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Source and Effective Date 
R.1993 d.463, effective August 23, 1993. 

See: 25 N.J.R. 2651(b), 25 N.J.R. 4508(b). 

Executive Order No. 66(1978) Expiration Date 
Chapter 9, State Health Benefits Program, 

expires on August 23, 1998. 

Chapter Historical Note 
All provisions of this chapter were adopted by the Commission, 

pursuant to authority delegated at N.J.S.A. 52:14-17.27 and became 
effective prior to September 1, 1969. Amendments became effective 
December 19, 1969 as R.1969 d.33. See: 1 N.J.R. lO(b), 2 N.J.R. 8(a). 

1970 Revisions: Amendments became effective December 10, 1970 
as R.1970 d.147. See: 2 N.J.R. 94(d), 3 N.J.R. ll(a). 

1971 Revisions: Amendments became effective February 17, 1971 as 
R.1971 d.21. See: 3 N.J.R. lO(a), 3 NJ.R. 52(c). Further amend-
ments became effective October 5, 1971 as R.1971 d.177. See: 3 
NJ.R. 138(a), 3 N.J.R. 236(a). 

1972 Revisions: Amendments became effective October 4, 1972 as 
R.1972 d.200. See: 4·N.J.R. 168(b), 4 N.J.R. 283(c). 

1973 Revisions: Amendments became effective January 4, 1973 as 
R.1973 d.8. See: 4 N.J.R. 282(a), 5 N.J.R. 59(b). Further amend-
ments became effective June 6, 1973 as R.1973 d.148. See: 5 N.J.R. 
76(a), 5 N.J.R. 18l(a). Further amendments became effective October 
2, 1973 as R.1973 d.285. See: 5 NJ.R. 243(a), 5 N.J.R. 393(a). 

1974 Revisions: Amendments became effective August 19, 1974 as 
R.1974 d.228. See: 6 N.J.R. 156(a), 6 N.J.R. 360(c). 

1975 Revisions: Amendments became effective March 14, 1975 as 
R.1975 d.68. See: 7 N.J.R. 76(a), 7 NJ.R. 181(a). Further amend-
ments became effective March 13, 1975 as R.1975 d.65. See: 6 N.J.R. 
495(a), 7 N.J.R. 180(c). Further amendments became effective June 9, 
1975 as R.1975 d.159. See: 7 N.J.R. 118(e), 7 N.J.R. 349(b). 

1976 Revisions: Amendments became effective April 22, 1976 as 
R.1976 d.124. See: 8 N.J.R. 8S(c), 8 NJ.R. 263(a). Further amend-
ments became effective October 8, 1976 as R.1976 d.313. See: 8 
N.J.R. 443(c), 8 N.J.R. 539(a). 

1978 Revisions: Amendments became effective April 8, 1978 as 
R.1978 d.130. See: 9 NJ.R. 600(a), 10 N.J.R. 265(a). Further 
amendments became effective April 18, 1978 as R.1978 d.131. See: 10 
N.J.R. SO(b), 10 N.J.R. 265(b). Further amendments became effective 
December 26, 1978 as R.1978 d.442. See: 10 N.J.R. 456(a), 11 NJ.R. 
105(b). 

1979 Revisions: Amendments became effective April 23, 1979 as 
R.1979 d.159. See: 11 N.J.R. 94(d), 11 N.J.R. 304(c). Further 
amendments became effective July 3, 1979 as R.1979 d.261. See: 11 
NJ.R. 208(b), 11 N.J.R. 415(a). Further amendments became effective 
October 4, 1979 as R.1979 d.396. See: 11 N.J.R. 303(d), 11 N.J.R. 
595(c). 

1980 Revisions: Amendments became effective July 1, 1980 as 
R.1980 d.300. See: 12 N.J.R. 216(b), 12 N.J.R. 497(b). 

1981 Revisions: Amendments became effective June 4, 1981 as 
R.1981 d.138. See: 13 N.J.R. ll0(b), 13 N.J.R. 376(b). 
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1982 Revisions: Amendments became effective October 18, 1982 as 
R.1982 d.341. See: 14 N.J.R. 36(a), 14 N.J.R. 1165(a). 

1983 Revisions: Amendments became effective March 7, 1983 as 
R.1983 d.44. See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). Further 
amendments became effective May 2, 1983 as R.1983 d.129. See: 15 
N.J.R. 81(b), 15 N.J.R. 697(b). This chapter was readopted pursuant 
to Executive Order 66(1978) effective May 16, 1983 as. R.1983 d.177. 
See: 15 N.J.R. 529(a), 15 N.J.R. 930(e). Further amendments became 
effective August 15, 1983 as R.1983 d.332. See: 15 N.J.R. 793(a), 15 
N.J.R. 1383(d). 

1984 Revisions: Amendments became effective December 17, 1984 
as R.1984 d.560. See: 16 N.J.R. 2422(b), 16 N.J.R. 3479(b). 

1985 Revisions: Amendments became effective February 4, 1985 as 
R.1985 d.18. See: 16 N.J.R. 2422(a), 17 N.J.R. 320(b). Further 
amendments became effective April 1, 1985 as R.1985 d.165. See: 16 
N.J.R. 3192(b), 17 N.J.R. 841(a). Further amendments became effec-
tive November 18, 1985 as R.1985 d.587. See: 17 N.J.R. 1399(a), 17 
N.J.R. 2784(b ). 

_1986 Revisions: Amendments became effective January 21, 1986 as 
R.1985 d.676. See: 17 N.J.R. 2386(a), 18 N.J.R. 2135(c). Further 
amendments became effective February 18, 1986 as R.1986 d.28. See: 
17 N.J.R. 2868(a), 18 N.J.R. 427(b). Further amendments became 
effective October 20, 1986 as R.1986 d.423. See: 18 NJ.R. 1451(b), 18 
N.J.R. 2135(c). 

1987 Revisions: Amendments became effective December 7, 1987 as 
R.1987 d.497. See: 19 N.J.R. 1636(b), 19 N.J.R. 2303(b). 

1988 Revisions: Pursuant to Executive Order No. 66(1978), Chapter 
9 expired on June 6, 1988, and subsequently was adopted as new rules 
by R.1988 d.461, effective October 3, 1988. See: 20 N.J.R. 1536(a), 20 
N.J.R. 2466(d). Amendments became effective October 3, 1988 d.469. 
See: 20 N.J.R. 1536(b), 20 N.J.R. 2466(e). Further amendments 
became effective October 3, 1988 as R.1988 d.471. See: 20 NJ.R. 
1537(a), 20 N.J.R. 2467(a). Further amendments became effective 
October 17, 1988 as R.1988 d.442. See: 20 N.J.R. 741(a), 20 N.J.R. 
2590(b). Further amendments became effective October 3, 1988 as 
R.1988 d.470. See: 20 N.J.R. 1182(a), 20 N.J.R. 2467(b). 

1989 Revisions: Added new rule 1.8 effective March 6, 1989 as 
R.1989 d.126. See: 20 N.J.R. 2863(a), 21 N.J.R. 638(c). 

Pursuant to Executive Order No. 66(1978), Chapter 9 was readopted 
as R.1993 d.463. See: Source and Effective Date. See, also, section 
annotations for specific rulemaking activity. 

Law Review and Journal Commentaries 
State Health Benefits Program. Judith Nallin, 134 N.J.L.J. No. 3, 61 

(1993). 
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17:9-8.1 State Prescription Drug Program comparable to State Health 

Benefits Program 
17:9-8.2 Prescription drug cards and booklets 
17:9-8.3 Termination; effective date 

SUBCHAPTER 9. DENTAL EXPENSE PROGRAM 
17:9-9.1 State Dental Expense Program; comparable to State Health 
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17:9-9.3 Enrollment charges 
17:9-9.4 Enrollment forms 
17:9-9.5 Annual enrollment period 
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17:9-9.7 Covered expenses 
17:9-9.8 Premiums and coverage; 10-month employees 
17:1-9.9 (Reserved) 

SUBCHAPTER 1. ADMINISTRATION 

17:9-1.1 Commission meetings 
(a) The Commission shall meet, as necessary, at the call 

of the chairman or the secretary. 

(b) Any two members of the Commission shall constitute 
a quorum for the purpose of conducting the business of the 
Commission. 

(c) If a member is unable to attend a meeting, he shall 
designate a person to represent him as his alternate. The 
person so designated shall be permitted to vote on business 
brought before the Commission. 

17:9-1.2 Records 
(a) The minutes of the Commission meetings are public 

records and may be inspected during regular business hours 
at the office of the Division of Pensions under supervision 
of the Chief of the Health Benefits Bureau or other repre-
sentatives of the office. 

(b) Records considered confidential include all matters 
related to the coverage of individual participants and their 
families, mailing addresses of active and retired participants 
and individual files related to major medical claims where 
no official purpose or reason for inspection is indicated. 

Case Notes 
Board of education had sufficiently strong interest in obtaining 

information regarding health insurance claims paid for each employer 
participating in health care plan to permit it to gain access to informa-
tion regarding its claims history under common-law right to inspect 
public records. Board of Educ. of Newark v. New Jersey Dept. of 
Treasury, Div. of Pensions, 145 N.J. 269, 678 A.2d 660 (1996). 

Computerized claims data regarding health benefits paid under state 
plan constituted "public records". Board of Educ. of Newark v. New 
Jersey Dept. of Treasury, Div. of Pensions, 279 N.J.Super. 489, 653 
A.2d 589 (A.D.1995), leave to appeal granted 142 N.J. 440, 663 A.2d 
1351, affirmed 145 NJ. 269, 678 A.2d 660. 
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(b) The definition of "retired employee" shall include the 
spouse of the employee, provided he or she was covered as 
a dependent under the Health Benefits Program immediate-
ly preceding the retirement or the death of the active or 
retired employee, and further provided that in the case of 
death of an active employee, the spouse is receiving · a 
periodic pension or survivorship benefit from a State or 
locally administered retirement system or plan. 

(c) The definition of "retired employee" shall include an 
employee who is eligible to receive a Federal pension based 
upon employment with the Cooperative Extension service 
staff of Rutgers University. 

1. This coverage is contingent upon the· employee 
applying for and receiving a Federal pension immediately 
following the cessation of employment and further provid-
ed that the pension to which he or she is entitled is being 
granted by reason of his or her age or disability and 
coverage based on his or her employment with Rutgers 
University. 

2. The Personnel Office of Rutgers University shall 
act as a collection officer for the collection of the charges 
required on a direct payment basis from the employees. 

3. This payment shall be required from the employee 
on a quarterly basis in advance of coverage paid with the 
monthly billing. 

( d) The definition of "retired employee" shail also in-
clude an employee who is eligible to receive a monthly 
annuity from the Teachers' Insurance and Annuity Associa-
tion or long-term disability benefits based on his or her 
participation in the New Jersey Alternate Benefit Program, 

17:9-6.1 

provided the employee who is receiving a monthly annuity 
applied for and began receiving a TIAA annuity immediate-
ly following the termination of his or her employment in a 
position covered by . the Alternate Benefit Program, and 
further provided, that TIAA agrees to deduct the appropri-
ate charge from the retired employee's monthly TIAA 
annuity and remits it promptly to the State Health Benefits 
Program as a remitting officer. · 

( e) The definition of "retired employee" shall include any 
former employee who retired from a State or locally admin-
istered retirement system on or after July 1, 1964, or the 
spouse of the former employee of an employer who be-
comes a participating employer if the employee or spouse: 

1. Is receiving a periodic retirement allowance or 
survivorship benefit from a State or locally administered 
retirement system; 

2. Was insured under a group medical insurance plan 
of the employer immediately prior to the date the em-
ployer became a participating employer; and 

3. Elects to enroll in the State Health Benefits Pro-
gram at the time the employer becomes a participating 
employer. 

(f) The definition of "retired employee" shall include an 
employee who is eligible for continuation of coverage in the 
program at the time of retirement who terminates coverage 
at that time because he or she is covered as a dependent of 
another covered employee or as an active employee and 
who applies for continuation of coverage within a reason-
able time after termination of coverage as a dependent or 
active employee. 
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(g) The definition of "retired employee" shall not include 
an employee who on cessation of employment, elects a 
vested, deferred retirement benefit under which payments 
begin at a future date. 

(h) The employer liability for charge payments on behalf 
of eligible retired employees which includes those employ-
ees who are eligible to receive long-term disability benefits 
is payable in accordance with the provisions of N.J.S.A. 
52:14-17.32 and 17.38. 

As amended, R.1973 d.8, eff. Jan. 4, 1973. 
See: 4 N.J.R. 282(a), 5 N.J.R. 59(b). 
As amended, R.1978 d.130, eff. April 8, 1978. 
See: 9 N.J.R. 600(a), 10 N.J.R. 265(a). 
As amended, R.1978 d.442, eff. December 26, 1978. 
See: 10 N.J.R. 456(a), 11 N.J.R. 105(b). 
As amended, R.1983 d.44, eff. March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). 

The word "premium" was changed to "charge" and reference to 
female employees was added. 
Amended by R.1985 d.676, effective January 21, 1986. 
See: 17 N.J.R. 2386(a), 18 N.J.R. 212(b). 

New (e) added; old (e)-(f) recodified (f)-(g). 
Amended by R.1986 d.423, effective October 20, 1986. 
See: 18 N.J.R. 1451(b), 18 N.J.R. 2135(c). 

Added text to (a) "This retired employee ... of such employer", 
deleted text from (b) "and immediately applies ... system or plan". 
Amended by R.1987 d.497, effective December 7, 1987. 
See: 19 N.J.R. 1636(b), 19 N.J.R. 2303(b). 

Substantially amended. 
Amended by R.1988 d.470, effective October 3, 1988. 
See: 20 N.J.R. 1182(a), 20 N.J.R. 2467(b). 

Deleted "covered" from (a) and added "eligible for coverage 
participate under P.L. 1987, c.384". 

17:9-6.2 Coverage for prospective retirants 
(a) For purposes of retired coverage, continuity of cover-

age may be extended until such time as the application for 
retirement is formally approved by the Board of Trustees of · 
the retirement system paying the benefit or by the carrier 
underwriting the individual annuity contracts. 

1. If it is not necessary for a Board of Trustees to 
approve the application, then the retirement application 
will be considered approved when the necessary action 
has been taken by the Division of Pensions, the local 
retirement system, or the carrier. 

2. The retiring employee or eligible dependent of a 
retired employee must submit personal payments to the 
Health Benefits program in order to continue coverage. 

3. Should coverage lapse through no fault of the 
retired employee of his or her spouse who would be 
eligible to continue such coverage, retroactive coverage 
may be granted, provided charges are received. 

(b) Any employee, upon retirement, or an eligible surviv-
or of such employee will be notified by regular mail of his or 
her right to continuous coverage in the State Health Bene-
fits Program. The retired employee or eligible survivor 
must, within a 15-day period following the receipt of the 
letter offering retired coverage, submit the appropriate ap-
plication and charges for such coverage, if required. Any 

17:9-6.3 

retired employee or eligible survivor not responding within 
the 15-day period shall receive a second notice by certified 
mail. 

As amended, R.1973 d.8, eff. Jan. 4, 1973. 
See: 4 N.J.R. 282(a), 5 N.J.R. 59(b). 
As amended, R.1983 d.44, eff. March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). 

The word "premiums" was changed to "charges" and "his" to "his or 
her". 
Amended by R.1985 d.677, effective January 21, 1986. 
See: 17 N.J.R. 2604(a), 18 N.J.R. 213(a). 

Text added in (b) "Any retired employee ... by certified mail." 

17:9-6.3 Retired coverage; limitation 
(a) A retiree may change coverage to include a spouse 

and other dependents by submitting a completed application 
within 60 days of a change in family status (marriage or 

· divorce, birth or adoption of a child, death or a significant 
change in health coverage due to spouse employment). The 
dependent shall be enrolled retroactively to the date of 
eligibility. 

1. If a retiree wishes to add an eligible spouse or 
dependent and the completed application is not received 
within 60 days of a family status change, there shall be a 
minimum waiting period of two full months upon the 
Division's receipt of a completed application to change 
coverage. A dependent may be enrolled as of the first 
day of the month following the two month waiting period. 
A dependent added in this manner may be added to a 
retiree's contract only once. 

(b) Pensioners, whose original retirement allowance or 
pension is less than the charge to be deducted to pay for the 
cost of the coverage to such pensioner, will be permitted to 
continue coverage provided that the pensioner pays for the 
cost of such coverage in advance on a quarterly basis, in 
which case there will be no pension deduction. 

(c) If the pensioner moves and is no longer able to be 
serviced by a health maintenance organization or the organi-
zation is terminated, the pensioner will have a 30-day 
period for the selection of coverage under another partici-
pating organization or the traditional coverage. 

( d) A pensioner and/or spouse, who has maintained cov-
erage in the State Health Benefits Program following retire-
ment and is subsequently removed from such coverage for 
not having the complete Federal Medicare coverage Parts A 
and B as required by statute, will be permitted to obtain 
prospective reentry into the State Health Benefits Program 
once proof of complete Federal Medicare coverage Part A 
and B has been provided to the Division of Pensions. 

( e) Coverage for a retired employee or the spouse of a 
retired employee of an employer who becomes a participat-
ing employer in the State Health Benefits Program shall be 
limited to that which is comparable to the coverage which 
the employer or spouse had under the group medical insur-

9-15 Supp. 12-2-96 



17:9-6.3 

ance plan of the employer immediately prior to the date the 
employer became a participating employer. 

As amended, R.1975 d.159, effective June 9, 1975. 
See: 7 NJ.R; 118(e), 7 N.J.R. 349(b). 
As amended, R.1976 d.313, effective October 8, 1976. 
See: 8 NJ.R. 443(c), 8 N.J.R. 539(a). 
As amended, R.1983 d.44, effective March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). 

Subsection (d) concerning prospective reentry into the State Health 
Benefits Program, added. 
Amended by R.1985 d.165, effective April 1, 1985. 
See: 16 N.J.R. 3192(b), 17 N.J.R. 84l(a). 

(a)-(b) substantially amended. 
Amended by R.1985 d.676, effective January 21, 1986. 
See: 17 N.J.R. 2386(a), 18 N.J.R. 212(b). 

(e) added. . 
Amended by R.1996 d.552, effective December 2, 1996. 
See: 28 N.J.R. 3715(a), 28 NJ.R. 5079(a). 

Case Notes 
Retiree who elected not to participate in state health plan at time he 

retired could not later enroll. Driller v. State Health Benefits Commis-
sion. 93 N.J.A.R.2d (TYP) 16. 

17:9-6.4 Disability earnings 

A retirant, whose disability retirement allowance has been 
suspended as his or her income exceeded the limits estab-
lished by law, shall have ])is or her health insurance tenni-
nated upon the suspension of his or her allowance. Upon 
the reinstatement of the individual's allowance, his or her 
coverage will resume on a prospective basis only. However, 
where the employer is liable for the charge payment, the 
coverage shall be continued without interruption. 

R.1976 d.313, eff. October 8, 1976. 
See: 8 NJ.R. 443(c), 8 N.J.R. 539(a). 
As amended, R.1983 d.44, eff. March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). 

Reference to premiums was changed to charges· and reference to 
female employees added. 

17:9-6.S Discontinuance of allowance 

When a retirant, beneficiary or their designated represen-
tative fails to furnish infonnation which results in the dis-
continuance of the allowance, the retirant's or beneficiary's 
coverage may be terminated upon such discontinuance. 
However, where the employer is liable for the charge pay-
ment, the coverage shall be continued without interruption. 
Upon the reinstatement of the individual's retirement allow-
ance, his or her health insurance will be resumed and may 
be made retroactive. The same applies whenever an allow-
ance is discontinued such as in cases involving possible 
incompetency, change of guardian or other arrangements 
which may temporarily cause the suspension of the payment .. 

R.1976 d.313, eff. October 8, 1976. 
See: 8 NJ.R. 443(c), 8 N.J.R. 539(a). 
As amended, R.1983 d.44, eff. March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). 

The word "premium" was changed to "charge" and "his" to "his or 
her''. 

DEPT. OF TREASURY-GENERAL . 

17:9-6.6 Beneficiary, dependent or survivor 
(a) An eligible beneficiary or survivor will have their 

coverage discontinued upon the death of the retirant but 
will be given the opportunity to continue coverage on a 
prospective basis only, once they have filed proper applica-
tions for pensions. Coverage may be made retroactive for 
as much as six months provided the necessary charges are 
paid. Any request for retroactive coverage in excess of six 
months shall be submitted to the secretary. 

(b) An eligible dependent, who is not the recipient of any 
monthly retirement benefit from a State-administered retire-
ment system upon the death of the retired :member, will be 
offered the opportunity to continue participation in the 
State Health Benefits Program subsequent to the death of 
the retired member. The coverage will be no greater than 
the coverage that was in effect . at the time of the retired 
member's death and will be limited to only those depen-
dents covered at the time of the member's death. The 
Division of Pensions will bill the appropriate dependent at 
the group rate then in effect for such coverage on a 
quarterly calendar basis. 

R.1976 d.313, eff. October 8, 1976. 
See: 8 NJ.R. 443(a), 8 NJ.R. 539(a). 
As amended, R.1983 d.44, eff. March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b), 

The word "premium" was changed to "charge". 
Amended by R.1986 d.424, effective October 20, 1986. 
See: 18 N.J.R. 1452(a), 18 N.J.R. 2135(d). 

(b) added. 

17:9-6.7 Coverage for PFRS and SPRS accidental death 
benefit recipients 

(a) For the purposes of this section, "eligible person" 
means the widow or widower and child, as defined in 
N.J.S.A. 43:16A-1, of a member of the Police and Firemen's 
Retirement System, to or for whom an accidental death 
benefit is payable under N.J.S.A 43:16A-10, and the surviv-
ing spouse and child, as· defined in N.J.S.A 53:SA-3, of a 
member of the State Police Retirement System, to or for 
whom an accidental death benefit is payable under N.J.S.A 
53:SA-14. 

(b) An eligible person may participate in the State Health 
Benefits Program regardless of whether the member's em-
ployer is a participating employer. The premiums for the 
coverage shall be paid by the State of New Jersey, as 
provided in P.L. 1989, c.271. 

(c) Persons eligible to participate in the program under 
this section shall participate in the retiree group. If there is 
a widow or widower, or surviving spouse, eligible children 
shall participate as dependents of the widow or widower, or 
surviving spouse. If there is no widow or widower, or 
surviving spouse, eligible children shall participate as mem-
bers of the program, and their eligibility to participate shall 
continue as long as they qualify as children under the laws 
governing the retirement system of the deceased member. 
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(d) An eligible person, as defined in (a) above, shall be 

• 
eligible for coverage under the program as of February 1, 
1990, or the effective date for an accidental death benefit 
under the retirement system of the deceased member, 
whichever is later. An eligible person shall receive a refund 

• 

• 

for premiums paid for health insurance coverage compara-
ble to that provided under the program for the period from 
the date of eligibility for coverage under this section and the 
effective date of enrollment, but the refund shall not exceed 
the cost of the coverage under the program. An eligible 

17:9-6.7 

person who is covered under Part B of the Federal Mecii-
care program shall receive a refund for the amount paid for 
Part B. While an application for an accidental death 
benefit is pending, an eligible person enrolled in the pro-
gram may continue coverage on a direct payment basis. If 
an accidental death benefit is granted, the eligible person 
shall receive a refund of the payments made. 

New Rule, R.1990 d.481, effective October 1, 1990. 
See: 22 N.J.R. 1903(b), 22 N.J.R. 3158(c) . 
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