INDIVIDUAL HEALTH COVERAGE PROGRAM

CHAPTER 20
INDIVIDUAL HEALTH COVERAGE PROGRAM

Authority
N.J.S.A. 17B:27A-2 et seq.

Source and Effective Date

Adopted Concurrent Proposal, R.1993 d.439, effective August
13, 1993, with changes effective September 7, 1993.
See: 25 NJ.R. 2945(a), 25 N.J.R. 4180(a).

Executive Order No. 66(1978) Expiration Date

Chapter 20, Individual Health Coverage Program, expires August 13,
1998.

Chapter Historical Note

Chapter 20, Individual Health Coverage Program, was adopted as
emergency new rules by R.1993 d.344, effective June 14, 1993, set to
expire August 13, 1993. See: 25 NJ.R. 2945(a). Chapter 20 was
readopted by R.1993 d.439. See: Source and Effective Date.
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SUBCHAPTER 1. GENERAL PROVISIONS

11:20-1.1 Purpose and scope

(a) This chapter implements provisions of P.L. 1992,
¢.161 (N.J.S.A. 17B:27A-2 et seq.), the Individual Health
Insurance Reform Act. This chapter establishes procedures
and standards for carriers to meet their obligations under
N.J.S.A. 17B:27A-2 et seq., and establishes procedures and
standards applicable for the fair, reasonable and equitable
administration of the Individual Health Coverage Program
pursuant to N.J.S.A. 17B:27A-2 et seq.

(b) Provisions of the New Jersey Individual Health Insur-
ance Reform Act and of this chapter shall be applicable to
all carriers that are members of the Individual Health
Coverage Program, and to such other carriers as the specific
provisions of the statute and this chapter may state.

(c) Provisions of the New Jersey Individual Heaith Insuz-
ance Reform 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 F.
See: 26 N.J.R. 862(a), 26 N.J.R. 1401(a), 26 N.J.R. 2488(a).
Petition for Rulemaking: Exhibit F.

See: 26 N.LR. 4228(b), 26 N.J.R. 4452(d), 27 N.IR. 1321(a).
Petition for Rulemaking: Exhibit F.

See: 26 N.J.R. 5119(a), 27 N.J.R. 946(d).

Petition for Rulemaking: Exhibits A through F.

See: 26 N.J.R. 5120(b), 27 N.J.R. 946(b).

Petition for Rulemaking: Exhibit D.

See: 28 N.J.R. 1315(a), 28 N.J.R. 2413(b).

11:20-1.2 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 the Individual Health Insurance Reform
Act, PL. 1992, c161 (N.J.S.A. 17B:27A-2 through 16).

“Affiliated carriers” means two or more carriers that are
treated as one carrier for purposes of complying with the
Act because the carriers are subsidiaries of a common
parent or one another.

“Board” means the Board of Directors of the New Jersey
Individual Health Coverage Program established by the Act.

“Carrier” means an insurance company, health service
corporation or health maintenance organization authorized
to issue health benefits plans in New Jersey. Carriers that
are affiliated carriers shall be treated as one carrier.

“Commissioner” means the Commissioner of the New
Jersey Department of Insurance.

“Community rated” means that the premium for all per-
sons covered under a health benefits plan contract is the
same, based on the experience of all persons covered by that
contract, without regard to age, sex, health status, occupa-
tion and geographical location.

“Conversion health benefits plan” means a group conver-
sion contract or policy issued on or after August 1, 1993 that
is not subsidized by either:

1. A single charge or ongoing increase in premium
rates chargeable to the group policy or contract, identifi-
able as an excess morbidity charge in the group rating
formula to cover group conversion excess morbidity costs;
or

2. A reduction in dividends or returns paid to a group
policy or contract holder, identifiable as a charge to or
reduction in the group dividend or return formula to
cover group conversion excess morbidity costs.

“Department” means the New Jersey Department of
Insurance.

“Dependent” means the spouse or child of an eligible
person, subject to applicable terms of the individual health
benefits plan.

Supp. 2-2-98 20-2
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11:20-17.5

(b) Members shall report the following information on an
annual basis on the enrollment status report form set forth
as Part 2 of Exhibit L in the Appendix, cumulatively for all
years to date and separately for each of the standard health
benefits plans, broken down by Indemnity or PPO and POS
delivery systems for Plans A-E, and if applicable, the indi-
vidual health benefits plans issued on a community rated,
open enrollment basis prior to August 1, 1993:

1. Number of contracts in force geographically, cate-
gorized by the first three digits of the zip code, as of
December 31 of the previous year;

20-41

2. Number of lives insured, separated by sex and age
distribution as of December 31 of the previous ycar
beginning with 12/31/94; and

3. Number of contracts by salary categories as report-
ed by the subscriber on the household income section of
the application.

11:20-17.5 Penalties

Failure to provide the enrollment status reports within the
time and in the format required by this subchapter shall
result in the imposition of penalties as may be provided by
law.

Supp. 2-2-98
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APPENDIX

EXHIBIT A

This Policy has been approved by the New Jersey Individual Health Coverage Program Board as the standard policy i;orm for a BASIC
health benefits plan.

Notice of Right to Examine Policy. Within 30 days after delivery of this Policy to You, You may return it to Us for a full refund of any
Premium paid, less benefits paid. The Policy will be deemed void from the beginning.

[CARRIER]
BASIC HEALTH BENEFITS PLAN
(New Jersey BASIC Health Benefits Plan)

Policy Term. The Policy takes effect on [ ], the Policy Effective Date. The term of this Policy starts on Your Effective Date, may be
renewed each year on the Anniversary Date, and will end no later than the day before the date You first become eligible as set forth in Section
11 of this Policy. But, Your coverage (and that of Your Dependents) may be ended earlier as stated in the Policy.

Renewal Provision. Subject to all Policy terms and provisions, including those describing Termination of the Policy, You may renew and keep
this Policy in force by paying the Premiums as they become due. We agree to pay benefits under the terms and provisions of this Policy.

Premiums. We may only change the Premium schedule for this Policy if We change the Premium schedule for a reason permitted under the
“Premium Rates and Provisions” section, or for everyone whom We cover under this New Jersey BASIC Health Benefits Plan.

[Dividends are Apportioned each Year.]
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