
AUTOMOBILE INSURANCE 

SUBCHAPTER 2A. (RESERVED) 

SUBCHAPTER 2B. (RESERVED) 

SUBCHAPTER 3. BASIC AUTOMOBILE 
INSURANCE POLICY 

11:3-3.1 Purpose and scope 
(a) This subchapter provides rules to be utilized by insur-

ers in developing the policy forms and rates for basic 
automobile insurance policies to be filed with and approved 
by the Department in accordance with the provisions of 
N.J.S.A. 39:6A-3.1. 

(b) This subchapter shall apply to all insurers writing 
private passenger automobile insurance on personal lines 
policy forms, including the New Jersey Personal Automobile 
Insurance Plan established by N.J.A.C. 11:3-2. 

11:3-3.2 Definitions 
The following words and terms, when used in this sub-

chapter, shall have the following meanings unless the con-
text clearly indicates otherwise: 

"Basic automobile insurance policy" or "basic policy" 
means that automobile insurance policy offered pursuant to 
N.J.S.A. 39:6A-3.1 and this subchapter. 

"Commissioner" means the Commissioner of the Depart-
ment of Banking and Insurance. 

"Department" means the Department of Banking and 
Insurance. 

"Insurer" means any person or persons, corporation, asso-
ciation, partnership, company, reciprocal exchange, or other 
legal entity authorized or admitted to transact private pas-
senger automobile insurance in this State, or any one mem-
ber of a group of affiliated companies that transacts business 
in accordance with a common rating system. 

"Medically necessary" is as defined in N.J.A.C. 11:3-4.2. 

"Personal injury protection" or "PIP" means the benefits 
and coverages set forth at N.J.S.A. 39:6A-4 and 39:6A-3.1 
and N.J.A.C. 11:3-4. 

"Significant disfigurement" means the result and/or man-
ifestation of a serious traumatic injury that is observable as a 
permanent and substantial defect in the appearance and 
functional ability of the person injured. "Significant disfig-
urement" is a serious outward change that substantially 

lh3-3.4 

detracts from the appearance and functional ability of the 
person injured. 

"Standard automobile insurance policy" or "standard pol-
icy" means that policy form filed by private passenger 
automobile insurers and approved by the Commissioner that 
contains the coverages and options pursuant to N.J.S.A. 
39:6A-4. 

Amended by R.2000 d.454, effective November 6, 2000. 
See: 31 N.J.R. 4210(a), 32 N.J.R. 4005(c) 

Inserted "Significant disfigurement". 

11:3-3.3 General provisions 
(a) All insurers writing private passenger automobile in-

surance and the Personal Automobile Insurance Plan shall 
file for approval with the Department their rates, rules and 
policy forms for a basic automobile insurance policy to be 
issued in accordance with N.J.S.A. 39:6A-3.1 and this sub-
chapter. 

(b) An insurer shall make available the basic policy at 
either a single tier rate or at multiple tier rates, consistent 
with its tier rating system filed and approved pursuant to 
N.J.A.C. 11:3-19A. If more than one basic policy rate is 
offered, each shall be identified as part of a standard, non-
standard or preferred tier. 

(c) If a named insured has elected basic automobile 
insurance coverage and other immediate family members or 
resident relatives of the named insured have higher policy 
limits under a standard policy, the provisions of N.J.S.A. 
39:6A-4.2 shall apply and the named insured shall only be 
entitled to the coverages provided under his or her basic 
policy. 

( d) Basic policies shall provide the tort option provided 
under N.J.S.A. 39:6A-8a. 

( e) Initial rates by coverage for basic policies filed in 
accordance with this subchapter shall demonstrate consis-
tency with the rates in the insurer's standard policy, adjusted 
for reduced coverage limits. 

(f) Insurers shall file for approval an initial basic policy 
rating system by January 20, 1999. 

11:3-3.4 Coverages; mandatory and optional 
(a) The following coverages shall be included in all basic 

policies: 

1. Personal injury protection medical expense benefits 
coverage in an amount not to exceed $15,000 per person, 
per accident; except that all medically necessary treat-
ment of permanent or significant brain injury, spinal cord 
injury or disfigurement or medically necessary treatment 
of other permanent or significant injuries rendered at a 
trauma center or acute care hospital immediately follow-
ing the accident and until the patient is stable, no longer 
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requmng critical care and can be safely discharged or 
transferred to another facility in the judgment of the 
attending physician shall be covered in an amount not to 
exceed $250,000, including the $15,000 above. The medi-
cal expense benefits provided herein shall be in accor-
dance with N.J.A.C. 11:3-4; and 

2. Liability insurance coverage insuring against loss re-
sulting from liability imposed by law for property damage 
sustained by any person arising out of the ownership, 
maintenance, operation or use of an automobile in an 
amount or limit of $5,000, exclusive of interest and costs, 
for damage to property in any one accident. 

(b) Insurers shall also make available in the basic policy, 
at the option of the insured, liability insurance coverage for 
bodily injury or death in an amount or limit of $10,000, 
exclusive of interest and costs, on account of the injury or 
death of one or more persons in any one accident. 

(c) Insurers may make available with the basic policy, at 
the option of the insured, comprehensive and collision 
coverage with deductibles filed and approved pursuant to 
N.J.A.C. 11:3-13. 

( d) Basic policies shall not contain any other coverages, 
options, limits or deductibles other than those which are set 
forth in (a) through (c) above. Increased policy limits, the 
health insurance primary option for automobile medical 
expense coverage and uninsured/under-insured motorist cov-
erages shall not be provided in basic policies. 

11:3-3.5 Election of basic automobile insurance policy 
coverage and reporting 

(a) No insurer shall issue a basic automobile insurance 
policy unless the named insured has signed a written docu-
ment entitled "basic automobile insurance policy coverage 
selection form" set forth in N.J.A.C. 11:3-15.7. 

(b) For the years 1999 through 2003, each insurer writing 
basic automobile insurance policies shall report the number 
of basic automobile insurance in-force exposures as of De-
cember 31 together with the age of the named insured and 
the territories in which the named insured resides on a form 
prescribed by the Commissioner, and filed no later than the 
next occurring February 15. 

DEPT. OF INSURANCE 

11:3-3.6 Filing requirements 

(a) Insurers initially filing basic policy rating systems shall ( 
include the following: 

1. A complete set of policy forms and endorsements 
that provide the mandatory and optional coverages as set 
forth in this subchapter; 

2. Rates and rules as necessary; 

3. An actuarial memorandum that supports the rate 
differentials from the insurer's standard policy rates; 

4. The declaration page; 

5. The rating information form; and 

6. The personal lines filing forms as set forth in 
N.J.A.C. 11:3-16.3(±) and (g). 

(b) Subsequent amendments to the rating systems shall 
be filed pursuant to N.J.A.C. 11:3-16 and other applicable 
statutes and rules. 

SUBCHAPTER4. PERSONALINJURY 
PROTECTION BENEFITS; MEDICAL 
PROTOCOLS; DIAGNOSTIC TESTS 

11:3-4.1 Scope and purpose 

(a) This subchapter implements the provisions of N.J.S.A. 
39:6A-3.1, 39:6A-4 and 39:6A-4.3 by identifying the person-
al injury protection medical expense benefits for which 
reimbursement of eligible charges will be made by automo-
bile insurers under basic and standard policies and by motor 
bus insurers under medical expense benefits coverage. 

(b) This subchapter applies to all insurers that issue 
policies of automobile insurance containing PIP coverage 
and policies of motor bus insurance containing medical 
expense benefits coverage. 

( 
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(c) This subchapter shall apply to those policies that are 
issued or renewed on or after March 22, 1999. 

Case Notes 
Statute and the regulations promulgated by the Commissioner repre-

sented a complex legislative and regulatory package designed to reform 
automobile insurance law in New Jersey, and the courts of New Jersey 
were in the best position to consider the validity of the applicable 
regulations under state law. Chiropractic America v. Lavachchia, 180 
F.3d 99 (3rd Cir. N.J. 1999). 

11:3-4.2 Definitions 
The following words, phrases and terms, when used in this 

subchapter, shall have the following meanings unless the 
context clearly indicates otherwise. 

"Basic automobile insurance policy" or "basic policy" 
means those private passenger automobile insurance policies 
issued in accordance with N.J.S.A. 39:6A-3.1 and N.J.A.C. 
11:3-3. 

"Clinically supported" means that a health care provider 
prior to selecting, performing or ordering the administration 
of a treatment or diagnostic test has: 

1. Personally examined the patient to ensure that the 
proper medical indications exist to justify ordering the 
treatment or test; 

2. Physically examined the patient including making an 
assessment of any current and/or historical subjective 
complaints, observations, objective findings, neurologic 
indications, and physical tests; 

3. Considered any and all previously performed tests 
that relate to the injury and the results and which are 
relevant to the proposed treatment or test; and 

4. Recorded and documented these observations, posi-
tive and negative findings and conclusions on the patient's 
medical records. 

"Decision point" means those junctures in the treatment 
of identified injuries where a decision must be made about 
the continuation or choice of further treatment. Decision 
point also refers to a determination to administer one of the 
tests listed in N.J.A.C. 11:3-4.5(b). 

"Diagnostic test" means a medical service or procedure 
utilizing biomechanical, neurological, neurodiagnostic, radi-
ological, vascular or any means, other than bioanalysis, 
intended to assist in establishing a medical, dental, physical 
therapy, chiropractic or psychological diagnosis, for the pur-
pose of recommending or developing a course of treatment 
for the tested patient to be implemented by the treating 
practitioner or by the consultant. 

"Eligible charge" means the treating health care provid-
er's usual, customary and reasonable charge or the upper 
limit of the medical fee schedule as found in N.J.A.C. 
11:3-29.6, whichever is lower. 

11:3-4.2 

"Emergency care" means all medically necessary treat-
ment of a traumatic injury or a medical condition manifest-
ing itself by acute symptoms of sufficient severity such that 
absence of immediate attention could reasonably be expect-
ed to result in: death; serious impairment to bodily func-
tions; or serious dysfunction of a bodily organ or part. 
Such emergency care shall include all medically necessary 
care immediately following an automobile accident, includ-
ing, but not limited to, immediate pre-hospitalization care, 
transportation to a hospital or trauma center, emergency 
room care, surgery, critical and acute care. Emergency care 
extends during the period of initial hospitalization until the 
patient is discharged from acute care by the attending 
physician. Emergency care shall be presumed when medical 
care is initiated at a hospital within 120 hours of the 
accident. 

"Health care provider" or "provider" means those per-
sons licensed or certified to perform health care treatment 
or services compensable as medical expenses and shall 
include, but not be limited to: 

1. A hospital or health care facility that is maintained 
by State or any political subdivision; 

2. A hospital or health care facility licensed by the 
Department of Health and Senior Services; 

3. Other hospitals or health care facilities designated by 
the Department of Health and Senior Services to provide 
health care services, or other facilities, including facilities 
for radiological and diagnostic testing, free-standing emer-
gency clinics or offices, and private treatment centers; 

4. A nonprofit voluntary visiting nurse organization 
providing health care services other than a hospital; 

5. Hospitals or other health care facilities or treatment 
centers located in other States or nations; 

6. Physicians licensed to practice medicine and surgery; 

7. Licensed chiropractors; 

8. Licensed dentists; 

9. Licensed optometrists; 

10. Licensed pharmacists; 

11. Licensed chiropodists (podiatrists); 

12. Registered bioanalytical laboratories; 

13. Licensed psychologists; 

14. Licensed physical therapists; 

15. Certified nurse mid-wives; 

16. Certified nurse practitioners/clinical nurse-special-
ist; 

17. Licensed health maintenance organizations; 

18. Licensed orthotists and prosthetists; 
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19. Licensed professional nurses; 

20. Licensed occupational therapists; 

21. Licensed speech-language pathologists; 

22. Licensed audiologists; 

23. Licensed physicians assistants; 

24. Licensed physical therapy assistants; 

25. Licensed occupational therapy assistants; and 

26. Providers of other health care services or supplies, 
including durable medical goods. 

"Identified injury" means those injuries identified by the 
Department in the subchapter Appendix as being suitable 
for medical treatment protocols in accordance with N.J.S.A. 
39:6A-3.la and 39:6A-4a. 

"Medical expense" means the reasonable and necessary 
expenses for treatment or services rendered by a provider, 
including medical, surgical, rehabilitative and diagnostic ser-
vices and hospital expenses and reasonable and necessary 
expenses for ambulance services or other transportation, 
medication and other services, subject to limitations as 
provided for in the policy forms that are filed and approved 
by the Commissioner. 

"Medically necessary" or "medical necessity" means that 
the medical treatment or diagnostic test is consistent with 
the clinically supported symptoms, diagnosis or indications 
of the injured person, and: 

1. The treatment is the most appropriate level of ser-
vice that is in accordance with the standards of good 
practice and standard professional treatment protocols 
including the Care Paths in the Appendix, as applicable; 

2. The treatment of the injury is not primarily for the 
convenience of the injured person or provider; and 

3. Does not include unnecessary testing or treatment. 

"Non-medical expense" means charges for those: 

1. Products and devices, not exclusively used for medi-
cal purposes or as durable medical equipment, such as 
any vehicles, durable goods, equipment, appurtenances, 
improvements to real or personal property, fixtures; and 

2. Services and activities such as recreational activities, 
trips and leisure activities. 

"Pre-certification" means a program, described in policy 
forms in compliance with these rules, by which the medical 
necessity of certain diagnostic tests, medical treatments and 
procedures are subject to prior authorization, utilization 
review and/or case management. 

"Standard automobile insurance policy" or "standard pol-
icy" means a private passenger automobile insurance policy 
issued in accordance with N.J.S.A. 39:6A-4. 

DEPT. OF INSURANCE 

Amended by R. 2000 d.454, effective November 6, 2000. 
See: 31 N.J.R. 4210(a), 32 N.J.R. 4005(c). 

Inserted "Diagnostic test". 

11:3-4.3 Personal injury protection benefits applicable to 
basic and standard policies 

(a) Personal injury protection coverage shall provide re-
imbursement for all medically necessary expenses for the 
diagnosis and treatment of injuries sustained from a covered 
automobile accident up to the limits set forth in the policy 
and in accordance with this subchapter. 

(b) Personal injury protection coverage shall only provide 
reimbursement for clinically supported necessary non-medi-
cal expenses that are prescribed by a treating medical 
provider for a permanent or significant brain, spinal cord or 
disfiguring injuries. 

11:3-4.4 Deductibles and co-pays 
(a) Each insurer shall offer a standard $250.00 deductible 

and 20 percent copayment on medical expense benefits 
payable between $250.00 and $5,000. 

(b) Each insurer shall also offer, at appropriately reduced 
premiums, the option to select medical expense benefit 
deductibles of $500.00, $1,000, $2,000 and $2,500 in accor-
dance with the following provisions: 

1. Any medical expense deductible elected by the 
named insured shall apply only to the named insured and 
any resident relative in the named insured's household, 
who is not a named insured under another automobile 
policy and not to any other person eligible for personal 
injury protection benefits required to be provided in 
accordance with N.J.S.A. 39:6A-3.l and 39:6A-4; 

2. Premium credits calculated and represented as a 
percentage of the applicable premium shall be provided 
for each deductible. The premium percentage shall be 
uniform by filer on a statewide basis; and 

3. The deductible option elected by the named insured 
shall continue in force as to subsequent renewal or re-
placement policies until the insurer or its authorized 
representative receives a properly executed coverage se-
lection form to eliminate or change the deductible. 

( c) All deductibles and co-pays in (a) and (b) above shall 
apply on a per accident basis. 

(d) Notwithstanding (a) and (b) above, an insurer may 
offer alternative deductible and co-pay options as part of an 
approved pre-certification program pursuant to N.J.A.C. 
11:3-4.8. 

( e) An insurer may require that the insured advise and 
inform the insurer about the injury and the claim. This 
requirement may include the production of information 
from the insured regarding the facts of the accident, the 
nature and cause of the injury, the diagnosis and the 
anticipated course of treatment. 

Supp. 11-6-00 3-24.0.2 

( 

) 



AUTOMOBILE INSURANCE 

Amended by R.2000 d.454, effective November 6, 2000. 
See: 31 N.J.R. 4210(a), 32 N.J.R. 4005(c). 

Rewrote Exhibits 3 and 10; inserted new Exhibit 11. 

SUBCHAPTER 5. PERSONAL INJURY 
PROTECTION DISPUTE RESOLUTION 

11:3-5.1 Purpose and scope 

(a) The purpose of this subchapter is to establish proce-
dures for the resolution of disputes concerning the payment 
of medical expense and other benefits provided by the 
personal injury protection coverage in policies of automobile 
insurance. This subchapter implements N.J.S.A. 39:6A-5.l 
and 5.2, which provide that PIP disputes shall be resolved by 
binding alternate dispute resolution as provided in the poli-
cy form approved by the Commissioner. This subchapter 
also implements provisions of N.J.S.A. 2A:23A-1 et seq., as 
applicable to PIP dispute resolution. 

(b) This subchapter shall apply to disputes arising under 
policies of private passenger automobile insurance, on either 
a personal lines or commercial lines policy form, that pro-
vide medical expense benefits and other benefits under 
personal injury protection coverage, as follows: 

11:3-5.2 

1. PIP benefits under a standard automobile insurance 
policy pursuant to N.J.S.A. 39:6A-4; 

2. PIP benefits under a basic automobile insurance 
policy pursuant to N.J.S.A. 39:6A-3.l; 

3. PIP benefits provided by the UCJF pursuant to 
N.J.S.A. 39:6-86.1; and 

4. Additional PIP benefits provided pursuant to 
N.J.S.A. 39:6A-10. 

( c) This subchapter shall apply to policies issued or re-
newed on or after March 22, 1999 in accordance with the 
approved policy terms. 

11:3-5.2 Definitions 
The following words and terms, when used in this sub-

chapter, shall have the following meanings unless the con-
text clearly indicates otherwise: 

"Administrator" means the dispute resolution organiza-
tion designated by the Commissioner pursuant to N.J.S.A. 
39:6A-5.1 and N.J.A.C. 11:3-5.3. 

"Basic policy" means an automobile insurance policy 
issued pursuant to N.J.S.A. 39:6A-3.1 and N.J.A.C. 11:3-3. 

"Commissioner" means the Commissioner of the New 
Jersey Department of Banking and Insurance. 
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