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Amended by R.1998 d.443, effective August 7, 1998. 
See: 30 N.J.R. 258l(a), 30 N.J.R. 3289(a). 

In (a), deleted a P.L. reference; and in (b), deleted "Basic health 
benefits plan", Deferral", "Director", "Financially impaired", "HMO", 
"Reasonable administrative expenses", and "Standard health benefits 
plan" definitions. 
Amended by R.2006 d.15, effective January 3, 2006. 
See: 37 N.J.R. 2994(a), 38 N.J.R. 31 l(a). 

In (b ), deleted "Temporary Plan". 

11:20-2.3 Powers of the IHC Program and Board 

(a) The IHC Program shall have the general powers and 
authority granted under the laws of this State to insurance 
companies, health service corporations and health mainten-
ance organizations licensed or approved to transact business 
in this State, except that the IHC Program shall not have the 
power to issue health benefits plans directly to either groups 
or individuals. 

(b) The Board shall have the authority to do the following: 

1. Define the provisions of standard health benefits 
plans in accordance with the requirements of the Act and 
the Plan of Operation; 

2. Establish benefit levels, including any optional de-
ductibles and copayments, and exclusions and limitations 
for standard health benefits plans in accordance with law; 

3. Establish standard policy forms for standard health 
benefits plans and rider packages; 

4. Establish a procedure for the joint distribution of 
information on standard health benefits plans issued pur-
suant to N.J.S.A. 17B:27 A-4 as amended; 

5. Establish reasonable guidelines for the purchase of 
new individual health benefits plans by persons who are 
already enrolled or insured by another individual health 
benefits plan; 

6. Review rate filings and other filings submitted by 
carriers in accordance with the Act and rules promulgated 
pursuant thereto and the Plan of Operation; 

7. Establish standards for a means test for standard 
health benefits plans issued pursuant to N.J.S.A. 17B:27 A-
4 as amended by P.L. 1993, c.164, section 3; 

8. Establish minimum requirements for performance 
standards for carriers that are reimbursed for losses 
submitted to the IHC Program and provide for performance 
audits; 

9. Make application on behalf of member carriers for 
benefits, subsidies, discounts or funds that may be provided 
either by any health care provider or under State or Federal 
law or regulation; 

10. Appoint from among Board members appropriate 
legal, actuarial and other committees necessary to provide 
technical and other assistance in the operation of the IHC 
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Program, in policy and other contract design and any other 
functions within the authority of the Board; 

11. Enter into contracts which are necessary or proper to 
carry out the provisions and purposes of the Act and the 
Plan of Operation; 

12. Employ or retain such persons, firms or corporations 
to perform such administrative functions as are necessary 
for the Board's performance of its duties; 

13. Provide procedures for receiving oral and written 
comments from the public, which may include rules 
relating to the time and place of any public hearing, and for 
the length and format of testimony from individuals, 
groups and organizations; 

14. Establish rules, conditions and procedures pertaining 
to the sharing of IHC Program losses and administrative 
expenses among the members of the IHC Program; 

15. Calculate assessments and assess member carriers 
their proportionate share of IHC Program losses and 
administrative expenses in accordance with N.J.S.A. 
17B:27A-12 and this Plan, and make advance interim 
assessments, as may be reasonable and necessary for or-
ganizational and reasonable operating expenses and esti-
mated losses; 

i. An interim assessment shall be credited as an off-
set against any regular assessment due following the 
close of the fiscal year; 

ii. The Board may provide for other credits against 
assessments as appropriate; 

16. Establish and maintain the appropriate accounts 
necessary to administer the IHC Program; 

17. Impose interest penalties upon members for late pay-
ment of assessments as authorized by N.J.S.A. 17B:27A-
10(f)(4); 

18. Recommend to the Commissioner that actions be 
instituted in accordance with the Commissioner's authority 
to impose penalties for violations of the Act; 

19. Sue or be sued, including taking any legal actions 
necessary or proper for recovery of an assessment for, on 
behalf of, or against the IHC Program or a member carrier; 

20. Pursuant to P.L. 1993, c. 164, adopt "actions" nec-
essary to execute the Board's powers pursuant to the pro-
visions ofN.J.S.A. 17B:27 A-2 et seq.; 

21. Borrow money to effect the purposes of the IHC 
Program; 

i. Any notes or other evidence of indebtedness of 
the Program not in default shall be legal investments for 
carriers and may be carried as admitted assets; and 

22. Contract for an independent actuary and any other 
professional services the Board deems necessary to carry 
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out its duties under N.J.S.A. 17B:27A-2 et seq. as 
amended. 

Amended by R.1998 d.443, effective August 7, 1998. 
See: 30 N.J.R. 2581(a), 30 N.J.R. 3289(a). 

In (b ), substituted "authority" for "power" in the introductory sen-
tence, deleted a P.L. reference in 4, and rewrote 6. 
Amended by R.2006 d.15, effective January 3, 2006. 
See: 37 N.J.R. 2994(a), 38 N.J.R. 31 l(a). 

Rewrote (b ). 

11 :20-2.4 Plan of Operation 

(a) The Plan of Operation and amendments thereto shall 
become effective upon approval by the Commissioner and 
submission of final action to the Office of Administrative 
Law for publication. The Commissioner may amend the Plan 
of Operation by providing written notice to the Board of 
amendments and their effective dates and upon adoption of 
amendments in accordance with applicable law. 

(b) Upon the submission of a Plan by the Board and 
approval of the Plan by the Commissioner pursuant to 
N.J.S.A. 17B:27A-10(d) and (e) as amended by P.L. 1993, 
c.164, section 6, the Commissioner shall rescind the Tempor-
ary Plan. 

Amended by R.1998 d.443, effective August 7, 1998. 
See: 30 N.J.R. 2581(a), 30 N.J.R. 3289(a). 

In (a), substituted "the Office of Administrative Law" for "OAL"; 
and in (b), deleted "amend or" preceding "rescind". 
Amended by R.2006 d.15, effective January 3, 2006. 
See: 37 N.J.R. 2994(a), 38 N.J.R. 31 l(a). 

In (a), sub!ltituted references to the permanent "Plan of Operation" for 
those to the "Temporary Plan" and substituted "approval" for 
"adoption"; section was "Temporary Plan of Operation". 

11 :20-2.5 Board of Directors 

(a) The Board shall consist ofnine Directors, including the 
Commissioner or his or her designee, who shall sit ex officio. 

1. Four Directors shall be appointed by the Governor, 
with the advice and consent of the Senate. 

i. One of the Governor's appointees shall be a rep-
resentative of an employer, appointed upon the recom-
mendation of a business trade association, who has 
experience in the management or administration of an 
employee health benefits plan. One of the Governor's 
appointees shall be a representative of organized labor, 
appointed upon the recommendation of the AFL-CIO, 
who has experience in the management or administration 
of an employee health plan. Two of the Governor's 
appointees shall be consumers of a health benefits plan 
who are reflective of the population in the State. 

ii. The term of the initial appointment shall be for 
the period as set forth in the appointment. 

2. Four Directors shall represent carriers and shall be 
elected by the members subject to the approval of the Com-
missioner. 
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i. To the extent a Carrier elected by the members is 
willing to serve on the Board, a representative of each of 
the following types of carrier shall be elected: 

( 1) A health service corporation or a domestic 
stock insurer which converted from a health service 
corporation pursuant to the provisions of P.L. 2001, c. 
131 and is primarily engaged in the business of 
issuing health benefit plans in this State; 

(2) A health maintenance organization; 

(3) An insurer authorized to write health insur-
ance in this State subject to Subtitle 17B of the New 
Jersey Statutes; and 

(4) A foreign health insurance company author-
ized to do business in this State. 

ii. Prior to the Board's annual meeting set forth at 
(c) below, or no later than 30 calendar days subsequent 
to the date of the election meeting, whichever date is 
later, the Board shall send a written notice to IHC 
Program members of the names of the Directors of the 
Board, their respective designees, if any. 

( 1) On or about 60 days prior to the date of the 
election meeting, the Board shall send written notice 
to the IHC Program members setting forth the time, 
date and place of the election meeting, stating the 
positions for which a vote is to be taken, soliciting 
written nominations of candidates for those positions, 
and stating the last date that written nominations shall 
be accepted, which shall be no less than 10 business 
days following the date of the written notice. 

(2) Following the close of the nomination period, 
the Board shall determine from among the carriers 
nominated those carriers that are eligible and willing 
to serve in the position for which nominated. A 
carrier may be placed on the ballot for only one Board 
position, and may not hold more than one seat on the 
Board. If a carrier is nominated for two or more 
positions for which it is eligible, the carrier shall 
notify the Board before the election as to the single 
position for which it will accept the nomination, and 
be designated on the ballot. 

(3) At least 30 calendar days prior to the date of 
the election meeting, the Board shall send a written 
notice to members setting forth the candidates to be 
considered for purposes of voting at the election 
meeting, along with a ballot by which the member 
carrier may vote via absentee ballot on or before the 
date specified by the Board, which shall be no earlier 
than three business days prior to the date of the 
election meeting. 
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( 4) Affiliated carriers shall have no more than one 
vote for each position subject to vote and no two 
affiliated carriers shall serve on the Board at the same 
time. 

(5) Elections shall be by the highest number of 
those votes properly cast in person and absentee. 

( 6) The Board shall maintain a written record of 
each election, including copies of all notices sent, 
ballots received and the tally sheets in accordance 
with its record retention procedures set forth at 
N.J.A.C. 11 :20-2.9. 

iii. Prior to the Board's annual meeting set forth at 
(c) below, or no later than 30 calendar days subsequent 
to the date of the election meeting, whichever date is 
later, the Board shall send a written notice to IHC 
Program members of the names of the Directors of the 
Board, their respective designees, if any. 

3. The Commissioner shall file with the Board a letter 
naming his or her designee, if any. 

4. A carrier elected to the Board shall file with the 
Board a letter naming the person authorized to vote on 
behalf of the carrier and may name one or more alternates. 

5. Appointed Directors shall promptly notify the Board 
of any change in circumstance that may affect the 
representative capacity in which they were appointed. 
Upon receipt of such notice, the Board shall notify the 
Governor of the appointed Director's change in circum-
stance. 

6. The Directors representing carriers on the Board 
shall promptly notify the Board of any change in cir-
cumstance that may affect the representative capacity of 
the entity elected by the members. Upon receipt of such 
notice, the Board shall provide notice of the same to the 
members of the IHC Program. 

7. Directors shall serve their terms of office until their 
replacements are duly appointed or elected, as appropriate. 

(b) The Board shall elect a Chair from among its Directors, 
and may elect other officers it deems appropriate. As 
authorized by the Board, such officers may act as signatories 
on behalf of the Board and perform other ministerial 
functions necessary and proper to effectuate the actions of the 
Board. 

(c) The Board shall hold an annual meeting at which it 
shall: 

1. Elect officers of the Board; 

2. Appoint Directors to committees of the Board; and 

3. Take action on such other matters that it deems 
appropriate. 
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(d) A majority of the Directors shall constitute a quorum 
for the transaction of business. 

1. Each Director shall have one vote. The acts of a 
majority of the Directors present at a meeting at which a 
quorum is present shall be the acts of the Board, except as 
provided in (d)2 below. 

2. The affirmative votes of five Directors shall be 
required to act upon the following: 

i. Amendments to the Plan of Operation; 

ii. Amendments to the standard health benefits 
plans; 

m. Adoption of any actions, as defined by section 8 
of P.L. 1993, c. 164, (N.J.S.A. 17B:27A-16.1) or amend-
ments to the actions of the IHC Program; 

iv. Removal of any Director from membership on 
any committee; 

v. Recommendations by the Board to the 
Commissioner regarding amendments to the Act; and 

vi. An assessment or interim assessment. 

( e) All meetings of the Board at which a quorum is 
present, including special meetings, shall be subject to the 
provisions of the Open Public Meetings Act, N.J.S.A. 10:4-6 
to 21. 

(t) In addition to the annual meeting and any regularly 
scheduled meeting, the Board may hold special meetings 
upon the request of the Chair or of three or more Directors. 

(g) Directors shall not receive compensation for attendance 
at Board and Committee meetings. Directors may be 
reimbursed for reasonable unreimbursed travel and other 
reasonable expenses incurred in attending Board and 
Committee meetings using the State Travel Regulations 
issued by the Department of the Treasury as a guide. 

(h) The Board shall hold meetings either in person or by 
teleconference. 

(i) The Board shall provide for the taking of written 
minutes of each Board meeting, including teleconferences 
and closed sessions, and distribute a copy of the minutes to 
the Directors. The Board shall retain the original of the 
minutes. 

1. The staff of the Board shall take and maintain the 
written minutes of the proceedings of the Board meetings, 
including teleconferences and closed sessions. Board 
meeting minutes shall set forth as a minimum the 
following: 

i. The time, date and place of the meeting; 

ii. The names of all persons attending the meeting, 
the organizations they represent, if any, and the identity 
of the person presiding; 
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m. A narrative describing what occurred at the 
meeting including subjects considered and actions taken; 

iv. The recorded votes of each member on each 
matter including abstentions; 

v. The complet€) text of any resolutions adopted by 
the Board; and 

vi. Any other information required to be shown in 
the minutes by law. 

G) All Board members shall be subject to the Individual 
Health Coverage Program Code of Ethics adopted by the 
Board pursuant to the requirements of the New Jersey 
Conflicts oflnterest Law, N.J.S.A. 52:13D-12 et seq. 

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. 
Amended by R.2006 d.15, effective January 3, 2006. 
See: 37 N.J.R. 2994(a), 38 N.J.R. 31 l(a). 

In (a), rewrote 2; in (c)2, deleted "and others persons"; rewrote 
(d)2iii; in (i), removed the requirement that copies of minutes be 
provided to the Commissioner. 

11:20-2.6 Committees 

(a) The Board shall make appointments to standing and 
other committees from among Directors. Each of the standing 
committees shall include no more than four Directors, but the 
Chair may appoint additional Directors as needed subject to 
ratification by the Board at the next subsequent meeting. 

(b) The Board may, by resolution: 

1. Determine the size of a standing committee, appoint 
Directors, and fill a vacancy; 

2. Appoint a Director to serve as an alternate member 
of any standing committee to act in the absence of a 
committee member with all the powers of such absent 
member; 

3. Abolish any standing committee; and 

4. Appoint or authorize the use of IHC Program staff, 
consultants, or other advisors to work with any standing 
committee. 

(c) Committees may not take final action; however, 
within the scope of their purpose and duties, committees may 
make recommendations and reports to the Board for decision. 

( d) Standing committees shall include the following: 

1. A Technical Advisory Committee, which shall make 
recommendations to the Board with respect to: 

i. Methods for calculating assessments; 

ii. Standards for information requested for rate 
filings and for review of such rate filings; 

iii. Standards for review of loss ratio reports; 
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iv. A uniform Audit Program to be utilized by inde-
pendent auditors retained by carriers in their review of 
items related to assessments for each affected carrier; 

v. Performance standards for carriers that are reim-
bursed for losses submitted to the IHC Program, and for 
performance audits that may be conducted from time to 
time; 

vi. Conditional and final exemptions from assess-
ments; 

vii. Reviews of informational rate filings submitted 
to the Board pursuant to N.J.A.C. 11:20-6 to determine 
whether an informational rate filing is complete; 

viii. Reviews of loss ratio reports submitted to the 
Board pursuant to N .J .A.C. 11 :20-7; 

ix. A member carrier's plan for refunds to policy 
and contract holders, if necessary; and 

x. Any other reports or recommendations to the 
Board as may be appropriate regarding rates, rate filings 
and loss ratio reports, including, but not limited to, 
recommendations regarding the possible rating impact of 
suggested plan designs; 

2. A Legal Committee, which shall make recommen-
dations to the Board with respect to: 

i. Rules to be promulgated by the Board pursuant 
to the Act; 

ii. Amendments to the Plan of Operation and the 
various individual health benefits plans proposed by the 
Board; 

iii. Any proposed amendments to the Act; 

iv. Contracts and legal documents for the IHC Pro-
gram; 

v. All litigation and other disputes involving the 
IHC Program and its operations; 

vi. Coordination with the Office of the Attorney 
General on matters relating to IHC Program operations; 
and 

vii. Any legal actions necessary or proper for recov-
ery of an assessment for, on behalf of, or against the IHC 
Program or a member. 

3. A Marketing and Communications Committee, 
which shall make recommendations to the Board with 
respect to: 

i. Rules for implementation and administration of 
the Act and standards to provide for the fair marketing 
and broad availability of individual health benefits plans 
to eligible persons; 

ii. Marketing and communication plans for the IHC 
Program, as needed; 


