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( d) Every member shall be liable for a portion of the 
total reimbursable net paid losses for the preceding two-year 
calculation period unless the member has been granted a 
full exemption from assessments for the preceding two-year 
calculation period by the Board in accordance with N.J.A.C. 
11:20-9. 

1. The IHC Program Board shall provide a prelimi-
nary notice to its members in writing, on or about May 1 
of the year following every two-year calculation period, of 
the total reimbursable net paid losses for the preceding 
two-year calculation period and whether the member may 
or may not be liable for a portion of the total reimbursa-
ble net paid losses for the preceding two-year calculation 
period. 

2. On or about September 1 of the year following 
every two-year calculation period, the THC Program 
Board shall notify each member by invoice of the dollar 
amount being assessed against the member for its portion 
of the total reimbursable net paid losses for the preceding 
two-year calculation period. 

3. The IHC Program Board may, as necessary, make 
reconciliations from the preliminary notice of the assess-
ment for reimbursable net paid losses which may include 
adjustments in market share and adjustments for deferrals 
granted. 

4. Upon the resolution of all outstanding matters 
including audits of reimbursable losses and appeals filed 
pursuant thereto, the IHC Program Board shall notify 
each member of the final reconciliation of the assessment 
for reimbursable net paid losses for the appropriate two-
year calculation period by invoice stating the dollar 
amount then due or credit, if any, against future assess-
ments. As a result of the final reconciliation, any monies 
determined to be owed to or by the Board shall be 
calculated without provision for interest. 

( e) Assessments amounts are due and payable upon re-
ceipt by a member of the invoice for the assessment. 
Payment shall be by bank draft made payable to the Trea-
surer--State of New Jersey, IHC Program, at the address 
set forth in N.J.A.C. 11 :20-2.l(h). 

1. Members shall be subject to payment of an interest 
penalty on any assessment, or portion of an assessment, 
not paid within 30 days of the date of the invoice for the 
assessment, unless the member has been granted a defer-
ral by the Commissioner of the amount not timely paid. 

i. The interest rate shall be 1.5 percent of the 
assessment amount not timely paid per month, accruing 
from the date of the invoice for the assessment. 

ii. Payment of an assessment, or portion of an 
assessment, for which an interest penalty has accrued, 
shall include the interest penalty amount accrued as of 
the date of payment; otherwise, payment shall not be 
considered to be in full. 
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111. Good faith errors that are reported to the Board 
by a member within 60 days of their occurrence shall 
not be subject to the interest penalty set forth in ( e) Ii 
above. If a carrier makes an error relating to or 
involving an assessment or any other error resulting in 
non-payment or underpayment of funds, the member 
shall make immediate payment of additional amounts 
due. 

2. Members that dispute whether they are subject to 
an assessment, or dispute the amount of assessment for 
which they have been determined liable by the IHC 
Program Board, shall be liable for and make payment of 
the full amount of the assessment invoice, including any 
interest penalty accruing thereon, until such time as the 
dispute has been resolved in favor of that member, or, if a 
contested case, the IHC Program Board has rendered a 
final determination in favor of that member in accordance 
with the Administrative Procedures Act, N.J.S.A. 
52:14B-1 et seq. 

(f) A member may request that the Commissioner grant a 
deferral of its obligation to pay an assessment in accordance 
with N.J.A.C. 11:20-11. 

1. If a member files a proper request for deferral 
within 15 days of the date of the invoice, that member 
may make payment of the amount of the assessment 
invoice pursuant to ( e) above, to be held in an interest 
bearing escrow account in accordance with the procedures 
set forth in (g) below, pending final disposition by the 
Commissioner of the deferral request. 

2. If the member withholds payment, as permitted 
pursuant to (f)l above and the Commissioner denies the 
request for deferral, the member shall be subject to 
payment of the interest penalty set forth in ( e )1 above, 
accruing from the date of the invoice for the assessment. 

(g) The Executive Director shall deposit a11 monies re-
ceived from the Treasury pursuant to this section in an 
interest bearing account maintained by the IHC Program 
Board for that purpose. The Board shall approve the 
disbursement of all funds then in the account, and any 
payments to those members determined by the IHC Pro-
gram Board as having reimbursable net paid losses for the 
two-year calculation period. Disbursement shall be in pro-
portion to the member's share of the total reimbursable net 
paid losses for that two-year calculation period, until such 
available funds have been paid out, or a member's reimburs-
able net paid losses for that two-year calculation period 
have been reimbursed, whichever comes first. 

1. Amounts of assessment in dispute or subject to a 
deferral request, including any interest penalty paid by a 
member pursuant thereto, shall not be disbursed to mem-
bers having reimbursable net paid losses for the preceding 
two-year calculation period, until such time as the dispute 
has been settled against the disputing member, or the 
deferral denied, except that any portion of an assessment 
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not in dispute or subject to a deferral request, or portions 
no longer disputed or subject to a deferral request, may 
be disbursed to members having reimbursable net paid 
losses for the preceding two-year calculation period year 
in accordance with (g) above, along with any applicable 
interest penalty amounts paid or interest accrued while 
held in escrow by the Board. 

2. Upon receipt of notice that amounts of assessment 
disputed or subject to deferral wherein the dispute is 
settled in favor of the disputing member, or a deferral is 
granted, the Executive Director shall calculate the propor-
tionate amount of interest, if any, paid by the member for 
late payment of the amount, and the proportionate 
amount of the interest earned on that amount while the 
amount was held in escrow by the Board and provide 
notice to the carrier of the principal amount and interest 
amount. The calculated amount shall be returned to the 
member with interest within 30 days from the date the 
interest has been calculated. 

New Rule, R.1994 d.165, effective March 1, 1994. 
See: 26 N.J.R. 1200(a), 26 N.J.R. 1507(b). 
Amended by R.1998 d.443, effective August 7, 1998. 
See: 30 N.J.R. 2581(a), 30 N.J.R. 3289(a). 

Rewrote the section. 

Case Notes 

Regulation exempting health insurance carriers that met only 50% of 
their individual health insurance policy goals from any second"tier 
assessment for failing to issue minimum number of individual policies, 
while requiring certain carriers meeting 49% and less of their goals to 
meet entire cost of providing coverage, violated requirement of Individ-
ual Health Insurance Reform Act that there be an equitable sharing of 
Individual Health Coverage Program (IHCP) losses among all carriers. 
New Jersey Individual Health Coverage Program's Readoption of 
N.J.A.C. 11:20-1, 847 A.2d 552. 

Individual Health Insurance Reform Act did not authorize Individual 
Health Coverage Program (IHCP) regulation that completely excused 
carriers from second-tier assessment if they received pro rata first-tier 
exemptions from assessment for failing to meet Act's enrollment re-
quirements; Act did not allow Ne Jersey Individual Health Coverage 
Program Board of Directors to further penalize carriers who were not 
entitled to any exemption. In re N.J. IHCP, 353 N.J.Super. 494, 803 
A.2d 639. 

SUBCHAPTER 3. BENEFIT LEVELS AND POLICY 
FORMS 

11:20-3.1 The standard health benefits plans 

(a) The standard individual health benefits plan estab-
lished by the Board contain the benefits, limitations and 
exclusions set forth in the Appendix to this chapter which is 
incorporated herein by reference as follows: 

1. Plan A, Exhibit A; 

2. Plan B, "Individual Health Benefits Plan," Exhibit 
B· ' 
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3. Plan C, "Individual Health Benefits Plan C," Ex-
hibit C; 

4. Plan D, "Individual Health Benefits Plan D," Ex-
hibit D; 

5. Plan E, "Individual Health Benefits Plan E," Exhib-
it E; 

6. HMO Plan, "Health Maintenance Organization 
Benefits Plan," Exhibit F; and 

7. Plan N50, "Basic Health Benefits Plan N50," Ex-
hibit U. 

(b) In accordance with N.J.A.C. 11:20-1.3, members that 
offer individual health benefits plans in this State shall offer 
standard health benefits Plans A/50, B, C, and D as set forth 
in Exhibits U, and B through D, respectively, with variable 
text as specified on the Explanation of Brackets, Exhibit T, 
in the Appendix. 

1. Members offering Plan D shall offer the following 
annual deductible options to the policyholder for each 
plan: 

i. $500.00 per individual and $1,000 per family unit; 
ii. $1,000 per individual and $2,000 per family unit; 

2. Members offering Plans N50, B and C shall offer 
the following annual deductible options to the policyhold-
er for each plan: 

i. $1,000 per individual and $2,000 per family unit; 
and 

ii. $2,500 per individual and $5,000 per family unit. 
3. Members offering Plans C and D may offer those 

plans, on a guaranteed issue basis, with either or both of 
the following annual deductible options to the policyhold-
er in addition to those deductible options listed in (b) 1 
and 2 above: 

i. $1,500, or effective January 1, 1999, the lowest 
inflation-adjusted amount for the calendar year in 
which the coverage is issued or renewed, determined by 
the Federal Internal Revenue Service pursuant to 
§ 220 of the Internal Revenue Code per individual or 
in the case of a family unit, $3,000, or effective January 
1, 1999, the lowest inflation-adjusted amount for the 
calendar year in which the coverage is issued or re-
newed, determined by the Federal Internal Revenue 
Service pursuant to §220 of the Internal Revenue Code 
per family unit; 

ii. $2,250, or effective January 1, 1999, the highest 
inflation-adjusted amount for the calendar year in 
which the coverage is issued or renewed, determined by 
the Federal Internal Revenue Service pursuant to 
§ 220 of the Internal Revenue Code per individual or 
in the case of a family unit, $4,500, or effective January 
1, 1999, the highest inflation-adjusted amount for the 
calendar year in which the coverage is issued or re-
newed, determined by the Federal Internal Revenue 
Service pursuant to §220 of the Internal Revenue Code 
per family unit. 
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