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IS~« ()NJ) REPRINT] 

SENATE, No. 1014
 

STATE OF NEW JERSEY
 

INTRODl!CED MAY 12, 1994
 

By Sp.nators SINAGRA, MATHEUSSEN and Baer
 

1 AN ACT concerning health insurance benefits for children and 

2 revising parts of sta tutory law. 

3 
-I BE IT ENACTED by the Senate and General Assembly of the 

5 State of New ,Jersey: 

{j 1. (New section) No health service corporation contract 

7 providing hospItal or Illl~dicill expense benefits for groups with 

B grcater than -Ill pl~rsons sh,l1l be delivered, issued, executed or 

~l rPIH~wl~d in this SLI tr~. or ilpp: ovp.d for issuance or renewal in this 

1()C;t;ltf~ hy thc Conllllissi()IH~r of Insurance on or after the effectivp. 

II (ht,: 01 this act. ulllt~ss tllt~ contract provides benefits to any 
I 2 n;l:lil~d suhscriber Ol ()thl~l person covered thereunder for 

1 \ f?"PI~liSI',<" inClllT(~d in the f'ollowing: 

11 d, ,''')( l ff~l till ~ bv lJ lool] ]., I d nll~aSUremlm t fo I' lead poisoning fo r 

1:1 ,;I'lir!lt~n. '/::ildillg (;onil,'II'd,ry blood lead testing 2[and related 

jfi':df' ti;sLiig "(on;, ,,]2 ,IS l,pt~(;ified by the Departn1f~nt of Health 

17 pur,SlI;,nt In Sl?( t ion - u( P. L. ,c. (C. )(pending before the 

18 ],I'i5ISi;1!lilJ'\S this jlilll;2 anQ2 medical evalui~tion rmd any 

19 nl'lf")~;'l ry llH:dic.11 In' i()\;V up and treatment for lead poisonl~d 

:21l l:hlldrt:1l :.l, and develo[JIl1f'.lltal assessments performed as part of 

'I the 'lwdj/tl11 y prescrihl~d "ourse of treatment for children 
'J') didgnosr.d with lead [Jolsonill"d:2. 

:23 b. AIL childhood iJllll1unizations as recolJlJntmded by the 

1-I ,.'\dvisory COll1lTIitte(~ on Illlmunization Practices of the United 

2:1 States Public Health St~rvice rlfld the DppartnlPnt of Health 

16 pursuant to section 7 of P L. ,c. (C. )(pt'ndlllg before the 

27 Legisla ture as this billl.' A health servi(>~_~C?!:Q0!:.Cl.tio_n~?1J. 

2B noUlj!'_its sub~cx!!J~rs~_ill_\vrj~ing'uJ!Lany~hangein co_~~rage with 
:2'1 !,es~f~<:t~(L_cilqdl~()od illl~l1l1niza~ions and_iln-y related_cjl.,!~ in 

Hl 2..!:~:.!J2ium. S~_~~h n~UncflJi(!I] shall be in a form and manner to be 

31 ge tefIllLf!!~d.bYJh_f~ COlII~n i~<"iq,llP:!'--2.f)nsurance.2 
32 1Th~blm.-~fi ts shall_hp [Jl'ovjQed_.19_!h.,~_§'!.."D~ext.fntas for an}' 

33 oth~r_11.1§.91~;ilLgondit:Dn ull~r ~contri!ct, excel!!. that no 

3-I de~dyctj!?l~_shalL b~ ?2P)ied_for benefits provided pursuant to this 

35 sectj(~n. Ihl"5ectior.!....sh~LL~to all b~alth service corporation 
:Hl ~~(),rl!xa~t~:! __il~~~hich the_health service corporation has reserved 
37 theJighU() change the prelllium. 1 

38 2. (New section) :'\io hospital service corporation contract 

:~l) prqviding hospit,d or Ilwdical expense benefits for groups with 
to grt~ater than -19 persons "hall be delivered, issued, executed or 
II 1'I-~nl~Wf~d in this Stir tl'. or approved for issuance or renewal in this 
.J.:2 Sld ll~ by thp C:Olll1l11SsinllPr of Insurance on or after the effective 

i Xf'l..M~'" T: In--i1at t-r c'" ': ,;cd in bol d-faced b ,~kets [thus] in the 
iOC\-- tJl1~ 's not e'l1a,:'"tI "r'd s intended to be 0 tted in the law. 

Matter urd,.r~ ~ flee! t'lUS 1', nE"d matter. 
Matter <';llt:],hed in \upersu-;pt numerals has been adopted as follows:
! Senate SHH rommitt~~ dmendments adopted May 19, 1994. 
L ;',spmbl ,', UJ rOn1m; t >ep Ji11e'lliments adopted January 19, 1995. 
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1 date of this act, unless the contract providL"i benf~fits to any 
2 named subscriber or other person cO\iefl~d thereunder for 
3 expenses incurred in the following: 
4 a. Screening by blood lead measuremen t for lead pnisoning for 
5 children, including confirmatory blood lead tf~sting 2[and related 
6 lead testing services,]2 as specified by the lkpartment of Health 
7 pursuant to section 7 of P. L. ,c. (C. )(pending before the 
8 Legislature as this bill); 2and2 medical l~valuation and any 
9 necessary medical follow-up and tre;1tment for lead poisoned 

10 children 2[; and developmental assessments performed as part of 
11 the medically prescribed course of treatment for children 
12 diagnosed wi th lead poisoning]2. 
13 b. All childhood immunizations as reconllnendt~d by the 
14 Advisory Committee on Immunization Practice~ of the United 
15 States Public Health Service and the DeplHtnwnt of Health 
16 pursuant to section 7 of P.L. ,c. (C. )[pl>nding before the 
17 Legislature as this bill). 2A ho~taL~ervi~;(' c9JI!9_rQlton sl:!al! 
18 notify its subscribers. in writing, of Cl!!Y cll_,lnti~ in C_()H~..!'_~. wUh 
19 respect to childhood immunizations~!cli1!1Y_ ll:la ted ch_anges_i!! 
20 premium. Such notification shall be in ~J()~'nl 'lllrl n1an~~~__~~ 

21 determined by the_Corn_missioner of Insu~(lng~'..~ 

22 IThe _benefitsshaU. be pr<o>vided to. tlw _Sa!'ll: _exte!iL~I~JQ.r_ClTlY 

21 9th.eT _medical.~C!!1(]i1iQT1. _un.Q~~_thf.__ (~O'.!.U'!'.(· t. _.~~~(~'~llJQ1?-! ..!to 
2~ deductLble shall Q~ aIJPJi~.Q for be,--nefit.~ l)[:O\i_dlJ.!-LQ!!!· .... lI;mt.JQ_this 
25 ~ect~r.!. __Thil?__ ~.f~.(;!~nn_ shaJL_~.p.p!L. tQ... all ~os2.lJ:i1I_§e.!:vice 

26 ~orp()_ration.cont..!:9-f!~jn wNgh_ll:!~_'lo.~tC!L,.,t~!·vi(,:~. corJlpra!ioTl 
27 h?~ reserved..L~e riKh.Lto r,!t.<g1.E~Jhe .Q!:.f:'rT1.i~1l1. 1 

28 3. (New section) No group health insurancl~ policy providing 
29 hospital or medical expense benefi ts for groups wi th more than ~9 

30 persons shall bt~ delivered, issued, executed or renewed in this 
31 State, or approved for issuance or renewal in this State by the 
32 Commissioner of Insurance on or after tlw crfective date of this 
13 ace unless the policy provides benefits to any named insured or 
34 other person covered thereunder for explm ..... l~~ incurred in tbe 
35 following: 
36 a. Screening by blood lead measurement for lead poisoning for 
37 children, including confirmatory blood ]pad tf~sting 2[imd related 
38 lead testing services,]2 as specified by the Ikpartment of Health 
39 pursuant to section 7 of P. L. ,c. (C. )(pcnding before the 
40 Legislature as this bill); 2and2 medical t:valuation and any 
41 necessary medical follow-up and treatment for lead poisoned 
42 children 2[; and developmental assessments performed as part of 
43 the medically prescribed course of treatment for children 
44 diagnosed wi th lead poisoning]2. 
45 b. All childhood immunizations as recommended by the 
46 Advisory Committee on Immunization Practices of the United 
47 States Public Health Service and thf~ Department of Health 
48 pursuant to section 7 of P.L. ,c. (C. )(pending before the 
49 Legislature as this bill). 2A health insurer shallTlClJ.i.fL its 
50 policyholders, in writing, of any change in co\erage with respect 
51 to childhood immunizations and any related cll'c1l1ges in premiUlI~ 

52 Such notification shall be in a form and Jlli.1nnl~r to be determined 
53 by the Commissioner of Insurance. 2 

54 1The benefits shall be provided to the saTllt: l~'dent as for any 
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1 9ther medical condition under the policy, except that no 
2 deductible shall be applied for benefits provided pursuant to this 
3 section. This section shall apply to all group health insurance 
4 p-olicies in which the health insurer has reserved the right to 
5 change the premium. 1 
6 4. (New section) A certificate of authority to establish and 
7 operate a health maintenance organization in this State shall not 
8 be issued or continued by the Commissioner of Health on or after 
9 the effective date of this act unless the health maintenance 

10 organization offers health care services to any enrollee which 
11 include: 
12 a. Screening by blood lead measurement for lead poisoning for 
13 children, including confirmatory blood lead testing 2[and related 
14 lead testing services,]2 as specified by the Department of Health 
15 pursuant to section 7 of P.L. ,c. (C. )(pending before the 
16 Legislature as this bill); 2and2 medical evaluation and any 
17 necessary medical follow-up and treatment for lead poisoned 
18 children 2[; and developmental assessments performed as part of 
19 the medically prescribed course of treatment for children 
20 diagnosed with lead poisoning]2. 
21 b. All childhood immunizations as recomml~flded by the 
22 Advisory Committee on Immunization Practices of the United 
2\ States Public Health Service and the Department of Health 
2~ pursuant to section 7 of P.L. ,c. (C. )(pending before the 
25 Legislature as this bill). 2A health malfl~_nance organizati()n 
26 ~l1all notify its enrollee~L..tn~iting, of any change in the health 
27 ~~.~re services provided yviJh-. respect to childhood immunizationl' 
28 and any related changes in premium. Such notification shall be in 
29 ~JQrT!!. and manner to be d~ermine.!!.J:!y_the Commissioner o( 
30 Insurance.2 

_.--­

31 1The heal th care services shall be provided to the same extent 
32 as for aI?-Y other medical condition under the contract, except 
33 that no deductible shall be applied for services provided pursuant 
34 to this section. This section shall apply to all contracts under 
35 which the health maintenance organization has reserved the right 
36 to change the schedule of charges for enrollee coverage. 1 

37 5. Section 6 of P.L.1992, c.161 (C.17B:27A-7) is amended to 
38 read as follows: 
39 6. The board shall establish the policy and contract forms and 
40 benefi t levels to be made available by all carriers for the policies 
41 required to be issued pursuant to section 3 of [this act] P.L.1992, 
42 c.161 (C.17B:27A-4). The board shall provide the commissioner 
43 with an informational filing of the policy and contract forms and 
44 benefi t levels it establishes. 
45 a. The individual health benefits plans established by the board 
46 may include cost containment measures such as, but not limited 
47 to: utilization review of health care services, including review of 
48 medical necessity of hospital and physician services; case 
49 management benefit alternatives; selective contracting with 
50 hospi tals, physicians, and other health care providers; and 
51 reasonable benefit differentials applicable to participating and 
52 nonparticipating providers; and other managed care provisions. 
53 b. An individual health benefits plan offered pursuant to 
54 section 3 of [this act] P.L.1992, c.161 (C.17B:27A-4) shall contain 
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1 a limitation of no more than 12 months on coverage for 
2 preexisting conditions, except that the limitation shall not apply 
3 to an individual who has, under a prior group or individual health 
4 benefits plan, with no intervening lapse in coverage, been treated 
5 or diagnosed by a physician for a condition under that plan or 
6 satisfied a 12 month preexisting condi tion limi tation. 
7 c. In addition to the five standard individual health benefits 
8 plans provided for in section 3 of [this act] P.L.1992, c.161 
9 (C.17B:27A-4), the board may develop up to five rider packages. 

10 Premium rates for the rider packages shall be determined in 
11 accordance with section 8 of [this act] P.L.1992, c.161 
12 (C.17B:27A-9). 
13 d. After the board's establishment of the individual health 
14 benefits plans required pursuant to section 3 of [this act] 
15 P.L.1992, c.161 (C.17B:27A-4), and notwithstanding any law to 
16 the contrary, a carrier shall file the policy or contract forms with 
17 the board and certify to the board that the health benefits plans 
18 to be used by the carrier are in substantial compliance with the 
1~ provisions in the corresponding board approved plans. The 
20 certification shall be signed by the chief executive officer of the 
21 carrier. Upon receipt by the board of the certification, the 
22 certified plans may be used until the board, after notice and 
23 hearing, disapproves their continued use. 
2-1 ~ Eff~_tLve imI!!~diately for an individualhealth benefits plan 
25 issued_onor after the effective date of P.L.~_JC. )(pendin~ 

26 befQr_~----.!.he. Legislature as this biill and effective on the first 
27 12-~!9nth anniversary date of an individual h~alth qenefits plan in 
28 effect on the effective date of P.L. ,c. (C. Hpending before 
29 the Legislature as this billiL the individual health benefi ts plan~ 

30 required pursuant to section 3 of P.L.1992, c.161 (C.17B:27A-4), 
31 including any plan offered by a federally qualified health 
32 maintenance organization, shall contain benefits for expenses 
33 incurred in the following: 
34 (1) Screening by blood lead measurement for lead poisoning for 
35 children, including confirmatory blood lead testing 2[and related 
36 lead testing services,]2 as specified by the Department of Health 
37 pursuant to section 7 of P.L. ,c. (C. )(pending before th~ 

38 Legislature as this bill); 2and2 medical evaluation and any 
39 necessary medical follow-up and treatment for lead poisoned 
40 children 2[; and developmental assessments performed as part of 
41 the medically prescribed course of treatment for children 
42 diagnosed wi th lead poisoning]2~ 

43 (2) All childhood immunizations as recommended by the 
44 Advisory Committee on Immunization Practices of the United 
45 States Public Health Service and the Department of Health 
46 pursuant to section 7 of P.L. ,c. (C. Hpending before the 
47 Legislature as this bill). 2A carrier shall notify its insureds, in 
48 writing, of any change in the health care services provided with 
49 respect to childhood immunizations and any related changes in 
50 premium. Such notification shall be in a form and manner to be 
51 determined by the Commissioner of Insurance. 2 

52 IThe benefits shall be provided to the same extent as for any 
53 other medical condition under the health benefits plan, except 
54 that no deductible shall be applied for benefits provided pursuant 
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1 to this section. This secti()H shall apply to all individual health 
2 benefits plans in which the carrier has reserved the right to 
3 change the premium. 1 
4 (cf: P.L.1993, c.164, sA) 

5 6. Section 3 of P.L.1992, c.162 (C. 17B:27A-19) is amended to 
6 read as follows: 
7 3. a. Except as provided in subsection f. of this section, every 
8 small employer carrier shall, as a condition of transacting 
9 business in this State, offer to every small employer the five 

10 health benefit plans as provided in this section. The board shall 
11 establish a standard policy form for each of the five plans, which 
12 lexcept as otherwise provided in subsection j. of this section, 1 

13 shall be the only plans offered to small groups on or after January 
14 1, 1994. One policy form shall contain the benefits provided for 
15 in sections 55, 57, and 59 of P.L.1991, c.187 (C.17:48E-22.2, 
16 17B:26B-2 and 26:2J-4.3). In the case of indemnity carriers, one 
17 policy form shall be established which contains benefits and cost 
18 sharing levels which are equivalent to the health benefi ts plans of 
19 health maintenance organizations pursuant to l[subchapter XI of] 
20 the "Health Maintenance Organization. Act of 1973, "1 
21 Pub.L.93-222 1[(42 U.S.C.§3 nO et seq.)](42 U.S.C.§300e et seq.)) 
22 The remaining policy forIlls shall contain basic hospital and 
23 medical-surgical benefits. including, but not limited to: 
24 (1) Basic inpatient and outpatient hospital care; 
25 (2) Basic and extended medical-surgical benefits; 
26 (3) Diagnostic tests, including X-rays; 
27 (4) Maternity benefits, including prenatal and postnatal care: 
28 and 
29 (5) Preventive medicine, includjng periodic physical 
30 examinations and inoculations. 
31 At least three of the forms shall provide for major medical 
32 benefits in varying lifetime aggregates, one of which shall 
33 provide at least $1,000,000 in lifetime aggregate benefits. The 
34 policy forms provided pursuant to this section shall contain 
35 benefits representing progressively greater actuarial values. 
36 b. Initially, a carrier shall offer a plan withjn 90 days of the 
37 approval of such plan by the commissioner. Thereafter, the plans 
38 shall be available to all small employers on a continuing basis. 
39 Every small employer which elects to be covered under any 
40 health benefits plan who pays the premium therefor and who 
41 satisfies the participation requirements of the plan shall be issued 
42 a policy or contract by the carrier. 
43 c. The carrier may establish a premium payment plan which 
44 provides installment payments and which may contain reasonable 
45 provisions to ensure payment security, provided that provisions to 
46 ensure payment security are uniformly applied. 
47 d. In addition to the five standard policies described in 
48 subsection a. of this section, the board may develop up to five 
49 rider packages. Any such package which a carrier chooses to 
50 offer shall be issued to a small employer who pays the premium 
51 therefor, and shall be subject to the rating methodology set forth 
52 in section 9 of P.L.1992, c.162 (C.17B:27A-25). 
53 e. Notwithstanding the provisions of subsection a. of this 
54 section to the contrary. the board may approve a health benefits 
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1 plan containing only medical-surgical benefits or major medical 
2 expense benefits, or a combination thereof, which is issued as a 
3 separate policy in conjunction with a contract of insurance for 
4 hospital expense benefits issued by a hospital service corporation. 
5 if the health benefits plan and hospital service corporation 
6 contract combined otherwise comply with the provisions of 
7 P.L.1992, c.162 (C.17B:27A-17 et seq.). 
8 f. Notwithstanding the provisions of this section to the 
9 contrary, a health maintenance organization which is a qualified 

10 health maintenance organization pursuant to the "Health 
11 Maintenance Organization Act of 1973," Pub.L.93-222 (42 
12 U.S.C.§300e et seq.) shall be permitted to offer health benefits 
13 plans formulated by the board and approved by the commissioner 
14 which are in accordance with the provisions of that law in lieu of 
15 the five plans required pursuant to this section. 
16 Notwithstanding the provisions of this section to the contrary. 
17 a health maintenance organization which is approved pursuant to 
18 P.L.1973, c.337 (C.26:2J-l et seq.) shall be permitted to offer 
19 health benefits plans formulated by the board and approved by 
20 the commissioner which are in accordance with the provisions of 
21 that law in lieu of the five plans required pursuant to this section, 
22 except that the plans shall provide the same level of benefits as 
23 required for a federally qualified health maintenance 
24 organization, including any requirements concerning copayments 
25 by enrollees. 
26 g. A carrier shall not be required to own or control a health 
27 maintenance organization or otherwise affiliate with a health 
28 maintenance organization in order to comply with the provisions 
29 of this section, but the carrier shall be required to offer the five 
30 health benefits plans which are formulated by the board and 
31 approved by the commissioner, including one plan which contains 
32 benefits and cost sharing levels that are equivalent to those 
33 required for health maintenance organizations. 
34 h. Notwithstanding the provisions of subsection a. of this 
35 section to the contrary, the board may modify the benefits 
36 provided for in sections 55, 57 and 59 of P.L.1991, c.187 
37 (C.17:48E-22.2, 17B:26B-2 and 26:2J-4.3). 
38 Ii. (1) In addition to the rider packages provided for in 
39 subsection d. of this section, every carrier may offer, in 
40 connection with the five health benefits plans required to be 
41 offered by this section, any number of riders which may revise 
42 the coverage offered by the five plans in any way, provided, 
43 however, that any form of such rider or amendment thereof 
44 which decreases benefits or decreases the actuarial value of one 
45 of the five plans shall be filed for informational purposes with the 
46 board and for approval by the commissioner before such rider 
47 may be sold. Any rider or amendment thereof which adds 
48 benefits or increases the actuarial value of one of the five plans 
49 shall be filed with the board for informational purposes before 
50 such rider may be sold. 
51 The commissioner shall disapprove any rider filed pursuant to 
52 this subsection that is unjust, unfair, inequitable, unreasonably 
53 discriminatory, misleading, contrary to law or the public policy of 
54 this State. The commissioner shall not approve any rider which 
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1 reduces benefits below those required by sections 55, 57 and 59 of 
2 P.L.1991, c.187 (C.17:48E-22.2, 17B:26B-2 and 26:2J -4.3) and 
3 required to be sold pursuant to this section. The_commissioner's 
4 determination shall be in writing and shall be appealable. 
5 (2) The benefit riders provided for in paragraph (1) of this 
6 subsection shall be subject to the provisions of section 2, 
7 subsection b. of section 3, and sections 6, 7, 8, 9 and 11 of 
8 P.L.1992, c.162 (C.17B:27A-18, 17B:27A-19b., 17B:27A-22, 
9 17B:27A-23, 17B:27A-24, 17B:27A-25, and 17B:27A-27). 

10 j. (1) Notwithstanding the provisions of P.L.1992, c.162 
11 (C.17B:27A-17 et seq.) to the contrary, a health benefits plan 
12 issued by or through a carrier, association, multiple employer 
13 arrangement or out-of-State trust prior to January 1, 1994, at 
14 the option of a small employer policy or contract holder, may be 
15 renewed or continued after February 28, 1994, or in the case of 
16 such a health benefits plan whose anniversary date occurred 
17 between March 1, 199'Land the effective date of P.L.1994, c.ll 
18 (C.17!3:27A-19.1et al.), may be reinstated within 60 days of that 
19 anniv~rsary date, for two successive 12-month periods 
20 ~_QT!!mencing with the first 12-month anniv~!,sary date occurring 
21 after Fe~rui!!L28, _ 1994, notwithstanding the provisions of 
22 P.L.1992, _~~!62 (C.l?B:27f..--17 et seq.) to the contrary, if, 
23 beginniQRQn the fi!,st 12-rnonth anniver~'!l'Y djlte occurring on or 
24 after the sixtieth day after the boarQ adopts regulations 
25 concerning the implementation of the rating factors permittedJ!.y 
26 section 9 of P.L.199Z, c.162 (C.17B:27A-25) and, regardless Qf 
27 the situs of delivery of the health benefi ts plan, the health 
28 benefits plan renewed, continued or reinstated pursuanLJQJhi~ 

29 subsection complies with the provisions of seC!Uo~?L~ubsection_~ 

30 of section 3, and sections 6, 7, 8, 9 and 11 of P.L.1992, c.162 
31 (C.17B:27A-18, 17B:Z7A-19b., 17B:27A-:::22, 17B:Z7A-Z3, 
32 17B:27A-24, 17B:Z7A-Z5 and 17B:27A-Z7). 
33 Nothing in this subsection shall b~ construed to require an 
34 association, multiple employer arrangement or out-of-State tru~J. 

35 to provide health benefits coverage to small employers that are 
36 not contemplated by the organizational doc~ments, bylaws, or 
37 other regulations governing the purpose and operation ot-.!he 
38 association, multiple employer arrangement or out-of-State 
39 trust. Notwithstanding the foregoing provision to the contrary, an 
40 association, multiple employer arrangement or out-of-State trust 
41 that offers health benefits coverage to its members' employees 
42 and dependents shall offer coverage to all eligible employees and 
43 their dependents within the membership of the association, 
44 multiple employer arrangement or out-of-State trust and an 
45 association, multiple employer arrangement or out-of-State trust 
46 shall not use actual or expected health status in determining its 
47 membership. 
48 (Z) Notwithstanding the provisions of this subsection to the 
49 contrary, a carrier or out-of-State trust which writes the health 
50 benefits plans required pursuant to subsection a. of this section, 
51 shall be required to offer those plans to any small employer, 
52 association or multiple employer arrangement. 
53 (3) A carrier, association, multiple employer arrangement or 
54 out-of-State trust shall not withdraw a health benefits plan 
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1 marketed to small employers that was in effect on December 31, 
2 1993 without the approval of the commISSIOner. The 
3 commissioner shall approve a request to withdraw a plan only on 
4 the grounds that retention of the plan would present a substantial 
5 threat to the financial condition of the carrier. 
6 (4) Notwithstanding the proVISIOns of P.L.1992, c.162 
7 (C.17B:27A-17 et seq.) to the contrary, a health benefits plan in 
8 effect on the effective date of P.L.1994, c.11 (C.17B:27A-19.1 et 
9 al.) shall remain in effect until the third 12-month anniversary 

10 date occurring after February 28, 1994 of that policy or contract 
11 and may, at the option of the policy or contract holder, be 
12 renewed or continued until the second 12-month anniversary date 
13 of that policy or contract occurring after February 28, 1994. 
14 (5) A health benefits plan that otherwise conforms to th~ 

15 re~irements of this subsection shall be deemed to be in 
16 compliance with this subsection, notwithstanding any change in 
17 the plan' s deductible or copayment. 
18 (6) A health benefits~aI! renewed, continued or reinstated 
19 pursuant to this subsection shall be filed with HIe commissLonei 
20 for informational'p~[:p_oseswithin 30 days aft~r_its renewal date. 
21 No later than 60 days after the board adopts regul~tiQ.!l~ 

22 concerning the implementation of the rating factors permitted lJ.Y 
23 section 9 of P.L.1992. c.162 (C.17B:27A-25) the filing shall---.!J~ 

24 amended to show any modifications in the plan that are necessary 
25 to comply with the provisions of this subsection. The 
26 commissioner shall monitor compliance of any such plan with the 
27 requirements of this subsection, except that the board shall 
28 enforce the loss ratio requirements. 
29 (7) Notwithstandin~ the provisions of P. ~.1992, (;.162 
30 [C.1}B:27A-17 et seq.) to the contrary, an association, multiple 
31 employer arrangement or out-of-State trust may offer a health 
32 benefits plan authorized to be renewed, continued or reinstated 
33 pursuant to this subsection to small employer groups that are 
34 otherwise eligible pursuant to paragraph (1) of subsection j. of 
35 this section during the period for which such health benefits plan 
36 is otherwise authorized to be renewed, continued or reinstated. 
37 (8) Notwithstanding the proVISIOns of P.L.1992, c.162 
38 (C.17B:27A-17 et seq.) to the contrary, a carrier, association, 
39 multiple employer arrangement or out-of-State trust may offer 
40 coverage under a health benefits plan authorized to be renewed, 
41 continued or reinstated pursuant to this subsection to new 
42 employees of small employer groups that were covered by the 
43 health benefits plan on December 31, 1993, during the period for 
44 which such health benefits plan is otherwise authorized to be 
45 renewed, continued or reinstated. 
46 (9) Notwithstanding the prOVISIons of P.L.1992, c.162 
47 (C.17B:27A-17 et seq.) or P.L.1992, c.161 (C.17B:27A-2 et seq.) 
48 to the contrary, any individual, who is eligible for small employer 
49 coverage under a policy issued. renewed. continued or reinstated 
50 pursuant to this subsection, but who would be subject to a 
51 preexisting condition exclusion under the small employer health 
52 benefits plan, or who is a member of a small employer group who 
53 has been denied coverage under the small employer group health 
54 benefits plan for health reasons, may elect to purchase or 
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1 continue coverage under an individual health benefits plan until 
2 such time as the group health benefits plan covering the small 
3 employer group of which the individual is a member complies 
4 with the provisions of P.L.1992, c.162 (C.17B:27A-17 et seq.).! 
5 l[U k.! Effective immediately for a health benefits plan 
6 issued on or after the effective date of P.L. , c. (C. )(pending 
7 before the Legislature as this bill) and effective on the first 
8 12-month anniversary date of a health benefits plan in effect on 
9 the effective date of P.L. ,c. (C. )(pending before the 

10 Legislature as this bill), the health benefits plans required 
11 pursuant to this section, including any plans offered by a State 
12 approved or federally qualified health maintenance org~ization, 

13 shall contain benefits for expenses incurred in the following: 
14 (1) Screening by blood lead measurement for l~~~isoning for 
15 children, including confirmatory blood lead testing 2[and related 
16 lead testing services,]2 as specified by the Department of Health 
17 pursuant to section 7 of P.L. , c. (C. )(pending before the 
18 Legislature as this bill); 2~nd2 medical evaluation and ~ 

19 necessary medical follow-up and treatment for lea~i~oned 

20 children 2[; and developmental assessmef!ts performed as part of 
21 the medically prescribed course of treatment f~r childre!:1 
22 diagnosed with lead poisoning]2: 
23 ~L All childhood Lmmunizations as recommended ~~~ 

24 Adv~ CommiU.ee _~l} Immunization Practices of the United 
25 ~tates Pu1;>li~ealtll_~_ervice _~d the Department of Health 
26 pursu~~section Lof P.L. , c. (C. )(pending before_1b~ 

27 Legisl?ture as this bill). 2A carrier shall notify its insureds, in 
28 writ~9f an~hange in the health care services proviged with 
29 respect to childhood immunizations and any related changes if! 
30 r-remium-:..._5uch notification shall be ip a fonn and manner to be 
31 detennined by the Commissioner of Insurance. 2 

32 1The benefits shall be provided to the same extent as for any 
33 other medical condition under the health benefits I!1m, except 
34 that no deductible shall be applied for benefits provided pursuant 
35 to this section. This section shall apply to all small employer 
36 health benefits plans in which the carrier has reserved the ~!.g!lJ. 

37 to change the premium. 1 
38 (d: P.L.1994,c.11.s.2) 
39 7. (New section) The Department of Health shall specify by 
40 regulation, pursuant to the "Administrative Procedure Act," 
41 P.L.1968, cAI0 (C.52:14B-1 et seq.): 
42 a. The lead screening provided for under P.L. ,c. 
43 (C. )(pending before the Legislature as this bill), including the 
44 age of the child when initial screening should be conducted, the 
45 time intervals between screening, when follow-up testing is 
46 required, the methods that shall be used to conduct the lead 
47 screening, and the level of lead in the bloodstream that shall be 
48 considered to be "lead poisoning;" and 
49 b. The childhood immunizations recommended by the Advisory 
50 Committee on Immunization Practices of the United States 
51 Public Health Service and the Department of Health. 
52 8. This act shall take effect 90 days after the date of 
53 enactment. 
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1 (2) All childhood immunizations as recommended by the 
2 Advisory Committee on Immunization Practices of the United 
3 States Public Health Service and the Department of Health 
4 pursuant to section 7 of P.L. ,c. (C. )(pending before the 
5 Legislature as this bill). 
6 (cf: P.L.1993, c.162, s.2) 
7 7. (New section) The Department of Health shall specify by 
8 regulation, pursuant to the "Administrative Procedure Act," 
9 P.L.1968, cAI0 (C.52:14B-1 et seq.): 

10 a. The lead screening provided for under P.L. ,c. 
11 (C. )(pending before the Legislature as this bill), including the 
12 age of the child when initial screening should be conducted, the 
13 time intervals between screening, when follow-up testing is 
14 required, the methods tha t shall be used to conduc t the lead 
15 screening, and the level of lead in the bloodstream that shall be 
16 considered to be "lead poic:;oning:" and 
17 b. The childhood immuniza tions recommended by the Advisory 
18 Committee on Immunization Practices of the United States 
19 Public Health Service and the Department of Health. 
20 8. This act shall take effect 90 days after the date of 
21 enactment. 
22 
23 

STATEMENT 
25 
26 This bIll requires all health insurance carriers and health 
27 mai!ltenance organizfltions to provide coverage for: 
28 a Screening by blood lead measurement for lead poisoning for 
29 children, including confirmatory \)Iood lead testing and related 
30 lead testing services, as specified in fl'lgulation by the 
31 Department of Health; medical evaluation and any necessary 
32 medical follow-up and treatment for lead poisoned children; and 
33 developmental assessments performed as part of the medically 
34 prescribed course of treatment for children diagnosed with lead 
35 pOIsoning: and 
36 b. All childhood immunizations as recommended by the 
37 Advisory Committee on Immunization Practices of the United 
38 States Public Health Service and the Department of Health. 
39 
40 
41 --_.----­
42 
43 Mandates health insurance benefits for childhood immunization 
44 and screening and treatment of lead poisoning. 



ASSEMBLY INSURANCE COMMITTEE 

STATEMENT TO 

[FIRST REPRINT] 

SENATE, No. 1014
 

STATE OF NEW JERSEY
 

DATED: JANUARY 19,1995 

The Assembly Insurance Committee reports favorably and with 
committee amendments, Senate Bill No. 1014 [lR]. 

As amended by the commi ttee, the bill requires all health 
insurance carriers and health maintenance organizations to provide 
coverage for: 

a. Screening by blood lead measurement for lead poisoning for 
children, including confirmatory blood lead testing as specified in 
regulation by the Department of Health; and medical evaluation and 
any necessary medical follow-up and treatment for lead poisoned 
children; and 

b. All childhood immunizations as recommended by the 
Advisory Committee on Immunization Practices of the United 
States Public Health Service and the Department of Health. 

The bill provides that the insurance carrier or health 
maintenanc.e organization shall not apply any deductible for these 
benefits. 

Thp. lead sc reening health insurance benefits provided for in this 
bill are in accIJrdance with State Department of Health policy. The 
department's "Preventing Lead Toxicity In New Jersey Policy 
Statement" (April 1993) states: "To determine the risk of lead 
toxicity, all children less than six years of age shall be screened. 
Every effort should be made to ensure that all children are screened 
prior to their second birthday. In addition, all workers at risk shall 
be screened annually." 

The amendments remove the requirement to provide coverage 
for related lead testing services and developmental assessments 
performed as part of the medically prescribed course of treatment 
for children diagnosed with lead poisoning. 

The amendments also require an insurer to notify its insureds, in 
writing, of any change in coverage with respect to childhood 
immunizations and any related changes in premium, in a form and 
manner to be determined by the Commissioner of Insurance. 

As reported by the Committee, this bill is identical to Assembly 
Bill No. 2130 [lR]. 



SEN AT~: f-If~~A LTI·I C()MMITTEr~

SENATE, No. 1014
with cOlnmittee an1endments

STATE OF NEW JERSEY

I)ATf:IJ: MAY 19.1994

The Senate f-Iealth COll1rnittec favorably reports Senate Bill No.
1014 with committee amendm8nts.

As amended by conllni ttl~e. this bill reqlIires all health insurance
carriers and health lllaintenance organizations to provide coverage
for:

a. Screening hy blood lead llleasurelnent for lei-ld poisoning for

children, including confirnlatory blood lead testing and related lead
testing services. <JS spe~;ifi{~d in regulation by the Ilepartment of

Health; medical pvaluation and any necessnry mf1dical follow-·up
and treatment ror l(~(ld pOisoned children; and dpvelopmental

assessments perfornled as part of the rnedically prescribed course
of treatment [or children di<lgnosed 'Aith lead poisoning; and

b. All childhood in1Illuni/~ations as reCOtIll nendnd by the

Advisory ConH11i t tf:t~ on lt11111Unization Practices of the United

States Public 11f~al til Service and the Df~partnlf~ntof ~fealth.

The bill provides t}lal the insurance carrier or health
maintenance orj~dJlization Shetll. not apply any dt~ductible for these
bpnefits.

·rhe lead SCI'Pt~Illng health insurancf: benefits provided for in this'
bill are in accordance with ~tale DCiJdrtJnent of Ilt:alth policy. l'he
department's "Preventing L.ead l'oxicity In Ne\N Jersey Policy
Statement" (April 1993) states: "To deternline the risk of lea.d
toxicity, all children less than six years of age shall be screened. '
Every effort should be nlade to t~nsure that all chIldren are screened

prior to their second birthday. Tn addition, all workf~rs at risk shall
be screened anl1ually. I'

The comlnittee amended the bill to specify that no deductible
shall be applied for the benefits Inand(~tnd in 1he bill and to clarify

that the bill applies to all contracts and policies for which the
carrier has reserved the right to change the prenliulll. Amendments
also' update section 6 of the hill to reflect recent changes made to
section 3 of P. L.1BD2, c.162 (C.17B:27 A-19) pursuant to P.L.1994,

c.ll.
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