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Executive Order No. 66(1978) Expiration Date 
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September 25, 2003. 

Chapter Historical Note 
Chapter 21, Small Employer Health Benefits Program, was adopted 

as R.1993 d.553, effective October 15, 1993. See: 25 N.J.R. 3599(a), 
25 N.J.R. 5253(a). 

Subchapter 14, Declaration and Approval of Reinsuring or Risk-
Assuming Carrier Status, was adopted as R.1993 d.551, effective Octo-
ber 15, 1993. See: 25 N.J.R. 4572(a), 25 N.J.R. 5347(a). Subchapter 
14 was repealed by R.1997 d.126, effective March 17, 1997. See: 28 
N.J.R. 4364(a), 29 N.J.R. 887(b). 

Subchapter 15, Relief From Obligations Imposed Under the Small 
Employer Health Benefits Program, was adopted as R.1993 d.629, 
effective November 5, 1993. See: 25 N.J.R. 4577(a), 25 N.J.R. 
5692(a). 

Subchapter 6, Standard Employer and Employee Application and 
Small Employer Certification Forms, Subchapter 7, Program Compli-
ance, Subchapter 17, Fair Meeting Standards, and Subchapter 18, 
Petitions for Rules, were adopted as R.1993 d.644, effective November 
12, 1993. See: 25 N.J.R. 4437(a), 30 N.J.R. 5668(a). 

Subchapter 3A, Non-Standard Health Benefits Plan, was adopted as 
R.1994 d.499, effective September 2, 1994. See: 26 N.J.R. 3421(a), 26 
N.J.R. 4047(b). Subchapter 3A as was repealed and Subchapter 3A, 
Non-Standard Health Benefits Plans, was adopted as new rules by 
R.1997 d.62, effective February 3, 1997. See: 28 N.J.R. 4344(a), 29 
N.J.R. 428(a). 

Subchapter 9, Informational Rate Filing Requirements Pursuant to 
the Small Employer Health Benefits Program, was adopted as R.1994 
d.25, effective December 9, 1993. See: 25 N.J.R. 5757(a), 26 N.J.R. 
245(a). 

Subchapter 16, Withdrawals of Small Employer Carriers From the 
Small Employer Health Benefits Plans Market, was adopted as R.1994 
d.26, effective December 9, 1993. See: 25 N.J.R. 4859(a), 26 N.J.R. 
247(a). 

Subchapter 2, New Jersey Small Employer Health Benefits Program 
Plan of Operation, was adopted as R.1994 d.48, effective December 22, 
1993. See: 25 N.J.R. 4563, 26 N.J.R. 391(a). 

Subchapter 8, Carrier Certification of Non-Member Status, and 
Subchapter 10, The Market Share Report, were adopted as R1994 
d.228, effective April 11, 1994. See: 26 N.J.R. 1588(a), 26 N.J.R. 
1873(a). 

Subchapter II, Nonstandard Health Benefits Plan Filings With the 
Commissioner: Form Filings and Request to Withdraw Plan Forms, 
was adopted as R.1994 d.580, effective November 21, 1994. See: 26 
N.J.R. 3118(a), 26 N.J.R. 4620(a). Subchapter 11 was renamed Non-
standard Health Benefits Plans (Filings With the Commissioner): Re-
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quirements for Maintaining Nonstandard Plans by R.1997 d.126, effec-
tive March 17, 1997. See: 28 N.J.R. 4364(a), 29 N.J.R. 887(b). 

Subchapter 19, SEH Program Premium Comparison Survey, was 
adopted as R.1995 d.289, effective June 5, 1995. See: 27 N.J.R. 
1127(b), 27 N.J.R. 2233(a). 

Subchapter 7A, Loss Ratio Reports; Dividends and Credits, was 
adopted as R.1996 d.213, effective May 6, 1996. See: 28 N.J.R. 59(a), 
28 N.J.R. 234(b), 28 N.J.R. 2388(a). 

Subchapter 13, Nonstandard Plans: Withdrawal of Plans, was 
adopted as R.1997 d.126, effective March 17, 1997. See: 28 N.J.R. 
4364(a), 29 N.J.R. 887(b). 

Pursuant to Executive Order No. 66(1978), Subchapters 1 through 7, 
8, 10, 17, 18, and Appendix Exhibits A through KK of Chapter 21, 
Small Employer Health Benefits Program, were readopted by the Small 
Employer Health Benefits Program Board as R.1998 d.512, effective 
September 25, 1998 and Subchapters 7A, 9, 11, 13, 15, 16, 19 and 
Appendix were readopted by the Department of Banking and Insurance 
as R.1998 d.533, effective October 15, 1998. See: Source and Effective 
Date. See, also, section annotations. 
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SUBCHAPTER 1. GENERAL PROVISIONS 

11:21-1.1 Purpose and scope 
(a) This chapter implements prov1s10ns of P.L. 1992, 

c.162 as amended by P.L. 1993, c.162, P.L. 1994, c.11, P.L. 
1994, c.97, P.L. 1995, c.50, P.L. 1995, c.298, and P.L. 1995, 
c.340 (N.J.S.A. 17B:27A-17 et seq.), herein referred to as 
the Small Employer Health Benefits Act. This chapter 
establishes procedures and standards for carriers to meet 
their obligations under N.J.S.A. 17B:27A-17 et seq., and 
establishes procedures and standards applicable for the fair, 
reasonable and equitable administration of the Small Em-
ployer Health Benefits Program pursuant to N.J.S.A. 
17B:27A-17 et seq. 

(b) Provisions of the New Jersey Small Employer Health 
Benefits Act and of this chapter shall be applicable to all 
carriers that are members of the Small Employer Health 
Benefits Program, and to such other carriers as the specific 
provisions of the statute and this chapter may state. 

(c) Provisions of the New Jersey Small Employer Health 
Benefits Act and this chapter shall be applicable to all 
health benefits plans delivered or issued for delivery in New 
Jersey, renewed or continued on or after November 30, 
1992, except as the specific provisions of the statute and of 
this chapter state otherwise. 

Petition for Rulemaking: Exhibit G. 
See: 26 N.J.R. 2488(b), 26 N.J.R. 3089(a), 26 N.J.R. 3758(a). 
Petition for Rulemaking: Exhibit G. 
See: 26 N.J.R. 5120(a), 27 N.J.R. 1321(b). 
Petition for Rulemaking: Exhibits A through G. 
See: 26 N.J.R. 5120(c), 27 N.J.R. 946(c). 
Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Inserted additional P.L. references. 
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11:21-1.2 Definitions 
Words and terms contained in the Act, when used in this 

chapter, shall have the meanings as defined in the Act, 
unless the context clearly indicates otherwise, or as such 
words and terms are further defined by this chapter. 

"Act" means P.L. 1992, c.162, as adopted and subsequent-
ly amended (N.J.S.A. 17B:27A-17 et seq.), also referred to 
herein as the Small Employer Health Benefits Act. 

"Affiliated carrier" means a carrier that directly or indi-
rectly through one or more intermediaries, controls or is 
controlled by, or is under common control with, another 
carrier. 

"Board" means the Board of Directors of the New Jersey 
Small Employer Health Benefits Program established by the 
Act. 

"Carrier" means any entity subject to the insurance laws 
and regulations of this State, or subject to the jurisdiction of 
the Commissioner, that contracts or offers to contract to 
provide, deliver, arrange for, pay for, or reimburse any of 
the costs of health care services, including an insurance 
company authorized to issue health insurance, a health 
maintenance organization, a hospital service corporation, 
medical service corporation and health service corporation, 
or any other entity providing a plan of health insurance, 
health benefits or health services. The term "carrier" shall 
not include a joint insurance fund established pursuant to 
State law. For purposes of this chapter, carriers that are 
affiliated companies shall be treated as one carrier, except 
that any insurance company, health service corporation, 
hospital service corporation, or medical service corporation 
that is an affiliate of a health maintenance organization 
located in New Jersey or any health maintenance organiza-
tion located in New Jersey that is affiliated with an insur-
ance company, health service corporation, hospital service 
corporation, or medical service corporation shall treat the 
health maintenance organization as a separate carrier. 

"Cash deductible" or "deductible" means the amount of 
covered charges that a covered person must pay before the 
health benefits plan pays any benefits for such charges. 

"Church plan" has the same meaning given that term 
under Title I, section 3 of Pub.L. 93-406, the "Employee 
Retirement Income Security Act of 1974" (29 U.S.C. 
§ 1002(33)). 

"Coinsurance" means the percentage of a covered charge 
that must be paid by a covered person. Coinsurance does 
not include cash deductibles, copayment or non-covered 
charges. 

"Coinsurance cap" means the maximum amount a cov-
ered person is required to pay as a result of the application 
of the coinsurance under the standard plans, as set forth in 
the Appendix Exhibits to this chapter. Charges for mental 
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and nervous conditions and substance abuse treatment are 
not subject to or eligible for the coinsurance cap. 

"Coinsured charge limit" means, with respect to a pre-
ferred provider organization (PPO) plan, or a point of 
service (POS) plan, developed based on the standard health 
benefit plans set forth in the Appendix Exhibits to this 
chapter, the amount of covered charges a covered person 
must incur before no coinsurance is required with the 
following exception. Charges for mental and nervous condi-
tions and substance abuse treatment are not subject to or 
eligible for the coinsured charge limit. 

"Commissioner" means the Commissioner of New Jersey 
Department of Banking and Insurance. 

"Copayment" or "copay" means a specified dollar amount 
a covered person must pay for specified covered charges. 

"Creditable coverage" means, with respect to an individu-
al, coverage of the individual under any of the following: a 
group health plan; a group or individual health benefits 
plan; Part A or Part B of Title XVIII of the Federal Social 
Security Act (42 U.S.C. §§ 1395 et seq.); Title XIX of the 
Federal Social Security Act (42 U.S.C. §§ 1396 et seq.), 
other than coverage consisting solely of benefits under 
section 1928 of Title XIX of the Federal Social Security Act 
(42 U.S.C. § 1396s); chapter 55 of Title 10, United States 
Code (10 U.S.C. §§ 1071 et seq.); a medical care program 
of the Indian Health Service or of a tribal organization; a 
state health benefits risk pool; a health plan offered under 
chapter 89 of Title 5, United States Code (5 U.S.C. §§ 8901 
et seq.); a public health plan as defined by Federal regula-
tion; a health benefits plan under section 5(e) of the "Peace 
Corps Act" (22 U.S.C. § 2504( e )); or coverage under any 
other type of plan as set forth by the Commissioner by 
regulation. Creditable coverage shall not include coverage 
consisting solely of the following: coverage only for accident 
or disability income insurance, or any combination thereof; 
coverage issued as a supplement to liability insurance; lia-
bility insurance, including general liability insurance and 
automobile liability insurance; workers' compensation or 
similar insurance; automobile medical payment insurance; 
credit only insurance; coverage for on-site medical clinics; 
coverage, as specified in federal regulation, under which 
benefits for medical care are secondary or incidental to the 
insurance benefits; and other coverage expressly excluded 
from the definition of health benefits plan. 

Supp. 5-17-99 

DEPT. OF INSURANCE 

"Department" means the New Jersey Department of 
Banking and Insurance. 

"Dependent" means the spouse or child of an eligible 
employee subject to applicable terms of the employee's 
health benefits plan. 

"Eligible employee" means a full-time, bona fide employ-
ee who works a normal work week of 25 or more hours. 
The term includes a sole proprietor, a partner of a partner-
ship, or an independent contractor, if the sole proprietor, 
partner or independent contractor is included as an employ-
ee under a health benefits plan of a small employer, but 
does not include employees who work less than 25 hours a 
week, work on a temporary or substitute basis or are 
participating in an employee welfare arrangement pursuant 
to a collective bargaining agreement. 

"Enrollment date" means, with respect to a person cov-
ered under a health benefits plan, the date of enrollment of 
the person in the health benefits plan or, if earlier, the first 
day of the waiting period for such enrollment. 

"Federally-qualified HMO" is a health maintenance orga-
nization which is qualified pursuant to the Health Mainte-
nance Organization Act of 1973, Pub. L. 93-222 (42 U.S.C. 
§§ 300 et seq.) 

"Governmental plan" has the meaning given that term 
under Title I, section 3 of Pub.L. 93-406, the "Employee 
Retirement Income Security Act of 1974" (29 U.S.C. 
§ 1002(32)) and any governmental plan established or main-
tained for its employees by the government of the United 
States or by any agency or instrumentality of that govern-
ment. 

"Group health plan" means an employee welfare benefit 
plan, as defined in Title I of section 3 of Pub.L. 93-406, the 
"Employee Retirement Income Security Act of 1974" (29 
U.S.C. § 1002(1)), to the extent that the plan provides 
medical care and including items and services paid for as 
medical care to employees or their dependents directly or 
through insurance, reimbursement or otherwise. 
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In (b ), deleted "Effective on the fiscal quarter ending on Septe~~er 
30, 1994," at the beginning; deleted a former (d); and recod1fted 
former (e) as (d). 

11:21-7.13 Paying benefits 
(a) In paying benefits for covered services under the 

terms of the small employer health benefits plans provided 
by health care providers not subject to capitated or negotiat-
ed fee arrangements, small employer carriers shall pay 
covered charges for medical services, on a reasonable and 
customary basis or actual charges, and, for hospital services, 
based on actual charges. Reasonable and customary means 
a standard based on the Prevailing Healthcare Charges 
System profile for New Jersey or other state when services 
or supplies are provided in such state, incorporated herein 
by reference published and available from the Health Insur-
ance Association of America, 6th Floor, East Tower, Co-
lumbia Square, 555 13th Street, NW, Washington, DC 
20004-1109. 

1. The maximum allowable charge shall be based on the 
80th percentile of the profile. 

2. Carriers shall use the profile effective as of July 1993, 
and shall update their databases within 60 days after 
receipt of periodic updates released by the Prevailing 
Healthcare Charges Systems. 

Recodified from 11:21-7.14 by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Former section recodified to N.J.A.C. 11:21-7.12. 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In (a), rewrote the introductory paragraph. 

11:21-7.14 Permissible rate classification factors 
(a) For health benefits plans issued or renewed on or 

after September 11, 1994, a carrier shall not differentiate 
premium rates charged to different small employers for the 
same health benefits plan except on the basis of age, gender, 
and geography in accordance with the following restrictions: 

1. Age factor categories shall be limited to the follow-
ing increments: 24 and under; 25-29; 30-34; 35-39; 
40-44; 45-49; 50-54; 55-59; 60-64; 65-69; 70 and 
over. 

2. Geographic categories shall be limited to six territo-
ries, each consisting of the areas covered by the first three 
digits of the U.S. Postal Service zip codes or the counties 
listed below. A carrier shall determine which territory 
applies to a small employer on the basis of the address of 
the small employer's principal place of business. The six 
territories are the following: 

i. Territory A consists of zip codes 070-073 or 
Essex, Hudson and Union counties; 

ii. Territory B consists of zip codes 074-076 or 
Bergen and Passaic counties; 

iii. Territory C consists of zip codes 077-079 or 
Monmouth, Morris, Sussex and Warren counties; 
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iv. Territory D consists of zip codes 088-089 or 
Hunterdon, Middlesex and Somerset counties; 

v. Territory E consists of zip codes 081, 085-086 or 
Burlington, Camden, and Mercer counties; and 

vi. Territory F consists of zip codes 080, 082-084, 
and 087 or Atlantic, Cape May, Ocean, Salem, Cumber-
land and Gloucester counties. 

(b) Notwithstanding (a) above, a carrier may differentiate 
premium rates charged to different small employers for the 
same standard health benefits plan, whether it be A, B, C, 
D, E or HMO, on the basis of family structure according to 
only the following four rating tiers: 

1. Employee only; 

2. Employee and spouse; 

3. Employee and child(ren); and 

4. Family. 

New Rule, R.1994 d.418, effective July 15, 1994 (operative September 
11, 1994). 

See: 26 N.J.R. 2843(a), 26 N.J.R. 3442(b). 
Recodified from 11:21-7.15 by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Former section recodified to N.J.A.C. 11:21-7.13. 

11:21-7.15 (Reserved) 
Recodified to 11:21-7.14 by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

SUBCHAPTER 7A. LOSS RATIO REPORTS; 
DIVIDENDS AND CREDITS 

11:21-7A.1 Purpose 
The purpose of this subchapter is to implement the loss 

ratio and refund reporting requirements of N.J.S.A. 
17B:27A-19.3 and 25. 

Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Substituted a reference to N.J.S.A. 17B:27A-19.3 and 25 for a 
reference to the Act. 

11:21-7A.2 Definitions 
The following terms, when used in this subchapter, shall 

have the following meanings: 

"Closed nonstandard health benefits plan" means a closed 
nonstandard health benefits plan as defined at N.J.A.C. 
11:21-11.2. 

"Open nonstandard health benefits plan" means an open 
nonstandard health benefits plan as defined at N.J.A.C. 
11:21-11.2. 
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"Preceding calendar year" means the calendar year imme-
diately preceding the reporting year. 

"Reporting year" means the year in which the loss ratio 
report is required to be filed with the Department. 

Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Inserted "Closed nonstandard benefits plan" and "Open nonstandard 
health benefits plan"; and deleted "Total employee months exposed". 

11:21-7A.3 Filing of loss ratio reports 
(a) Each carrier having the five standard health benefits 

plan policy forms, open or closed nonstandard health bene-
fits plan policy forms or HMO plans in force at any time 
during the preceding calendar year shall file with the De-
partment an annual loss ratio report on the form appearing 
as Exhibit GG in the Appendix to this chapter, incorporated 
herein by reference. The annual loss ratio report, begin-
ning with 1997 data reported in 1998, shall: 

1. Aggregate standard health benefits plans, including 
all standard and nonstandard riders thereto; 

2. Aggregate open nonstandard health benefits plans, 
including all riders and endorsements thereto; and 

3. Aggregate closed nonstandard health benefits plans 
including all riders and endorsements thereto. 

(b) The loss ratio report shall be completed and filed 
with the Department on or before August 1 of the reporting 
year for the preceding calendar year. 

( c) Loss ratio reports submitted pursuant to this subchap-
ter shall be sent to the Department at the following address: 

Attention: SEH Loss Ratio Report Filings 
Life and Health Division 
New Jersey Department of Banking and Insurance 
20 West State Street 
PO Box 325 
Trenton, NJ 08625-0325 

Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Rewrote (a); and in (b), deleted exception at the end of the 
sentence. 

11:21-7A.4 Contents of the loss ratio report 
(a) A loss ratio report filed pursuant to N.J.A.C. 

11:21-7A.3 shall include the following information: 

1. The reporting carrier's name and address; 

2. The carrier's earned premiums, before dividends or 
credits applicable to prior years, and claims for the pre-
ceding calendar year, calculated pursuant to the instruc-
tions of Exhibit GG; 

3. The carrier's loss ratio determined by dividing the 
claims by the premiums; 
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4. The carrier's calculation of the dividends and credits 
to be issued pursuant to N.J.S.A. 17B:27A-25g(2). (A 
credit is a dividend paid in the form of a reduction in a 
current premium due, as distinguished from dividends 
paid in cash.); 

5. An explanation of the carrier's plan to issue divi-
dends and credits; 

6. An explanation of the carrier's plan to distribute a 
dividend in the event of cancellation or termination by a 
policyholder; 

7. Certification by a member of the American Academy 
of Actuaries that the information provided in the report is 
accurate and complete and that the carrier is in compli-
ance with the requirements of N.J.S.A. 17B:27A-25g(2), 
N.J.A.C. 11:21-7A and instructions; and 

8. Such other information as the Department may 
request. 

Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

In (a)2, substituted a reference to dividends for a reference to 
refunds, and added ", calculated pursuant to the instructions of Exhibit 
GG" at the end. 

11:21-7A.S Dividend or credit plan 

(a) If the preceding calendar year loss ratio for any of the 
classifications listed in N.J.A.C. 11:21-7A.3(a) is less than 75 
percent, the carrier shall include within the loss ratio report 
a plan to be approved by the Department for the distribu-
tion of all dividends and credits against future premiums for 
all policyholders with that classification in the preceding 
calendar year in an amount sufficient to assure that the 
claims in the preceding calendar year plus the amount of the 
dividends and credits shall equal 75 percent of the premi-
ums for that classification in the preceding calendar year. 

1. Carriers that issue health benefits plans through out-
of-State trusts, associations or other multiple employer 
arrangements shall specify in the plan for distribution of 
dividends and credits that dividends and credits for such 
health benefits plans shall be paid or credited, as applica-
ble, to the small employers covered under the health 
benefits plans, not the trust, association or other multiple 
employer arrangement. 

(b) The experience for all standard health benefits plans 
shall be combined for dividend purposes. 

( c) The experience for all open nonstandard health bene-
fits plans shall be combined for dividend purposes. Open 
nonstandard health benefits plans shall not be combined 
with any standard health benefits plans or closed nonstan-
dard health benefits plans. 
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( d) The experience for all closed nonstandard health 
benefits plans shall be combined for dividend purposes. 
Closed nonstandard health benefits plans shall not be com-
bined with any standard health benefits plans or open 
nonstandard health benefits plan. 

( e) The dividends or credits shall be issued to each small 
employer who was covered for any period in the preceding 
calendar year. 

(f) The dividend or credit amount per policyholder shall 
be determined by multiplying the premium for each policy-
holder by the percentage calculated by dividing the total 
dividend or credit by the total premium or on the basis of a 
practical and equitable alternate methodology filed by the 
carrier in accordance with (a) above. 

(g) All dividends and credits shall be distributed by De-
cember 31 of the reporting year. 

Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Rewrote (a) through (c); inserted a new (d); recodified former (d) 
through ( f) as ( e) through (g); in ( e ), substituted a reference to small 
employers for a reference to policyholders; in (f), substituted a refer-
ence to dividends and credits for a reference to refunds; and rewrote 
(g). 

SUBCHAPTER 8. CARRIER CERTIFICATION OF 
NON-MEMBER STATUS 

11:21-8.1 Purpose and scope 

(a) The purpose of this subchapter is to establish which 
carriers are not members of the SEH Program and how 
those carriers may be certified as non-members. 

(b) This subchapter applies to any carrier which files 
Annual Statements with the Department evidencing premi-
um earned on group health insurance. 

Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

In (a), deleted reference to "other entities"; and in (b), deleted 
reference to accident insurance. 

11:21-8.2 Definitions 

Words and terms used in this subchapter shall have the 
meanings set forth in the Act or N.J.A.C. 11:21-1.2, unless 
the context indicates otherwise. 

Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Amended "Group health benefits plan" and "Small employer". 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

Rewrote the section. 

11:21-8.4 

11:21-8.3 Non-member status 

(a) A carrier shall be a non-member of the SEH Program 
for the calendar year for which it submits a completed 
request for non-member certification unless the non-mem-
ber certification is disapproved in writing by the Board. A 
carrier shall use the "Carrier Request for Non-Member 
Certification in the New Jersey Small Employer Health 
Benefits Program" form provided as Exhibit KK of these 
rules. 

(b) A request for non-member certification shall state 
that: 

1. The carrier neither issued nor had in force a group 
health benefits plan covering New Jersey small employers 
during the calendar year for which certification is submit-
ted; 

2. Other reasons which under law permit a carrier or 
entity to be certified a non-member. 

Amended by R.1994 d.583, effective October 27, 1994. 
See: 26 N.J.R. 4308(a), 26 N.J.R. 4629(a), 27 N.J.R. 1618(c). 
Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Substantially amended section. 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In (a), substituted "shall" for "may" following "carrier" in the second 
sentence. 

11:21-8.4 Non-member certification requests 

(a) To be considered a non-member in any calendar year, 
a carrier or entity shall file with the Board a completed 
request for non-member certification no later than March 1 
of the following calendar year. Such request shall be sent 
to the SEH Program Administrator or Executive Director as 
specified at N.J.A.C. 11:21-1.3. 

(b) All requests for non-member certification shall con-
tain the statements required in N.J.A.C. 11:21-8.3 and be 
certified by a duly authorized officer of the carrier. 

(c) A copy of such request also shall be filed by the 
carrier or other entity with the Commissioner as follows: 

Attn: SEH Annual Certification of Non-Member 
Status 

Life/Health Actuarial Services 
New Jersey Department of Banking and Insurance 
PO Box325 
Trenton, NJ 08625-0325 

Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

In (a), deleted reference to non-members for calendar year 1993; 
and in (b), inserted reference to statements required by N.J.A.C. 
11:21-8.3. 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In (a), inserted a reference to the Executive Director in the second 
sentence. 
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11:21-8.5 Decisions on filings by the Board 
The Board shall, if it determines that a carrier's non-

member certification is incomplete, incorrect, or not in 
substantial compliance with this subchapter or other law, 
deny a request for non-member certification in writing, 
stating the reasons for the determination, after review of a 
carrier's filing. A copy of such decision shall be sent to the 
carrier and to the Commissioner. 

Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Substantially amended section. 

11:21-8.6 Review 
(a) A carrier which has been denied non-member certifi-

cation may contest that determination by filing an appeal 
with the Board no later than 20 calendar days after receiving 
the written determination from the Board. 

(b) The appeal shall specify the reasons why the Board's 
determination is inaccurate and shall include all documenta-
tion that supports or tends to support the carrier's or entity's 
position. The carrier or entity also shall specify whether a 
hearing is requested. 

( c) Within 45 days of its receipt of a request for a 
hearing, the Board shall determine whether bona fide issues 
of material fact exist such that a hearing shall be conducted. 
If bona fide factual issues do not exist, the Board shall 
review the challenge itself and may delegate this review to 
an appropriate Board committee to make a recommenda-
tion to the Board. If a hearing is appropriate, the Board 
shall determine whether to hear the matter itself or refer it 
to the Office of Administrative Law for a hearing in accor-
dance with the Administrative Procedure Act, N.J.S.A. 
52:14B-l et seq., and the Uniform Administrative Proce-
dure Rules, NJ.AC. 1:1. 

Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In ( c ), substituted a reference to 45 days for a reference to 30 days in 
the first sentence. 

SUBCHAPTER 9. INFORMATIONAL RATE FILING 
REQUIREMENTS PURSUANT TO THE 
SMALL EMPLOYER HEALTH BENEFITS 
PROGRAM 

11:21-9.1 Purpose and scope 
(a) The purpose of this subchapter is to establish infor-

mational rate filing requirements and procedures applicable 
to health benefits plans, including riders or endorsements, 
issued, renewed, reinstated or continued pursuant to 
N.J.S.A. 17B:27A-17 et seq. 
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(b) This subchapter applies to all carriers issuing, renew-
ing, reinstating or continuing health benefits plans to small 
employers pursuant to N.J.S.A. 17B:27 A-17 et seq. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Substituted references to N.J.S.A. 17B:27A-17 et seq. for references 
to the Act throughout. 

11:21-9.2 Definitions 
Words and terms, when used in this subchapter, shall 

have the meanings as defined at N.J.S.A. 17B:27A-17 or 
N.J.A.C. 11:21-1.2 unless defined below or the context 
clearly indicates otherwise. 

"Classification factor" means a factor used to vary rates 
based upon characteristics of the employee, employer or 
policyholder. 

"Closed nonstandard health benefits plan" means a closed 
nonstandard health benefits plan as defined at N.J.A.C. 
11:21-11.2. 

"Health benefits plan" means any standard health bene-
fits plan or nonstandard health benefits plan including any 
rider or endorsement thereto. 

"Nonstandard health benefits plan" means a health bene-
fits plan policy or contract form under which policies or 
contracts were issued on or before December 31, 1993 to 
small employers or to one or more employees of a small 
employer by virtue of the employment arrangement, or a 
policy or contract form under which policies or contracts 
were issued on or before December 31, 1993 to an associa-
tion, out-of-State trust or multiple employer arrangement 
and offered to a small employer or to one or more employ-
ees of a small employer. 

"Nonstandard rider" means a rider or endorsement devel-
oped by a carrier to be offered with one or more of the 
standard health benefits plans. 

"Open nonstandard health benefits plan" means an open 
nonstandard health benefits plan as defined at N.J.A.C. 
11:21-11.2. 

"Plan" means a policy or contract form under which 
policies, contracts or certificates are issued evidencing bene-
fits for expenses incurred or coverage of services rendered 
when referring to a type of health benefits plan. 

"Standard health benefits plan" means a health benefits 
plan promulgated by the SEH Board subject to the review 
and approval of the Commissioner. 

"Standard rider" means a rider or endorsement promul-
gated by the SEH Board to be offered with one or more of 
the standard health benefits plans. 
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Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Inserted "Closed nonstandard health benefits plan" and "Open 
nonstandard health benefits plan"; and rewrote "Nonstandard health 
benefits plans". 

11:21-9.3 Informational rate filing requirements for small 
employer health benefits plans issued or 
renewed after December 31, 1993 

(a) All carriers issuing policies, contracts or certificates 
under health benefits plans to small employers, including 
any standard or nonstandard rider option, prior to issuing 
any policy, contract or certificate under such plan, shall file 
with the Commissioner an informational rate filing which 
shall include the following data: 

1. A plan schedule for each of the standard health 
benefits plans and nonstandard health benefits plans of-
fered, outlining: 

i. The benefit options available; 

ii. The delivery system( s) for each plan; 

iii. The in-network and out-of-network coinsurance 
percentages and/or copays for selective contracting ar-
rangements or HMO point-of-service arrangements; 

iv. The benefit differential for each nonstandard rid-
er offered, separately specifying benefit increases and 
benefit decreases; 

v. The basic premium rates or rating factors applica-
ble for each option including the difference when Medi-
care is primary or secondary, which must be based on 
actual employee or spouse Medicare coverage status; 
and 

vi. The coverage period, if ariy, for which the rates 
for a group are guaranteed; 

2. A rate manual containing: 

i. The numerical value of the classification factors 
utilized in the calculation of a group's premium rate or 
rates, limited to: age, gender, geographic location, 
effective date, and rating tier of the covered persons in 
accordance with N.J.A.C. 11:21-7.14; 

ii. A written description (non-formulaic) of the rat-
ing methodology in plain language so that a knowledge-
able member of the public may understand how to 
translate the basic rates set forth pursuant to (a)lv 
above into the rates charged to a small employer group; 

iii. A detailed example calculation, in the proposal 
format used by the carrier, for any one plan including a 
rider or POS option, showing all of the steps to develop 
premiums for a small group and demonstrating the 
adjustment, if any, to achieve the required 200 percent 
maximum ratio between the premiums for the highest 
rated group and the lowest rated group in the State; 
and 
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iv. A specification of the rule, which must be invaria-
ble, stating if the issue rate is based on the issue 
enrollment or the proposal rate. 

3. A detailed actuarial memorandum setting forth the 
assumptions and methods used in the development of the 
rates, which shall include: 

i. Recent claim cost experience, a description of the 
source of the claim costs and the time period for which 
the claim costs were calculated; 

ii. The assumptions used in developing the anticipat-
ed loss experience and the basic premium rates speci-
fied in (a)lv above, and the anticipated distribution of 
business by rating classification described in (a)2 above; 

iii. A statement whether or not the policyholder will 
or may receive policyholder dividends other than the 
dividends required by N.J.S.A. 17B:27A-25g(2). If 
such dividends are payable, the carrier shall also submit 
the following: 

(1) The detailed assumptions and practices for 
determining and distributing such dividends; and 

(2) A demonstration that such dividends are not in 
violation of 3iv( 4), 3iv(5) or 3iv(6) below, as appro-
priate; 

iv. A certification signed by a member of the Ameri-
can Academy of Actuaries attesting as follows: 

(1) The filing is accurate and complete and com-
plies with the provisions of this subchapter; 

(2) The issue period for which the filed rates are 
applicable, which period shall not exceed 12 months; 

(3) The anticipated incurred loss ratio for each 
plan, which shall not be less than 75 percent of the 
premium therefor; 

(4) For rates to be charged for policies, contracts 
or certificates issued or renewed on or after January 
1, 1996, that the rating methodology will not provide 
rates (for an individual and for each family status) for 
the highest rated group in this State which are great-
er than 200 percent of rates (for an individual and for 
each family status) produced for the lowest rated 
group in this State for each plan and option; 

(5) That rates to be charged to any group do not 
vary based on any classification factor other than 
those permitted in (a)2ii above; and 

(6) Whether the rates for the Open Nonstandard 
and Closed Nonstandard plans are on the same or a 
different basis as the rates for the Standard plans 
and, if different, the average percentage relationship 
to the Standard plan basis; and 

v. A certification that the actuarial memorandum 
contains confidential and proprietary information, if it 
is the actuary's belief that it does. 
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(b) All carriers issuing or renewing policies, contracts or 
certificates under a standard health benefits plan (including 
any standard or nonstandard rider option after September 
11, 1994), an open nonstandard health benefits plan or a 
closed nonstandard health benefits plan, prior to issuing or 
renewing any policy, contract or certificate under such plan, 
shall file with the Commissioner an informational rate filing 
which shall include the data set forth in (a) above. 

1. Carriers that issued or renewed open nonstandard 
health benefits plans or closed nonstandard health bene-
fits plans prior to the effective date of this amendment 
shall have until 90 days following the effective date of this 
amendment within which to come into compliance with 
this subchapter. 

( c) Any carrier which seeks to change its rates for its 
health benefits plans shall, prior to the effective date of the 
revised rates, submit to the Commissioner an informational 
filing which shall include all of the data set forth in (a) 
above. 

(d) In addition to meeting the requirements of (a) 
through ( c) above, an informational rate filing shall not be 
considered complete unless the plan schedule and rate 
manual meet the following format requirements: 

1. Each page shall contain the name of the carrier for 
which the filing is made; 

2. Each page shall be distinctively numbered; 

3. If future filings may be made by way of replacement 
pages only, then each page shall be dated clearly and 
distinctively; and 

4. In all instances, there shall be a table of contents 
which shall include the date of the most recent filing, and 
shall include the date(s) of the respective pages when 
filings are made by way of replacement page. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Rewrote the section. 

11:21-9.4 Informational filing procedures 

(a) Informational filings submitted pursuant to this sub-
chapter shall be sent to the Department at the following 
address: 

Attention: SEH Informational Rate Filings 
Life and Health Division 
New Jersey Department of Banking and Insurance 
20 West State Street 
PO Box 325 
Trenton, NJ 08625-0325 

DEPT. OF INSURANCE 

(b) If the Commissioner determines that an informational 
filing submitted pursuant to this subchapter is incomplete, 
the Commissioner shall provide written notice within 60 
days to the carrier specifying those portions of the filing 
which are deficient and the information required to be 
submitted by the carrier. The notice shall specify whether 
or not the informational filing is deemed to be in substantial 
compliance with the requirements of N.J.A.C. 11:21-9.3. If 
the Commissioner takes no action with respect to the infor-
mational filing within 60 days of the date of submission 
thereof, the information filing shall be deemed complete. 

(c) If the informational filing is incomplete but in substan-
tial compliance with the requirements of N.J.A.C. 11:21-9.3, 
the carrier shall, within 30 days of receipt of written notice 
in (b) above, provide the Commissioner with the informa-
tion required to complete the filing. Failure on the part of 
the carrier to comply with the provisions of this subsection 
may result in the imposition of a penalty pursuant to 
N.J.A.C. 11:21-9.6. 

( d) If the informational filing is incomplete and not in 
substantial compliance with the requirements of N.J.A.C. 
11:21-9.3, the Commissioner shall provide written notice to 
the carrier specifying the portions of the filing which are 
deficient and the information required to be submitted by 
the carrier. Upon receipt of notice from the Commissioner 
that the filing for any health benefits plan is not in substan-
tial compliance, no contract, policy or certificate shall be 
entered into or renewed using the submitted rates until the 
Commissioner has determined that the informational filing 
is in substantial compliance or complete, and has provided 
written notice of that fact to the carrier. If the Commis-
sioner takes no action within 30 days of the carrier's submis-
sion of information in an effort to render the filing in 
substantial compliance, the filing shall be deemed to be in 
substantial compliance. 

( e) Any carrier aggrieved by a determination of the 
Commissioner pursuant to (b), (c) or (d) above may request 
a hearing on the Commissioner's determination, within 20 
days of the receipt of notice of such determination, as 
follows: 

1. A request for a hearing shall be in writing and shall 
include: 

i. The name, address, and daytime telephone number 
of a contact person familiar with the matter; 

ii. A copy of the notice involved; 

iii. A statement requesting the hearing; and 

iv. A concise statement specifying the reason(s) the 
carrier is aggrieved by the Commissioner's determina-
tion. 
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2. The hearing shall be conducted pursuant to the 
Administrative Procedures Act, N.J.S.A. 52:14B-1 et seq., 
and the Uniform Administrative Procedures Rules, 
N.J.A.C. 1:1. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

In (b), increased periods for providing written notice and taking 
action from 30 to 60 days. 

11:21-9.5 Public disclosure of filed information 
(a) All data or information filed with the Department 

pursuant to N.J.A.C. 11:21-9.3(a) are public records and 
may be disclosed in accordance with N.J.S.A. 47:lA-1 et 
seq., except that actuarial memoranda which contain confi-
dential and proprietary information pursuant to N.J.A.C. 
11:21-9.3(a)3 shall not be disclosed by the Department to 
any person other than employees and representatives of the 
Department. 

(b) A carrier shall separately identify in all informational 
rate filings the confidential actuarial information from all 
other information required by this regulation. If not so 
identified, all information shall be considered public infor-
mation and subject to disclosure. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 

11:21-10.2 

11:21-9.6 Penalties 

Failure to comply with the provisions of this subchapter 
may result in the imposition of fines or other penalties 
provided by law, including suspension or revocation of a 
carrier's authority to do business in the State of New Jersey. 

SUBCHAPTER 10. THE MARKET SHARE 
REPORT 

11:21-10.1 Scope and applicability 

(a) This subchapter sets forth annual reporting require-
ments of market share data for the assessment of operation-
al and administrative expenses of the SEH Program. 

(b) This subchapter shall apply to all carriers that are, or 
become, members of the SEH Program for any portion of a 
calendar year for which reports under this subchapter are 
required to be filed, whether or not the carrier is a member 
on the report filing due date. 

11:21-10.2 Definitions 

Words and terms used in this subchapter shall have the 
meanings as set forth in the Act or the chapter, unless the 
context clearly indicates otherwise. 
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3. The name, address and telephone number of the 
employee or agent of the carrier who may be contacted 
for assistance and information regarding the withdrawal; 

4. A statement that the small employer may contact its 
broker for additional information regarding the withdraw-
al; 

5. A notice that a list of active small employer carriers 
and information about small employer health benefits 
coverage may be obtained by writing to the New Jersey 
Small Employer Health Benefits Coverage Program 
Board, PO Box 325, Trenton, NJ 08625-0325 or by calling 
1-800-263-5912, and requesting a copy of the "Get the 
Facts" brochure; and 

6. A statement that pursuant to N.J.S.A. 17B:27A-19, 
all carriers offering small employer health benefits plans 
must issue coverage to any small employer group which 
requests coverage under a small employer health benefits 
plan, meets the participation requirements of the carrier, 
and pays the required premium for the coverage. 

(f) A withdrawing small employer carrier shall provide at 
least one copy of its notice of intent to cancel on a date 
certain or termination on the anniversary of each policy or 
contract, to the producer of record for each policy or 
contract. The notice shall be sent by certified mail, no less 
than six months prior to the effective date of withdrawal. 

(g) Simultaneous with its notice to the Commissioner, a 
withdrawing small employer carrier shall submit a notice to 
the Board at the address specified at N.J.A.C. 11:21-1.2, 
which: 

1. Indicates that the carrier shall withdraw from the 
State of New Jersey; 

2. States that the carrier will nonrenew its in force 
policies or contracts on their anniversary date; and 

3. Sets forth the date when the nonrenewals shall 
begin. 

(h) Following the initial notice to the small employer, a 
small employer carrier shall submit subsequent notices to 
the small employer of the nonrenewal on the anniversary 
date of the contract and the date upon which the nonrenew-
al shall occur. Such notice shall be included with each 
monthly premium bill or premium notice issued prior to the 
date of nonrenewal. Where no monthly premium statement 
is transmitted, a small employer carrier shall provide a small 
employer with no fewer than three notices, which notices 
shall be sent at a minimum on the sixth, third and last 
month prior to the date of nonrenewal. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.533, effective November 16, 1998. 
See: 30 N.J.R. 2978(a), 30 N.J.R. 4045(a). 

Rewrote the section. 

11:21-17.1 

11:21-16.4 Restrictions on writings 
Any small employer carrier that ceases to do business 

pursuant to this subchapter shall be prohibited from writing 
new business in the New Jersey small employer market for a 
period of five years from the date of termination of the last 
health benefits plan nonrenewed under this subchapter. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.533, effective November 16, 1998. 
See: 30 N.J.R. 2978(a), 30 N.J.R. 4045(a). 

Rewrote the section. 

11:21-16.5 Penalties 
Failure to comply with the requirements of this subchap-

ter shall result in the imposition of penalties pursuant to 
N.J.S.A. 17B:27A-43 and any and all other penalties provid-
ed by law. 

11:21-16.6 Other policyholder rights unaffected 
Nothing in this subchapter shall be construed to contra-

vene any rights of policyholders concerning cancellation 
requirements or obligations set forth in a policy or contract 
issued by a small employer carrier. 

11:21-16.7 Revocation of a notice of intent to withdraw 
(a) A carrier may revoke its notice of intent to withdraw, 

filed with the Commissioner pursuant to N.J.A.C. 
11:21-16.3, prior to the date that its withdrawal is complete, 
by submitting a statement to the Department at the address 
specified at N.J.A.C. 11:21-16.3(c) and to the Board at the 
address specified at N.J.A.C. 11:21-1.2 revoking its notice of 
intent to withdraw. The revocation shall be signed by a 
duly authorized officer, and shall include the following: 

1. A statement agreeing to reinstate any small employ-
er that was nonrenewed by the carrier pursuant to the 
provisions of N.J.S.A. 17B:27A-23e and this subchapter. 

New Rule, R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
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), changed N.J.A.C. reference in the introductory paragraph, 
substituted "nonrenewed" for "cancelled, or terminated" in 1, and 
deleted former 2 through 4. 

SUBCHAPTER 17. FAIR MARKETING 
STANDARDS 

11:21-17.1 Plan identification and marketing materials 
(a) Each small employer carrier which issues marketing 

and/or promotional materials in conjunction with the stan-
dard health benefits plans may attach its own name or 
identification to each of the plans, but shall also identify 
each of those standard health benefits plans by the alphabet-
ical designation (A, B, C, D, E, HMO, HMO POS) assigned 
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11:21-17.1 

to it in N.J.A.C. 11:21-3.1. The alphabetical designation 
shall be clearly identified in the designation of each of the 
small employer carrier's standard health benefits plans. 

(b) All terms, definitions, and text used in the small 
employer carrier's marketing and/or promotional material 
shall be consistent with the Act and this chapter. 

Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

In (a), inserted "standard" preceding "health benefits plan" through-
out and inserted reference to HMO POS. 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

Deleted former (c). 

11:21-17.2 Retention of marketing and promotional 
materials 

Small employer carriers shall maintain a complete file of 
all marketing and promotional material specific to the 
health benefits plans, which it disseminates to consumers, 
producers, or otherwise publicly disseminates. Small em-
ployer carriers shall retain each piece of promotional and 
marketing materials for a period of three calendar years 
from the last date the material is publicly disseminated, 
which shall be deemed its complete file for the purposes of 
this subchapter. Upon written request of the Board, a small 
employer carrier shall, within three business days, make 
available for inspection its complete file of marketing and 
promotional material to the Board. 

11:21-17.3 Certification 

(a) Each small employer carrier disseminating marketing 
and promotional material shall certify that its marketing and 
promotional material conforms with the requirements of this 
subchapter. The certification, set forth in Part 2 of Exhibit 
BB of the Appendix, incorporated herein by reference, shall 
be signed by a duly authorized officer of the small employer 
carrier. Each small employer carrier shall file its initial 
certification with the Board no later than the first day upon 
which the small employer carrier disseminates promotional 
or marketing materials for the health benefits plans to 
consumers, producers or the public in general. 

(b) Small employer carriers shall continue to file a certifi-
cation as required in (a) above on an annual basis, on or 
before March 1 of each year following the filing of its initial 
certification. 

Amended by R.1994 d.153, effective February 28, 1994. 
See: 26 N.J.R. 741(a), 26 N.J.R. 1352(a). 
Amended by R.1997 d.62, effective February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

In (a), inserted "carrier" preceding "disseminates promotional or 
marketing"; and in (b ), inserted March 1 deadline. 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In (a), deleted", or by February 15, 1994, whichever date is later" at 
the end. 

DEPT. OF INSURANCE 

11:21-17.4 "Get the Facts" brochure 

Small employer carriers shall set forth in their promotion-
al and/or marketing materials that a Small Employer Health 
Benefits "Get the Facts" brochure about small employer 
health benefits coverage is available and can be obtained 
upon request, free of charge, by a small employer from the 
small employer carrier. Small employer carriers shall pro-
vide or mail the "Get the Facts" brochure to small employ-
ers within three business days of request. A small employer 
carrier may arrange for delivery or distribution of the "Get 
the Facts" brochure through its licensed agents or brokers. 

Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

Substituted references to a "Get the Facts" brochure for references 
to a Buyer's Guide throughout. 

11:21-17.5 Producer contracts 

(a) A small employer carrier may select those insurance 
producers, as defined by N.J.S.A. 17:22A-2j, with whom it 
chooses to contract. No small employer carrier shall termi-
nate or refuse to renew the contract of its insurance produc-
ers because of health status-related factors of eligible em-
ployees or dependents or the occupation or geographic 
location of the small employer groups placed by the insur-
ance producer with the small employer carrier. 

(b) No small employer carrier shall, directly or indirectly, 
enter into any contract, agreement or arrangement with an 
insurance producer that provides for or results in any con-
sideration provided to an insurance producer for the issu-
ance or renewal of a small employer health benefits plan 
that varies on account of health status-related factors of 
eligible employees or dependents, the number of eligible 
employees or the number of enrollees, or the industry, 
occupation or geographic location of a small employer 
covered by a small employer health benefits plan. 

Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In (a), and (b), substituted "health status-related factors of eligible 
employees or dependents, or the" for "the health status, claims experi-
ence,". 
Amended by R.2000 d.67, effective January 26, 2000 (operative April 1 

2000). ' 
See: 32 N.J.R. 168(a), 32 N.J.R. 708(b). 

In (b), inserted "the number of eligible employees or the number of 
enrollees," following "or dependents,". 

SUBCHAPTER 18. PETITIONS FOR RULES 

11:21-18.1 Scope 

This subchapter shall apply to all petitions made by 
interested persons for the promulgation, amendment or 
repeal of any rule by the Board, pursuant to N.J.S.A. 
52:14B-4(f). 
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SMALL EMPLOYER HEALTH BENEFITS PROGRAM 11:21-18.2 

11:21-18.2 Procedure for petitioner 1. Name and address of the 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: 
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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 

NJ.AC. 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; 

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: 

11:21-19.3 

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 he mailed to petitioner and submitted 
to the Office of Administrative Law for publication in the 
New Jersey Register. 

Amended by R. l 998 d.512, effective September, I 998. 
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 subchaptcr 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 hy the Board, so that 
the Department may develop and publish an annual SF! I 
Program Premium Comparison Survey, pursuant to N.J.S./\. 
17B:27 A-33g. 

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

Amended by R.1998 d.533, efft:ctive 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.J\. 
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 bcnefih 
plan promulgated by the SEH Board subject to review and 
approval by the Commissioner. 

"Standard rider" means a rider promulgated by the SI :I I 
Board to be offered with one or more of the standard health 
benefits plans. 

11:21-19.3 SEH Program premium comparison survey 
(a) Every small employer carrier shall prepare and file 

with the Department a premium survey reflecting premiums 
charged for each of the five standard small employer health 
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benefits plans, the HMO plan, the HMO/POS plan, and for 
any standard rider packages, as set forth in Exhibit FF of 
the Appendix to this chapter, incorporated herein by refer-
ence. 

(b) Every small employer carrier shall complete the sur-
vey in the format set forth in Exhibit FF in accordance with 
the instructions set forth therein, and shall not vary the 
information solicited in Exhibit FF. 

(c) Completed survey forms shall be filed no later than 
November 1 of each year, and shall reflect the monthly 
premiums to be charged for each of the five standard health 
benefits plans, the HMO plans, the HMO/ POS plans, and 
any standard rider packages as of January 1 of the year 
immediately following. 

( d) All filings shall be accompanied by the following 
certification signed by the person who completed the survey: 
"I ___ certify that the information set forth in the 
attached SEH Program Premium Comparison Survey is true 
and accurate, and hereby further certify that I am autho-
rized to execute this certification on behalf of the carrier 
named in the survey." 

( e) Completed survey forms and signed certification shall 
be filed with the Department pursuant to this subchapter at 
the following address: 

SEH Program Premium Comparison Survey 
Public Affairs Office 
New Jersey Department of Banking and Insurance 
20 West State Street 
PO Box 325 
Trenton, New Jersey 08625-0325 

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) and (c), inserted references to HMO/POS plans; in (c), 
deleted a former second sentence; deleted a former (d); recodified 
former (e) and (f) as (d) and (e); and in the new (e), updated the 
address. 

11:21-19.4 Penalties 

Failure to comply with the requirements of this subchap-
ter may result in the imposition of penalties as authorized 
by law, including, but not limited to, penalties set forth in 
N.J.S.A. 17B:27A-17 et seq. 

SUBCHAPTER 20. WITHDRAWALS OF 
STANDARD SEH PLAN OPTIONAL BENEFIT 
RIDERS 

Authority 

N.J.S.A. 17:1-8.1, 17:1-15e and 17B:27A-17 et seq. 

DEPT. OF INSURANCE 

Source and Effective Date 

R.1999 d.156, effective May 17, 1999. 
See: 31 N.J.R. 109(a), 31 N.J.R. 1357(a). 

11:21-20.1 Purpose and scope 
(a) The purpose of this subchapter is to establish stan-

dards and procedures for carriers to withdraw standard SEH 
plan optional benefit riders. 

(b) This subchapter applies to all riders to a standard 
SEH plan filed with the Commissioner or the SEH Board 
pursuant to N.J.S.A. 17B:27A-19i(l). 

11:21-20.2 Definitions 

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

"Optional benefit rider" means a rider to a standard SEH 
plan or plans filed with the Commissioner and/or the SEH 
Board pursuant to N.J.S.A. 17B:27A-19i(l). 

"Small employer health benefits program" or "SEH" 
means the New Jersey Small Employer Health Benefits 
Program established pursuant to section 12 of P.L. 1992, 
c.162 (N.J.S.A. 17B:27A-28). 

11:21-20.3 Withdrawal of optional benefit riders 
(a) A carrier seeking to withdraw an optional benefit 

rider to a standard SEH plan that has been filed with the 
Commissioner and/or the Board pursuant to N.J.S.A. 
17B:27A-19i(l) shall first obtain the Commissioner's ap-
proval by complying with all of the requirements of this 
subchapter. 

(b) A carrier seeking to withdraw an optional benefit 
rider shall prior to withdrawal of the optional benefit rider 
submit a written application to the Commissioner as follows: 

1. The written application shall include the following: 

i. The name of the carrier; 

ii. The name, address, telephone number and fax 
number of the carrier's representative responsible for 
the application to withdraw the optional benefit rider; 

iii. The reason(s) the carrier is withdrawing the op-
tional benefit rider; 

iv. The number of inforce plans affected by the 
withdrawal; 

v. A copy of the nonrenewal notice the carrier shall 
provide to policyholders or contractholders as described 
in (c) below; 

vi. A copy of the nonrenewal notice the carrier shall 
provide to producers as described in ( d) below; and 

Supp. 5-17-99 21-54 Next Page is 21-54.1 



SMALL EMPLOYER HEALTH BENEFITS PROGRAM 

vii. A copy of the optional benefit rider the carrier is 
withdrawing, along with evidence of approval of the 
rider by the Department or acknowledgment of the 
rider by the SER Board. 

2. The completed application shall be sent to the fol-
lowing address: 

New Jersey Department of Banking and Insurance 
Life and Health Division 
20 West State Street 
PO Box 325 
Trenton, NJ 08625-0325 

3. The Department shall review the completed applica-
tion for compliance with the requirements of this section, 
and shall provide the carrier within 30 days of receipt with 
written notice of any deficiencies in the application or 
with an acknowledgment that the application is complete 
and in compliance with the requirements of this section. 

4. The carrier shall return to the Department an 
amended application correcting any deficiencies within 30 
days of receipt of the Department's deficiency notice. 

5. The carrier shall cease issuing the optional benefit 
rider no later than 60 days after the date that acknowledg-
ment of a complete application to withdraw the optional 
benefit rider is received. 

(c) In addition to meeting all of the other requirements 
of this subchapter, a carrier seeking to withdraw an optional 
benefit rider shall provide written notice of nonrenewal of 
the optional benefit rider to the policyholder or contract-

. holder as follows: 

1. An initial notice of nonrenewal shall be provided at 
least 90 days prior to the anniversary date of the optional 
benefit rider, and shall include the following: 

i. A statement that the carrier has elected to nonre-
new the optional benefit rider pursuant to the authority 
of this subchapter; 

ii. A statement that the optional benefit rider shall 
be nonrenewed on the anniversary date of the rider; 

iii. A statement that the carrier shall offer the policy-
holder the option to purchase any other optional bene-
fit riders that the carrier offers in the small employer 
market; 

iv. A statement that the policyholder or contract-
holder may contact his or her producer, if any, for 

11:21-20.3 

additional information regarding the optional benefit 
rider withdrawal; 

v. The name, address and telephone number of the 
employee or agent of the carrier who may be contacted 
for assistance and information regarding the optional 
benefit rider withdrawal; and 

vi. A statement that in choosing to nonrenew the 
optional benefit rider and offering all other health 
insurance the carrier offers in the small employer mar-
ket, the carrier is acting uniformly without regard to the 
claims experience of the policyholder or contractholder 
or to any health status-related factors relating to any 
participants or beneficiaries covered or new participants 
or beneficiaries who may become eligible for coverage. 

2. In addition to the nonrenewal notice described in 
(c)l above, a subsequent notice of nonrenewal shall be 
included with each monthly premium bill or premium 
notice issued prior to the date of nonrenewal. If no 
monthly premium statement is issued, a subsequent notice 
of nonrenewal shall be provided at least 30 days prior to 
nonrenewal. The notice shall contain at least the infor-
mation set forth at ( c) lii and v above. 

(d) In addition to meeting all of the other requirements 
of this subchapter, a carrier seeking to withdraw an optional 
benefit rider shall provide at least 90 days prior to the 
anniversary date of the optional benefit rider, a written 
notice of nonrenewal to the producer of record, if any, for 
each policy or contract, as follows: 

1. The nonrenewal notice to the producer shall include 
the following: 

i. A statement that the carrier has elected to nonre-
new the optional benefit rider pursuant to the authority 
of this subchapter; 

ii. The date the optional benefit rider shall be nonre-
newed; 

iii. A statement that the carrier will offer the policy-
holder or contractholder the option to purchase all 
other optional benefit riders that the carrier offers in 
the small employer market; and 

iv. The name, address and telephone number of the 
employee or agent of the carrier who may be contacted 
for assistance and information regarding the optional 
benefit rider withdrawal. 
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11:21 App. EXH. A 

[Carrier] 

SMALL GROUP HEALTH BENEFITS BASIC POLICY 

POLICYHOLDER: [ABC Company] 

GROUP POLICY NUMBER: [G-12345) 

GOVERNING JURISDICTION: New Jersey 

EFFECTIVE DATE OF POLICY: [January I, 1998) 

EXHIBIT A 

POLICY ANNIVERSARIES: [January I st of each year beginning in 1999. J 

PLANA 

PREMIUM DUE DATES: [Effective Date, and the first day of the month beginning with February, 1998.) 

AFFILIATED COMPANIES: [DEF Company] 

DEPT. OF INSURANCE 

[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 Pplicy 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 
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 Maintenance Organization Plan] 
Coordination of Benefits 
Benefits for Automobile Related Injuries 
Medicare as Secondary Payor 
Right to Recovery - Third Party Liability 
Statement of ERlSA Rights 
Claims Procedures 

SCHEDULE OF INSURANCE AND PREMIUM RA TES PLAN A 

PAGE(S) 

This Policy's classification, and the insurance coverages and amounts which apply to each class are shown below: 
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Attn: SEH Loss Ratio Report Filings 
Life and Health Division 
NJ Department of Banking and Insurance 
20 West State Street 
POBox325 
Trenton, NJ 08625-0325 

New Rule, R.1996 d.213, effective May 6, 1996. 
See: 28 N.J.R. 59(a), 28 N.J.R. 234(b), 28 N.J.R. 2388(a). 
Administrative correction. 
See: 30 N.J.R. 1047(a). 

Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Rewrote the exhibit. 
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EXHIBIT DH 

[Carrier] HMO - POS PLAN 

SMALL GROUP HEALTH MAINTENANCE ORGANIZATION 
POINT OF SERVICE CONTRACT 

CONTRACTHOLDER: 

GROUP CONTRACT NUMBER 
[G-12345] 

EFFECTIVE DATE OF CONTRACT: 

[ABC Company] 

GOVERNING JURISDICTION 
NEW JERSEY 

[January 1, 1998] 

CONTRACT 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] 

DEPT. OF INSURANCE 

In consideration of the application for this Contract and the payment of premiums as stated herein, We agree to arrange [or provide] services 
and supplies and pay benefits in accordance with and subject to the terms of this Contract. This Contract is delivered in the jurisdiction 
specified above and is governed by the laws thereof. 

The provisions set forth on the following pages constitute this Contract. 

The Effective Date is specified above. 

This Contract talces 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 its General Provisions. 

[Secretary President] 

TABLE OF CONTENTS 

SECTION 

SCHEDULE OF PREMIUM RATES AND CLASSIFICATION 
OVERVIEW OF THE PLAN 

PAGE 

SCHEDULE OF COVERED SERVICES AND SUPPLIES AND COVERED CHARGES 
DEFINITIONS 
ELIGIBILITY 
[MEMBER] PROVISIONS: Applicable to [Network] Services and Supplies 
COVERED SERVICES AND SUPPLIES Applicable to [Network] Services and Supplies 
[NON-NETWORK] BENEFIT PROVISION Applicable to [Non-Network] Benefits 
COVERED CHARGES Applicable to [Non-Network] Benefits 
COVERED CHARGES WITH SPECIAL LIMITATIONS Applicable to [Non-Network] Benefits 
NON-COVERED SERVICES AND SUPPLIES AND NON-COVERED CHARGES 
IMPORTANT NOTICE Applicable only to [Non-Network] Benefits 
[Non-Network] Utilization Review Features 
Alternate Treatment Features 
Centers of Excellence Features 
COORDINATION OF BENEFITS AND SERVICES 
SERVICES OR BENEFITS FOR AUTOMOBILE RELATED INJURIES 
GENERAL PROVISIONS 
CLAIMS PROVISIONS Applicable to [Non-Network] Benefits 
CONTINUATION RIGHTS 
CONVERSION RIGHTS FOR DIVORCED SPOUSES 
RIGHT TO RECOVERY -THIRD PARTY LIABILITY 
MEDICARE AS SECONDARY PAYOR 
ST A TEMENT OF ERISA RIGHTS 

CLAIMS PROCEDURE FOR [NON-NETWORK] BENEFITS 

SCHEDULE OF PREMIUM RA TES AND CLASSIFICATION 

[The monthly premium rates, in U.S. dollars, for the coverage provided under this Contract are: 
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