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[FIRST REPRINT] 

ASSEMBLY,No, 2495
 

STATE OF NEW JERSEY
 

INTRODUCED MAY 6, 1993 

By Assemblymen CORODEMUS and ZECKER 

1 AN ACT concerning l(the New Jersey Individual Health Coverage 
2 Program and amending P. L.1992, c.16l] individual health 
3 benefits coverage, amending and supplementing P. L.1992. c.16l 
4 and repealing section 16 of P.L.1992, c.16l 1. 

5 
6 BE IT ENACTED by the Senate and General Assembly 0/ the 
7 State 0/ New Jersey: 
8 11. Section 1 of P. L.1992, c.161 (C.17B:27A-2) is amended to 
9 read as follows: 

10 1. As used in sections 1 through 15, inclusive, of this act: 
11 "Board" means the board of directors of the program. 
12 "Carrier" means an insurance company, health service 
13 corporation or health maintenance organization authorized to 
14 issue health benefits plans in this State. For purposes of this act, 
15 carriers that are affiliated companies shall be treated as one 
16 carrier. 
17 "Commissioner" means the Commissioner of Insurance. 
18 "Community rating" means a rating system in which the 
19 premium for all persons covered by a contract is the same. based 
20 on the experience of all persons covered by that contract, 
21 without regard to age, sex, health status, occupation and 
22 geographical location. 
23 "Department" means the Department of Insurance. 
24 "Dependent" means the spouse or child of an eligible person, 
25 subject to applicable terms of the individual health benefi ts plan. 
26 "Eligible person" means a person who is a resident of the State 
27 who is not eligible to be insured under a group health insurance 
28 policy. Medicare. or Medicaid. 
29 "Financially impaired" means a carrier which, after the 
30 effective date of this act. is not insolvent. but is rleemed by the 
31 commissioner to be potentially unable to fulfill its contractual 
32 obligations. or a carrier which is placed under an order of 
33 rehablli ta tion or conservation by a court of competent 
3-1: jurisdiction. 
35 "Group health benefits plan" means a health benefits plan for 
36 groups of two or more persons. 
37 "Health benefits plan" means a hospital and medical expense 
38 insurance policy; health service corporation contract: or health 
39 maintenance organization subscriber contract delivered or issued 
-1:0 for delivery in this State. For purposes of thIS act. health 
-ll benefits plan does not include the fbilowmg plans. policies. or 
-1:2 contracts: aCCIdent only. credit. disubl1it}. long-term care. 
-1:3 :vledicare supplelT1t'nt coverage. Ct-j-\\IPLS supplement coverage. 
-1:4 CO\'8!'iige for \leriicare ~Pn,!I:PS pursuant to a contrar:t with the 
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1 United States government, coverage for Medicaid services 
2 pursuant to a contract with the State, coverage arising out of a 
3 workers I compensation or similar law, automobile medical 
4 payment insurance, personal injury protec tion insurance issued 
5 pursuant to P.L.1972, c.70 (C.39:6A-l et seq.), or hospital 
6 confinement indemnity coverage. 
7 "Individual health benefits plan" means ~ a health benefits 
8 plan for eligible persons and their dependents; and b. a certificate 
9 issued to an eligible person which evidences coverage under a 

10 policy or contract issued to a trust or association, regardless of 
11 the situs of delivery of the policy or contract, if the eligible 
12 person pays the premium and is not being covered under the 
13 policy or contract pursuant to continuation of benefits provisions 
14 applicable under federal or State law. 
15 Individual health benefits plan shall not include a certificate 
16 issued under a policy or contract issued to a trust, or to the 
17 trustees of a fund, which trust or fund is established or adopted 
18 by two or more employers, by one or more labor unions or similar 
19 employee organizations, or by one or more employers and one or 
20 more labor unions or similar employee organizations, to insure 
21 employees of the employers or members of the unions or 
22 organizations. 
23 "Member" means a carrier that is a member of the program 
24 pursuant to this act. 
25 "Modified community rating" means a rating system in which 
26 the premium for all persons covered by a contract is formulated 
27 based on the experience of all persons covered by that contract, 
28 without regard to age. sex, occupation and geographical location. 
29 but which may differ by health status. The term modified 
30 community rating shall apply to contracts and policies issued 
31 prior to the effective date of this act which are subject to the 
32 provisions of subsection e. of section 2 of this act. 
33 "Net earned premium' means the premiums earned in this 
34 State on health benefits plans, less return premiums thereon and 
35 dividends paid or credited to policy or contract holders on the 
36 health benefits plan business. :"Jet earned premium shall include 
37 the aggregate premiums earned on the carrier's insured group 
38 and indiVIdual business and health maintenance organization 
39 business. including premiums from any Medicare, Medicaid or 
40 HealthStart Plus contracts with the State or federal government, 
41 but shall not include any excess or stop loss coverage issued by a 
-l2 carrier in connection with any self insured health benefits plan, 
43 or Medicare supplement policies or contracts. 
-l4 "Open enrollment" means the offering of an individual health 
45 benefits plan to any eligible person on a guaranteed issue basis, 
46 pursuant to procedures established by the board. 
47 "Plan of operation" means the plan of operation of the program 
48 adopted by the board pursuant to this act. 
49 "Preexisting condition" means a condition that. during a 
50 specified period of not more than six months immediately 
51 preceding the effective date of coverage. had manifested itself in 
52 such a marmer as would causp an ordinarily prudent person to 
53 seek medical advice. diagno~is, care or treatment. or for which 
54 medical advice. diagnOSIS. care or treatment was recommended 
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1 or received as to that condition or as to a pregnancy existing on 
2 the effective date of coverage. 
3 "Program" means the New Jersey Individual Health Coverage 
4 Program established pursuant to this act. l 

5 (cf: P.L.1992. c.161, s.l) 
6 l[1.];hl Section 2 of P.L.1992, c.161 (C.17B:27A-3) is 
7 amended to read as follows: 
8 2. a. An individual health benefits plan issued on or after the 
9 effective date of this act shall be subject to the provisions of this 

10 act. 
11 b. (1) An individual health benefits plan issued on an open 
12 enrollment, modified community rated basis or community rated 
13 basis prior to the effective date of this act shall not be subject to 
14 sections 3 through 8, inclusive, of this act, unless otherwise 
15 specified therein. 
16 (2) An individual health benefits plan issued other than on an 
17 open enrollment basis prior to the effective date of this act shall 
18 not be subject to the provisions of this act, except that the plan 
19 shall be liable for assessments made pursuant to section 11 of this 
20 act. 
21 (3) A group conversion contract or policy issued prior to the 
22 effective date of this act that is not issued on a modified 
23 community rated basis or community rated basis. shall not be 
2:.1: subject to the provisions of this act, except that the contract or 
25 policy shall be liable for assessments made pursuant to section 11 
26 of this act. 
27 c. After the effective date of this act, an individual who is 
28 eligible to participate in a group health benefits plan that 
29 provides coverage for hospital or medical expenses shall not be 
30 covered by an individual health benefits plan which provides 
31 benefits for hospital and medical expenses that are the same or 
32 similar to coverage provided in the group health benefits plan ~ 

33 except that an individual who is eligible to participate in a group 
34 health benefits plan but is currently covered by an individual 
35 health benefits plan may continue to be covered by that plan until 
36 the first anniversary date of the group plan occurring on or after 
37 January 1. 1994. 
38 d. [After] Except as otherwise provided in subsection c. of this 
39 section, after the effective date of this act, a person who is 
-1:0 covered by an individual health benefits plan who is a participant 
41 in, or is eligible to participate in, a group health benefits plan 
42 that provides the same or similar coverages as the individual 
43 health benefits plan, and a person, including an employer or 
-l-l insurance producer, who causes another person to be covered by 
45 an individual health benefits plan which person is a participant in. 
-1:6 or who is eligible to participate in a group health benefits plan 
47 that provides the same or similar coverages as the individual 
-1:8 health benefi ts plan. shall be sub j ec t to a fine by the 
:.1:9 commissioner in an amount not less than twice the annual 
50 premium paid for the individual health benefits plan. together 
51 with any other penalties permitted by law. 
52 e. Every individual health benefits plan issued prior to the 
53 effective date of this act shall be rated as follows: 
54 (1) :'-io later than 180 days after the effective date of this act. 
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1 the premium rate charged by a carrier to the highest rated 
2 individual who purchased an individual health benefits plan prior 
3 to the effective date of this act shall not be greater than 150% of 
4 the premium rate charged to the lowest rated individual 
5 purchasing that same or a similar health benefits plan. 
6 (2) During the period July 1, 1994 to June 30, 1995, the 
7 premium rate charged by a carrier to the highest rated individual 
8 who purchased an individual health benefits plan prior to the 
9 effective date of this act shall not be greater than 125% of the 

10 premium rate charged to the lowest rated individual purchasing 
11 that same or a similar health benefits plan. 
12 (3) On and after July 1, 1995, every individual health benefits 
13 plan which was issued before the effective date of this act shall 
14 be community rated upon the date of its renewal. 
15 (4) A carrier that issues an individual health benefits plan with 
16 modified community rating subject to the provisions of this 
17 subsection shall make an informational filing with the board 
18 whenever it adjusts or modifies its rates. 
19 (cf: P.L.1992, c.161, s.2) 
20 13. Section 3 of P.L.199Z. c.161 (C.17B:27A-4) is amended to 
21 read as follows: 
22 3. a. No later than 180 days after the effective date of this 
23 act. a carrier shall. as a condition of issuing health benefits plans 
24 in this State, offer individual health benefits plans. The plans 
25 shall be offered on an open enrollment, community rated basis, 
26 pursuant to the provisions of this act; except that a carrier shall 
27 be deemed to have satisfied its obligation to provide the 
28 individual health benefits plans by paying an assessment or 
29 receiving an exemption pursuant to section 11 of this act. 
30 b. A carrier shall offer to an eligible person a choice of five 
31 individual health benefits plans, any of which may contain 
32 provisions for managed care. One plan shall be a basic health 
33 benefits plan, one plan shall be a managed care plan and three 
34 plans shall include enhanced benefits of proportionally increasing 
35 actuarial value. A carrier may elect to convert any individual 
36 health benefits plans in force on the effective date of this act to 
37 any of the five benefit plans, except that the replacement plan 
38 shall be of no less actuarial value than the policy or contract 
39 being replaced. 
40 Notwithstanding the provisions of this subsection to the 
41 contrary, at any time after three years after the effective date 
42 of this act, the board, by regulation, may reduce the number of 
43 plans required to be offered by a carrier. 
44 Notwithstanding the provisions of this subsection to the 
45 contrary, a health maintenance organization which is a qualified 
46 health maintenance organization pursuant to the "Health 
-1,7 Maintenance Organization Act of 1973," Pub. L.93-222 (-1,2 
48 U.S.C.§300e et seq.) shall be permitted to offer a basic health 
-1,9 benefits plan in accordance with the provisions of that law in lieu 
50 of the five plans required pursuant to this subsection. 
51 c. (1) A basic health benefits plan shall provide the benefits 
52 set forth in c;ection::)5 of P L.1991. c.1S7 (C:17:-I,8£-22.2), section 
53 57 of P.L.1991. c.187 (C.17B:26B-2) or section 59 of P.L.1991. 
54 c.18';' (C.26:2J--I,.31. as the case may be. 
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1 (2) :-.lotwithstanding the prOVISIOns of this subsection or any 
2 other law to the contrary, a carrier may, with the approval of the 
3 board, modify the coverage provided for in sections 55, 57, or 59 
4 of P.L.1991, c.187 (C.17:48E-22.2, 178:268-2 and 26:2J -4.3. 
5 respectively) or provide alternative benefits or services from 
6 those required by this subsection if they are within the intent of 
7 this act or if the board changes the benefits included in the basic 
8 health benefits plan. 
9 (3) A contract or policy for a basic health benefits plan 

10 provided for in this section may contain or provide for 
11 coinsurance or deductibles. or both, except that no deductible 
12 shall be payable in excess of a total of $250 by an individual or 
13 $500 by a family unit during any benefit year: and no coinsurance 
14 shall be payable in excess of a total of $500 by an individual or by 
15 a family unit during any benefit year[; and neither coinsurance 
16 nor deductibles shall apply to maternity benefits or preventative 
17 care examinations). 
18 (4) Notwithstanding the provisions of paragraph (3) of this 
19 subsection or any other law to the contrary, a carrier may 
20 provide for increased deductibles or coinsurance for a basic 
21 health benefits plan if approved by the board or if the board 
22 increases deductibles or coinsurance included in the basic health 
23 benefits plan. 
24 (5) The provlsIons of section 13 of P.L.1985, c.236 
25 (C:17:48E-13), N.J.S.178:26-1, and section 8 of P.L.1973, c.337 
26 (C.26:2 J-8) with respect to the filing of policy forms shall not 
27 apply to health plans issued on or after the effective date of this 
28 act. 
29 (6) The provisions of section 27 of P.L.1985. c.236 
30 (C.17:48E-27) and section 7 of P.L.1988. c.71 (C.17:48E-27.1) 
31 with respect to rate filings shall not apply to individual health 
32 plans issued on or after the effective date of this act. 
33 d. Every group conversion contract or policy issued after the 
34 effective date of this act shall be issued pursuant to this section; 
35 except that this requirement shall not apply to any group 
36 conversion contract or policy in which a portion of the premium 
.17 is chargeable to. or subsidized by, the group policy from which 
38 the conversion is made. 
39 e. If all five of the individual health benefits plans are not 
40 established by the board by the effective date of P.L. ,c. 
41 (C. ) (pending before the Legislature as this bill), a carrier may 
42 phase-in the offering of the five health benefits plans by offering 
43 each health benefits plan as it is established by the board; 
-l4 however, once the board establishes all five plans, the carrier 
45 shall be required to offer the five plans in accordance with the 
46 provisions of P.L.199Z. c.161 rc.17B:27A-2 8t seq.).1 
47 (ef: P.L.1992, c.l61, s.3) 
48 1[2.] ~1 Section 6 of P.L.1992, c.161 (C.17B:27A-7) is 
49 amended to read as follows: 
50 6. The board shall establish the policy and contract forms and 
51 benefit levels to be made available by all carriers for the policies 
-') 
a~ required to be issued pursuant to section 3 of this act. The board 
53 shall provide the commisslOner with an informational filing of the 
54 policy and contract forms and benefit levels it establishes. 
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1 a. The individual health benefits plans established by the board 
2 may include cost containment measures such as. but not limited 
3 to: utilization review of health care services. including review of 
4 medical necessity of hospital and physician services; case 
5 management benefit alternatives; selective contracting with 
6 hospitals, physicians. and other health care providers; and 
7 reasonable benefit differentials applicable to participating and 
8 nonparticipating providers; and other managed care provisions. 
9 b. An individual health benefits plan offered pursuant to 

10 section 3 of this act shall contain a limitation of no more than 12 
11 months on coverage for pre-existing conditions, except that the 
12 limitation shall not apply to an individual who has, under a prior 
13 group or individual health benefits plan, with no intervening lapse 
14 in coverage, been treated or diagnosed by a physician for a 
15 condition under that plan or satisfied a 12 month preexisting 
16 condition limitation [under a prior group or individual health 
17 benefits plan with no intervening lapse in coverage]. 
18 c. In addition to the five standard individual health benefits 
19 plans provided for in section 3 of this act, the board may develop 
20 up to five rider packages. Premium rates for the rider packages 
21 shall be determined in accordance with section 8 of this act. 
22 d. After the board's establishment of the individual health 
23 benefits plans required pursuant to section 3 of this act, and 
24 notwithstanding any law to the contrary. a carrier shall file the 
')- policy or contract forms with the board and certify to the board~a 

26 that the health benefits plans to be used by the carrier are in 
27 substantial compliance with the provisions in the corresponding 
28 board approved plans. The certification shall be signed by the 
29 chief executive officer of the carrier. Upon receipt by the board 
30 of the certification. the certified plans may be used until the 
31 board. after notice and hearing, disapproves their continued use. 
32 (cf: P.L.1992, c.161, s.6) 
33 15. Section 9 of P.L.1992. c.161 (C.17B:27A-10) is amended to 
34 read as follows: 
35 9. a. There is created the New Jersey Individual Health 
36 Coverage Program. All carriers subject to the provisions of this 
37 act shall be members of the program. 
38 b. Within 30 days of the effective date of this act. the 
39 commissioner shall give notice to all members of the time and 
40 place for the initial organizational meeting, which shall take 
41 place within 60 days of the effective date. The board shall 
42 consist of nine representatives. The commissioner or his designee 
43 shall serve as an ex officio member on the board. Four members 
44 of the board shall be appointed by the Governor, with the advice 
45 and consent of the Senate: one of whom shall be a representative 
46 of an employer. appointed upon the recommendation of a business 
47 trade association, who is a person with experience in the 
48 management or administration of an employee health benefit 
..),9 plan: one of whom shall be a represpntative of organized labor . 
50 appointed upon the recommendation of the A.F.L.-C.I.O., who is 
51 a person With pxperience in the management or administration of 
52 an employee heal th benefit plan: and two of whom shall be 
53 consumers of a health benefits plan who are reflective of the 

54 popula tlOn in the State. Four board members who represent 
55 carriers shall be elected by the members. subject to the approval 
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1 of the commlSSlOner, as follows: to the extent there is one 
2 licensed in this State that is willing to have a representative 
3 serve on the board, a representative from each of the following 
4 entities shall be elected: 
5 (1) a health service corporation; 
6 (2) a health maintenance organization; 
7 (3) a mutual health insurer of this State subject to Subtitle 3 
8 of Title 17B of the New Jersey Statutes; and 
9 (4) a foreign health insurance company authorized to do 

10 business in this State. 
11 In approving the selection of the carrier representatives of the 
12 board, the commissioner shall assure that all members of the 
13 program are fairly represented. 
14 Initially, two of the Governor's appointees and two of the 
15 carrier representatives shall serve for a term of three years: one 
16 of the Governor's appointees and one of the carrier 
17 representatives shall serve for a term of two years; and one of 
18 the Governor's appointees and one of the carrier representatives 
19 shall serve for a tenn of one year. Thereafter, all board members 
20 shall serve for a term of three years. Vacancies shall be filled in 
21 the same manner as the original appointments. 
22 c. If the initial carrier representatives to the board are not 
23 elected at the organizational meeting, the commissioner shall 
24 appoint those members to the initial board wi thin 15 days of the 
25 organizational meeting. 
26 d. Within 90 days after the appointment of the initial board, 
27 the board shall submit to the commissioner a plan of operation 
28 and thereafter, any amendments to the plan necessary or suitable 
29 to assure the fair, reasonable. and equitable administration of the 
30 program. The commissioner may disapprove the plan of operation, 
31 if the commissioner determines that it is not sui table to assure 
32 the fair, reasonable, and equitable administration of the program, 
33 and that it does not provide for the sharing of program losses on 
34 an equitable and proportionate basis in accordance with the 
35 provisions of section 11 of this act. The plan of operation or 
36 amendments thereto shall become effective unless disapproved in 
37 writing by the commissioner wi thin 45 days of receipt by the 
38 commissioner. 
39 e. If the board fails to submit a suitable plan of operation 
40 within 90 days after its appointment. the commissioner shall [, 
41 after notice and hearing,] adopt [and promulgate] a temporary 
42 plan of operation pursuant to section 7 of P.L. ,c. (C. ) 
43 (pending before the Legislature as this bill). The commissioner 
44 shall amend or rescind a temporary plan adopted under this 
45 subsection, at the time a plan of operation is submitted by the 
46 board. 
47 f. The plan of operation shall establish procedures for: 
48 (1) the handling and accounting of assets and monies of the 
49 program, and an annual fiscal reporting to the commissioner; 
50 (2) collecting assessments from members to provide for 
51 sharing program losses in accordance with the provisions of 
52 section 11 of this act and administrative expenses incurred or 
53 estimated to be incurred during the period for which the 
54 assessment is made: 



A2-l95 [lR] 
8 

1 (3) approving the coverage, benefit levels, and contract forms 
2 for individual health benefits plans in accordance with the 
3 provisions of section 3 of this act; 
4 (4) the imposition of an interest penalty for late payment of an 
5 assessment pursuant to section 11 of this act; and 
6 (5) any additional matters at the discretion of the board. 
7 g. The board shall appoint an insurance producer licensed to 
8 sell health insurance pursuant to P.L.1987, c.293 (C.17:22A-1 et 
9 seq.) to advise the board on issues related to sales of individual 

10 health benefits plans issued pursuant to this act. 1 

11 (cf: P.L.1992, c.161. s.9) 
12 16. Section 10 of P.L.1992, c.161 (C.17B:27A-11) is amended 
13 to read as follows: 
14 10. The program shall have the general powers and authority 
15 granted under the laws of New Jersey to insurance companies, 
16 health service corporations and health maintenance organizations 
17 licensed or approved to transact business in this State, except 
18 that the program shall not have the power to issue health benefits 
19 plans directly to either groups or individuals. 
20 The board shall have the specific authority to: 
21 a. assess members their proportionate share of program losses 
22 and administrative expenses in accordance with the provisions of 
23 section 11 of this act. and make advance interim assessments. as 
24 may be reasonable and necessary for organizational and [interim] 
25 reasonable operating expenses and estimated losses. An interim 
26 assessment shall be credited as an offset against any regular 
27 assessment due following the close of the fiscal year; 
28 b. establish rules, conditions, and procedures pertaining to the 
29 sharing of program losses and administrative expenses among the 
30 members of the program; 
31 c. review rate applications and form filings submitted by 
32 carriers in accordance with this act: 
33 d. define the provisions of individual health benefits plans in 
34 accordance with the requirements of this act 
35 e. enter into contracts which are necessary or proper to carry 
36 out the provisions and purposes of this act; 
37 f. establish a procedure for the joint distribution of 
38 information on individual health benefits plans issued pursuant to 
39 section 3 of this act; 
40 g. establish, at the board's discretion, standards for the 
41 application of a means test for individual health benefits plans 
42 issued pursuant to section 3 of this act; 
43 h. establish, at the board's discretion, reasonable guidelines 
44 for the purchase of new individual health benefits plans by 
45 persons who already are enrolled in or insured by another 
46 individual health benefits plan: 
47 i. establish minimum requirements for performance standards 
48 for carriers that are reimbursed for losses submitted to the 
49 program and provide for performance audits from time to time: 
50 j. sue or be sued. including taking any legal actions necessary 
51 or proper for reco'very of an assessment for, on behalf of, or 
~'J against the program or a member: 
53 k. appoint from among its members appropriate legal, 
54 actuarial. and other committees as necessary to provide technical 

0~ 
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1 and other assistance in the operation of the program, in policy 
2 and other contract design, and any other function within the 
3 authority of the program; [and] 
4 1. borrow money to effect the purposes of the program. Any 
5 notes or other evidence of indebtedness of the program not in 
6 default shall be legal investments for carriers and may be carried 
7 as admitted assets; and 
8 m. contract for an independent actuary and any other 
9 professional services the board deems necessary to carry out its 

10 duties under P.L.1992, c.161 (C.17B:27A-2 et seq.).! 
11 (cf: P.L.1992, c.161, S.10) 
12 17. (New section) Upon the effective date of this act and 
13 through December 31, 1993, all actions adopted by the board shall 
14 be subject to the provisions of this section, notwithstanding the 
15 provisions of P.L.1968, c.HO (C.52: 14B-l et seq.) to the contrary. 
16 a. For the purposes of this section, "action" includes, but is not 
17 limited to: 
18 (1) the establishment and modification of health benefits plans; 
19 (2) procedures and standards for the: (a) assessment of 
20 members and the apportionment thereof; (bl filing of policy 
21 forms; (c) making of rate filings; (d) evaluation of material 
22 submitted by carriers with respect to loss ratios; and (e) 
23 establishment of refunds to policy or contract holders; and 
24 (3) the promulgation or modification of policy fomIs. 
25 "Action" shall not include the hearing and resolution of 
26 contested cases, personnel matters and applications for 
27 withdrawal or exemptions. 
28 b. Prior to the adoption of an action of the board, the board 
29 shall publish notice of its intended action in three newspapers of 
30 general circulation in this State, and may publish the notice of 
31 intended action in any trade or professional publication which it 
32 deems necessary. The notice of intended action shall include 
33 procedures for obtaining a detailed description of the intended 
34 action and the time. place and manner by which interested 
35 persons may present their views. The board shall provide the 
36 notice of intended action and a detailed description of the 
37 intended action by mail, or otherwise, to affected trade and 
38 professional associations, carriers subject to the provisions of 
39 P.L.1992. c.161 (C.17B:27A-2 et seq.) and such other interested 
40 persons or organizations which may request notification. The 
41 board shall forward the notice of intended ac tion and the detailed 
42 description of the intended action concurrently to the Office of 
43 Administrative Law for publication in the New Jersey Register, 
44 The board shall not charge any fee for placement upon the 
45 mailing list of associations, carriers or other persons to be 
46 notified, but the board may charge a fee to an association. 
47 carrier or other person requesting a copy of the text of the 
48 intended action, which fee shall not be in excess of the actual 
49 cost of reproducing and mailing the copy. 
50 A copy of the text of the intended action shall be available in 
51 the Department of Insurance in accordance with the provisions of 
52 P,L.1963, c.73 (C.-±7:1A-l et seq.). 
53 c. The board shall hold a public hearing on the establishment 
54 and modification of health benefits plans, and the board may hold 
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1 a public hearing on any other intended action. Notice of a 
2 hearing shall be given in the notice of intended action provided 
3 for in subsection b. of this section. 
4 d. Whether or not a public hearing is held, the board shall 
5 afford all interested persons an opportunity to comment in 
6 writing on the intended action. Written comments shall be 
7 submitted to the board within the time established by the board 
8 in the notice of intended action, which time shall not be less than 
9 15 calendar days from the date of notice. 

10 The board shall give due consideration to all comments 
11 received. Within a reasonable period of time following 
12 submission of the comments pursuant to this subsection, the 
13 board shall prepare for public distribution a report listing all 
14 parties who provided written submissions concerning the intended 
15 action, summarizing the content of the submissions and providing 
16 the board's response to the data, views and arguments contained 
17 in the submissions. A copy of the report shall be filed with the 
18 Office of Administrative Law for publication in the New Jersey 
19 Register. 
20 e. The board may adopt the intended action immediately 
21 following the expira tion of the public comment period provided in 
22 subsection d. of this section, or the hearing provided for in 
23 subsection c. of this section. whichever date is later. The final 
2ci action adopted by the board shall be submitted for publication in 
25 the New Jersey Register to the Office of Administrative Law, 
26 and shall be effective on the date of the submission or such later 
27 date as the board may establish. 
28 f. Actions filed with the Office of Administrative Law 
29 pursuant to this section shall be filed subject to the provisions of 
30 subsections (a), (c), (d) and (e) of section 5 of P.L.1968, c.HO 
31 (C.52:14B-5). 
32 g. Nothing in this section shall be construed to prohibit the 
33 board from adopting any action pursuant to the provisions of the 
34 "Administrative Procedure Act," P.L.1968, cA10 (C.52:14B-1 et 
35 ~ 

36 h. Nothing in this section shall be construed to prohibit the 
37 commissioner from adopting any rule or regulation pursuant to 
38 the provisions of the' Administrative Procedure Act." P. L.1968, 
39 c,410 (C.52: 1-18-1 et seq.), or from taking any other action 
ciO required or authorized by P,L.1992, c.161 (C.17B:::!;A-2 et seq.).l 
41 18, (New section) a. Effective January 1, 1994, all actions 
42 adopted by the board shall be subject to the provisions of this 
43 section, notwithstanding the provisions of P.L.1968, c,410 
44 (C.52:14B-1 et seq.) to the contrary. 
ci5 a. For the purposes of this section, "action" includes, but is not 
46 limi ted to: 
47 (1) the establishment and modification of health benefits plans: 
48 (2) procedures and standards for the: (a) assessment of 
-l9 members and the apportionment thereof; (b) filing of policy 
50 forms; (c) making of rate filings; (d) evaluation of material 
51 submitted by carriers with respect to loss ratios: and (e) 
52 establishment of refunds to policy or contract holders; and 
53 (3) the promulgation or modification of policy forms. 
54 ., Action" shall not include the hearing and resolution of 
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1 contested cases, personnel matters and applications for 
2 withdrawal or exemptions. 
3 b. Prior to the adoption of an action of the board, the board 
4 shall publish notice of its intended action in three newspapers of 
5 general circulation in this State, and may publish the notice of 
6 intended action in any trade or professional publication which it 
7 deems necessary. The notice of intended action shall include 
8 procedures for obtaining a detailed description of the intended 
9 action and the time, place and manner by which interested 

10 persons may present their views. The board shall provide the 
11 notice of intended action and a detailed description of the 
12 intended action by mail, or otherwise, to affected trade and 
13 professional associations. carriers subject to the provisions of 
14 P.L.1992, c.161 (C.17B:27 A-2 et seq.) and such other interested 
IS persons or organizations which may request notification. The 
16 board shall forward the notice of intended action and the detailed 
17 description of the intended action concurrently to the Office of 
18 Administrative Law for publication in the New Jersey Register. 
19 The board shall not charge any fee for placement upon the 
20 mailing list of associations, carriers or other persons to be 
21 notified, but the board may charge a fee to an association, 
22 carrier or other person requesting a copy of the text of the 
23 intended action, which fee shall not be in excess of the actual 
24 cost of reproducing and mailing the copy. 
25 A copy of the text of the intended action shall be available in 
26 the Department of Insurance in accordance with the provisions of 
27 P.L.1963. c.73 (C.47:1A-l et s~ 

28 c. The board shall hold a public hearing on the establishment 
29 and modification of health benefits plans, and the board may hold 
30 a public hearing on any other intended action. Notice of a 
31 hearing shall be given in the notice of intended action provided 
32 for in subsection b. of this section. 
33 d. Whether or not a public hearing is held, the board shall 
34 afford all interested persons an opportunity to comment in 
35 writing on the intended action. Written comments shall be 
36 submitted to the board within the time established by the board 
37 in the notice of intended action, which time shall not be less than 
38 20 calendar days from the date of notice. 
39 The board shall give due consideration to all comments 
40 received. Within a reasonable period of time following 
41 submission of the comments pursuant to this subsection. the 
42 board shall prepare for public distribution a report listing all 
43 parties who provided written submissions concerning the intended 
44 action, summarizing the content of the submissions and providing 
45 the board' s response to the data, views and arguments contained 
46 in the submissions. A copy of the report shall be filed with the 
47 Office of Administrative Law for publication in the New I ersey 
48 Register. 
49 e. The board may adopt the intended action immediately 
50 following the expiration of the public comment period provided in 
51 subsection d. of this section, or the hearing provided for in 
52 subsection c. of this section, whichever date is later. The final 
53 action adopted by the board shall be submltted for publication in 
54 the 'J'ew Jersey Register to the Office of Administrative Law, 
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1 and shall be effective on the date of the submission or such later 
2 date as the board may establish. 
3 f. Actions filed with the Office of Administrative Law 
4 pursuant to this section shall be filed subject to the provisions of 
5 subsections (a), (c), (d) and (e) of section 5 of P.L,1968, c,4lO 
6 (C.52: 14B-5). 
7 g. Nothing in this section shall be construed to prohibit the 
8 board from adopting any action pursuant to the provisions of the 
9 "Administrative Procedure Act," P.L,1968, cAI0 (C.52:14B-1 et 

10 ~ 
11 h. Nothing in this section shall be construed to prohibit the 
12 commissioner from adopting any rule or regulation pursuant to 
13 the provisions of the "Administrative Procedure Act," P.L,1968, 
14 c.4lO (C.52:14B-l et seq.), or from taking any other action 
15 required or authorized by P.L,1992, c.161 (C.17B:27 A-2 et seq.).l 
16 19. (New section) a. The commissioner shall, under the 
17 procedures provided pursuant to section 7 of P.L, ,c. (C. ) 
18 (pending before the Legislature as this bill), adopt a temporary 
19 plan of operation prepared pursuant to section 9 of P.L,1992, 
20 c.161 fC.17B:27A-lO), pending submission or approval of a plan of 
21 operation prepared by the board pursuant to that section 9. 
22 b. Subsequent amendments to the plan of operation shall be 
23 reviewed and approved by the commissioner pursuant to the 
24 procedures provided in sections 7 and 8 of P. L, . c. (C. 
25 (pending before the Legislature as this bill), as applicable. 
26 110. (New section) A carrier shall not require an eligible 
27 person to purchase any other insurance coverage, including, but 
28 not limited to, life insurance, accident insurance or disability 
29 insurance, as a condition of or in conjunction with the purchase of 

30 a health benefits plan pursuant to P.L,1992, c.161 (C.17B:27A-2 
31 et seq.).l 

32 111. (New sec tion) The board, in conjunc tion wi th the board of 
33 the New Jersey Small Employer Health Benefits Program 

34 established pursuant to section 12 of P. L,1992. c.162 
35 (C.17B: 27A-28). shall adopt one standard claim form. 
36 In order to provide a standard system of pavrnent for medical 
37 services. all claim forms for a claimant' s use under an individual 
38 health benefits plan issued or delivered in this State shall 
39 conform to the form adopted by the board. 1 

40 112. Section 16 of P.L,1992, c.161 is repealed. 1 

-n 1[3.] .!l:1 This act shall take effect immediately. 
42 
43 
44 

-i5 
-i6 Concerns health benefits coverage for certain individuals 
-i7 currently covered under individual health benefits plans. 
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1 up to five rider packages. Premium rates for the rider packages 
2 shall be detennined in accordance with section 8 of this act. 
3 d. After the boant· s establishment of the individual health 
4 benefits p!a."1S required pwsuant to section 3 of this act, and 
5 notwithstanding any law to the contrary, a carrier shall file the 
6 policy or contract fonns with the board and certify to the board 
1 that the health benefits plans to be used by the carrier are in 
8 substantial compliance with the provisions in the corresponding 
9 board approved plans. The certification shan be signed by the 

.. 10 
11 

chief executive officer of the carrier. Upon receipt by the board 
of the certification. the certified plans may be used until the 

12 board, after notice and hearing. disapproves their continued use. 
13 3. This act shall take effect immediately. 
14 
15 
16 
11 STATEMENT 
18 
19 This bill permits an individual who is eligible for coverage 
20 under a group health benefits plan, but is currently covered by an 
21 individual health benefits plan. to retain his current coverage 
22 until the first anniversary date of the group plan cecuring on or 
23 after January I, 1994. which is the date that guaranteed issue and 
24 modified community rating are required under small group health 
25 benefits plans pursuant to P.L.1992, c.162, (C.17B:27A-17 et 
26 seq.). Under the provisions of P.L.1992. c.161 (C.17B:21A-2 et 
21 seq.). an individual covered under an individual health benefits 
28 plan who is eligible to be covered under a group plan would not be 
29 permitted to continue this coverage after November 30, 1992. 
30 Currently. some individuals with a preexisting medical condition 
31 may not be included in a group's health benefits plan because 
32 their inclusion in the group plan would skew the rates of the 
33 group. These individuals may, instead, be provided coverage 
34 under individual plans. '"'.is bill would ensure that such 
35 individuals would be able to retain their individual health benefits 
36 coverage until they would be guaranteed coverage under a small 
31 employer polley. 
38 Additionally, this bill clarifies that a preexisting condition 
39 exclusion limitation under an individual health benefits plan 
40 would not apply to an individual who has. under a prior group or 
41 individual health benefits plan. with no intervening lapse in 

• 42 
43 

coverage. been treated or diagnosed by a physician for a 
condition or satisfied a 12 month preexisting condition limitation 

44 under a prior group or individual health benefits plan. 
45 
46 
47 
48 
49 Concerns health benefits coveraae for certain individuals 
50 currently covered under individual health benefits plans. 

I 
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The Assembly Insurance Committee reports favorably Assembly 
Bill No. 2495. 

This bill permits an individual who is eligible for coverage under 
a group health benefits plan, but is currently covered by an 
individual health benefits plan, to retain his current coverage until 
the first anniversary date of the group plan occuring on or after 
January 1, 1994, which is the date that guaranteed issue and 
modified community rating are required under small group health 
benefits plans pursuant to P.L.1992, c.162, (C.17B:27A-17 et seq.). 
Under the provisions of P.L.1992, c.161 (C.17B:27A-2 et seq.), an 
individual covered under an individual health benefits plan who is 
eligible to be covered under a group plan would not be permitted to 
continue this coverage after November 30, 1992. Currently, some 
individuals with a preexisting medical condition may not be included 
in a group I s health benefits plan because their inclusion in the 
group plan would skew the rates of the group. These individuals 
may, instead, be provided coverage under individual plans. This bill 
would ensure that such individuals would be able to retain their 
individual health benefits coverage until they would be guaranteed 
coverage under a small employer policy. 

Additionally, this bill clarifies that a preexisting condition 
exclusion limitation under an individual health benefits plan would 
not apply to an individual who has, under a prior group or individual 
health benefits plan, with no intervening lapse in coverage, been 
treated or diagnosed by a physician for a condition or satisfied a 12 
month preexisting condition limitation under a prior group or 
individual health benefits plan. 

., L 



REPLACE WLE TO READ; 

Program 
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AN ACT concerning l[the New Jersey L-1Ciividual Health Coverage 
and amending P.L.1992. C.161) individual health 

benefits coverage. amending and supplementing P.L.1992. c.161 
and repealing section 16 of P.L.1992. c.161 1. 

INSERT NEW SECTION 1 TO READ; 
11. Section 1 of P.L.1992. c.1t1 (C.11B:21A-2) is amended to 

read as follows: 
1. As used in sections 1 through 15. inclusive, of this act:
 
"Board" means the board of directors of the program.
 
"Carrier" means an insurance company. health service
 

corporation or health maintenance organization authorized to 
issue health benefits plans in this State. For purposes of this act, 
carriers that are affiliated companies shall be treated as one 
carrier. 

"Commissioner" means the Commissioner of Insurance. 
"Community rating" means a rating system in which the 

premium for all persons covered by a contract is the same, based 
on the experience of all persons covered by that contract. 
without regard to age, sex, health status, occupation and 
geographical location. 

"Department" means the Department of Insurance. 
"Dependent" means the spouse or child of an eligible person. 

subject to applicable terms of the individual health benefits plan. 
"Eligible person" means a person who is a resident of the State 

who is not eligible to be insured under a group health insurance 
policy, Medicare. or Medicaid. 

"Financially impaired" means a carrier which. after the 
effective date of this act. is not insolvent, but is deemed by the 
commissioner to be potentially unable to fumll its contractual 
obligations, or a carrier which is placed under an order of 
rehabilitation or conservation by a court of competent 
iurisdic tion. 

"Group health benefits plan" means a health benefits plan for 
groups of two or more persons. 

"Health benefits plan" means a hospital and medical expense· 
insurance policy; health service corporation contract; or health .~: 
maintenance organization subscriber contract delivered or issued 
for delivery in this State. For purposes of this act. health 
benefits plan does not include the following plans, policies, or 
contracts: accident only, credit. disability. long-tenn care, 
Medicare supplement coverage, CHAMPUS supplement coverage. 
coverage for ~edicare services pursuant to a contract with the 
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United States government.· coverage ior Medicaid services 
pursuant to a contract with the State. coverage arising out of a 
worxeD . ",ulJ'iicfI.iQ:;~;-. c:- :!!!"'~!~!" ,~w ~'1t~mf)bi!e medical 
payment insurance. personal injury protection insurance Issued 
pursuant to P.L.1972. c.70 (C.39:6A-l et seq.). or hospital 

.confinement indemnity coverage. 
"Individual health t,enefits planH means a. a health benefits 

plan for eligible persons and their dependents: and b. a certificate 
issued to an eligible person which evidences coverage under a 
policv or contract issued to a trust or a5SC'ciation. regardless of 
the SItus of deliverv of the policv or contract. if the eli2ible 
person pays the premium and is not being covered under the 
policy or contract pursuant to continuation of benefits provisions 
applicable under federal or State law. 

.Individual health benefits plan shall not include a certificate 
issued under a policy or contract issued to a trust. or to the 
trustees of a fund. which trust or fund is estat~ed or adonted 
by two or more emplovers. bv one or more labor unions or similar 
employee organizations. or by one or more employers and one or 
more labor unions or similar employee organizations. to insure 
employees of the employers or members of the unions or 
organizations. 

"Member" means a carrier that is a member of the program 
pursuant to this act. 

"Modified commWlity rating" means a rating system in which 
the premium for all persons covered by a contract is formulated 
based on the ell.-perience of all persons covered by that contract. 
without regard to age. sex. occupation and geographical location. 
but which may differ by health status. The term modified 
community rating shall apply to contracts and policies issued 
prior to the effective date of this act which are subject to the 
provisions of subsection e. of section 2 of this act. 

":"let eamed premium" means the premiums earned in this 
State on health be~lefits plans. less retum premiums thereon and 
dividends paid or credited to policy or contract holders on the 
health benefits plan business. Net eamed premium shall include 
the aggregate premiums earned on the carrier's insured group 
and indiVIdual business and health maintenance organization 
business. induding premiums from any Medicare. Medicaid or 
HealthStart Plus contracts with the State or federal govemment. 
but shall not include any excess or stop loss coverage issued by a 
carrier in connection with any self insured health benefits plan. 
or Medicare supplement policies or contracts. 

"Open enrollment" means the offering of an individual health 
benefits plan to any eligible person on a guaranteed issue basis. 
pursuant to procedures established by the board. 

HPlan of operationHmeans the plan of operation of the program 
adopted by the board pursuant to this aa~. 

"Preexisting condition" means a condition that. during a 
specified period of not more than six months immediately 
preceding the effective date of coverage. had maniiestt'd itself in 
such a marmer as would cause an ordinarily pnldent person to 
seek medica! advice. diagnosis. care or treat:ment. or for which 
medical advice. diagnosis. care or treatment was recommended 
or received as to that conditIon or as to a pregnancy existing on 
the effective date of coverage. 
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~Program" means the Xp.w Jersey Individual Health Coverage 
Program established pursuant to this act. l 

f f( ref: P. L.1 g9~.C.161.s. 11 
vI 

RENUMBER SECTIO:"i 1 .e.$ :: 

INSERT NEW SECTION 3 TO REAp' 
13. Section 3 of P.L.1992. c.16l (C.17B:27A-4) is amended to 

read as follows: 
3. a. No later than 180 days after the effective date of this 

act, a carrier shall. as a condition of issuing health benefits plans 
in this State. offer individual health benefits plans. The plans 
shall be offered on an open enrollment, community rated basis. 
pursuant to the provisions of this act; except that a carrier shall 
be deemed to have satisfied its obligation to provide the 
individual health benefits plans by paying an assessment or 
recl:iving an exemption pursuant to section 11 of this act. 

b. A carrier shail offer to an eligible person a choice of five 
individual health benefits plans. any of which may contain 
provisiuflS fUi ffiCi.i1aged care. One plan shall hG a basic health 
benefits plan. one plan shall be a managed care plan and three 
plans shall include enhanced benefits o' proportionally increasing 
actuarial value. A carrier may elect to convert any individual 
health benefits plans in force on the effective date of this act to 
any of th~ five benefi t plans. except that the replacement plan 
shall be of no less actuanal value than the policy or contract 
being replaced. 

Notwithstanding the proVISIOns of this subsection to the 
contrary. at any time after three years after the effective date 
of this act. the board. by regulation. may reduce the nwnber of 
plans required to be offered by a carrier. 

Notwithstanding the provisions of this subsection to the 
contrary, a health maintenance organization which is a qualified 
health maintenance organization pursuant to the "Health 
Maintenance Organization Act of 1973." Pub. L.93-222 (42 
U.S.C.§300e et seq.) shall be permitted to offer a basic health 
benefits plan in accordance with the provisions of that law in lieu 
of the five plans required pursuant to this subsection. 

c. (ll A basic health benefits plan shall provide the benefits 
set forth in seCtion 55 of P. L.1991. c.187 (C:17:48E-2~.2)t section 
57 of P.L.1991. c.1S; IC.17B:26B-:!) or section 59 of P.L.1991. 
c.18i rC.26::! r-·L3I. as the case may be. 

(2) ~otwIthstanding the provisions of this subsection or any 
other law to the contrary. a carrier may, with the approval of the 
board. modify the coverage provided for in sections 55. 57, or 59 
of P.L. 1991. c. 187 IC.17:48E-22.2. 17B:~6B-2 and 26:2}-4.3. 
respectively} or provide alternative benefits or services from 
those reqUlred by this subsection if they are within the intent of 
this act or if the board changes the benefits included in the basic 
heal th benefi ts plan. 

(3) A contract or policy for a basic health benefits plan 
provided for in this section may contain or provide for 
coinsurance or deductibles. or both. except that no deductible 
shall be payable 10 excess of a total of $250 by an individual or 
$500 by a family unit during any benefit year; and no coinsurance 
shall be pa~'able in excess of a total of 5500 by an 

,
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individual or by a family Wiit dUring any benefit year{; and 
neither cOinsurance nor deductibles shall apply to maternity 
~enefits or preventiStive care examinations]. 

Ii) Notwithstanding the provisions of parilgraph (3) of this 
subsection or any other law to the contrary. a carrier may 
provide for increased deductibles or coinsurance for a basic 
health benefits plan if approved by the board or if the board 
increases deductibles or coinsurance included in the basic health 
benefits plan. 

(5) The provisions of section 13 of P.L.1985. c.236 
(C:17:48E-13). N.l.S.17B:26-1. and section 8 of P.L.1973. c.337· 
(C.26:2 J-8) with respect to the filing of policy fonns shall not 
apply to health plans issued on or after the effective date of this 
act. 

(6) The provisions of section 27 of P.L.1985. c.236 
(C.17:48E-:7) and section i of P.L.1988. C.7l (C.17:48E-27.1) 
with respect to rate filings shall not apply to individual health 
plans issued on or after the effective date of this act. 

d. Every group conversion contract or policy issued after the 
effective date of this act shall be issued pursuant to this section; 
except that this requirement shall not apply to any group 
conversion contract or policy in which a portion of the premium 
is chargeable to. or subsidized oy, the group policy from which 
the conversion is made. 

e. If all five of the individual health benefits plans are not 
established bv the board bv the effective date of P.L. . c. (C. 
Hpending before the Legislature as this bill). a carrier may 
phase-in the offering of the five health benefits nlans bv offering 
each health benefits DIan as it is established bv the board: 
however. once the board establishes all five Dlans. the carrier >if"~ &..c.
reauired to offer the five Dlans in accordance with the provisions 
of P.L.1992. c.1S1 (C,17B:?7A-2 et s2a.).1 
(cf: P.L.1992.c.161.S.3) 

RENUMBER SECTION 2 AS 4 

INSERT NEW SECTrONS 5 THROUGH 12 TO READ. 
15. Section 90f P.L.1992. c.161 (C. 17B:27A-IO) is amended to 

read as follows: 
9. a. There is created the New Jersey Individual Health 

Coverage Program. All carriers subject to the provisions of this 
act shall be members of the program. 

b. Within 30 days of the effective date of this act. the 
commissioner shall give notice to all members of the time and 
place for the Initial organizational meeting, which shall take 
place within 60 days of the effective date. The board shall 
consist of nine representatives. The commissioner or his designee 
shall seNe as an ex officio member on the board. Four members 
of the board shall be appointed by the Governor. with the advice 
and consent of the Senate: one of whom shall be a representative 
of an employer. appointed upon the recommendation of a business 
trade association. who is a person with p.xperience in the 
management or administration of an employee health benefit 
plan: one of whom shall be a representative of organized labor. 
appointed upon the recommendation of the A.F.L.-C.r.O.• who is 
a person WIth e):perience in the management or administration of 
an employee health benefit plan: and two of whom shall be 
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consumers oi a health benefits plan who are reflective of the 
population in the State. Four board members wt-.,) represent 
carriers shall be elected hy the members.. st!oject to thE' approval 
of the commissioner. as follows: to the extent there is one 
licensed in this State that is willing to have a representative 
serve on the board. a representative fron:t each of the following 
entities shall be elected: 

(1) a health service corporation: 
(2) a health maintenance organization: 
(3) a mutual health insurer of this State subject to Subtitle 3 

of Title liB of the New Jersey Statutes; and 
(4) a foreign health insurance company authorized to do 

business in this State~ 

in approving the selection of the carrier representatives of the 
board. the commissioner shall assure that all members of the 
program are fairly represented. 

Initially, two of the Governor's appointees and two of the 
carrier representatives shall serve for a term of three years: one 
of the Governor' s appointees and one of the carrier 
representatives shall serve for a term of two years: and one of 
the Governor' s appointees and one of the carrier representatives 
shall serve for a term of one year. Thereafter. all board members 
shall serve for a term of three years. Vacancies shall be filled in 
the same manner as the original appointments. 

c. If the initial carrier representath;es to the board are not 
elected at the organizational meeting, the commissioner shall 
appoint those members to the initial board within 15 days of the 
organizational meeting. 

d. Within 90 days after the appointment of the initial board. 
the board shall submit to the commissioner a plan of operation 
and thereafter. any amendments to the plan necessary or suitable 
to assure the fair. reasonable. and equitable administration of the 
program. The commissioner may disapprove the plan of operation. 
if the commissioner determines that it is not suitable to assure 
the fair. reasonable. and equitable administrat~on of the program. 
and that it does not provide for the sharing of program losses on 
an equitable and proportionate basis in accordance with the 
provisions of section 11 of this act. The plan of operation or 
amendments thereto shall become effective Wlless disapproved in 
writing by the commissioner within 45 days of receipt by the 
commissioner. 

e. If the board fails to submit a suitable plan of operation 
within 90 days after its appointment. the commissioner shall[. A 
after notice and hearing,] adopt [and promulgate] a tempora~ ~..,.. 

'.. plan of operation pursuant to section 7 of P.L. . c. IC. 
Upending before the Legislature as Ihis bill). The commissioner 
shall amend or rescind a temporary plan adopted Wlder this 
subsection. at the time a plan of operation is submitted by the 
board. 

f. The plan of operation shall establish procedures for: 
(1) the handling and accoWlting of assets and monies of the 

program. arid an annual fiscal reporting to the commissioner: 

I

I
, 
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(2) collecting assessments from members to provide for
 
snariJl8 vrugra.-n losses in accordance with the provisions of
 
section 11 of this act and administrative expenses incurred or
 
estimated to be incurred during the period· for which the
 
assessment is made:
 

(3) approving the coverage. benefit levels. and contract fonns
 
for individual health benefits plans in accordance with the
 
provisions of section 3 of ibis act:
 

(4) the im?C)sition of an interest penalty for late payment of an
 
assessment pursuant to section 11 of this act: and
 

(5) any additional matters at the discretion of the board. 
g. The board shall appoint an insurance producer licensed to
 

sell health insurance pursuant to P.L.1981, c.293 (C.17:22A-1 et
 
seq.) to advise the board on issues related to sales of individual
 
health benefi ts plans issued pursuant to this act.1
 

': I .... (cf: P.L.1992. C.16l. s.9) 

16. Section 10 of P.L.1992, c.l61 (C.17B:27A-1l) is amended
 
to read as follows:
 

10. The program shall have the general powers and authority
 
granted under the laws of New Jersey to insurance companies.
 
health service corporations iL'1d health maintenance organizations
 
licensed or approved to transact business in this State. except
 
that the program shall not have the power to issue health benefits
 
plans directly to either groups or individuals.
 

The board shall have the specific 'luthority to: 
a. assess members their proportionate share of program losses
 

and administrative expenses in accordance with the provisions of
 
section 11 of this act. and make advance interim assessments. as
 
may be reasonable and necessary for organizational and [interim)
 
reasonable operating expenses and estimated losses. An interim
 
assessment shall be credited as an offset against any regular
 
assessment due following the close of the fiscal year:
 

b. establish roles. conditions. and procedures pertaining to the I
i,sharing of program losses and administrative expenses among the ~ 

"members of the program; • 
c. review rate applications and fonn filings submitted by
 

carriers in accordance with this act;
 
d. define the provisions of individual health benefits plans in
 

accordance with the requirements of this act:
 
e. enter into contracts which are necessary or proper to carry Iout the proVIsions and purposes of this act: 
f. establish a procedure for the joint distribution of
 

information on individual health benefits plans issued pursuant to
 
section 3 of this act;
 

g. establish. at the board's discretion, standards for the
 
application of a means test for individual health benefits pl~
 

issued pursuant to section 3 of this act:
 
h. establish. at the board' s discretion. reasonable guidelines
 

for the purchase of new individual health benefits plans by
 
persons who already are enrolled in or insured by another
 
individual health benefits pian:
 

I. establish minimum requirements for perfonnance standards
 
for carriers that are reimbursed for losses submitted to the
 
program and provide for performance audits from time to time:
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j. sue or be sued. including taking any legal actions necessary 
or proper for recovery of an assessment for. on behalf of. or 
against the program or a mt:mber; 

k. appoint (oom &iiM:ii i~ memM~ appropriate legal. 
actuanat. ana other commIttees as necessary to provuie techruca! 
and other assistance in the operation of the program. in policy 
and other contract design. and any other function within the 
authority of the program: [and] 

1. borrow money to effect the purposes of the program. Any 
notes or other evidence of indebtedness of the program not in 
default shall be legal investments for carriers and may be carried 
as admitted assets: and 

m. contract for an independent actuary and any other 
professional services the board deems necessary to carrY out its 
duties under P.L.1992. c.161 (C.17B:27A-2 et Seq.).1 

Of-{cf: P.L.1992,c.161,s.10) 

17. (New section) Upon the effective date of this act and 
through December 31. 1993. all actions adopted bv the board shall 
be subject to the provisions of this section. notwithstanding the 
provisions of P.L.1968. cAI0 rC.52:14B-1 et Seq.) to the contran;. 

a. For the purposes of this section. "action" includes. but is not 
limited to: 

(1) the establishment and modification of health benefits plans: 
(2) procedures and standards for the: Ca) ~ssessment of 

members and the apportionment thereof: Cb) filing of oolicv 
forms: Cc makin of rate fUin s: d evaluation of material 
submitted bv carriers with resuect to loss ratios: Ce and 
establishment of refunds to policy or contract holders: and 

(31 the promulgation or modificCltion of nolle\' forms. 
.. Action" shall not include the hearing and resolution of 

contested cases. nersonnel matters and applications for 
withdrawal or exemptions. 

b. Prior to the adoption of an ::ction of the board. the board 
shall publish notice of its intended action in three newspapers of 
general circulation in this State. and may publish the notice of 
intended action in any trade or professional publicatioll..which i~ 

deems necessarv. The notice of intended action shall include 
procedures for obtaininll a detailed description of the Intended 
action a."ld the time. place and maMer by which interested 
persons may present their views. The board shall Drovide the 
notice of intended actio~ and a detailed descriDtion of the 
intended action bv mail. or otherwise. to affected trade and 
professional associations. carriers subject to the provisions of 
P.L.1992. c.161 rC.l:'B::!.7A-2 et seg.) and such other interested 
persons or organizations which may reouest notification. The 
board shall forward the netice of intended action and the detailed 
description of the intended action concurrently to the Office of 
Administrative Law for nublication in the New [ersey Register. I 
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The board shall not charge an\' fee for Dlacement upon the 
mailing list of associations. carriers or other oersons to be 
notified. but the board mav charge a fee to an association. 
carrier or other person requesting a copv of tP.!t text of th~ 

liitended action. ~i1i:::h leI! shall not be in excess of the actual 
.cost of reproducing and mailing the copv. 

A cOpY of the text of the intended action shall be available in 
the Department of Insurance in accordance with the provisions of 
P.L.1963. c.73 rC.47:1A-1 et Seq.). 

c. The board shall hold a public hearing on the establishment 
and m,,;lification of health benefits plans. and the board rna\' hold 
.. public hearing on any other intended actlon. Notice of a 
hearing shall be given in the notice of intended action provided 
for in subsection b. of this section. 

d. Whether or not a public hearing is held. the board shall 
afford all interested persons an opportunity to comment in 
writing on the intended action. Written cumments shall be 
submitted to the board within the time established bv the board 
in the notice of intended action. which time shall not be less than 
15 calendar davs from the date of notice. 

The board shall give due consideration to all comments 
received. Within a reasonable period of time following 
submission of the comments pursuant to this subsection. the 
board shall Le are for ublic distribution a re rt listin all 
Rarlies who providwritten submissior.s concerning the intended .V 
action. summarizing the content of the submissions and providing 
the board' s response to the data. views and arguments contained 
in the submissions. A COPy of the report shall be filed with the 
Office of Administrative Law for publication in the New Jersev 
RegIster. 

e. The board may adoDt the intended action immediatelv 
following the expiration of the public comment Deriod Drovided in 
subsection d. of this section. or the hearing provided for in 
subsection c. of this section. whichever date is later. The final 
action adopted bv the board shall be submitted for publication in 
the New lerse". Register to the Office of Administrative Law. 
and shall be effective on the date of the submission or such later 
date as the board may establish. 

£. Actions filed with the Office of Administrative Law 
Dursuant to this section s.~all be filed subject to the orovisions of 
subsections (al. Ie\. (d) and (e) of section 5 of P.L.1968. C.,no 
IC.52: 148-51. 

g, Nothinl? In this section shall be construed to prohibit the 
board from adoDting an". action pursuant to the proVisions of the 
., Administrative Procedure Act." P.L.1968. c.,no IC.52:14B-1 et 

~ 
h. Nothing in this section shall be construed to prohibit the 

commissioner from adoDting an\' rule or regulation pursuant to 
the Rrovisions of the .. Administrative Procedure Act," P. L.1968. 
c.HO fC.52:14B-l et Seq••• or from taking anv other action 
required or authorized bv P.L1992. c.t51 (C.I7B:21A-2 et Seq.). 1 

• 
) 
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la. rNew section) a. Effecti".e Januarv 1. 1994. all actions 
adopted by the board shall be subject to the orovisions of this 
section. notwi~tandin8 the proVlSions of P.L.1968. C.HO 

(C.52:14B-l et Seq.' to the contrarY. 
a. For the purposes of this section. ~action~ includes. but is not 

limited to: 
(1) the establishment and modification of health benefits Dlans: 
l~i procedures and standards for the: fa) dwA'ssessment of 

members and the apportionment thereof: fb\ filing of policy 
forms: Ie) makin of rate filin . Cd} evaluation of lerial 
submitted b carriers with ect to loss ratios: e and 
establishment of refunds to policy or contract holders: and 

(3) the promulgation or modificatlon of policy fonns. 
.. Action" shall not include the hearing and resolution of 

contested cases. persoMel matters and applications for 
withdrawal or exemotions. 

b. Prior to the adoption of an action of the board. the board 
shall publish notice of its intended action in tl-..-ee newspapers of 
general circulation in this State. and may publish the notice of 
imended action in any trade or professional publication which it 
deems necessar\·. The notice of intended action shall include 
procedures for obtaining a detailed descriDtion of the intended 
action and the time. place and manner bv which interested 
persons rna... present their views. The board shall provide the 
notice of intended action and a detailed des'~ription of the 
intended action by mail. or otherwise. to affected trade and 
professional associations. carriers subiect to the provisions of 
P.L.l992. c.l6l IC.17B:27A-2 et seq.) and such other interested 
Dersons or organizations which m:lv reouest notification. The 
board shall forward the notice of intended action and the detailed 
descnDtion of the intended action concurrentIv to the Office of 
Administrative Law for tlublication in the New (ersey Register. 

The board shall not charge any fee for olacement upon the 
mailing list of associations. carriers or other persons to be 
notified. but the board may charge a fee to an association. 
carrier or other person requesting a CoPY of the text of the i
intended action. which fee shall not be in excess of the actual 
cost of renroduCing and mailing the COPY. 

I 
t

A CODY of the text of the intended action shaH be available in 
the DeDartment of Insurance in accordance with the provisions of 
P.!...1963. c.73 rC.·r':lA-l et seq.l. 

c. The board shall hold a public hearing on the establishment 
and mociification of health benefits plans. and the board may hold 
a public hearing on any other intended action. Notice of a 
hearing shall be gwen in the notice of intended action provided I. 
for in subsectlon b. of this section. 

d. Whether or not a DubHe hearing is held. the board shall 
afford all interested persons an opportunity to commlmt in 
\'Intin" on the intended aclioh. Written comments shall be 
submitted to the board within the time established bv the board 
in the notice of intended action. which time shall not be less than 
20 calendar days from the date of notice. 

I 
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The board shall give due consideration to all comments
 
received. Within a reasonable penod of time following
 
submission of the comments pU!SWlDt to this subsection. the
 
board :>hall ute-ate lui" i:Juc distrtDuUOn a re n iistm aii
 

arties who rovid ritten submissions con.::emin the intended 
. action. summarizing the content of the submissions and providing 

the board' s response to the data. views and arguments contained 
in the submi.o;sions. A copv of the report shall be filed "rith the 
Office of Administrative Law for publication in the New Jersev 
Register. 

e. The board mav adopt the intended action immediatelv
 
following the expiration of the public comment period provided in
 
subsection d. of this section. or the hearing provided for in
 
subsection c. of this section. whichever date is later. The final
 
action adopted bv the board shall be submitted for publication in
 
the New Jersev Register to the Office of Administrative Law.
 
and shall be effective on the date of the submission or such la~~r
 

date as the board may establish.
 
f. Actions filed with the Office of Administrative Law
 

pursuant to this section shall be filed subject to the provisions of
 
subsections (a). (c). (d) and fe) of section 5 of P.L.1968. c.410
 
(C.52:14B-5J.
 

g. Nothing in this section shall be construed to prohibit the
 
board from adopting any action oursuant to the provisions of the
 
.. Administrative Procedure Act." P.L.1968. c.41D (C.52:14B-:I ~t
 

~ 
h. Nothing in this section shall be construed to prohibit the
 

commissioner from adopting any role or regulation Dursuant to
 
the provisions of the" Administrative Procedure Act." P.L.1968.
 
c.HO IC.52:14B-1 et seo.l. or from taking any other action
 
required or authorized bv P.L.1992. c.161 fC.17B::!7A-2 et sea.).l
 

19. (New section) a. The commIssIoner shall. under the 
procedures provided pursuant to section 7 of P.L. • c. (C. 
)(Dending before the Legislature as this billl. adopt a temporarY 
plan of operation prepared pursuant to section 9 of P.L.l992. 
C.l6! IC.liB::!iA-1D). pending submission or approval of a plan of a 
ooeration oreoared bv ~he board oursuant to-that,~ ~ ( 

b. Subseauent amendments to the Dlan of o~ shall be
 
reviewed and 8ooroved bv the commissioner Dursuant to the
 
procedures orovided in sections 7 and 8 of P.L. . c. fC.
 
)lpending before the Legislature as this billt as applicable.
 

110. (~ew section) A carrier shall not reouire an eligible
 
person to Durchase anv other insurance coverage. including. but
 
not limited to. life insurance. accident in.<;urance" or disability
 
insurance. as a condition of or in comunction with the purchase of
 
a health benefits plan pursuant to P.L.1992. c.161 (C.17B:27A-2
 
et Seq.).l
 

111. (New section) The board. in conjunction with the board of
 
the ~ew Iersev Small Emplover Health Benefits Program
 
established Dursuant to section 12 of P. L.1992. c.162
 
iC.17B::!7A-Z8t shall adopt one standard claim fonn.
 

(;Ic,. 
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In order to provide a standard SYStem of oavment for medical 

services. all claim fonns for a claimant's use under an indh'idual i 
health benefits plan iss>Jed or delivered in this State shall i
confonn to the fonn adopted bv tile board.1 , 

. i 
11/- 112. Section 16 of P..L.l992. CoISI is repealed. 1 i 

RENUMBER SECTION 3 AS 13 I
I 
~ 

STATEMENT 

i
~ 
} 

These amendments: 
• exempt CHAMPUS supplement coverage from the defwtion il! 

of health benefits plan; 
• clarify the definition of individual health benefits plan by 

proViding talat policies or contracts issued to certain trusts or 
associations are included in the term; i

• delete the provision that motemity benefits or preventative !li 

care examinations shall not be subject to coinsurance or 
deductibles: i 

• pennit carriers to phase-in the offering of health benefits I
Iplans. as they are established. if the board has not established all 

I
! 

five of the plans on the effective date of this bill: 
• authorize the board to contract for an independent actuary 

and any other professional services the board deems necessary; •~ 

j

• establish procedures for providing public notice of certain 
actions taken by the board: 

• pennit the Commissioner of Insurance to adopt a temporary I 
plan of operation for the board pursuant to the public notice Iprocedures established in the bill: 

• prohibit a carrier from requiring an eligible person to i 
purchase any other fonn of insurance. including life insurance. as 
a condition of or in conjunction with the purchase of a health 
benefits plan: 

• direct the board. in conjunction with the New Jersey Small 
Employer Health Benefits Program board. to adopt a standard 
claim fonn: and 

• repeal section 16 of P.L.199~. c.161. which required the 
board to adopt regulations pursuant to the "Administrative 
Procedure Act:' as that section is no longer necessary with the 
public notice provisions in this bill. 

, ' 
, , 
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