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SUBCHAPTER 1. 
PURPOSE 

13:45E-1.1 PURPOSE 

The rules in this chapter provide for the interpretation and administration of the Health Care 

Professional Responsibility and Reporting Enhancement Act, P.L. 2005, c. 83. 

SUBCHAPTER 2. 
DEFINITIONS 

13:45E-2.1 DEFINITIONS 

The following words and terms, when used in this chapter, shall have the following meanings 

unless the context clearly indicates otherwise: 

“Act” means the Health Care Professional Responsibility and Reporting Enhancement Act, 

P.L. 2005, c. 83. 

“Board” means one of the boards listed under the definition of “health care professional.” 

“Clearing House Coordinator” means the Division’s Health Care Professional Information 

Clearing House Coordinator referred to in N.J.S.A. 45:1-40. 

“Clinical privileges or practice” means the job responsibilities, involving patient care, 

treatment or diagnosis, that a health care professional is authorized and expected to perform at 

a health care entity. 

“Conduct relating adversely to patient care or safety” means conduct that a prudent health 

care professional reasonably would believe could put a patient in jeopardy of physical or 

emotional harm. Personal conduct such as tardiness, insubordination or other similar behavior 

that a prudent person reasonably would believe does not have the capacity to cause physical or 

emotional harm to a patient shall not be deemed to be conduct relating adversely to patient care 

or safety. Disruptive conduct that a prudent health care professional reasonably would believe is 

likely to adversely affect the ability of another health care professional to safely render patient 
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care for which he or she is responsible shall be deemed to be conduct relating adversely to 

patient care or safety. 

“Deputy Director” means the Deputy Director of the Division of Consumer Affairs to whom 

the Clearing House Coordinator reports. 

“Disposition” means a determination by a board, reflected in its records, to initiate formal 

action, to resolve a matter by consent with discipline or remedial measures, to take other 

measures not constituting formal action, to administratively close the matter or, to find that there 

is no cause for action. 

“Division” means the Division of Consumer Affairs within the Department of Law and Public 

Safety. 

“Health care entity” means a health care facility licensed pursuant to P.L. 1971, c. 136, 

N.J.S.A. 26:2H-1 et seq. (including, but not limited to, hospitals, ambulatory care facilities and 

long term care facilities); a health maintenance organization authorized to operate pursuant to 

P.L. 1973, c. 337, N.J.S.A. 26:2J-1 et seq.; a carrier which offers a managed care plan regulated 

pursuant to P.L. 1997, c. 192, N.J.S.A. 26:2S-1 et seq.; a State or county psychiatric hospital; a 

State developmental center; a staffing registry; and a home care services agency as defined in 

section 1 of P.L. 1947, c. 262, N.J.S.A. 45:11-23. 

“Health care professional” means a person licensed or otherwise authorized pursuant to Title 

45 or Title 52 of the Revised Statutes to practice a health care profession that is regulated by 

the Director of the Division of Consumer Affairs or by one of the following boards: the State 

Board of Medical Examiners, the New Jersey Board of Nursing, the New Jersey State Board of 

Dentistry, the New Jersey State Board of Optometrists, the New Jersey State Board of 

Pharmacy, the State Board of Chiropractic Examiners, the Acupuncture Examining Board, the 

State Board of Physical Therapy, the State Board of Respiratory Care, the Orthotics and 

Prosthetics Board of Examiners, the State Board of Psychological Examiners, the State Board of 

Social Work Examiners, the State Board of Veterinary Medical Examiners, the State Board of 

Examiners of Ophthalmic Dispensers and Ophthalmic Technicians, the Audiology and Speech-

Language Pathology Advisory Committee, the State Board of Marriage and Family Therapy 

Examiners, the Occupational Therapy Advisory Council, and the Certified Psychoanalysts 

Advisory Committee. “Health care professional” also includes a nurse aide and a personal care 
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assistant certified by the Department of Health and Senior Services and a homemaker home-

health aide certified by the Board of Nursing. 

“Imminent danger” means an unmistakable demonstration that harmful actions or outcomes 

may occur during the licensee’s continued unrestricted practice. 

“Impairment” means an inability to function at an acceptable level of competency, or lacking 

the capacity to continue to practice with the requisite skill, safety and judgment, as a result of 

alcohol or chemical use, psychiatric or emotional disorder, senility or a disabling physical 

disorder. 

“Intervention program” means a public or private organization, which may be part of a 

professional association or organized as professional service corporation, which contracts with a 

board or the Division to provide certain services, including the identification of impairments, 

interventions, referrals to treatment providers, monitoring, reporting and case management of 

those in rehabilitation, as well as assisting with recovery documentation, education, support and 

advocacy, to be performed in accordance with standards as established by a board or the 

Director. 

“Remedial education or training” means education or training that a health care professional 

is required to take by a health care entity because he or she has exhibited a lack of knowledge 

or skills expected of a health care professional who has had the same level of education and 

training and the same degree of professional responsibility. “Remedial education and training” 

does not include a tailored educational plan for health care professionals in training programs, 

such as a reassignment that is part of a normal rotation within the health care entity, or 

additional education or training to correct a deficiency in the health care professional’s 

performance. 

“Report” means the completed written notification form used by a health care entity or a 

health care professional to notify the Division’s Health Care Professional Information Clearing 

House Coordinator of the types of reportable conduct set forth in the Act. The report form is 

attached as the chapter Appendix and incorporated herein by reference. 
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SUBCHAPTER 3. 
NOTIFICATION TO THE CLEARING HOUSE COORDINATOR 

13:45E-3.1 NOTIFICATION TO THE CLEARING HOUSE COORDINATOR BY A  
 HEALTH CARE ENTITY 

   

a) Except as provided in (c) below, a health care entity shall file a report with the Clearing 
House Coordinator concerning a health care professional who is employed by, under 
contract to render professional services to, or has clinical privileges granted by that health 
care entity, or who provides such services pursuant to an agreement with a health care 
services firm or staffing registry if: 

1) For reasons relating to the health care professional’s impairment, incompetency or 
professional misconduct, which incompetency or professional misconduct relates 
adversely to patient care or safety, the health care entity: 

i) Summarily or temporarily revokes or suspends or permanently reduces, suspends or 
revokes the health care professional’s full or partial clinical privileges or practice; 

ii) Removes the health care professional from the list of eligible employees of a health 
services firm or staffing registry; 

iii) Discharges the health care professional from the staff of the health care entity; or 

iv) Terminates or rescinds a contract with the health care professional to render 
professional services; 

2) The health care entity places conditions or limitations on the health care professional’s 
exercise of clinical privileges or practice within the health care entity for reasons relating 
to the health care professional’s impairment, incompetency or professional misconduct, 
which incompetency or professional misconduct relates adversely to patient care or 
safety, including, but not limited to, second opinion requirements, non-routine concurrent 
or retrospective review of admissions or care specifically tailored after a preliminary 
review of care, non-routine supervision by one or more members of the staff, or the 
completion of remedial education or training; 

3) The health care professional voluntarily resigns from the staff if: 
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i) Whether or not known to the health care professional, the health care entity is 
undertaking an investigation or a review of: 

(1) The quality of patient care rendered by the health care professional to determine 
if the care could have had adverse consequences to the patient; 

(2) Conduct by the health care professional that demonstrates an impairment; 

(3) Conduct by the health care professional that demonstrates incompetence that 
relates adversely to patient care or safety; or 

(4) Unprofessional conduct by the health care professional that relates adversely to 
patient care or safety; or 

ii) A body within the health care entity that has the authority to initiate an investigation 
that may lead to disciplinary action, has expressed an intention through any member 
of the medical or administrative staff, reflected in the records of the health care entity 
or expressed directly to the health care professional, to conduct such a review of the 
health care professional’s patient care or conduct and the healthcare entity notifies 
the health care professional that the health care entity is conducting or intends to 
conduct the review or investigation. 

4) The health care professional voluntarily relinquishes any partial clinical privilege or 
authorization to perform a specific procedure if: 

i) Whether or not known to the health care professional, the health care entity is 
undertaking an investigation or a review of: 

(1) The quality of patient care rendered by the health care professional to determine 
if the care could have had adverse consequences to the patient; 

(2) Conduct by the health care professional that demonstrates an impairment; 

(3) Conduct by the health care professional that demonstrates incompetence that 
relates adversely to patient care or safety; or 

(4) Unprofessional conduct by the health care professional that relates adversely to 
patient care or safety; or 
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ii) A body within the health care entity that has the authority to initiate an investigation 
that may lead to disciplinary action has expressed an intention, through any member 
of the medical or administrative staff, reflected in the records of the health care entity 
or expressed directly to the health care professional, to conduct such a review of the 
health care professional’s patient care or conduct and the healthcare entity notifies 
the health care professional that the health care entity is conducting or intends to 
conduct the review or investigation. 

5) The health care entity grants a leave of absence to the health care professional for 
reasons relating to a physical, mental or emotional condition or drug or alcohol use which 
impairs the health care professional’s ability to practice with reasonable skill and safety 
while the health care professional is under, or subsequent to, a review by the health care 
entity of the health care professional’s patient care or professional conduct, except that 
no report is required for pregnancy-related leaves of absence; or 

6) The health care professional is a party to a medical malpractice liability suit, to which the 
health care entity is also a party, and in which there is a settlement, judgment or 
arbitration award. 

b) The initiation of an investigation under (a)3i or 4i above shall have been reflected 
contemporaneously in the records of the health care entity. 

c) A health care entity is not obligated to file a report under (a)5 above if the health care 
professional is participating, or agrees to participate, in an intervention program approved by 
the Division or the relevant licensing board and agrees to follow, and then does follow the 
treatment regimen or monitoring required by the program. 

1) The health care entity shall confirm with the intervention program that the health care 
professional has agreed to participate and is participating in the program and has agreed 
to follow and continues to follow the treatment regimen or monitoring required by the 
program. 

2) The health care entity shall notify the health care professional that the health care entity 
would have filed a report under (a)5 above but for the health care professional’s 
participation in, and compliance with the treatment regimen or monitoring required by, an 
approved intervention program. 

3) The health care entity shall file the report under (a)5 above within seven days after 
obtaining knowledge that the health care professional is not in compliance with the 
requirements of the program. 



PROFESSIONAL REPORTING RESPONSIBILITY    LAW AND PUBLIC SAFETY 

Chapter 45E  Page 9 of 15  Last Revision Date: 6/20/11 

 

d) When a health care entity is required to notify the Clearing House Coordinator under (a)1, 2 
or 5 above about a health care professional who has exhibited conduct relating adversely to 
patient care or safety, the action to be reported to the Clearing House Coordinator is action 
taken by the health care entity that limits, curtails or prevents a health care professional from 
performing the full scope of his or her duties or places conditions on that performance. 

e) A health care entity shall file an additional report if the entity’s due process review or the 
passage of time results in the health care entity taking other action that results in the full or 
partial restoration of the duties that had been limited, curtailed or prevented, or further limits, 
curtails or prevents a health care professional from performing the full scope of his or her 
duties. 

f) A health care entity shall file a report with the Clearing House Coordinator pursuant to this 
section if the action taken by the health care entity is to require the health care professional 
to undergo remedial education or training. 

g) A report required by this section shall be filed with the Clearing House Coordinator within 
seven calendar days of: 

1) The date action under (a)1, 2 or 5 or (e) above was taken by the health care entity; 

2) The entry of a final order or judgment on an arbitration award; settlement by the parties 
in a litigated matter either by stipulation of the parties or the entry of a final order to 
dismiss; or entry of a final judgment or order on a motion under (a)6 above; or 

3) The date the health care professional voluntarily resigns under the conditions provided in 
(a)3 above or voluntarily relinquishes any partial privilege or authorization to perform a 
specific procedure under the conditions provided in (a)4 above. 

13:45E-3.2 NOTIFICATION TO THE CLEARING HOUSE COORDINATOR BY A 
 HEALTH CARE PROFESSIONAL 

a) A health care professional shall file a report with the Clearing House Coordinator if that 
health care professional is in possession of information which reasonably indicates that 
another health care professional has demonstrated an impairment, gross incompetence or 
unprofessional conduct which would present an imminent danger to an individual patient or 
to the public health, safety or welfare. 

b) The health care professional shall file the report required under (a) above if he or she has 
personal knowledge of the information required to be reported, unless the health care 
professional is only aware of that information as a result of participation in a review or other 
proceeding conducted by or for a health care entity. 
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c) A health care professional, who would otherwise be required to file a report under (a) above, 
may discharge his or her duty by joining with the entity in filing a report with the Clearing 
House Coordinator, evidenced by his or her signature on the report or by receiving written 
assurance from the health care entity notified that it has fulfilled its reporting requirement. 

d) A health care professional who has signed a report to be filed jointly with the entity and 
received the acknowledgement and undertaking shall have satisfied his or her duty to file a 
report. 

e) A health care professional who signs a joint report shall retain a copy of the 
acknowledgement and undertaking for a period of seven years. 

13:45E-3.3 DUTY OF HEALTH CARE ENTITY TO A HEALTH CARE PROFESSIONAL 
SUBJECT TO N.J.S.A. 45:1-37 

a) A health care entity shall execute and deliver to the health care professional signing the 
report an acknowledgment of such signing and an undertaking to file the joint report with the 
Clearing House Coordinator. 

b) A health care entity that is reporting the conduct of a health care professional on behalf of a 
health care professional who has reported the conduct to the health care entity as set forth in 
N.J.A.C. 13:45E-3.2(c), shall provide notice and a copy of the filed report to the reporting 
health care professional within seven calendar days that the health care entity has notified 
the Clearing House Coordinator. 

SUBCHAPTER 4. 
NOTIFICATION TO THE HEALTH CARE PROFESSIONAL BY THE 

HEALTH CARE ENTITY 

13:45E-4.1 NOTIFICATION TO THE HEALTH CARE PROFESSIONAL BY THE 
HEALTH CARE ENTITY 

A health care entity shall provide the health care professional who is the subject of a report 

pursuant to N.J.A.C. 13:45E-3.1 with a copy of the report provided to the Clearing House 

Coordinator, when the health care entity submits the report to the Clearing House Coordinator. 
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SUBCHAPTER 5. 
REPORT TO CLEARING HOUSE COORDINATOR 

13:45E-5.1 FORM OF REPORT; REPORT NOT “GOVERNMENT RECORD” 

a) Reports to the Clearing House Coordinator shall be on the form annexed to this chapter as 
the Appendix and incorporated herein by reference. 

b) Reports to or from the Clearing House Coordinator shall not be considered government 
records under the Open Public Records Act, N.J.S.A. 47:1A-1 et seq. 

13:45E-5.2 REVIEW OF THE REPORT 

a) The Clearing House Coordinator, together with the Deputy Director and counsel, if needed, 
shall review each report to determine if the action and conduct reported are required to be 
the subject of a report under N.J.A.C. 13:45E-3.1. 

b) If the action or conduct reported is required to be reported under N.J.A.C. 13:45E-3.1, the 
Clearing House Coordinator shall notify the reporting entity or the reporting health care 
professional that the report has been accepted. 

c) If the action or conduct reported does not constitute action or conduct that must be reported 
under N.J.A.C. 13:45E-3.1, the Clearing House Coordinator shall notify the health care 
professional named in the submission and the reporting entity or the reporting health care 
professional that the action or conduct reported is not required to be reported, and that the 
filing entity or health care professional shall not consider its submission to the Clearing 
House Coordinator to be a report within the meaning of this chapter. 

d) A submission rejected by the Clearing House Coordinator under this section shall not be 
disclosed to an inquiring health care entity under N.J.A.C. 13:45E-6.1 

SUBCHAPTER 6. 
DISCLOSURE OF INFORMATION TO A HEALTH CARE ENTITY 

13:45E-6.1 DISCLOSURE OF INFORMATION TO AN INQUIRING HEALTH CARE  
ENTITY 

a) A health care entity making an inquiry to another health care entity about a health care 
professional shall furnish to that entity a written certification that the inquiry is made for the 
purpose of evaluating a health care professional for hiring, continued employment, or 
continued privileges. 
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b) Upon receipt of the certification provided under (a) above, a health care entity shall disclose 
to the health care entity making the inquiry about a health care professional: 

1) All reports it filed with the Clearing House Coordinator about that health care 
professional, including reports of restoration of privileges or the full or partial restoration 
of duties that had been limited, curtailed or prevented; and 

2) Any information that the health care entity has at the time of the inquiry about the 
disposition of any matter that was the subject of a report regarding that health care 
professional. 

c) A health care entity that has submitted a report that has not been accepted or rejected shall 
advise the inquiring entity that it has submitted a report that is pending. 

13:45E-6.2 DISCLOSURE OF INFORMATION BY CLEARING HOUSE COORDINATOR 

a) A health care entity that makes an inquiry to the Clearing House Coordinator about a health 
care professional shall furnish to the Clearing House Coordinator a written certification that 
the inquiry is made for the purpose of evaluating a health care professional for hiring, 
continued employment, or continued privileges and written authorization from the health care 
professional to release information on the status of or final disposition of any matter that was 
the subject of a report regarding that health care professional. 

b) Upon receipt of the certification and authorization under (a) above, the Clearing House 
Coordinator shall give the inquiring health care entity information on the status of or final 
disposition of any matter that was the subject of a report regarding that health care 
professional. 

SUBCHAPTER 7. 
CONFIDENTIALITY 

13:45E-7.1 CONFIDENTIALITY 

a) The confidentiality afforded by the Act shall not apply to any mandatory information included 
in a health care professional’s profile posted pursuant to N.J.S.A. 45:9-22.23. 

b) The Clearing House Coordinator shall notify a health care entity, or health care professional, 
that filed a report of the disposition of any investigation of a health care professional that was 
the subject of a report. 
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c) In the case of a report that was filed jointly by a health care entity and a health care 
professional, the Clearing House Coordinator shall notify the health care entity of the 
disposition of any investigation of the health care professional who was the subject of a 
report. The health care entity shall make reasonable efforts to notify the health care 
professional who jointly filed the report of the disposition of any investigation of the health 
care professional who was the subject of the report. 

d) The Clearing House Coordinator shall notify a health care professional who was the subject 
of a report of the disposition of any investigation of that health care professional. 

SUBCHAPTER 8. 
RECORDS 

13:45E-8.1 RECORDS 

A health care entity or a health care professional required to create a document or writing 

under this subchapter shall retain the document or writing for a period of seven years. 

 



PROFESSIONAL REPORTING RESPONSIBILITY    LAW AND PUBLIC SAFETY 

Chapter 45E  Page 14 of 15  Last Revision Date: 6/20/11 

 

APPENDIX 

 



PROFESSIONAL REPORTING RESPONSIBILITY    LAW AND PUBLIC SAFETY 

Chapter 45E  Page 15 of 15  Last Revision Date: 6/20/11 

 

 


	first page.pdf
	SUBCHAPTER 1. ADMINISTRATION
	13:36-1.1 Seal of the Board
	13:36-1.2 Definitions
	13:36-1.3 Board meetings
	13:36-1.4 Duties of Executive Director
	13:36-1.5 Inspector's duties
	13:36-1.6 Fees and charges
	13:36-1.7 (Reserved)
	13:36-1.8 Recordkeeping
	13:36-1.9 Statement of Funeral Goods and Services Selected
	13:36-1.10 Limited exemption for anatomical associations of a medical school established and operated by the State of New Jersey for the acceptance and disposition of human remains donated pursuant to the Revised Uniform Anatomical Gift Act

	SUBCHAPTER 2. INTERNS
	13:36-2.1 Qualification for intern registration
	13:36-2.2 Request for application
	13:36-2.3 Availability of interns
	13:36-2.4 Intern identification card
	13:36-2.5 Reporting embalmings, funeral attendance and funeral arrangements; form
	13:36-2.6 Credit for embalming body
	13:36-2.7 Requirements for employment of interns
	13:36-2.8 Absence from training
	13:36-2.9 Termination or completion of training
	13:36-2.10 Return of intern identification card
	13:36-2.11 Affidavit recommendation form
	13:36-2.12 Extension of internship
	13:36-2.13 (Reserved)
	13:36-2.14 Preceptors' responsibility for training
	13:36-2.15 Failure to file reports

	SUBCHAPTER 3. EXAMINATIONS AND CANDIDATE QUALIFICATIONS
	13:36-3.1 Qualifications for licensure
	13:36-3.2 Application for Mortuary Jurisprudence examination
	13:36-3.3 (Reserved)
	13:36-3.4 (Reserved)
	13:36-3.5 Passing grades
	13:36-3.6 Examination review procedure
	13:36-3.7 Practical examination requirements
	13:36-3.8 Expiration of mortuary jurisprudence and practical examination results
	13:36-3.9 Failure to complete application process

	SUBCHAPTER 4. LICENSE AND REGISTRATION GENERALLY
	13:36-4.1 License and certificate of registration renewals; suspension; reinstatement
	13:36-4.2 Notice of address change; service of process
	13:36-4.3 Legal name change
	13:36-4.4 New installations
	13:36-4.5 Change of ownership
	13:36-4.6 Registration of mortuary
	13:36-4.7 Corporate charter, partnership agreement, operating agreement
	13:36-4.8 Full-time licensed manager; termination; resignation; licensee in charge
	13:36-4.9 Participation of unlicensed persons
	13:36-4.10 (Reserved)
	13:36-4.11 Trade names
	13:36-4.12 Death of sole proprietor
	13:36-4.13 Use of a registered mortuary owned by another
	13:36-4.14 Active or inactive status; unauthorized practice as professional misconduct
	13:36-4.15 Licensure by credentials
	13:36-4.16 Responsibilities of licensee and owner

	SUBCHAPTER 5. MORTUARIES
	13:36-5.1 Disclosure of manager name; posting of manager license
	13:36-5.2 Application approved for specific locations; separate facilities construed
	13:36-5.3 Transferability of registration certificates; new location
	13:36-5.4 Physical structure of mortuary; separation from living quarters
	13:36-5.5 Preparation room requirements
	13:36-5.6 Equipment requirements
	13:36-5.7 Potable water supply
	13:36-5.8 (Reserved)
	13:36-5.9 Multiple funeral establishments in same location
	13:36-5.10 Display of establishment sign
	13:36-5.11 Burial preparation performed in separate room
	13:36-5.12 Advertising
	13:36-5.13 (Reserved)
	13:36-5.14 Discontinuation of business or bankruptcy
	13:36-5.15 Unlicensed persons in funeral directing or embalming practice
	13:36-5.16 Notice of absence from practice
	13:36-5.17 Removal of human remains; authorization
	13:36-5.18 Disposition of human remains
	13:36-5.19 Use of registered mortuary in organ and tissue recovery
	13:36-5.20 (Reserved)
	13:36-5.21 Disclosure of ownership information

	SUBCHAPTER 6. EMBALMING PROCEDURE
	13:36-6.1 Privacy of burial preparation
	13:36-6.2 Dress requirement for embalming
	13:36-6.3 Use of poisons
	13:36-6.4 Disposal of blood and excretion
	13:36-6.5 Marking receptacles
	13:36-6.6 Unnatural deaths
	13:36-6.7 Participation of interns in embalming
	13:36-6.8 (Reserved)

	SUBCHAPTER 7. SPECIAL RULES OF PRACTICE
	13:36-7.1 Handling and embalming bodies dead of an infectious or contagious disease

	SUBCHAPTER 8. GENERAL RULES OF PRACTICE
	13:36-8.1 Carrying license identification card
	13:36-8.2 Divulging secrets
	13:36-8.3 Safeguarding public health and decedent's dignity
	13:36-8.4 Restrictions on employment
	13:36-8.5 Unauthorized license use
	13:36-8.6 Business cards
	13:36-8.7 Authorized surrender of human remains
	13:36-8.8 Authorization to embalm human remains
	13:36-8.9 Funeral arrangements or quotation of funeral prices
	13:36-8.10 Presence of licensee for disposition of dead human body
	13:36-8.11 Multiple burials
	13:36-8.12 Public accommodations
	13:36-8.13 Referral fees

	SUBCHAPTER 9. PREVENTION OF UNFAIR OR DECEPTIVE ACTS AND PRACTICES
	13:36-9.1 Definitions
	13:36-9.2 Violations
	13:36-9.3 Failure to disclose required price information: an unfair or deceptive practice
	13:36-9.4 Telephone price disclosures
	13:36-9.5 Casket price list
	13:36-9.6 Outer burial container price list
	13:36-9.7 General price list
	13:36-9.8 Provision of Statement of Funeral Goods and Services Selected
	13:36-9.9 Embalming provisions
	13:36-9.10 Casket for cremation provisions
	13:36-9.11 Outer burial container provisions
	13:36-9.12 General provisions on legal and cemetery requirements
	13:36-9.13 Provisions on preservative and protective value claims
	13:36-9.14 Cash advance provisions
	13:36-9.15 Required purchase of caskets for direct cremations
	13:36-9.16 Other required purchases
	13:36-9.17 Services provided without prior approval
	13:36-9.18 Retention of documents
	13:36-9.19 Comprehension of disclosures

	SUBCHAPTER 10. CONTINUING EDUCATION
	13:36-10.1 Purpose and scope
	13:36-10.2 Definitions
	13:36-10.3 Minimum credit hours for biennial license renewal
	13:36-10.4 Exemptions
	13:36-10.5 Waiver of continuing competency requirement
	13:36-10.6 Credentials Committee
	13:36-10.7 Criteria for continuing competency programs
	13:36-10.8 Presumptive approval and list of approved courses
	13:36-10.9 Approval of course offerings; provider responsibilities
	13:36-10.10 Credit hour reporting procedure
	13:36-10.11 License reinstatement; activation

	SUBCHAPTER 11. PREPAID FUNERAL AGREEMENTS AND ARRANGEMENTS
	13:36-11.1 Definitions
	13:36-11.2 License and registration required; Statement of Funeral Goods and Services Selected and preneed arrangement required; price lists; compliance with at need laws
	13:36-11.3 Contents of a prepaid funeral agreement
	13:36-11.4 Additional requirements of prepaid funeral agreements funded by funeral insurance policies; signing of insurance documents; providers not beneficiaries
	13:36-11.5 Funeral trust converted to funeral insurance policy
	13:36-11.6 Irrevocable funeral agreements
	13:36-11.7 Pooled trusts
	13:36-11.8 Commissions for trustees of pooled trust
	13:36-11.9 Cash advance items; application of interest income
	13:36-11.10 Periodic statements of status of funeral trusts
	13:36-11.11 Purchaser to sign completed documentation
	13:36-11.12 Deposit of preneed funds; commingling of funds prohibited; proof of establishment of trust
	13:36-11.13 Return of prepaid moneys upon revocation or impossibility to perform; transfer of preneed arrangements or prepaid agreements; presumption of intent
	13:36-11.14 Other prohibited acts
	13:36-11.15 Presumption; aiding and abetting; vicarious liability; duty to report violations
	13:36-11.16 Preneed ledgers of active prepaid funeral agreements and preneed funeral arrangements: maintenance of records of prepaid agreements and preneed arrangements: compilation of preneed ledger: biennial registration
	13:36-11.17 Records provided to the Board and to successors in interest
	13:36-11.18 Notification of purchaser of transfer of ownership
	13:36-11.19 Notification of dissolution or bankruptcy

	APPENDIX




