
SMALL EMPLOYER HEAL TH BENEFITS PROGRAM 

Amended by R.1994 d.499, effective September 2, 1994. 
See: 26 N.J.R. 3421(a), 26 N.J.R. 4047(b). 
Recodified from 11:21-7.12 and amended by R.1997 d.62, effective 

February 3, 1997. 
See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a). 

Deleted (a)6, relating to coverage for less than two employees; 
recodified (a)7 and (a)8 as (a)6 and (a)7; and added (b). Former section 
recodified to N.J.A.C. 11:21-7.10. 
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 :21-7.12 Reporting requirements 

(a) A small employer carrier shall file with the Board, 
quarterly no later than 45 days after the end of the fiscal 
quarter, the following information reported separately with 
respect to standard and non-standard health benefits plans: 

1. The number of small employers, covered employees 
and dependents that were issued health benefits plans in the 
previous calendar quarter, reported separately as to newly 
issued plans and renewals, and separately for standard 
health benefits plans A, B, C, D, E, plans A, B, C, D, and E 
sold through or in conjunction with a selective contracting 
arrangement, HMO, and HMO POS; 

2. The total number of health benefits plans in force at 
the end of the quarter, and the total number of employees 
and dependents covered, reported separately for each 
standard health benefits plan A, B, C, D, E, plans A, B, C, 
D, and E sold through or in conjunction with a selective 
contracting arrangement, HMO, and HMO POS; 

3. The number of small employers, covered employees 
and dependents that were issued health benefits plans in the 
previous calendar quarter and were uninsured for at least 
the three months prior to issue. 

(b) Quarterly reports shall be filed at the address listed in 
N.J.A.C. 11:21-1.3. 

(c) An insurance company, health service corporation, 
hospital service corporation, or medical service corporation 
and affiliated health maintenance organization shall file 
separate reports. 

Amended by R.1994 d.499, effective September 2, 1994. 
See: 26 N.J.R. 342l(a), 26 N.J.R. 4047(b). 
Recodified from 11 :21-7 .13 and 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)l, (b)l, and (b)2, inserted reference to plans sold through 
selective contracting and to HMO POS; in (a)2, substituted reference to 
geographic territory for reference to three digit zip code and amended 
N.J.A.C. reference; and added (d) and (e). 
Amended by R.1998 d.512, effective September 25, 1998. 
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a). 

In (b ), deleted "Effective on the fiscal quarter ending on September 
30, 1994," at the beginning; deleted a former (d); and recodified fonner 
(e) as (d). 
Amended by R.2004 d.107, effective March 15, 2004. 
See: 35 N.J.R. 501 l(a), 36 N.J.R. 1594(a). 

Deleted (a); recodified former (b) through (d) as (a) through (c); in 
(b ), substituted "Quarterly" for "Annual and quarterly". 

11:21-7.14 

11:21-7.13 Paying benefits 

(a) Except as stated in (b) below for prosthetic and orthotic 
appliances, 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 negotiated fee 
arrangements, small employer carriers shall pay covered 
charges for medical services, using either the allowed charges 
or actual charges, and, for hospital services, based on actual 
charges. Allowed charge 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 Ingenix, Inc., 12125 Technology Drive, 
Eden Prairie, Minnesota 55344. 

1. The maximum allowed 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. 

(b) In paying benefits for prosthetic and orthotic 
appliances as required by P.L. 2007, c. 345, reimbursement 
shall be at the same rate as reimbursement for such appliances 
under the Federal Medicare reimbursement schedule, whether 
the benefits are provided on a network or out-of-network 
basis. However, if the carrier's contract rate with a network 
provider of orthotic and prosthetic appliances exceeds the 
Medicare reimbursement rate, the carrier's contract rate 
should be paid. 

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. 
Amended by R.2004 d.107, effective March 15, 2004. 
See: 35 N.J.R. 501 l(a), 36 N.J.R. 1594(a). 

ln (a), amended the address at the end of the introductory paragraph. 
Amended by R.2009 d.278, effective August 18, 2009. 
See: 41 N.J.R. 84(a), 41 N.J.R. 3444(a). 

Rewrote the introductory paragraph of (a); in (a)l, substituted 
"allowed" for "allowable"; and added (b ). 

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 
following 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 terri-
tories, each consisting of the areas covered by the first 
three digits of the U.S. Postal Service zip codes or the 
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11:21-7.14 

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; 

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, 
Cumberland 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, HMO, or HMO-POS, 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. 
Amended by R.2004 d.107, effective March 15, 2004. 
See: 35 N.J.R. 501 l(a), 36 N.J.R. 1594(a). 

In (b), inserted "or HMO-POS, " following "or HMO" in the intro-
ductory paragraph. 

11 :21-7.15 Employer waiting period 

A small employer carrier shall not be required to modify 
the waiting period provision of a health benefits plan except 
as of an anniversary date of the plan, and upon the request of 
a small employer. 

New Rule, R.2004 d.107, effective March 15, 2004. 
See: 35 N.J.R. 5011(a), 36 N.J.R. 1594(a). 

11:21-7.16 Obligation to offer individual health benefits 
plans 

(a) Members that offer small employer health benefits plan 
in this State shall offer and make a good faith effort to market 
individual health benefits plans pursuant to N.J.S.A. 
l 7B:27 A-2 et seq and N.J.A.C. 11 :20-24.6. Such requirement 

INSURANCE 

may be satisfied by the member or the member's affiliate 
since the definition of "carrier" at N.J.S.A. 17B:27A-2 says 
carriers that are affiliated companies shall be treated as one 
company. 

(b) Members that offer small employer health benefits 
plans in this State that do not offer individual health benefits 
plans as of January 4, 2009 shall: 

1. File the required forms and rates to enter the individ-
ual market within 60 days following January 4, 2009; or 

2. File to withdraw from the small employer market 
pursuant to N.J.A.C. 11 :21-16 within 60 days following 
January 4, 2009. 

New Rule, R.2009 d.278, effective August 18, 2009. 
See: 41 N.J.R. 84(a), 41 N.J.R. 3444(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 ofN.J.S.A. l 7B:27 A-
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:27 A-19.3 and 25 for a 
reference to the Act. 

11 :21-7 A.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. 

"Preceding calendar year" means the calendar year im-
mediately preceding the reporting year. 

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

"Small employer purchasing alliance," "purchasing alli-
ance" or "alliance" means a small employer purchasing 
alliance as established pursuant to N.J.S.A. l 7B:27A-25.3. 

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". 
Amended by R.2002 d.342, effective November 4, 2002. 
See: 34 N.J.R. 1310(a), 34 N.J.R. 3857(a). 

Added "Small employer purchasing alliance". 
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