HEALTH BENEFIT PLANS

11:22-4.2

New Rule, R.2004 d.460, effective December 20, 2004.
See: 36 N.J.R. 1282(a), 36 N.J.R. 5913(a).
Amended by R.2005 d.365, effective November 7, 2005.
See: 37 N.J.R. 2291(a), 37 N.J.R. 4272(a).
Added new section [I]; recodified existing [I]-[K] as [J]-[L].

SUBCHAPTER 4. ORGANIZED DELIVERY
SYSTEMS

Authority
N.J.S.A. 17:1-8.1, 17:1-15¢ and 17:48H-1 et seq.

Source and Effective Date

R.2002 d.336, effective October 21, 2002.
See: 34 N.J.R. 20(a), 34 N.J.R. 3607(a).

11:22-4.1 Purpose and scope

(a) This subchapter sets forth the filing and requirements
for an entity to be licensed as an organized delivery system
pursuant to N.J.S.A. 17:48H-1 et seq.

(b) This subchapter applies to any entity seeking to
become licensed as an organized delivery system pursuant
to N.J.S.A. 17:48H-1 et seq.; or an existing organized
delivery system required to obtain a license to operate
pursuant to N.J.S.A. 17:48H-11. A non-exhaustive list of
examples of entities and arrangements that are subject to
these rules is set forth in Exhibit B in the Appendix to this
subchapter, incorporated herein by reference.

11:22-4.2 Definitions

The following words and terms, when used in this
subchapter, shall have the following meanings, unless the
context clearly indicates otherwise.

“Affiliate” means a person that directly, or indirectly
through one or more intermediaries, controls, or is
controlled by, or is under common control with, the
organized delivery system.

“Capitation” means a fixed per member, per month,
payment or percentage of premium payment for which the
provider assumes the risk for the cost of contracted services
without regard to the type, value or frequency of the
services provided.

“Carrier” means an insurer authorized to transact the
business of health insurance as defined at N.J.S.A. 17B:17-
4, a hospital service corporation authorized to transact
business in accordance with N.J.S.A. 17:48-1 et seq., a
medical service corporation authorized to transact business
in accordance with N.J.S.A. 17:48A-1 et seq., a health
service corporation authorized to transact business in
accordance with N.J.S.A. 17:48E-1 et seq. or a health
maintenance organization authorized to transact business
pursuant to N.J.S.A. 26:2J-1 et seq.

New Jorsey State Library

“Certified organized delivery system” means an
organized delivery system that is compensated on a basis
which does not entail the assumption of more than de
minimis financial risk by the organized delivery system and
that is certified by the DHSS in accordance with N.J.S.A.
17:48H-1 et seq.

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

“Comprehensive health care services” means the basic
benefits provided under a health benefits plan, including
medical and surgical services provided by licensed health
care providers who may include, but are not limited to,
family physicians, internists, cardiologists, psychiatrists,
rheumatologists, dermatologists, orthopedists, obstetricians,
gynecologists, neurologists, endocrinologists, radiologists,
nephrologists, emergency services physicians, ophthal-
mologists, pediatricians, pathologists, general surgeons,
osteopathic physicians, physical therapists and chiroprac-
tors. Basic benefits may also include inpatient or outpatient
services rendered at a licensed hospital, covered services
performed at an ambulatory surgical facility and ambulance
services.

“Consumer Price Index” means the medical component
of the Consumer Price Index for all Urban Consumers, as
reported by the United States Department of Labor, shown
as the average index for New York-Northern New Jersey-
Long Island region and the Philadelphia-Wilmington-
Trenton-region combined as published by the Commis-
sioner in the New Jersey Register.

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

“DHSS” means the New Jersey Department of Health
and Senior Services.

“Financial risk” means exposure to financial loss that is
attributable to the liability of an organized delivery system
for the payment of claims or other losses arising from
covered benefits for treatment or health care services other
than those performed directly by the person or organized
delivery system liable for payment, including a loss sharing
arrangement. A payment method wherein a provider
accepts reimbursement in the form of a capitation payment
for which it undertakes to provide health care services on a
prepayment basis shall not per se be considered financial
risk. A financial risk shall exist if, under an agreement
between the organized delivery system and the carrier, the
financial obligations of the organized delivery system for
payment of benefits or for providing treatment or health
care services does or potentially may exceed any payments
that may be received from the carrier. Financial obligation
shall include the attendant administrative costs related to
providing the treatment or services.

“Health benefits plan” means a benefits plan which pays
or provides hospital and medical expense benefits for
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covered services, and is delivered or issued for delivery in
this State by or through a carrier. Health benefits plan
includes, but is not limited to, Medicare supplement
coverage and risk contracts to the extent not otherwise
prohibited by Federal law. For the purposes of this sub-
chapter, health benefits plan shall not include the following
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plans, policies or contracts: accident only, credit, disability,
long-term care, CHAMPUS supplement coverage, cover-
age arising out of a workers’ compensation or similar law,
automobile medical payment insurance, personal injury
protection insurance issued pursuant to N.J.S.A. 39:6A-1 et
seq. or hospital confinement indemnity coverage.
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