INDIVIDUAL HEALTH COVERAGE PROGRAM

CHAPTER 20

INDIVIDUAL HEALTH COVERAGE PROGRAM

Authority
NJ.S.A. 17:1-8.1 and 15e, and 17B:27A-2 et seq.

Source and Effective Date

R.1998 d.443, effective August 7, 1998 and R.1998
d.454, effective August 13, 1998.
See: 30 N.J.R. 2581(a), 30 N.J.R. 3289(a);
30 N.J.R. 2192(a), 30 N.J.R. 3308(a).

Executive Order No. 66(1978) Expiration Date

The expiration date of Chapter 20, Individual Health Coverage
Program Rules, was extended by gubernatorial directive from August 7,
2003 to 270 days following the Supreme Court decision. See: 35 N.J.R.
2898(a).

Chapter Historical Note

Chapter 20, Individual Health Coverage Program, was adopted as
emergency new rules by R.1993 d.344, effective June 14, 1993 (to expire
August 13, 1993). See: 25 N.J.R. 2945(a). The concurrent proposal
of Chapter 20 was adopted as R.1993 d.439, effective August 13, 1993,
with changes effective September 7, 1993. See: 25 N.J.R. 2945(a), 25
N.J.R. 4180(a).

Subchapter 2, Individual Health Coverage Program Temporary Plan
of Operation, was adopted as R.1993 d.550, effective October 14, 1993.
See: 25 N.J.R. 4707(a), 25 N.J.R. 5244(a).

Subchapter 10, Performance Standards and Reporting Requirements,
was adopted as R.1994 d.142, effective February 23, 1994. See: 26
N.JR. 1202(a), 26 N.J.R. 1351(a).

Subchapter 11, Relief from Obligations Imposed by the Individual
Health Insurance Reform Act, was adopted as R.1993 d. 654, effective
December 30, 1993. See: 25 N.J.R. 4459(a), 25 N.J.R. 5930(b).

Subchapter 12, Eligibility for and Replacement of Standard Health
Benefits Plans, was adopted as R.1994 d.54, effective December 30,
1993. See: 26 N.J.R. 87(a), 26 N.J.R. 804(a).

_ Subchapter 13, Certification of Non-Member Status, was adopted as
R.1994 d.177, effective March 10, 1994. See: 26 N.J.R. 1294(a), 26
NJ.R. 1509(a).

Subchapter 17, Enrollment Status Report, was adopted as R.1994
d.53, effective December 30, 1993. See: 26 N.J.R. 90(a), 26 N.J.R.
806(a).

Subchapter 18, Withdrawal of Carriers from the Individual Market
and Withdrawal of Plan, Plan Option, or Deductible/Copayment Op-
tion, was adopted as R.1998 d. 339, effective July 6, 1998. See: 29
NJ.R. 2615(a), 30 N.LR. 2502(a).

Pursuant to Executive Order No. 66(1978), Chapter 20, Individual
Health Coverage Program, Subchapters 1 through 10, 12, 13, 17, 18 and
Appendix Exhibits A through T, were readopted as R.1998 d.443,
effective August 7, 1998, and Subchapter 11 was readopted as R.1998
d.454, effective August 13, 1998. Subchapter 19, Petitions for Rule-

- making, and Subchapter 20, Appeals from Actions of the Board, were
adopted as new rules by R.1998 d.443, effective August 7, 1998. See:
Source and Effective Date. See, also, section annotations.

CASE NOTES

New Jersey Individual Health Coverage Program Board of Directors
did not violate authorized procedures for adopting or amending its
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regulations when it readopted Individual Health Coverage Program
(IHCP) regulations; Board provided notice as required by statute,
received written comments regarding proposed regulations, and pre-
pared report that summarized and responded to comments and was
published in New Jersey Register. In re N.J. IHCP, 353 N.J.Super.
494, 803 A.2d 639.
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SUBCHAPTER 1. GENERAL PROVISIONS

11:20-1.1 Purpose and scope

(a) This chapter implements provisions of P.L. 1992,
c.161 (NJ.S.A. 17B:27A-2 et seq.), the Individual Health
Insurance Reform Act, as amended. This chapter estab-
lishes procedures and standards for carriers to meet their
obligations under NJ.S.A. 17B:27A-2 et seq., and estab-
lishes 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.
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