mlneralocortlcolds ........................................... 
FLORINEF 

Androgens .................................................... 
TESTODERM PATCH 
ANDRODERM PATCH 
ANDROGEL 

Estrogens ..................................................... 
PREMARIN 
ESTRATAB 
VIVEUE, -Dot 
ESIRADERM 
FEMHRT 
PREMARIN 
PREMPHASE, 
PREMPRO 
ESTRATEST, -HS 

Antlthyrold Drugs ........................................... 
TAPAZOLE -.-- 

Thyroid Hormones .......................................... 
ARMOUR THYROID 
SYKMROID 
LEVOWL 
LEVOTHROID 
CMOMEL 

Other Endovlne Drugs .................................... 
PARLODEL 
ACTONEL 
m A  

Mono-Phaslc Oral Contrace~tives ......................... 

OVRAL 
ORTHO-CEPT, 
YASMIN 
NUVARING 
ORTHO-EVRA 

Trl-Phasic Oral Contraceptives ............................. 
ORTHOTRICYCLEN 
ESTROSTEP 21 
ESIROSTEP Fe 
TRI-NORINYL 
TRI-NDRINYL 

Progestln Only Oral Contraceptlves ....................... 
MICRONOR, NOR-Q-D 
o v m  

Pmgestlns ................................................... 
PROMETRIUM 

Oral Hypoglycemics ......................................... 
GLUCOTROL XL 
GLUCOVANCE 
AMARYL 

PRANDIN 
PRECOSE 

Thlazolidinedlones .......................................... 
AVANDIA 
ACTOS 

Insullns ..................................................... 
HUMUUN 
NOVOUN 
HUMALOG 
NOVDLOG 

ALL INSULIN SYRINGES COVERED ................ 

Glucose Test Strips .......................................... 
ACCU-CHECK, ONE TOUCH 

Glucagon ...................................................... 
GUCAGON KIT 

Cardlac Glymsldes ........................................... 
LANOXIN 

.................................. Nltrates ................ .. 
NITROSTAT 
NlTROUNGUAL SPRAY 
IMDUR 
MONOKET 
ISM0 SR 
DILATRATE SR 

Beta-1 Specific .............................................. 
TOPROL XL 

Non-Selecthre ................................................ 
ZEBETA 
LEVATOL 
COREG 

Calclum Antagonists ....................................... 
DILACOR XR, 
T W A C  
CARDIZEM CD SR 
DYNAURC CR 
NORVASC 
NIMOTDP 
PLENDIL 

Antldysrhythrnlc Drugs ................................... 
PROCANBID 
TONMARD 
ETHMOZINE 
TAMBOCOR 
MEXlTIL 

............. Anglotensln Convertlng Enzyme Inhlbltor 
LOTENSIN 
ACCUPRIL 
ALTACE 

Anglotensln Convertlng Enzyme Inhlbltors 
Combination .................................................. 

LOTENSINIHCT 
CAPOZIDE 

........................ Angiotensin I1 Antagonists (ARB) 
DIDVAN 
AVAPRO 
BENICAR 

Anglotensln I1 Antagonist Cornblnation ................. 
DIDVAN HCT 
AVAUDE 
LOTREL 

Antladrenergic Agents-Perlpherai Actlng ................ 
FLOMAX 

Loop Dluretlcs ................................................ 
DEMADEX 

Thlarlde & Related Diuretics .............................. 
ENDURONYL & ENDURONYL FORTE 

Cholesterol Lowering Agents ............................ 
HMG CoA Reductace ...................................... 

UPITOR 
Other Cholesterol Lowerlng Agents ..................... 

LORELCO 
TRICDR 
COLESTID COLESnD FLAVORED (can only) 

COLESTID TABLETS 
WeLcnoL 

Miscellaneous Cardlovascular D ~ g s  ..................... 
ST. IOSEPHS,BAYER, etc. -0TC 

Consider OTC PRODUCTS as flrst line therapy 

Single-Entlty Pmducts .................................. 
ALLEGRA 
ZY RTEC 

Combination Products ................................... 
B W N  LA 
TRINALIN 

Lower Sedating Combination Antihlstarnines .......... 
SEMPREX-D 
ALLEGRA D 
ZYRTEC D 

Nasal Antihistarnher ................................... 
ASTEUN NASAL SPRAY 

Antltusslves & Expectorants ............................ 
HUMIBID DM 
CODICLEAR DH 
CODIMAL DH 
HISTUSSIN HC 

........ Adrenerglc Stlrnulants-Inhalers ............ .. 
ALUPENT INHALER 
MAXAIR AUTOHALER 
CDMBIVENT 
PROVENTIL HFA 
SEREVENT 

Adrenergic Stimulants-Oral Tabs ..................... 
BRETHINE 
VOLMAX 

Xanthine Derivatives ...................................... 
UNIPHYL, SLO-PHYLUN 

Cortlcostemlds for Inhalation ............................ 
PULMICORT 
AZMACORT 
FLOVENT 

Leukotrlene Inhibitor ......................................... 
ACCOLATE 

Other Drugs for Asthma ................................... 
ATROVENT INHALER 
ADVAIR 

Resplratory Specialty Drugs ................................ 
WLMDZYME (PA Required) 
TRACLEER (PA Required) 

Antldlarrheal Preparations ................................ 

Consider OTC Imodlurn as first llne therapy 

Antiulcer Drugs ............................................... 
H2 Antagonists ............................................... 

PEPCID At-OTC 
Proton Pump Inhibitors .................................. 

PREVACID 
PROTONIX 

.................................... H.pylorl treatments 
PREVPAC 



131:her GI  products ........................................ 
CYTOTEC 

Antiemetic .................................................. 
TORECAN 
TRANS-OERM SCOP 
ZOFRAN,ZOFRAN ODT 

3 PANCREASE 
0 VIOKASE 
2 CREON 

P 
................................... inal Antlinfectives 9 

~ X s i d e r  OTC PRODUCTS as first line therapy 
zl 
ki DIFLUCAN 150 TAB 

9 TERAZOL 
CLEOCIN VAG CREAM 2 METROGEL-VAGINAL 

........................... icholinergic-Antlspasrnodics 

2l DETROL ........................... Miscellaneous Genitourinary 
CARDURA 
FLOMAX 

. @depressan;FKir ............................... 
m CELEX A 
W m PAXIL 

EFFEXOR, -XR 
2 WELLBUTRIN SR 
C ZOLOFT 
m o a r n i n e  oxidase Inhibitors .......................... 
m PARNATE ..................................... m a t i v e s  & Hypnotics 
3 PROSOM 
4 SONATA - 

AMBIEN 
CNS Stimulants ............................................. 

DEXEDRINE 
ADDERALL 
CYLERT 

m METADATE CO 
C PROVIGIL .........................................  her CNS Drugs 
i+ 
ma ARlCEPT 

W EXELON 

IWoking Deterrents: Coverage based on plan 
@gn. 
6)  Nicotine- Transderrnal, 

NICOTROL 
HABITROC 
Inhaler & Nasal Sorav 

rn .................................... Non-Narcotic Analgesics 
ESGIC-PLUS 
AXDCET 

Narcotic Analgesics ...................................... 
FTORICET/COOEINE 
KADI AN 
OXYCONTIN 
DURAGESIC 
ACI'IQ 

Non-Stemldal Anti-Inflammatory Drugs ................. 
VOLTAREN 

.................. ..................... Cox-2 Inhibitlng .. 
CELEBREX 

.............................................. Antlrheurnatics 
CUPRIMINE 
PLAQUENIL 
RIDAURA 

.......................................... Migraine Agents 
AXERT 
ERGOMAR 
AMERGE 
IMITRM 

............................................. Anticonvulsants 
MYSOUNE 
ZONEGRAN 

Antiparkinson Drugs 
PERMAX 
REQUIP 
MIRAPEX 
TASMAR 
COMTAN 

Skeletal Muscle Relaxants ................................... 
DANTRIUM 

Anticholinesterase Muscle Stlrnulants ..................... 
MESTINON 

Prenatal Vltamlns ........................................... 
NIFERM PN 
PNFORTE 
PRECARE 

....................................................... Vitarnlns 
MEPHMON 
ROCALTROL 
CHROMAGEN 

Minerals ....................................................... 
LURIDE (tablets & drops) 

............................................. Misc. Nutritional 
CARNITOR 

................................................. Hernatopoetic 
AQUASOL A 
NIFEREX-150 FORTE 

Anticoagulant Drugs ........................................ 
COUMADIN 
LDVENOX (7 day supply rnaxlrnurn for first Rx, 
PA required after flrst Rx) 

......... ........................ Antiplatelet Drugs .... 
PLAVIX 
ASAIER 

Miscellaneous Antiplatelet Agents ........................ 
PETAL 

Alpha-adrenoceptor Agonlsts .......................... 
ALPHAGAN 

Non-steroidal Antl-Inflammatory Drugs .................. 
ACULAR 
VOLTAREN 

.......................................... Anti-allergic Agents 
ZADITOR 
UVOSTIN 
ALOMIDE 
PATANOL 

Ophthalmlc Mast Cell Stabilizers ......................... 
ALOCRIL 

Antibiotics and Antlbiotlc Comblnatlons ............... 
OCUFLOX 

...................................................... Antlvlrais 
VIROPnC 
VIM-A 

....................... Artiflclal Tear Pmducts/Lubrlcants 
Note: Although OTC products are listed, they are not a 
covered beneflt for all plan deslgns 

REFRESHTEAUS-OTC 
LACRI-LUBE S.0.P 
REFRESH P.M. 

....................... Beta-adrenoreceptor Antagonists .... 
BETOPTIC S SUSPENSION 
BETOFTIC SOLUTION 

Carbonic Anhydrase Inhibitors ........................... 
AZOPT 

................................................ Prostaglandin's 
XALATAN 

Pmstamldes ................................................. 
LUMIGAN 

......................................... OTIC Antl-lnfectlves 
FLOXlN OTIC 

OTIC Stemld-Anti-Infective Combinations ............ 
CERUMENEX 
VOSOL 

Cortlcosterolds, Inhaled Nasal .............................. 
RHINOCORT AQ 
VANCENASEAQ -DS 
BECONASE -AQ 
FLONASE 
NASONEX 
TRI-NASAL 

Miscellaneous Nasal .......................................... 
NASALCROM 
ATROVEM 
0.03% NASAL SPRAY 

All toplcal dosage forms of llsted kerns are formulary 
Anti-Acne ...................................................... 

ACCUTANE PA REQ. 
BENZAMYCIN PA REQ. OVER 25 
DIFFERIN PA REQ. OVER 25 
METROCREAM PA REP. OVER 25 
METROGEL PA REQ. OVER 25 
METROLOTION PA REQ. OVER 25 

.......................................... Topical Antlfungals 
LOPROX PA REQ. 
OXISTAT PA REQ. 

............................................. Toplcal Antivirals 
ZOVIRAX 

................................. Topical Cortlcostemlds 
GROUP 1 (VERY HIGH POTENCY) 

DIPROLENE, -AF 
ULTRAVATE PA REQ. 

GROUP I 1  (HIGH POTENCY) 
ACLOVATE 
DIPROSONE 
UDEX -E 
VAUSONE 

GROUP I11 (MEDIUM POTENCY) 
DERMA-SMOOTHE 
ELOCON 
SYNALAR HP 

GROUP 1V (LOW POTENCY) 
Toplcal Cortlcosteroids i n  Combination ............. 

MYCOLOG I1 
................................. Scabicides/PedlculocIdes 

Treatment o f  choice is OTC Nix 
Anorectal ...................................................... 

ANUSOL HC SUPP 
CORTENEMA 
CORTIFOAM 
PROCTO-CREAM HC 
PROCTO-CREAM HC 2.5% 
PROmOFOAM HC 

Antl-Psoriatlcs ................................................ 
DRITHO-CREME 
DOVONEX 
TAZORAC 

................................... Miscellaneous Topicals 
ACnNEX 
ALDARA 
CONDYLOX GEL 
EFUDEX 
EUDEL PA REQ. 
LAC-HYDRIN 
REGRANEX GEL 



Commonwealth of the Northern 
Mariana Islands 

Department of Public Health 

Ofice oftbe Seuetary 

NOTICE AND CERTIFICATION OF ADOPTION OF RULES AND REGULATIONS 
GOVERNING ENVIRONMENTAL HEALTH AND SANITATION STANDRDS 

(GENERAL PROVISIONS AND CHILD CARE PROVISIONS) 

I, James Hofschneider, the Secretary of the Department of Pubic Health of the Commonwealth of 
the Northern Mariana Islands, which is promulgating Rules and Regulations Governing 
Environmental Health and Sanitation Standards (General Provisions And Child Care Provisions) 
as originally published in the Commonwealth Register, Volume 25, Number 6, July 15,2003, by 
signing below hereby certifl that as published such Rules and Regulations are a true, complete, 
and correct copy of the Rules and Regulations previously proposed which, after the expiration of 
appropriate time for public comment, have been adopted without modification. I fiuther request 
and direct this Notice and Certification to be published in the CNMI Commonwealth Register. 

Certified by: 

S U. HOFS 
retary of Public Health 

epartrnent of Public Health , 
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Commonwealth of the Northern 
Mariana Islands 

I 
Department of Public Health 

Ofice $.the Secreta y 

NOTICE AND CERTIFICATION OF ADOPTION OF RULES AND 
REGULATIONS FOR A MEDICAID DRUG FORMULARY 

I, James Hofschneider, the 'Secretary of the Department of Pubic Health of the 
Commonwealth of the Northern Mariana Islands, which is promulgating Rules and 
Regulations for a Medicaid Drug Formulary, as originally published in the 
Commonwealth Register, Volume 25, Number 6, July 15, 2003, by signing below 
hereby certify that as published such Rules and Regulations are a true, complete, and 
correct copy of the Rules and Regulations previously proposed which, after the 
expiration of appropriate time for public comment, have been adopted with the 
modifications stated below. I further request and direct this Notice and Certification to 
be published in the CNMl Commonwealth Register. 

The following language is added to the previously published proposed rules and 
regulations based on comments received: 

AdditionsIDeletions to Drus Formulaw: Drugs added or deleted by the 
CHC Pharmacy and Therapeutic Committee shall be automatically added 
or deleted to the Medicaid Drug Formulary. Additional items not listed in 
the formulary may be authorized for Medicaid reimbursement by the 
Medicaid Administrator only if medically necessary or for other good 
cause. The following drugs are now added to the formulary, though not 
included in the CHC hospital formulary: gengraft, oxycodone, 
mycophenylate, and medications for the treatment of HIV as 
recommended by the patient's physician and approved by the Medicaid 
Administrator. 

Generic substitutions: Generic drugs must be dispensed unless the name 
brand is determined by the physician to be medically necessary and is so 
stated on the prescription. 

Certified by: 



Commonwealth of the Northern 
Mariana Islands 

Department of Public Health 

Ofice oftbe Secretay 

NOTICE AND CERTIFICATION OF ADOPTION OF RULES AND 
REGULATIONS FOR PERSONS WHO RECEIVE SERVICES FROM THE 

TRANSITIONAL LIVING CENTER 

I, James Hofschneider, the Secretary of the Department of Pubic Health of the 
Commonwealth of the Northern Mariana Islands, which is promulgating Rules and 
Regulations for Persons Who Receive Services from the Transitional Living Center, as 
originally published in the Commonwealth Register, Volume 25, Number 6, July 15, 
2003, by signing below hereby certify that as published such Rules and Regulations are 
a true, complete, and correct copy of the Rules and Regulations previously proposed 
which, after the expiration of appropriate time for public comment, have been adopted 
without modification. I further request and direct this Notice and Certification to be 
published in the CNMl Commonwealth Register. 

Certified by: 

of Public Health 
of Public Health 

Date yld 
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L * 
CASINO GAMING ~o~~~~.~ 

Municipality of Tinian and Aguiguan 
% .  . . Commoawealth of the Northern Mariana Islands 

William M. Cing 
Chairman 

NOTICE AND CERTIFICATION OF ADOPTION OF AMENDMENTS Esther H. Barr 

TO THE TINIAN CASINO GAMING CONTROL COMMISSION Executive Director 

PERSONNEL RULES AND REGULATIONS 
Serafina King-Nabors 
Vice-chairman 

Members: 
Juanita M. Mendiola 

I, William M. Cing, Chairman of the Tinian Casino Gaming Control Commission 
which is promulgating the "Amendments to the Tinian Casino Garning Control 
Commission Personnel Rules and Regulations" published in the Commonwealth 
Register Volume 25, No. 05 on the 2gh day of May 2003 at pages 20314 through 
203 18 inclusive, by signature below hereby certify that, as published, such Rules 
and Regulations are a true, complete and correct copy of the bbArnendments to the 
Tinian Casino Gaming Control Commission Personnel Rules and Regulations" 
previously proposed by the Tinian Casino Gaming Control Commission which, 
after the expiration of the legally required time for public comment, have been 
adopted without modification or amendment. 

I further request and direct that this Notice and Certification of Adoption be 
published in the CNMI Commonwealth Register. 

I declare under penalty of perjury that the foregoing is true and correct and that 
this declaration was executed on the 4Sk/ day of July 2003 at Tinian, 
Commonwealth of the Northern Mariana Islands. 

William M. Cing Y 

Chairman 
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