SMALL EMPLOYER HEALTH BENEFITS PROGRAM

11:21-19.2

11:21-18.2 Procedure for petitioner

(a) Any person who wishes to petition the Board to
promulgate, amend or repeal a rule shall submit to the
Board, in writing, the following information:

1. Name and address of the petitioner;

2. The substance or nature of the rulemaking which is
requested,;

3. The reasons for the request and the petitioner’s
interest in the request; and

4. References to the authority of the Board to take
the requested action.

(b) Within 30 days of its receipt of a petition for rule-
making, the Board shall review the same to ascertain if the
submission complies with the requirements of (a) above and,
in the event that the Board determines that the submission
is not in substantial compliance with (a) above, the Board
shall notify the petitioner of such noncompliance and of the
particular deficiency or deficiencies in the submission on
which the decision of the Board was based. The Board
shall also advise the petitioner that any deficiencies may be
corrected and the petition may be resubmitted for further
consideration. .

(c) Any document submitted to the Board which is not in
substantial compliance with (a) above shall not be deemed
to be a petition for a rule requiring further Board action
pursuant to N.J.S.A. 52:14B—4(f).

11:21-18.3 Procedure of the Board

(a) Upon receipt of a petition in compliance with
N.J.A.C. 11:21-18.2 the Board shall, within 15 days, file a
notice of petition with the Office of Administrative Law for
publication in the New Jersey Register. The notice shall
include:

1. The name of the petitioner;

2. The substance or nature of the rulemaking action
which is requested; :

3. The problem or purpose which is the subject of the
request; and

4. The date the petition was received.

(b) Within 30 days of receiving a petition in compliance
with N.J.A.C. 11:21-18.2, the Board shall mail to the peti-
tioner, and file with the Office of Administrative Law for
publication in the New Jersey Register, a notice of action on
the petition which shall include:

1. The name of the petitioner;

2. The New Jersey Register citation for the notice of
petition, if that notice appeared in a previous New Jersey
Register;
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3. Certification by the Board that the petition was
duly considered pursuant to law;

4. The nature or substance of the Board’s action upon
the petition; and

5. A brief statement of reasons for the Board’s action.

(c) Board’s action on a petition may include:
1. Denying the petition;

2. Filing a notice of proposed rule or a notice of pre-
proposal for a rule with the Office of Administrative Law;
or

3. Referring the matter for further deliberations, the
nature of which shall be specified and which shall con-
clude upon a specified date. The results of these further
deliberations shall be mailed to petitioner and submitted
to the Office of Administrative Law for publication in the
New Jersey Register.

Amended by R.1998 d.512, effective September, 1998.
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a).
In (a), inserted “, within 15 days,” following “shall” in the introducto-

ry paragraph.

SUBCHAPTER 19. SEH PROGRAM PREMIUM
COMPARISON SURVEY

11:21-19.1 Purpose and scope

(a) This subchapter requires the annual submission of
data by small employer carriers to the Department, and
establishes the format for the submission of such data,
regarding premiums charged for the five standard health
benefits plans, the HMO plan, the HMO/POS plan, and any
standard rider packages established by the Board, so that
the Department may develop and publish an annual SEH
Program Premium Comparison Survey, pursuant to N.J.S.A.
17B:27A-33g.

(b) This subchapter shall apply to all small employer
carriers.

Amended by R.1998 d.533, effective November 16, 1998.
See: 30 N.J.R. 2978(a), 30 N.J.R. 4045(a).
In (a), inserted a reference to HMO/POS plans.

11:21-19.2 Definitions

The following words and terms, when used in this sub-
chapter, shall have the meanings as defined at N.J.S.A.
17B:27A-17 and N.J.A.C. 11:21-1.2, unless defined below or
the context clearly indicates otherwise.

“Standard health benefits plan” means a health benefits

plan promulgated by the SEH Board subject to review and
approval by the Commissioner.
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11:21-21.1

DEPT. OF INSURANCE

11:21-21.1 Purpose and scope

(a) This subchapter implements P.L. 2001, ¢.225 by estab-
lishing rules for the formation and operation of small em-
ployer purchasing alliances. '

(b) This subchapter shall apply to eligible groups of small
employers as defined in P.L. 1992, c.162 (N.J.S.A.
17B:27A-17).

11:21-21.2 Definitions

The following words and terms, as used in this subchap-
ter, shall have the following meanings unless the context
clearly indicates otherwise:

“Commissioner” means the Commissioner of the New
-Jersey Department of Banking and Insurance.

“Department of Banking and Insurance” means the New
Jersey Department of Banking and Insurance.
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“Small employer purchasing alliance,” “purchasing alli-
ance” or “alliance” means a small employer purchasing
alliance as established pursuant to N.J.S.A. 17B:27A-25.3.

11:21-21.3 Filing requirements

(a) Within 30 days of formation, a small employer pur-
chasing alliance shall file the following with the Commis-
sioner:

1. A certification of an officer or director of the
purchasing alliance, which shall include:

i. The name of the purchasing alliance;
ii. The members of the purchasing alliance;

iii. The names of the board of directors, chairman,
treasurer and secretary of the purchasing alliance;

iv. The New Jersey mailing address at which com-
munications for the purchasing alliance are to be re-
ceived;

v. The toll free telephone number for prospective
members to use to contact the purchasing alliance;

vi. The eligibility requirements for membership in
the purchasing alliance;

vii. The fees charged to members of the purchasing
alliance; and

viii. A description of the SEH standard plans, and
any optional benefit riders, for which the purchasing
alliance negotiates or intends to negotiate premiums for
its members;

2. A copy of the certificate of incorporation, if any, of
the purchasing alliance;

3. A copy of the joint contract executed by all mem-
bers of the purchasing alliance;
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4. A description of the eligible small employers that
constitute the purchasing alliance, including their com-
mon or similar type of trade or business; the common
trade association, professional association or other associ-
ations; or common geographic area;

5. A copy of the bylaws of the purchasing alliance,
which shall include:

i. The procedures for the organization and adminis-
tration of the purchasing alliance; and

ii. The procedures for the qualification and admis-
sion of additional members of the purchasing alliance;
and

6. Information about the procedures a small employer
should follow to join the purchasing alliance, including a
contact person, address, telephone number, and eligibility
requirements for membership.

(b) Filings shall be submitted to:

NJ Department of Banking and Insurance
Att: SEH Rate Filings

20 West State Street

PO Box 325

Trenton, NJ 08625-0325

(c) A current listing of the membership of the purchasing
alliance as required by (a)lii above shall be filed with the
Commissioner quarterly. Any other change in the informa-
tion specified in (a) above shall be filed with the Commis-
sioner within 30 days of the change.

11:21-21.4 Eligibility requirements

(a) No purchasing alliance shall use as a basis for exclu-
sion from membership in the alliance any of the following
characteristics of any small employer group as a whole, or
any person eligible for coverage in that group:

1. Health status;

2. Medical condition, including both physical and
mental illness;

3. Claims experience;

4. Receipt of health care;
5. Medical history;

6. Genetic information;

7. Evidence of insurability, including conditions aris-
ing out of acts of domestic violence;

8. Partial or total disability;

9. Group size;

10. Age;

11. Gender; or

12.  Any other health status-related factor.
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11:21-21.6

(b) A purchasing alliance shall not inquire as to the
insured or uninsured health care claims experience or cost
of any employer or employee.

11:21-21.5 Termination of membership in a purchasing

. alliance

(a) An employer may discontinue purchasing coverage as
a member of a purchasing alliance at any time.

(b) A purchasing alliance may include a requirement in
its bylaws or joint contract that employers provide no more
than 30 days notice of discontinuance to the alliance.
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11:21-21.6 Violations and penalties

(a) Failure to comply with any of the requirements of this
subchapter shall be a violation of P.L. 2001, c.225 (N.J.S.A.
17B:27A-25.1 et seq.). If the Commissioner, after notice and
a hearing pursuant to the Administrative Procedure Act,
N.J.S.A. 52:14B-1 et seq., finds that such a violation exists,
the premium reduction permitted by N.J.S.A. 17B:27A-25
shall not be applied, and the undiscounted applicable SEH
rate shall be applied retroactive to the effective date of the
discount.
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11:21 App. DEPT. OF INSURANCE

APPENDIX

Chapter Appendix Expiration Date

In accordance with N.J.S.A. 52:14B-5.1¢, Exhibits BB, FF and GG,
expire on March 23, 2004. See: 35 N.J.R. 4725(a).
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SMALL EMPLOYER HEALTH BENEFITS PROGRAM 11:21 App. EXH. A

EXHIBIT A

[Carrier] PLAN A

SMALL GROUP HEALTH BENEFITS BASIC POLICY

POLICYHOLDER: [ABC Company]

GROUP POLICY NUMBER: [G-12345]

GOVERNING JURISDICTION: New Jersey

EFFECTIVE DATE OF POLICY: [January 1, 1998]

POLICY ANNIVERSARIES: [January 1st of each year beginning in 1999.]

PREMIUM DUE DATES: [Effective Date, and the first day of the month beginning with February, 1998.]
AFFILIATED COMPANIES: [DEF Company]

[Carrier] in consideration of the application for this Policy and of the payment of premiums as stated herein, agrees to pay benefits in
accordance with and subject to the terms of this Policy. This Policy is delivered in the jurisdiction specified above and is governed by the laws
thereof.

The provisions set forth on the following pages constitute this Policy.
The Effective Date is specified above.

This Policy takes effect on the Effective Date, if it is duly attested below. It continues as long as the required premiums are paid, unless it ends
as described in the General Provisions section.

[Secretary  President]
[Dividends are apportioned each year.]

POLICY INDEX
SECTION PAGE(S)
Schedule of Insurance and Premium Rates
" General Provisions
Claim Provisions
[Planholders]
Definitions
Employee Coverage
[Dependent Coverage]
[Preferred Provider Organizations Provisions]
[Point of Service Provisions]
[Grievance Procedure]
Health Benefits Insurance
[Utilization Review Features]
[Alternate Treatment Features]
[Centers of Excellence Features)
Exclusions
Continuation Rights
[Conversion Rights for Divorced Spouses]
[Effect of Interaction with a Health Maintcnance Organization Plan]
Coordination of Benefits
Benefits for Automobile Related Injuries
Medicare as Secondary Payor
Right to Recovery - Third Party Liability
Statement of ERISA Rights
Claims Procedures

SCHEDULE OF INSURANCE AND PREMIUM RATES PLAN A

This Policy’s classification, and the insurance coverages and amounts which apply to each class are shown below:
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