AUTOMOBILE INSURANCE

CHAPTER 3
AUTOMOBILE INSURANCE

Authority
N.J.S.A. 17:1C-6(e) and 17:1-8.1.

Source and Effective Date

R.2001 d.44, effective January 4, 2001.
See: 32 NJ.R. 3891(a), 33 N.J.R. 573(a).

Executive Order No. 66(1978) Expiration Date

Chapter 3, Automobile Insurance, expires on January 4, 2006.

Chapter Historical Note

Chapter 3, New Jersey Automobile Insurance Plan, was adopted as
R.1972 d.20, effective January 31, 1972. See: 3 N.J.R. 223(d), 4 NJ.R.
49(d).

Subchapter 7, Automobile Reparation Reform Act, was adopted as
R.1972 d.244, effective December 4, 1972. See: 4 N.JI.R. 270(a), 5
N.J.R. 13(c).

Subchapter 10, Auto Physical Damage Claims, was adopted as
R.1976 d.46 and R.1976 d.47, effective May 1, 1976. See: 8 N.J.R.
38(b), 8 N.J.R. 136(b).

Pursuant to Executive Order No. 66(1978), Subchapter 8, Nonrenew-
al of Automobile Insurance Policies, was readopted as R.1983 d.190,
effective June 6, 1983. See: 15 N.J.R. 231(a), 15 NJ.R. 927(a).

Subchapter 12, Automobile Rate Filers: Flattening of Premium
Taxes and Assessments Made for the Unsatisfied Claim and Judgment
Fund, was adopted as R.1983 d.424, effective October 3, 1983. See: 15
N.J.R. 1170(a), 15 N.J.R. 1666(a).

Subchapter 13, Automobile Rate Filers: Deductibles for Private
Passenger Automobile Collision and Comprehensive Coverage, was
adopted as R.1983 d.467, effective October 17, 1983. See: 15 N.J.R.
1342(a), 15 N.J.R. 1769(b).

Pursuant to Executive Order No. 66(1978), Subchapter 6, Insurance
Identification Card, was readopted as R.1983 d.648, effective December
29,1983. See: 15 N.J.R. 1919(a), 16 N.J.R. 145(c).

Public Notice: Automobile Insurance Written Notice/Buyer’s Guide
Coverage Selection Form. See: 16 N.J.R. 254(d).

Subchapter 15, Standards for Written Notice: Buyer’s Guide and
Coverage Selection Form, was adopted as R.1984 d.114, effective April
2,1984. See: 15 N.J.R. 2142(a), 16 N.J.R. 733(a).

Subchapter 14, Personal Injury Protection Options, was adopted as
R.1984 d.116, effective April 2, 1984. See: 15 N.J.R. 2139(a), 16
N.J.R. 730(b).

The Executive Order No. 66(1978) expiration date of Subchapter 7,
Automobile Reparation Reform Act, was extended by gubernatorial
directive from August 17, 1984 to November 15, 1984, and was further
extended by gubernatorial directive from November 15, 1984 to Febru-
ary 13, 1985. See: 17 N.J.R. 43(a).

Pursuant to Executive Order No. 66(1978), Subchapter 7, Automo-
bile Reparation Reform Act, was readopted as R.1985 d., effective
February 13, 1985. See: 17 N.J.R. 43(a), 17 N.J.R. 707(b).

Subchapter 17, Rating Organizations, was adopted as R.1985 d.609,
effective October 6, 1985. See: 16 N.J.R. 2936(a), 17 N.J.R. 2905(a).

New Jersey State Library

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile
Insurance, was readopted as R.1985 d.654, effective January 6, 1986,
operative May 6, 1986. See: 16 N.J.R. 3286(a), 17 N.J.R. 8%(b).

Subchapter 20, Reporting Financial Disclosure and Excess Profit
Reports, was adopted as R.1986 d.111, effective April 7, 1986. See: 17
N.J.R. 2597(a), 18 N.J.R. 692(a).

Subchapter 17, Rating Organizations, was repealed and Subchapter
17, Rating Organizations, was adopted as new rules by R.1986 d.419,
effective October 6, 1986. See: 18 N.J.R. 1171(b), 18 N.J.R. 2045(a).

Subchapter 22, Coverage Option Survey: Personal Injury Protection
and Tort Threshold Options, was adopted as R.1986 d.463, effective
November 17, 1986. See: 18 N.J.R. 1344(b), 18 N.J.R. 2329(a).

Subchapter 23, Dangerous Drivers or Drivers with Excessive Claims,
was adopted as R.1987 d.527, effective December 21, 1987. See: 19
N.J.R. 1880(a), 19 N.J.R. 2403(b).

Public Notice: Rescission of Circular Letter #75. See: 19 N.J.R.
570(e).

Subchapter 26, Accident Claims, Subchapter 27, Unsatisfied Claim
and Judgment Fund Board, and Subchapter 28, Unsatisfied Claim and
Judgment Fund’s Reimbursement of Excess Medical Expense Benefits
Paid by Insurers, were adopted as R.1989 d.268, effective May 15, 1989.
See: 21 N.J.R. 688(a), 21 N.J.R. 1363(a).

Subchapter 20, Reporting Financial Disclosure and Excess Profit
Reports, was repealed and Subchapter 20, Reporting Financial Disclo-
sure and Excess Profit Reports, was adopted as new rules by R.1989
d.277, effective May 15, 1989. See: 21 NJ.R. 667(b), 21 NJ.R.
1335(a), 21 N.J.R. 1517(b).

Subchapter 24, Policy Constants, and Subchapter 25, Residual Mar-
ket Equalization Charges (RMECs), were adopted as R.1989 d.278,
effective May 15, 1989. See: 20 N.J.R. 3104(a), 21 N.J.R. 1358(b).

Subchapter 20A, Standard Limiting Effect of Negative Excess Invest-
ment Income in the Computation of Excess Profits, was adopted as
R.1989 d.306, effective June 5, 1989. See: 21 N.J.R. 842(a), 21 NJ.R.
1517(c).

Subchapter 17, Rating Organizations, was repealed by R.1989 d.328,
effective June 19, 1989. See: 21 N.J.R. 973(a), 21 N.J.R. 1708(a).

Subchapter 30, Motor Vehicle Self-Insurance, was adopted as R.1989
d.584, effective November 20, 1989. See: 21 N.J.R. 2876(a), 21 N.J.R.
3666(b).

Subchapter 31, Examination of the Financial Experience of Private
Passenger Automobile Insurers, was adopted as R.1990 d.108, effective
February 5, 1990. See: 21 N.J.R. 3726(a), 22 N.J.R. 425(a).

Subchapter 18, Private Passenger Automobile Insurance: Rate Filing
Review Procedures, was adopted as R.1990 d.109, effective February 5,
1990. See: 21 NJ.R. 3422(b), 22 N.J.R. 421(a).

Subchapter 16, Rate Filing Requirements: Voluntary Market Private
Passenger Automobile Insurance, was adopted as R.1990 d.116, effec-
tive February 5, 1990. See: 21 N.J.R. 2182(a), 22 N.J.R. 399(a).

Subchapter 1, Provisions and Operations, was repealed and Subchap-
ter 1, Commercial Automobile Insurance Plan, was adopted as new
rules by R.1990 d.118, effective February 5, 1990. See: 21 N.J.R.
3613(a), 22 N.J.R. 392(b).

Subchapter 16A, Flex Rate Percentage Calculations for Private Pas-
senger Automobile Insurance, was adopted as R.1990 d.161, effective
March 19, 1990. See: 21 N.J.R. 3719(a), 22 N.J.R. 963(a).

Subchapter 34, Eligible Persons Qualifications and Automobile Insur-
ance Eligibility Points Schedule, was adopted as emergency new rules
by R.1990 d.620, effective November 26, 1990, operative April 1, 1991,
to expire January 25, 1991. See: 22 N.J.R. 3847(a). The provisions of
R.1990 d.620 were readopted as R.1991 d.93, effective January 25,
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1991, operative April 1, 1991, with changes effective February 19, 1991.
See: 22 N.J.R. 3847(a), 23 N.J.R. 572(a)

Subchapter 36, Automobile Physical Damage Insurance Inspection
Procedures, was adopted as emergency new rules by R.1990 d.622,
effective November 26, 1990, operative March 1, 1991, to expire
January 25, 1991. See: 22 N.J.R. 3861(a). The provisions of R.1990
d.622 were readopted as R.1991 d.95, effective January 25, 1991,
operative October 1, 1992, with changes effective February 19, 1991.
See: 22 N.J.R. 3861(a), 23 N.J.R. 579(a), 23 N.J.R. 1132(c).

Subchapter 38, Towing and Storage Fee Schedule, was adopted as
emergency new rules by R.1990 d.623, effective November 26, 1990,
operative January 1, 1991, to expire January 25, 1991. See: 22 N.J.R.
3874(a). The provisions of R.1990 d.623 were readopted as R.1991
d.97, effective January 25, 1991, with changes effective February 19,
1991. See: 22 N.J.R. 3874(a), 23 N.J.R. 592(a).

Subchapter 29, Medical Fee Schedules: Automobile Insurance Per-
sonal Injury Protection Coverage, was adopted as emergency new rules
by R.1990 d.624, effective November 26, 1990, operative January 1,
1991, to expire January 25, 1991. See: 22 N.J.R. 3809(a). The
provisions of R.1990 d.624 were readopted as R.1991 d.96, effective
January 25, 1991, with changes effective February 19, 1991. See: 22
N.J.R. 3809(a), 23 N.J.R. 536(a).

Subchapter 37, Order of Benefit Determination Between Automobile
Personal Injury Protection and Health Insurance, was adopted as
emergency new rules by R.1990 d.625, effective November 26, 1990, to
expire January 25, 1991. See: 22 N.J.R. 3777(a). The provisions of
R.1990 d.625 were readopted as R.1991 d.90, effective January 25,
1991, with changes effective February 19, 1991. See: 22 N.J.R. 3777(a),
23 N.J.R. 597(a).

Subchapter 35, Private Passenger Automobile Insurance Underwrit-
ing Rules, was adopted as emergency new rules by R.1990 d.627,
effective November 26, 1990, to expire January 25, 1991. See: 22
N.J.R. 3856(a). The provisions of R.1990 d.627 were readopted as
R.1991 d.94, effective January 25, 1991, with changes effective February
19, 1991. See: 22 N.J.R. 3856(a), 23 N.J.R. 577(a).

Subchapter 19, Standard/Non-Standard Rating Plans, was adopted as
emergency new rules by R.1990 d.628, effective November 26, 1990, to
expire January 25, 1991. See: 22 N.J.R. 3804(a). The provisions of
R.1990 d.628 were readopted as R.1991 d.92, effective January 25,
1991, with changes effective February 19, 1991. See: 22 N.J.R.
3804(a), 23 N.J.R. 532(a).

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile
Insurance, was readopted as R.1991 d.45, effective January 4, 1991, and
Subchapters 2 through 5, concerning the Automobile Insurance Plan
(AIP), were repealed by R.1991 d.45, effective February 4, 1991. See:
22 N.J.R. 1678(a), 23 N.J.R. 306(b).

Subchapter 24, Policy Constants, was repealed by R.1991 d.216,
effective April 15, 1991. See: 22 N.J.R. 3441(a), 23 N.J.R. 1132(a).

Subchapter 25, Residual Market Equalization Charges (RMECs),
was repealed by R.1991 d.217, effective April 15, 1991. See: 22 N.J.R.
3442(a), 23 N.J.R. 1132(b).

Subchapter 39, Reductions in Premium Charges for Private Passen-
ger Automobiles Equipped with Anti-Theft, Vehicle Recovery and
Safety Features, was adopted as R.1991 d.363, effective July 15, 1991,
operative September 1, 1991. See: 23 N.J.R. 384(a), 23 N.J.R.
2144(a).

Subchapter 33, Appeals from Denial of Automobile Insurance, was
adopted as R.1992 d.192, effective April 30, 1992. See: 24 N.J.R.
546(a), 24 N.J.R. 1510(a).

Subchapter 40, Insurers Required to Provide Automobile Insurance
Coverage to Eligible Persons, was adopted as R.1992 d.207, effective
May 4, 1992. See: 23 N.J.R. 3736(a), 24 N.J.R. 336(a), 24 N.JR.
1796(b).

Subchapter 2, New Jersey Personal Automobile Insurance Plan, was
adopted as new rules by R.1992 d.370, effective September 21, 1992.
See: 24 N.J.R. 331(a), 24 N.J.R. 3400(a).
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Subchapter 3, Limited Assignment Distribution Servicing Carriers,
was adopted as new rules by R.1992 d.371, effective September 21,
1992. See: 24 N.J.R. 519(a), 24 N.J.R. 3414(a).

Subchapter 42, Producer Assignment Program, was adopted as emer-
gency new rules by R.1992 d.381, effective September 4, 1992, to expire
November 3, 1992. See: 24 N.J.R. 3421(a). The provisions of R.1992
d.381 were readopted as R.1992 d.482, effective November 2, 1992, with
changes effective December 7, 1992. See: 24 N.J.R. 3421(a), 24 NJ.R.
4397(a).

Subchapter 44, Special Rules for Effecting Coverage for Private
Passenger Automobile Insurance, was adopted as emergency new rules
by R.1993 d.135, effective March 1, 1993, operative March 8, 1993, to
expire April 30, 1993. See: 25 N.J.R. 1290(a). The provisions of
R.1993 d.135 were readopted as R.1993 d.238, effective April 30, 1993.
See: 25 N.J.R. 1290(a), 25 N.J.R. 2479(a).

Subchapter 2B, Market Transition Facility of New Jersey Suspension
of Claims, was adopted as emergency new rules by R.1994 d.164,
effective March 1, 1994, to expire April 30, 1994. See: 26 N.J.R.
1393(a). The provisions of R.1994 d.164 were readopted as R.1994
d.261, effective April 29, 1994. See: 26 N.J.R. 1393(a), 26 N.J.R.
2288(a).

Subchapter 32, Certification of Compliance: Mandatory Liability
Coverages, was adopted as R.1994 d.477, effective September 19, 1994.
See: 26 N.J.R. 1939(a), 26 N.J.R. 3866(a).

Subchapter 31, Examination of the Financial Experience of Private
Passenger Automobile Insurers, was repealed by R.1995 d.171, effective
March 20, 1995. See: 27 N.J.R. 41(a), 27 N.J.R. 1190(b).

Subchapter 45, Insurers Required to Provide Survey Information, was
adopted as R.1995 d.235, effective May 1, 1995. See: 27 N.J.R. 289(a),
27 N.J.R. 1803(a).

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile
Insurance, was readopted as R.1996 d.58, effective January 4, 1996, and
Subchapter 2A, New Jersey Automobile Full Insurance Underwriting
Association Claims Payment Deferral, Subchapter 3, Limited Assign-
ment Distribution Servicing Carriers, and Subchapter 23, Dangerous
Drivers or Drivers with Excessive Claims, were repealed by R.1996
d.58, effective February 5, 1996. See: 27 N.J.R. 3682(a), 28 N.J.R.
855(a).

Subchapter 20A, Standard Limited Effect of Negative Excess Invest-
ment Income in the Computation of Excess Profits, was repealed by
R.1996 d.312, effective July 15, 1996. See: 28 N.J.R. 1616(a), 28
N.J.R. 3627(b).

Subchapter 25, Private Passenger Automobile Insurance: Notifica-
tion by Treating Health Care Providers, was adopted as new rules by
R.1997 d.14, effective January 6, 1997. See: 28 N.J.R. 3876(a), 29
N.J.R. 132(a).

Subchapter 24, Defensive Driving Rate Reductions, was adopted as
new rules by R.1997 d.522, effective December 15, 1997. See: 28
N.J.R. 4854(a), 29 N.J.R. 5305(a).

Subchapter 28A, Unsatisfied Claim and Judgment Fund Assessments,
was adopted as R.1997 d.535, effective December 15, 1997. See: 29
N.J.R. 4246(a), 29 N.J.R. 5309(a).

Subchapter 19A, Tier Rating Plans and Underwriting Rules, was
adopted as R.1998 d.129, effective March 2, 1998. See: 29 N.J.R.
5253(a), 30 N.J.R. 839(a).

Subchapter 46, Automobile Insurance Urban Enterprise Zone Pro-
gram, was adopted as R.1998 d.290, effective June 1, 1998. See: 30
N.J.R. 773(a), 30 N.J.R. 2010(a).

Subchapter 3, Basic Automobile Insurance Policy, was adopted as
new rules by R.1998 d.592, effective December 21, 1998, operative
March 22, 1999. See: 30 N.J.R. 3209(a), 30 N.J.R. 4398(a).

Subchapter 5, Personal Injury Protection Dispute Resolution, was
adopted as new rules by R.1998 d.593, effective December 21, 1998.
See: 30 N.J.R. 3359(a), 30 N.J.R. 4437(a).
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Subchapter 4, Personal Injury Protection Benefits; Medical Proto-
cols; Diagnostic Tests, was adopted as new rules by R.1998 d.597,
effective December 21, 1998, operative March 22, 1999. See: 30 N.J.R.
3211(a), 30 N.J.R. 3748(a), 30 N.J.R. 4401(a).

Subchapter 38, Towing and Storage Fee Schedule, was repealed by
R.1999 d.1, effective January 4, 1999. See: 30 N.J.R. 2813(a), 31
N.J.R. 54(c).

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile
Insurance, was readopted as R.2001 d.44, effective January 4, 2001, and
Subchapter 2B, Market Transition Facility of New Jersey Payment
Prioritization and Claims Payment Deferral, Subchapter 16A, Flex Rate
Percentage Calculations for Private Passenger Automobile Insurance,
Subchapter 19, Standard/Nonstandard Rating Plans, and Subchapter 42,
Producer Assignment Program, were repealed by R.2001 d.44, effective
February 5, 2001. See: Source and Effective Date. See, also, section
annotations.
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EXHIBIT D INSURER RATE FILING

EXHIBIT E DEVIATION APPLICATION FORM

EXHIBIT F REPRESENTATIONS REGARDING RATE
FILING DOCUMENTS

EXHIBIT G KEY PERFORMANCE INDICATORS

EXHIBITH MARKETING METHODS FOR THE
LARGEST PRIVATE PASSENGER AUTO
INSURER GROUPS IN NEW JERSEY

EXHIBIT1 (RESERVED)

EXHIBITJ RATE PURSUIT SURVEY
QUESTIONNAIRE

SUBCHAPTER 16A. (RESERVED)

SUBCHAPTER 16B. RATE PROCESS FOR LIMITED
RATE CHANGES; CALCULATIONS FOR PRIVATE
PASSENGER AUTOMOBILE INSURANCE RATE
CHANGES

11:3-16B.1 Purpose and scope

11:3-15.6

11:3-16.9

11:3-16.10
11:3-16.11
11:3-16.12
11:3-16.13
11:3-16.14
11:3-16.15
11:3-16.16
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11:3-16B.2
11:3-16B.3

Definitions

Rate process for limited rate changes; insurers and rating
organizations

Rate process for limited rate changes; calculation for
private passenger automobile insurance

Limitation on filer’s rate request

Review; general principles; action

11:3-16B.4

11:3-16B.5
11:3-16B.6

APPENDIX

SUBCHAPTER 17. RATE INTERVENOR RULES
11:3-17.1 Purpose and scope

11:3-17.2  Definitions

11:3-17.3 Intervenor registration requirements

11:3-17.4  Penailties for intervenors or filers

11:3-17.5 Notification of rate increase

11:3-17.6  Procedures for intervening in a rate filing
11:3-17.7 Awarding of fees and expenses

APPENDIX A. RATE INTERVENOR REGISTRATION

SUBCHAPTER 18. PRIVATE PASSENGER
AUTOMOBILE INSURANCE: RATE FILING
REVIEW PROCEDURES

11:3-18.1 Purpose and scope

11:3-18.2 Definitions

11:3-18.3  General provisions applicable to all filings
11:3-18.4  Procedures for review of prior approval filings
11:3-18.5 through 11:3-18.6 (Reserved)

11:3-18.7 Other remedies preserved

SUBCHAPTER 19. (RESERVED)

SUBCHAPTER 19A. TIER RATING PLANS AND
UNDERWRITING RULES

11:3-19A.1 Purpose and scope

11:3-19A.2 Definitions

11:3-19A.3  General provisions

11:3-19A.4  Filing requirements for tier rating plans

11:3-19A.5 Standards of approval, disapproval or modification of
underwriting rules and tier rating plans

Policy renewals and notice to insureds

Underwriting rules for eligible persons

Penalties

(Reserved)

11:3-19A.6
11:3-19A.7
11:3-19A.8
11:3-19A.9

APPENDIX

SUBCHAPTER 20. REPORTING FINANCIAL
DISCLOSURE AND EXCESS PROFITS

11:3-20.1  Purpose

11:3-20.2  Scope

11:3-20.3  Definitions

11:3-20.4  General reporting requirements

11:3-20.5  Excess profit report

11:3-20.6  Reporting requirements for insurance holding company
systems

11:3-20.7  Determination of an excess profit

11:3-20.8  Refund or credit of an excess profit

11:3-20.9  Excess profit, extraordinary loss, carry forwards

11:3-20.10  Order for further information

11:3-20.11 Supplemental filings

11:3-20.12  (Reserved)

11:3-20.13 Penalties

APPENDIX EXCESS PROFIT EXHIBITS—

INSTRUCTIONS
SUBCHAPTER 20A. (RESERVED)
SUBCHAPTER 21. PERSONAL INJURY PROTECTION

COVERAGE: REDUCED PIP PREMIUM CHARGE
FOR ADDITIONAL AUTOS IN ONE-DRIVER
HOUSEHOLDS

11:3-21.1 Purpose
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11:3-21.2 Reduction of PIP premium
11:3-21.3  Automobiles eligible for premium reduction
11:3-21.4  Filing and statistical requirements

SUBCHAPTER 22. COVERAGE OPTION SURVEY
PERSONAL INJURY PROTECTION AND TORT
THRESHOLD OPTIONS

11:3-22.1 Purpose
11:3-22.2  Scope
11:3-22.3 Coverage option survey requirements

SUBCHAPTER 23. (RESERVED)

SUBCHAPTER 24. DEFENSIVE DRIVING RATE
REDUCTIONS

11:3-24.1
11:3-24.2
11:3-24.3
11:3-24.4
11:3-24.5
11:3-24.6

Purpose and scope

Definitions

Rate reduction filing requirements
Application of defensive driving rate reduction
Procedure to obtain rate reduction

Penalties

SUBCHAPTER 25. PRIVATE PASSENGER
AUTOMOBILE INSURANCE: NOTIFICATION BY
TREATING HEALTH CARE PROVIDERS

11:3-25.1  Purpose and scope

11:3-25.2  Definitions

11:3-25.3  Notification of commencement of treatment
11:3-25.4  Content of notice and proof of receipt
11:3-25.5  Late notification

11:3-25.6  Standards for adjustment of reduction
11:3-25.7  Responsibility for payment

11:3-25.8  Procedure for appeals

11:3-25.9  Reporting requirement

11:3-25.10 Compliance

APPENDIX A NOTIFICATION OF COMMENCEMENT
OF MEDICAL TREATMENT

APPENDIX B ADDRESS FOR NOTIFICATION OF
COMMENCEMENT OF MEDICAL TREATMENT

SUBCHAPTER 26. UNSATISFIED CLAIM AND
JUDGMENT FUND: NOTICE OF INTENT

11:3-26.1 Claim information
11:3-26.2 Claim filing; form

APPENDIX A

SUBCHAPTER 27. UNSATISFIED CLAIM AND
JUDGMENT FUND BOARD

11:3-27.1 Uninsured’s current financial status

SUBCHAPTER 28. UNSATISFIED CLAIM AND
JUDGMENT FUND’S REIMBURSEMENT OF
EXCESS MEDICAL EXPENSE BENEFITS PAID BY
INSURERS

11:3-28.1  Purpose and scope

11:3-28.2  Definitions

11:3-28.3  Report of claims when the carrier has paid at least $50,000
for medical expense benefits

11:3-28.4  Notice of change in the amount of reserves

11:3-28.5  Supplemental forms to be submitted to the Fund

11:3-28.6  Insurer’s continuing obligation to investigate claims

11:3-28.7  Reimbursement of excess medical expense benefits paid by
insurers

11:3-28.8  Audits

11:3-28.9  Reporting of losses for personal injury protection pay-
ments in excess of $75,000

11:3-28.10 Insurers’ obligations to investigate and audit bills for medi-
cal benefits
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11:3-28.11
11:3-28.12
11:3-28.13

Modifications to vehicles

Modifications to a claimant’s residence

Insurer’s obligation to obtain recovery of payments for
paid medical expense benefit claims

Insurer’s responsibility upon assignment of an uninsured
motorist claim

Procedures for handling an assigned uninsured motorist
claim

(Reserved)

Penalties

11:3-28.14
11:3-28.15

11:3-28.16
11:3-28.17

APPENDIX A FORMS; PAYMENT RECORD;
QUESTIONNAIRE

APPENDIX B AMORTIZATION FORMULA

APPENDIX C UNSATISFIED CLAIM AND JUDGMENT
FUND RECOVERY CERTIFICATION

SUBCHAPTER 28A. (RESERVED)

SUBCHAPTER 29. MEDICAL FEE SCHEDULES:
AUTOMOBILE INSURANCE PERSONAL INJURY
PROTECTION AND MOTOR BUS MEDICAL
EXPENSE INSURANCE COVERAGE

11:3-29.1 Purpose and scope
11:3-29.2  Definitions
11:3-29.3 Regions

11:3-29.4  Application of Medical Fee Schedules

11:3-29.5 Balance billing prohibited

11:3-29.6 (Reserved)

APPENDIX

SUBCHAPTER 30. MOTOR VEHICLE SELF-
INSURANCE

11:3-30.1  Purpose

11:3-30.2  Scope

11:3-30.3  Definitions

11:3-304  General requirements

11:3-30.5  Certificate of self-insurance

11:3-30.6  Renewals

11:3-30.7  Surety bond requirement

11:3-30.8  Audits and examinations

11:3-30.9  Public entities

11:3-30.10 Cancellation of certificate of self-insurance

SUBCHAPTER 31. (RESERVED)

SUBCHAPTER 32. CERTIFICATION OF COMPLIANCE:
MANDATORY LIABILITY COVERAGES

11:3-32.1 Purpose and scope

11:3-32.2  Definitions

11:3-32.3  Certification compliance requirements
11:3-32.4 Requests for copies of certifications

SUBCHAPTER 33. APPEALS FROM DENIAL OF
AUTOMOBILE INSURANCE

11:3-33.1
11:3-33.2
11:3-333
11:3-334
11:3-33.5
11:3-33.6
11:3-33.7
11:3-33.8
11:3-33.9

Purpose; scope

Definitions

Right to appeal

Duties of insurer or insurance agent
Procedure for filing an appeal
Processing appeals

Contested case hearings; pleadings
Penalties

Compliance

Supp. 8-16-04

APPENDIX A
APPENDIX B

SUBCHAPTER 34. ELIGIBLE PERSONS
QUALIFICATIONS AND AUTOMOBILE
INSURANCE ELIGIBILITY POINTS SCHEDULE

11:3-34.1

11:3-34.2  Scope

11:3-34.3 Definitions

11:3-34.4  Eligible person qualifications

11:3-34.5 Automobile insurance eligibility points

Purpose

APPENDIX SCHEDULE OF AUTOMOBILE
INSURANCE ELIGIBILITY POINTS

SUBCHAPTER 35. PRIVATE PASSENGER
AUTOMOBILE INSURANCE UNDERWRITING
RULES

11:3-35.1 Purpose and scope

11:3-35.2 Definitions

11:3-35.3 General requirements and filing format
11:3-35.4 Underwriting rules for eligible persons
11:3-35.5 Underwriting rules for rating plans
11:3-35.6 Penalties

SUBCHAPTER 35A. PRIVATE PASSENGER
AUTOMOBILE INSURANCE—USE OF
ALTERNATE UNDERWRITING RULES

11:3-35A.1 Scope and purpose

11:3-35A.2 Definitions

11:3-35A.3 General requirements

11:3-35A.4 Growth requirements

11:3-35A.5 Alternate underwriting rules

11:3-35A.6 Activation of alternate underwriting rules
11:3-35A.7 Determination of an uncompetitive market
11:3-35A.8 Penalties

APPENDIX

SUBCHAPTER 36. AUTOMOBILE PHYSICAL DAMAGE
INSURANCE INSPECTION PROCEDURES

11:3-36.1  Purpose and scope

11:3-36.2  Definitions

11:3-36.3  Mandatory inspection requirements
11:3-36.4  Waivers of mandatory inspection
11:3-36.5  Deferral of inspections

11:3-36.6  Standards and procedures for inspection
11:3-36.7  Suspension of physical damage coverages
11:3-36.8  Enforcement

11:3-36.9  Results and audits

11:3-36.10  Severability
11:3-36.11 Required amendatory endorsements
11:3-36.12 (Reserved)

APPENDIX A ACKNOWLEDGMENT OF
REQUIREMENT FOR INSURANCE INSPECTION

APPENDIX B NOTICE OF INSURANCE INSPECTION
APPENDIX C(1)
APPENDIX C(2)

APPENDIX D NOTICE OF SUSPENSION OF PHYSICAL
DAMAGE COVERAGE

SUBCHAPTER 37. ORDER OF BENEFIT
DETERMINATION BETWEEN AUTOMOBILE
PERSONAL INJURY PROTECTION AND HEALTH
INSURANCE

11:3-37.1

11:3-37.2

11:3-37.3

Purpose and scope
Definitions
Health benefits providers
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11:3-1.2

11:3-37.4  Application of the PIP-as-secondary coverage option

11:3-37.5  Health benefit plan standards and the PIP premium reduc-
tion

11:3-37.6  Order of benefits determination when PIP is secondary
coverage

11:3-37.7  Determination of PIP medical benefits payable when PIP
is secondary coverage

11:3-37.8  Health benefits plan coverage ineligibility

11:3-37.9  Determination of benefits when PIP is primary coverage

11:3-37.10  Explanation of benefits

11:3-37.11 Dispute as to primacy of coverage

11:3-37.12  Eligibility under two or more automobile policies

11:3-37.13  Penalties

11:3-37.14 Severability

SUBCHAPTER 38. (RESERVED)

SUBCHAPTER 39. REDUCTIONS IN PREMIUM
CHARGES FOR PRIVATE PASSENGER
AUTOMOBILES EQUIPPED WITH ANTI-THEFT,
VEHICLE RECOVERY AND SAFETY FEATURES

11:3-39.1
11:3-39.2
11:3-39.3
11:3-39.4

Purpose

Scope

Definitions

Reductions in rates for anti-theft and vehicle recovery
devices

Categories of anti-theft and vehicle recovery devices

Reductions in rates for safety features

Penalties

Severability

11:3-39.5
11:3-39.6
11:3-39.7
11:3-39.8

SUBCHAPTER 40. INSURERS REQUIRED TO
PROVIDE AUTOMOBILE INSURANCE
COVERAGE TO ELIGIBLE PERSONS

11:3-40.1

11:3-40.2
11:3-40.3

Purpose and scope

Definitions

Insurers required to provide automobile insurance coverage
to eligible persons

11:3-40.4 Penalties

SUBCHAPTERS 41 THROUGH 43. (RESERVED)

SUBCHAPTER 44. SPECIAL RULES FOR EFFECTING
COVERAGE FOR PRIVATE PASSENGER
AUTOMOBILE INSURANCE

11:344.1

11:3-44.2
11:3-44.3

Purpose and scope

Definitions

Duty to provide coverage upon receipt of a completed
written application

New applicants previously insured in another state by the
insurer or an affiliate

Underwriting rules

Penalties

11:3-44.4

11:3-44.5
11:3-44.6

SUBCHAPTER 45. INSURERS REQUIRED TO
PROVIDE SURVEY INFORMATION

11:3-45.1
11:3-45.2
11:3-45.3
11:3-45.4

Purpose and scope
Definitions

Annual premium survey filing
Penalties

APPENDIX NEW JERSEY AUTOMOBILE INSURANCE
PREMIUM COMPARISON SURVEY

SUBCHAPTER 46. AUTOMOBILE INSURANCE URBAN
ENTERPRISE ZONE PROGRAM

11:3-46.1  Purpose and scope

11:3-46.2  Definitions

11:3-46.3  Designation of UEZ and UEZ share
11:346.4  Qualified insurers

11:3-46.5 UEZ agents

11:3-46.6
11:3-46.7
11:3-46.8
11:3-46.9
11:3-46.10
11:3-46.11
11:3-46.12
11:3-46.13
11:3-46.14

PAIP voluntary rating tier
Qualified producers

Review of applications
Disapproval standards
Commissions

Coverage application procedure
PAIJP Plan of Operation
Reporting requirements
Penalties

APPENDIX
SUBCHAPTER 47.

11:3-47.1
11:3-47.2
11:3-47.3
11:3-47.4

INSURANCE SCENARIOS

Purpose and scope
Definitions
Insurance scenarios
Penalties

SUBCHAPTER 1. COMMERCIAL AUTOMOBILE
INSURANCE PLAN

11:3-1.1 Purpose and scope

{(a) The purpose of this subchapter is to establish a plan
pursuant to N.J.S.A. 17:29D-1:

1. To provide the coverages described herein, subject
to the conditions stated, for motor vehicles other than
those vehicles subject to the New Jersey Personal Auto-
mobile Insurance Plan and any other private passenger
vehicle that is owned by or driven by a person who meets
the definition of an eligible person pursuant to N.J.S.A.
17:33B-13 and N.J.A.C. 11:3-34;

2. To provide for the apportionment of insurance
coverage for qualified applicants who are in good faith
entitled to but are unable to procure the same, through
the voluntary market; and

3. To establish a procedure for the sharing of premi-
ums, losses, and expenses among all insurers who are
participants in New Jersey as defined within this subchap-
ter for all risks qualified for coverage under the provisions
of this subchapter.

Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).
Amended by R.1996 d.502, effective October 21, 1996.
See: 27 N.J.R. 4489(a), 28 N.J.R. 4586(a).
Amended by R.2003 d.415, effective October 20, 2003.
See: 35 N.J.R. 2391(a), 35 N.J.R. 4900(a).
In (a), inserted “other” preceding “private passenger vehicle” in 1,
substituted “qualified” for “eligible” preceding “applicants” in 2 and
substituted “qualified” for “eligible” preceding “for coverage” in 3.

11:3-1.2 Definitions

The following words and terms, when used in this sub-
chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise:

“CAIP” or “Plan” means the Commercial Automobile
Insurance Plan pursuant to this subchapter.

Supp. 8-16-04
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“CAIP manager” means the entity employed by the Gov-
erning Committee to manage and conduct the administra-
tive affairs of the CAIP on a daily basis.

“Commissioner” means the Commissioner of the New
Jersey Department of Banking and Insurance.

“Emergency type vehicle” means any land vehicle, used to
respond to distress calls, fires, or rescue, propelled by other
than muscular power and not run upon rails or tracks. This
term includes, but is not limited to, fire trucks, rescue
trucks, police cars and ambulances.

“Gross participation” means a participant’s Voluntary All
Other Automobile Direct Written Premiums derived from
information contained in the annual statement times a
fraction, the numerator of which is the sum of the plan’s
total written premiums for that year and the Statewide total
Voluntary All Other Automobile Direct Written Premiums
which are eligible for depopulation credit for that policy
year, and the denominator of which is the Statewide total
Voluntary All Other Automobile Net Direct Written Premi-
ums of all participants for that second prior year.

“Light truck” means a vehicle with a gross vehicle weight
(G.V.W.) of 10,000 pounds or less.

“Motor vehicle” means any land vehicle propelled other-
wise than by muscular power including trailers and semi-
trailers, except such vehicles that run only upon rails or
tracks.

“Net participation” means a participant’s gross partic-
ipation for that policy year less its business eligible for
depopulation credit for that policy year.

“Net participation percentage” means a participant’s net
participation for that policy year in proportion to the com-
parable Statewide total net participation for all participants.

“Operating headquarters” means the chief place of busi-
ness where the principal officers generally transact business,
and the place to which reports are made and from which
orders emanate. It is the location where the executive
offices are, corporate decisions are made and corporate
functions are performed.

“Participant” means an insurer licensed and authorized to
write motor vehicle liability or physical damage insurance
and specifically includes any insurer who writes all other
automobile liability and all other automobile physical dam-
age insurance.

“Personal injury protection” means those benefits as set
forth at N.J.S.A. 39:6A—4.

“Policy year” means the exposure and premiums for all

policies written during a calendar year and all losses attrib-
utable to policies written during the same calendar year.

Supp. 8-16-04

“Private passenger automobile” means a vehicle that
meets the definition in N.J.S.A. 39:6A-2a, that is not eligi-
ble for coverage through any voluntary or residual market
mechanism created by statute, and is owned by an individual
or husband and wife; or owned jointly by two or more
relatives other than husband and wife; or owned jointly by
two or more resident individuals; or owned by a corporation,
partnership or unincorporated association, governmental
agency, or registered to a professional designation (that is,
T/A, PA or P.C.) where such automobiles are furnished to
individuals and are not used for business purposes.

“Private passenger type automobile” means a vehicle that
meets the definition in N.J.S.A. 39:6A—2a and is owned by a
corporation, partnership or any other entity except an indi-
vidual or husband and wife and used for business purposes.

“Qualified applicant” means the owner or registrant of a
motor vehicle registered in New Jersey or to be registered
within 60 days who is unable to obtain automobile insurance
in New Jersey in the voluntary market and is not in good
faith qualified for automobile insurance coverage in any
residual market mechanism created by statute other than
the CAIP. For multi-state operations, the applicant must
have its operating headquarters in New Jersey but vehicles
may be registered in other states. No applicant shall be
deemed qualified if the principal operator of the vehicle to
be insured does not hold a driver’s license which is valid in
New Jersey, or if a regular operator of the vehicle other
than the principal operator does not hold such a license.

“Voluntary All Other Automobile Direct Written Premi-
ums” means automobile liability, personal injury protection,
and physical damage premiums written by a participant on
New Jersey risks, minus:

1. CAIP direct written premiums included in the figures
which the participant wrote as a service carrier for CAIP;

2. Any direct written premiums included in the figures
from insureds who are qualified applicants for any residu-
al market mechanism created by statute other than the
CAIP;

3. Any reinsurance premiums assumed from other
insurers included in the figures;

4. Any premiums for Death and Disability coverage
included in the figures;

5. Private passenger nonfleet automobile bodily injury
and property damage liability, medical payments, basic
and additional personal injury protection, and uninsured
and underinsured motorists voluntary premium;

6. Miscellaneous nonfleet specialty personal automo-
bile bodily injury and property damage liability voluntary
premiums for any class approved by the Department as
specified in the plan of operation; and

Next Page is 3-8.1
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7. Taxi bodily injury, property damage liability, unin- Amended by R.1996 d.502, effective October 21, 1996.

- . : See: 27 N.JR. 4489(a), 28 N.I.R. 4586(a).
sured and underinsured motorists and physical damage {0 "y R 1008 d501, effective December 21, 1998 (operative

premiums. March 22, 1999).
Amended by R.1991 d.45, effective February 4, 1991. See: 30 N"{;R' 3202(a), 30 NJ.R. 4.390”('3)
See: 22 N.J.R. 1678(a), 23 N.J.R. 306(b). Inserted “Personal injury protection”.

Deleted definition of NJAFIUA and references to it; added text to Amended by R.2003 d.415, effective October 20, 2003.

definitions for “Private passenger automobile” and “Voluntary All See: 35 N.J.R. 2391(a), 35 N.J.R. 4900(a).
Other Automobile Direct Written Premiums.”
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(e) The PIP Medical Expense Limits Report shall be filed
in accordance with the template found at http://
www.state.nj.us/dobi, listing the total number of standard
and basic combined in-force exposures for the six standard
medical expense limits ($15,000; $50,000; $75,000; $150,000;
$250,000; and excess of $250,000) and total by territory.

(f) Reports with an evaluation date of December 31 shall
be due by January 31.

(2) Reports with an evaluation date of June 30 shall be
due by July 31.

(h) Reports shall be submitted using the Excel templates,
available on the Department’s website at http://
www.state.nj.us/ dobi, on one of the following media:

1. E-mail ( preferred media);
2. CD-ROM; or
3. Floppy Diskette.
(i) The Excel templates shall not be modified by the user
in any way except as stated above in (b)2iv above.
(j) Reports shall be submitted to:

New Jersey Department of Banking and Insurance
Office of Property and Casualty

PO Box 325

Trenton, NJ 08625-0325

E-mail: reports@dobi.state.nj.us

11:3-3A.4 Penalties

Failure to comply with the provisions of this subchapter
may result in the imposition of penalties pursuant to
N.J.S.A. 17:33-2 and as otherwise authorized by law.

SUBCHAPTER 4. PERSONAL INJURY
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 and emergency
personal injury protection coverage for which reimburse-
ment of eligible charges will be made by automobile insurers
under basic, standard and special automobile insurance
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,
emergency personal injury protection coverage and policies

3-20.3

of motor bus insurance containing medical expense benefits
coverage.

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

Amended by R.2004 d.218, effective June 7, 2004 (operative September

5, 2004).

See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).

In (a), inserted “and emergency personal injury protection coverage”
following “medical expense benefits” and inserted “and special automo-
bile insurance” following “standard”; in (b), inserted “, emergency
personal injury protection coverage” following “PIP coverage”.

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).

Associations representing personal injury attorneys and health-care
providers for automobile accident victims had standing to challenge
approval of automobile policies by the commissioner of Banking and
Insurance. Quality Health Care v. DOBI, 348 N.J.Super. 272, 791 A.2d
1085.

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, pos-
itive and negative findings and conclusions on the pa-
tient’s medical records.

“Decision point” means those junctures in the treatment
of identified injuries indicated by hexagonal boxes on the
Care Paths where a decision must be made about the
continuation or choice of further treatment. The determina-
tion whether to administer one of the tests listed in N.J.A.C.

Supp. 8-16-04
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11:3-4.5(b) is also a decision point for both identified and
all other injuries.

“Decision point review” means the procedures in an
insurer’s approved decision point review plan for the insurer
to receive notice and respond to requests for proposed
treatment or testing at decision points.

“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.

“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.

“Emergency personal injury protection coverage” means
the coverage provided by a Special Automobile Insurance
Policy pursuant to section 45 of P.L. 2003, ¢.89.

“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 emergency clinics or offices, and private treat-
ment centers;
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4. A nonprofit voluntary visiting nurse organization
providing health care services other than a hospital;

5. Hospitals or other health care facilities or treat-
ment centers located in other States or nations;

6. Physicians licensed to practice medicine and sur-
gery;

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;

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-3.1a and 39:6A—4a.

“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. Insurer does
not include an entity that is self-insured pursuant to N.J.S.A.
39:6-52. For purposes of communicating with insureds and
providers concerning the administration of decision point
review plans, “insurer” also means the insurer’s PIP vendor.
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“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
service 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.

“Network” means an entity other than an insurer that
contracts with providers to render health care services or
provide supplies at predetermined fees or reimbursement
levels.

“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 activi-
ties, trips and leisure activities.

“PIP vendor” means a company used by an insurer to
administer its decision point review plan.

“Precertification” or “precertification request” means the
procedures in an insurer’s approved decision point review
plan for the insurer to receive notice and respond to
requests for listed specific medical procedures, treatments,
diagnostic tests, other services and durable medical equip-
ment that are not subject to decision point review and that
may be subject to overutilization.

“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.

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”.
Amended by R.2004 d.218, effective June 7, 2004 (operative September
5, 2004).
See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).
Amended “Decision point” and “Pre-certification”; added “Decision
point review”, “Emergency personal injury protection coverage”, “In-
surer”, “Network”, and “PIP vendor”.
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Case Notes

Associations representing personal injury attorneys and health-care
providers for automobile accident victims had standing to challenge
approval of automobile policies by the commissioner of Banking and
Insurance. Quality Health Care v. DOBI, 348 N.J.Super. 272, 791 A.2d
1085.

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-3.1 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 in-
sured shall continue in force as to subsequent renewal or
replacement 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) Failure to request decision point review or precertifi-
cation where required or failure to provide clinically sup-
ported findings that support the treatment, diagnostic test or
durable medical equipment requested shall result in an
additional co-payment not to exceed 50 percent of the
eligible charge for medically necessary diagnostic tests,
treatments or durable medical goods that were provided

Supp. 8-16-04



11:3-4.4

DEPT. OF INSURANCE

between the time notification to the insurer was required
and the time that proper notification is made and the
insurer has an opportunity to respond in accordance with its
approved decision point review plan.

Example: Assume that all days are business days and the
insurer’s Decision Point Review Plan gives the insurer three
days to respond to decision point review and precertification
requests. By the terms of the insurer’s Decision Point
Review Plan, a treating medical provider is required to
make a decision point review request on day 21 of treatment
(time notification was required). The provider does not give
the required notification in a timely manner but continues
to treat the patient. The provider then makes the notifica-
tion and it is received by the insurer on day 35 (time proper
notification made). The insurer responds on day 38 that the
treatment can proceed (time for insurer to respond). As-
suming that the treatment made between day 21 and 38 was
medically necessary, it is subject to the 50 percent co-

payment.

1. No insurer may impose the additional co-payment
where the insurer received the required notice but failed
to act in accordance with its approved decision point
review plan to request further information, modify or
deny reimbursement of further treatment, diagnostic tests
or durable medical equipment.

(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.

1. This information may be required to be provided as
promptly as possible after the accident, and periodically
thereafter.

2. An insurer may impose an additional co-payment as
a penalty for failure to supply the required information.
Such penalties shall result in a reduction in the amount of
reimbursement of the eligible charge for medically neces-
sary expenses that are incurred after notification to the
insurer is required and until notification is received. The
additional co-payment shall be an amount no greater
than:

i. Twenty-five percent when received 30 or more
days after the accident; or

il. Fifty percent when received 60 or more days
after the accident.

3. Any reduction in the amount of reimbursement for
PIP claims shall be in addition to any other deductible or
co-payment requirement.

4. Information about this requirement and how to
comply with it shall be included in the informational
materials required by N.J.A.C. 11:3-4.7(d).
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(f) An insurer may impose an additional co-payment not
to exceed 30 percent of the eligible charge for failure to use
an approved network pursuant to NJ.A.C. 11:3-4.8 for
medically necessary diagnostic tests as specified in N.J.A.C.
11:3-4.8(b), durable medical equipment and/or prescrip-
tions.

(g) For the purpose of the co-payments permitted in (d),
(e) and (f) above, the percentage reduction shall be applied
to the amount that the insurer would otherwise have paid to
the insured or the provider after the application of the
provisions of N.J.A.C. 11:3-29. Such amount may have
already been reduced by the application of the co-payments
and/or deductibles in (a) and (b) above.

(h) For private passenger automobiles insured under a
commercial automobile insurance policy where no natural
person is a named insured, insurers shall only provide
personal injury protection with medical expense benefits
coverage in an amount not to exceed $250,000 per person,
per accident, with the deductible and copayment amount set
forth in (a) above.

Amended by R. 2000 d.454, effective November 6, 2000.

See: 31 N.J.R. 4210(a), 32 N.J.R. 4005(c).
Inserted a new (e); and recodified former (e) as (f).

Amended by R.2004 d.218, effective June 7, 2004 (operative September
5, 2004).

See: 35 NJ.R. 3072(a), 36 N.J.R. 2890(a).
Rewrote (d); added new (f) and (g); and recodified former (f) as

(h).

11:3-4.5 Diagnostic tests

(a) The personal injury protection medical expense bene-
fits coverage shall not provide reimbursement for the follow-
ing diagnostic tests, which have been determined to yield no
data of any significant value in the development, evaluation
and implementation of an appropriate plan of treatment for
injuries sustained in motor vehicle accidents:

1. (Reserved)

. Spinal diagnostic ultrasound,;

. Iridology;

. Reflexology;

. Surrogate arm mentoring;

. Surface electromyography (surface EMG);
. (Reserved); and

00 =3 N AN

. Mandibular tracking and stimulation.

(b) The personal injury protection medical expense bene-
fits coverage shall provide for reimbursement of the follow-
ing diagnostic tests, which have been determined to have
value in the evaluation of injuries, the diagnosis and devel-
opment of a treatment plan for persons injured in a covered
accident, when medically necessary and consistent with clini-
cally supported findings:
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1. Needle electromyography (needle EMG) when
used in the evaluation and diagnosis of neuropathies and
radicular syndrome where clinically supported findings
reveal a loss of sensation, numbness or tingling. A needle
EMG is not indicated in the evaluation of TMJ/D and is
contraindicated in the presence of infection on the skin or
cellulitis. This test should not normally be performed
within 14 days of the traumatic event and should not be
repeated where initial results are negative. Only one
follow up exam is appropriate.

2. Somasensory evoked potential (SSEP), visual evoked
potential (VEP), brain audio evoked potential (BAEP), or
brain evoked potential (BEP), nerve conduction velocity
(NCV) and H-reflex Study are reimbursable when used to
evaluate neuropathies and/or signs of atrophy, but not
within 21 days following the traumatic injury.

3. Electroencephalogram (EEG) when used to evaluate
head injuries, where there are clinically supported find-
ings of an altered level of sensorium and/or a suspicion of
seizure disorder. This test, if indicated by clinically sup-
ported findings, can be administered immediately follow-
ing the insured event. When medically necessary, repeat
testing is not normally conducted more than four times
per year.

4. Videofluroscopy only when used in the evaluation of
hypomobility syndrome and wrist/carpal hypomobility,
where there are clinically supported findings of no range
or aberrant range of motion or dysmmetry of facets exist.
This test should not be performed within three months
following the insured event and follow up tests are not
normally appropriate.

5. Magnetic resonance imaging (MRI) when used in
accordance with the guidelines contained in the American
College of Radiology, Appropriateness Criteria to evalu-
ate injuries in numerous parts of the body, particularly the
assessment of nerve root compression and/or motor loss.
MRI is not normally performed within five days of the
insured event. However, clinically supported indication of
neurological gross motor deficits, incontinence or acute
nerve root compression with neurologic symptoms may
justify MRI testing during the acute phase immediately
post injury. In the case of TMJ/D where there are clinical
signs of internal derangement such as nonself-induced
clicking, deviation, limited opening, and pain with a histo-
ry of trauma to the lower jaw, an MRI is allowable to
show displacement of the condylar disc, such procedure
following a panographic or transcranial x-ray and six or
eight weeks of conservative treatment. This TMJ/D diag-
nostic test may be repeated post surgery and/or post
appliance therapy.

6. Computer assisted tomographic studies (CT, CAT
Scan) when used to evaluate injuries in numerous aspects
of the body. With the exception of suspected brain inju-
ries, CAT Scan is not normally administered immediately
post injury, but may become appropriate within five days
of the insured event. Repeat CAT Scans should not be
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undertaken unless there is clinically supported indication
of an adverse change in the patient’s condition. In the
case of TMIJ/D where there are clinical signs of degenera-
tive joint disease as a result of traumatic injury of the
temporomandibular joint, tomograms may not be per-
formed sooner than 12 months following traumatic injury.

7. Dynatron/cyber station/cybex when used to evaluate
muscle deterioration or atrophy. These tests should not
be performed within 21 days of the insured event and
should not be repeated if results are negative. Repeat
tests are not appropriate at less than six months intervals.

8. Sonograms/ultrasound when used in the acute
phase to evaluate the abdomen and pelvis for intra-
abdominal bleeding. These tests are not normally used to
assess joints (knee and elbow) because other tests are
more appropriate. Where MRI is performed, sono-
grams/ultrasound are not necessary. However, echocardio-
gram is appropriate in the evaluation of possible cardiac
injuries when clinically supported.

9. Thermography/thermograms only when used to
evaluate pain associated with reflex sympathetic dystrophy
(“RSD”), in a controlled sctting by a physician experi-
enced in such use and properly trained.

10. Brain mapping, when done in conjunction with
appropriate neurodiagnostic testing.

EEINT3

(c) The terms “normal,” “normally,” “appropriate” and
“indicated” as used in (b) above, are intended to recognize
that no single rule can replace the good faith educated
judgment of a health care provider. Thus, “normal,” “nor-
mally,” “appropriate” and “indicated” pertain to the usual,
routine, customary or common experience and conclusion,
which may in unusual circumstances differ from the actual
judgment of course of treatment. The unusual circumstances
shall be based on clinically supported findings of a health
care provider. The use of these terms is intended to indicate
some flexibility and avoid rigidity in the application of these
rules in the decision point review required in (d) below.

(d) Except as provided in (e) below, a determination to
administer any of the tests in (b) above shall be subject to
decision point review pursuant to N.J.A.C. 11:3-4.7.

(e) The requirements of (b) and (d) above shall not apply
to diagnostic tests administered during emergency care.

(f) Pursuant to N.J.A.C. 13:30-8.22(b), the personal inju-
ry protection medical expense coverage shall not provide
reimbursement for the following diagnostic tests which have
been identified by the New Jersey State Board of Dentistry
as failing to yield data of sufficient volume to alter or
influence the diagnosis or treatment plan employed to treat
TMI/D:

1. Mandibular tracking;
2. Surface EMG;
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3. Sonography;

4. Doppler ultrasound;

5. Needle EMG;

6. Electroencephalogram (EEG);
7. Thermograms/thermographs;
8. Video fluoroscopy; and

9. Reflexology.

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

In (a), deleted a former 6, and recodified former 7 through 9 as 6
through 8; in (b), substituted a reference to infections for a reference
to staph infections in 1, added fourth and fifth sentences in 5, rewrote
6, deleted a former fourth sentence in 8, and added 9 and 10; in (c),
substituted references to health care providers for references to trained
medical professionals throughout; and added new (f).

11:3-4.6 Medical protocols

(a) Pursuant to N.J.S.A. 39:6A-3.1 and 39:6A-4, the
Commissioner designates the care paths, set forth in the
subchapter Appendix incorporated herein by reference, as
the standard course of medically necessary treatment, in-
cluding diagnostic tests, for the identified injuries.

(b) Where the care path indicates a decision point either
by a hexagon in the care path itself or by reference in the
text to a second opinion, referral for a second independent
consultative medical opinion, development of a treatment
plan or mandatory case management, the policy shall pro-
vide for a decision point review in accordance with N.J.A.C.
11:3-4.7.

(c) Treatments that vary from the care paths shall be
reimbursable only when warranted by reason of medical
necessity.

(d) The care paths do not apply to treatment adminis-
tered during emergency care.

Law Review and Journal Commentaries

What’s Next for No Fault? Gerald H. Baker, 159 N.J.LJ. 267
(2000).

11:34.7 Decision point review plans

(a) No insurer shall impose the co-payments permitted in
N.J.A.C. 11:3-4.4(d), (e) and (f) unless it has an approved
decision point review plan.

1. Initial decision point review plan filings and amend-
ments to approved plans shall be submitted to the De-
partment at the following address:

New Jersey Department of Banking and Insurance
Office of Property Casualty-DPR

PO Box 325

Trenton, New Jersey 08625-0325
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(b) No decision point or precertification requirements
shall apply within 10 days of the insured event or to
emergency care. This provision should not be construed so
as to require reimbursement of tests and treatment that are
not medically necessary.

(c) A decision point review plan filing shall include the
following information:

1. Identification of any PIP vendor with which the
insurer has contracted. PIP vendors shall designate a New
Jersey licensed physician to serve as medical director for
services provided to covered persons in New Jersey. The
medical director shall ensure that decision point review
and precertification requests are based upon medical
necessity in accordance with the requirements of this
subchapter;

2. Identification of any specific medical procedures,
treatments, diagnoses, diagnostic tests, other services or
durable medical equipment that are subject to precertifi-
cation. The inclusion of precertification requirements in a
decision point review plan is optional. The medical proce-
dures, treatments, diagnoses, diagnostic tests or durable
medical equipment required to be precertified shall be
those that the insurer has determined may be subject to
overutilization and that are not already subject to decision
point review;

3. Copies of the informational materials described in
(d) below and an explanation of how the insurer will
distribute information to policyholders, injured persons
and providers at policy issuance, renewal and upon notifi-
cation of claim. An insurer shall make its informational
materials available on the World Wide Web and provide
the URL and any changes thereto to the Department’s
webmaster at: webmaster@dobi.state.nj.us;

4. Procedures for the prompt review, not to exceed
three business days, of decision point review and precerti-
fication requests by insureds or providers. All determina-
tions on treatments or tests shall be based on medical
necessity and shall not encourage over or underutilization
of benefits. Denials of decision point review and precerti-
fication requests on the basis of medical necessity shall be
the determination of a physician. In the case of treatment
prescribed by a dentist, the denial shall be by a dentist;

5. Procedures for the scheduling of physical examina-
tions pursuant to (e) below;

6. An internal appeals procedure that permits the
provider to provide additional information and have a
rapid review of a decision to modify or deny reimburse-
ment for a treatment or the administration of a test;

7. Reasonable restrictions on the assignment of bene-
fits pursuant to N.J.A.C. 11:3-4.9(a); and

8. The information required in order to use a network
pursuant to N.J.A.C. 11:3-4.8(d), if applicable.
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(d) The informational materials for policyholders, injured
persons and providers shall be on forms approved by the
Commissioner and shall include at a minimum the informa-
tion in (d)1 through 9 below. In order to make the require-

9. An explanation of the insurer’s restrictions on as-
signment of benefits, if any.

(e) A physical examination of the injured party shall be

ments of this subchapter easier for insureds and providers to  -gnducted as follows:

use, the Commissioner may by Order require the use of
uniform forms, layouts and language of information materi-
als.

1. How to contact the insurer or vendor to submit
decision point review/precertification requests including
the telephone, facsimile numbers or email addresses. The
insurer or its vendor shall be available, at a minimum,
during normal working hours to respond to decision point
review/precertification requests;

2. An explanation of the decision point review process
including a list of the identified injuries and the diagnostic
tests in N.J.A.C. 11:3-4.5(b). The materials shall include
copies of the Care Paths or indicate how copies may be
obtained;

3. A list of the medical procedures, treatments, diag-
noses, diagnostic tests, durable medical equipment or
other services that require precertification, if any;

4. An explanation of how the insurer will respond to
decision point review/precertification requests, including
time frames. The materials should indicate that:

i. Telephonic responses will be followed up with a
written authorization, denial or request for more infor-
mation within three business days;

5. An explanation of the insurer’s option to require a
physical examination pursuant to (e) below;

6. An explanation of the penalty co-payments imposed
for the failure to submit decision point review/precertifi-
cation requests where required in accordance with
N.J.A.C. 11:3-4.4(d);

7. An explanation of the insurer’s voluntary network
or networks for certain types of testing, durable medical
equipment or prescription drugs authorized by N.J.A.C.
11:3-4.8, if any;

8. An explanation of the alternatives available to the
provider if reimbursement for a proposed treatment, diag-
nostic test or durable medical equipment is denied or
modified, including insurer’s internal appeal process and
how to use it; and
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1. The insurer shali notify the injured person or his or
her designee that a physical examination is required to
determine the medical necessity of further treatment,
diagnostic tests or durable medical equipment. An insurer
shall include reasonable procedures for the notification of
the injured person and the treating medical provider
where reimbursement of further treatment, diagnostic
testing or durable medical equipment will be denied for
failure to appear at scheduled medical examinations.

2. The appointment for the physical examination shall
be scheduled within seven calendar days of receipt of the
notice in (e)1 above unless the injured person agrees to
extend the time period.

3. The medical examination shall be conducted by a
provider in the same discipline as the treating provider.

4. The medical examination shall be conducted at a
location reasonably convenient to the injured person.

5. The injured person, upon the request of the insur-
er, shall provide medical records and other pertinent
information to the provider conducting the medical exam-
ination. The requested records shall be provided at the
time of the examination or before.

6. The insurer shall notify the injured person or his or
her designee and the treating medical provider whether it
will reimburse for further treatment, diagnostic tests or
durable medical equipment as promptly as possible but in
no case later than three business days after the examina-
tion. If the examining provider prepares a written report
concerning the examination, the injured person or his or
her designee shall be entitled to a copy upon request.

7. Insurers may include in their description point re-
view plan a procedure for the denial or reimbursement
for treatment, diagnostic testing or durable medical
equipment after repeated unexcused failure to attend a
scheduled physical examination. The procedure shall pro-
vide for adequate notification of the insured and the
treating provider of the consequences of failure to attend
the examination.
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(f) In administering decision point review and precertifi-
cation, insurers shall avoid undue interruptions in a course
of treatment. As part of their decision point review plans,
insurers may include provisions that encourage providers to
establish an agreed upon voluntary comprehensive treat-
ment plan for all of a covered person’s injuries to minimize
the need for piecemeal review. An agreed comprehensive
treatment plan may replace the requirements for notifica-
tion to the insurer at decision points and for treatment,
diagnostic testing or durable medical equipment requiring
precertification. In addition, the insurer may provide that
reimbursement for treatment, diagnostic tests or durable
medical equipment consistent with the agreed plan will be
made without review or audit.

(g) An insurer shall not retrospectively deny payment for
treatment, diagnostic testing or durable medical equipment
on the basis of medical necessity where a decision point
review or precertification request for that treatment or
testing was properly submitted to the insurer unless the
request involved fraud or misrepresentation, as defined in
N.J.A.C. 11:16-16.2, by the provider or the person receiving
the treatment, diagnostic testing or durable medical equip-
ment.

Repeal and New Rule, R.2004 d.218, effective June 7, 2004 (operative
September 5, 2004).

See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).
Section was “Decision point review”.

11:3-4.8 Voluntary networks

(a) No insurer shall file a decision point review plan
utilizing a voluntary network or networks unless the network
is a health maintenance organization licensed pursuant to
N.JS.A. 26:2J-1 et seq.; or approved by the Department as
part of a selective contracting arrangement with a health
benefits plan pursuant to N.J.A.C. 11:4-37 and 8:38A—4.10;
or approved as part of a workers’ compensation managed
care organization pursuant to N.J.A.C. 11:6, or is licensed or
certified as an organized delivery system pursuant to
N.J.A.C. 11:22-4 and 8:38B.

(b) Voluntary networks may be offered for the provision
of the following types of non-emergency benefits only:

1. Magnetic Resonance Imagery;
2. Computer Assisted Tomography;

3. The electrodiagnostic tests listed in N.J.A.C.
11:34.5(b)1 through 3 except for needle EMGs per-
formed by the treating physician;

Supp. 8-16-04
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4. Durable medical equipment with a cost or monthly
rental in excess of $50.00; or

5. Prescription drugs.

(c) Insurers that offer voluntary networks either directly
or through a PIP vendor shall meet the following require-
ments:

1. The insurer shall notify all insureds upon applica-
tion for and issuance of the policy and upon renewal of
the types of benefits for which it has voluntary networks.
Use of the network by the insured is voluntary but bills
for out-of-network services or equipment are subject to
the penalty deductibles set forth in N.J.A.C. 11:3-4.4(f).

2. Upon receipt of a request for PIP benefits under
the policy, the insurer or its PIP vendor shall make
available to the insured and the treating medical provider
information about approved networks and providers in
the network, including addresses and telephone numbers.
Insureds shall be able to choose to go to any provider in
the network.

(d) An insurer offering a voluntary network or networks
directly or through a PIP vendor shall submit the following
information to the Department with its Decision Point
Review Plan:

1. A narrative description of the benefits to be offered
through the network or networks;

2. The identity and description of the network and the
specific services or supplies to be provided by the network
or networks;

3. A description of the procedures by which benefits
may be obtained by persons using the network; and

4. A statement of how the network meets the require-
ment of (a) above.

(e) Any voluntary network used by an insurer pursuant to
this subchapter shall agree to disclose to a participating
provider, upon written request, a list of all the clients or
other payers that are entitled to a specific rate under the
network’s contract with the participating provider.

Repeal and New Rule, R.2004 d.218, effective June 7, 2004 (operative
September 5, 2004).

See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).
Section was “Precertification”.
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11:3-4.9 Assignment of benefits; public information

(a) Insurers may file for approval policy forms that in-
clude reasonable procedures for restrictions on the assign-
ment of personal injury protection benefits, consistent with
the efficient administration of the coverage. Insurers may
not prohibit the assignment of benefits to providers. Rea-
sonable restrictions may include, but are not limited to:

1. A requirement that as a condition of assignment,
the provider agrees to follow the requirements of the
insurer’s decision point review plan for making decision
point review and precertification requests;

2. A requirement that as a condition of assignment,
the provider shall hold the insured harmless for penalty
co-payments imposed by the insurer based on the provid-
er’s failure to follow the requirements of the insurer’s
Decision Point Review Plan; and/or

3. A requirement that as a condition of assignment,
the provider agrees to submit disputes to alternate dispute
resolution pursuant to N.J.A.C. 11:3-5.

(b) An insurer shall identify documents containing pro-
prietary information in its decision point review plan sub-
mission. Documents containing proprietary information shall
be confidential and shall not be subject to public inspection
and copying pursuant to the “Right-to-Know” law, N.J.S.A.
47:1A-1 et seq. The Department shall notify the insurer
prior to responding to any public record request for proprie-
tary information.

Amended by R.2000 d.454, effective November 6, 2000.
See: 31 N.J.R. 4210(a), 32 N.J.R. 4005(c).
Designated existing section as (a) and added (b).
Amended by R.2004 d.218, effective June 7, 2004 (operative September
5, 2004).
See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).
In (a), added the last sentence in the introductory paragraph and
added 1 through 3.

11:3-4.10 (Reserved)

New Rule, R.2000 d.454, effective November 6, 2000.
See: 31 N.J.R. 4210(a), 32 N.J.R. 4005(c).
Amended by R.2003 d.3, effective January 6, 2003.
See: 34 N.J.R. 2518(a), 35 N.J.R. 249(b).

Rewrote (a) and (b).
Repealed by R.2004 d.218, effective June 7, 2004.
See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).

Section was “Reporting requirements”.
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APPENDIX

TREATMENT OF ACCIDENTAL INJURY
TO THE SPINE AND BACK
CARE PATHS

Exhibit 1
Glossary of Terms

Acute Disease—a disease with rapid onset and short course to
recovery. Not chronic.

Care Path—a recommended extensive course of care based on
professionally recognized standards.

Case Management—a method of coordinating the provision of
healthcare to persons injured in automobile accidents, with the
goal of ensuring continuity and quality of care and cost effective
outcomes. The Case Manager may be a nurse, social worker, or
physician, preferably with certification in case management.

Cauda Equina—a collection of spinal roots that descend from
the lower part of the spinal cord. They exist in the lower part of
the vertebral canal.

Chronis Disease—a disease with long duration that changes
little and progresses slowly. The apposite of acute.

Clinical Evaluation—the evaluation of the symptoms and signs
of an injured person by a treating practitioner.

Conservative Therapy—treatment which is not considered ag-
gressive; avoiding the administration of medicine or utilization
of invasive procedures until such procedures are clearly indicat-
ed.

Contusion—an injury to underlying soft tissues when the skin is
not broken. A bruise.

Diagnostic Evaluation—the process of differentiating between
two or more diseases with similar signs and symptoms through
the use of evaluative procedures such as imaging, laboratory,
and physical tests.

Herniation—the protrusion or projection of an organ or other
body structure through a defect or natural opening in a cover-
ing membrane, muscle, or bone.

Independent Consultative Opinion—physical examination by a
physician of similar specialty to the injured person’s treating
practitioner to provide a second medical opinion. The indepen-
dent physician may support, refute, or provide alternatives to
the current diagnosis and treatment plans.
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Non-Compliant—a patient who wilfully chooses not to partici-
pate in the treatment plan agreed upon by the patient and
his/her healthcare provider and does not have secondary issues
such as lack of transportation, pre-existing conditions or comor-
bidities.

PT—Physical Therapy—the therapeutic use of heat, light, wa-
ter, electricity, massage, exercise, and non-ionizing radiation in
treatment of injuries to the soft tissue and muscles/skeleton. PT
rendered to persons injured in automobile accidents must be
provided by a person whose scope of licensure includes physical
therapy.

Radicular—pertaining to a root (such as a nerve root) disorder.
Radiculopathy—a disorder of a nerve root.

Sign—an objective manifestation, usually indicative of a disease
or disorder. Signs can be observed by the clinician, as opposed
to symptoms, which are perceived only by the affected individu-

al.

Soft Tissue Injury—injuries sustained to the muscle, skin, con-
nective tissue.

Supp. 8-16-04

Spine—the vertebral column.

Spinal Shock—an acute condition resulting from spinal cord
severance. Characterized by a total sensory loss and loss of
reflexes below the level of injury and flaccid paralysis.

Sprain—an injury at a joint where a ligament is stretched or
torn.

Strain—an injury caused by the over-stretching or tearing of a
muscle or tendon. In its most severe form, the muscle ruptures.

Symptom—a subjective manifestation, usually indicative of a
disease or disorder. Symptoms are experienced only by the
affected individual, as opposed to signs, which can be observed
by others.

Treatment Plan—specific medical, surgical, chiropractic, acu-
puncture, or psychiatric procedures used to improve the signs
or symptoms associated with injures sustained in automobile
accidents, e.g., physical therapy, surgery, administration of med-
ications, etc.
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EXHIBIT 2

TREATMENT OF ACCIDENTAL
INJURY TO THE SPINE AND BACK
CARE PATH OVERVIEW

CERVICAL SPINE THORACIC SPINE LUMBAR-SACRAL

(NECK INJURY) (UPPER BACK INJURY) (Low le::l}?IEJJURY)

The following flow charts address the three anatomical areas of spinal injuries;
Care Paths 1 through 6 have been developed for the conditions noted in the
shaded boxes.

CERVICAL SPINE
CARE PATHS: CERVICAL SPINE

(NECK INJURY) NOTE: These Care Paths identify typical courses of
intervention. There may be patients who require more
or less treatment. However, cases that deviate from
the Care Paths may be subject to more careful scrutiny
and may require dacumentation of the special

y circumstances. Treatments must be based on patient

f ™~ need and p i judg Deviati may be
CLINICAL AND DIAGNOSTIC justitied by individual circumstances, such as pre-
EVALUATION existing conditions and/or comorbidities. The Care

Paths are only intended for use when the injury was
. caused by a motor vehicle accident (MVA). [f at any
May include: point in the decision making p the b
- X-rays - Cervical Spine provder finds evidence that the injury was not caused
: by a MVA, the provider must contact the patient's PIP
. § views or more . carrier and medical insurance carrier.
- CT if (+ or suspected) fracture to cervical
spine
- MRl if abnormal neurologic findings
below level of injury or if required as
\follow up to earlier films

v v v

CHRONIC
SPINAL CORD e
INJURY / cancerg FRACTURE
SPINAL SHOCK infection, :
spinal stenosis
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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.
Amended by R.2003 d.2, effective January 6, 2003.
See: 34 N.J.R. 1784(a), 35 N.J.R. 249(a).

Amended Appendix 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-5.1
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:

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-3.1;

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.

Case Notes

Associations representing personal injury attorneys and health-care
providers for automobile accident victims had standing to challenge
approval of automobile policies by the commissioner of Banking and
Insurance. Quality Health Care v. DOBI, 348 N.J.Super. 272, 791 A.2d
1085.

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.

3-24.0.22.3

“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.

“Control” or “controlled” means the possession, direct or
indirect, of the power to direct or cause the direction of the
management and policies of a person, whether through the
ownership of voting securities, by contract other than a
commercial contract for goods or nonmanagement services,
or otherwise, unless the power is the result of an official
position with or corporate office held by the person. Con-
trol shall be presumed to exist if any person, directly or
indirectly, owns, controls, holds the power to vote, or holds
proxies representing, 10 percent or more of the voting
securities of any other person, provided that no such pre-
sumption of control shall of itself relieve any person so
presumed to have control from any requirement of P.L.
1970, ¢.22 (N.J.S.A. 17:27A-1 et seq.). This presumption
may be rebutted by a showing made in the manner provided
by N.JI.S.A. 17:27A-3j that control does not exist in fact.
The Commissioner may determine, after furnishing all per-
sons in interest notice and an opportunity to be heard, and
making specific findings of fact to support such determina-
tion, that control exists in fact, notwithstanding the absence
of a presumption to that effect.

“Department” means the New Jersey Department of
Banking and Insurance.

“Dispute resolution organization” or “DRO” means an
organization that meets the standards set forth in N.J.S.A.
39:6A-5.1 and N.J.A.C. 11:3-5.4.

“Dispute resolution professional” or “DRP” means a
natural person who meets the standards set forth in
NJ.AC. 11:3-55

“Medical review organization” or “MRO” means an or-
ganization of health care professionals who are licensed in
New Jersey, which is certified by the Commissioner to
engage in unbiased medical review of the medical care
provided to persons injured in automobile accidents in
accordance with N.J.S.A. 39:6A-5.2 and this subchapter.
The term includes either ;

1. Any peer review organization with which the Feder-
al Health Care Financing Administration or the State
contracts for medical review of Medicare or medical
assistance services; or

2. Any independent health care review company.

“Personal Automobile Insurance Plan” or “PAIP” means
the personal lines automobile insurance residual market
mechanism established pursuant to N.J.S.A. 17:29D-1 by
N.J.A.C. 11:3-2.
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“Personal injury protection” or “PIP” means the coverage
provided by a policy of automobile insurance pursuant to
N.JS.A. 39:6A-3.1, 39:6A—4 or the emergency personal
injury protection coverage provided by a Special Automobile
Insurance Policy pursuant to section 45 of P.L. 2003, c.89.

“PIP dispute” includes, but is not limited to, matters
concerning:

1. Interpretation of the insurance contract’s PIP provi-
sions;

2. Whether the medical treatment or diagnostic tests
are in accordance with the provisions of applicable stat-
utes and rules for the basic and standard policies and in
compliance with the terms of the policy;

3. Eligibility of the treatment or service for compensa-
tion or reimbursement, including whether the injury is
causally related to the accident and the application of
deductible and copayment provisions;

4. Eligibility of the provider performing the service to
be compensated or reimbursed under the terms of the
policy and the provisions of N.J.A.C. 11:3-4, and includ-
ing whether the provider is licensed or certified to per-
form the treatment or service;

5. Whether the treatment was actually performed;

6. Whether the diagnostic tests performed are recog-
nized by the Professional Boards in the Division of Con-
sumer Affairs, Department of Law and Public Safety,
administered in accordance with their standards, and ap-
proved by the Commissioner at N.J.A.C. 11:3-4;

7. The necessity and appropriateness of consultation
with other health care providers;

8. Disputes involving the application of, or adherence
to, the automobile insurance medical fee schedule at
N.J.A.C. 11:3-29;

9. Whether the treatment or service is reasonable,
necessary and in accordance with medical protocols
adopted by the Commissioner at N.J.A.C. 11:3-4; or

10. Amounts claimed for PIP income continuation
benefits, essential services benefits, death benefits and
funeral expense benefits.

“Provider” or “health care provider” is as defined at
NJA.C. 11:34.2.

“Standard policy” means an automobile insurance policy
including PIP coverage as provided in N.J.S.A. 39:6A—4.

“UCJF” means the Unsatisfied Claim and Judgement
Fund created pursuant to N.J.S.A. 39:6-61 et seq.

Amended by R.2004 d.218, effective June 7, 2004 (operative September
5, 2004).

See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).
Amended “Personal injury protection”.
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11:3-5.3 Designation of the administrator

(a) The Commissioner shall designate a dispute resolu-
tion organization as the administrator of the PIP alternate
dispute resolution system by entering into a contract with a
dispute resolution organization.

(b) The contract designating the administrator shall be
for a term not to exceed five years, but may be extended
according to its terms until a new administrator is designat-
ed and substituted. Nothing in this subsection shall prohibit
an administrator from succeeding itself, if so designated in
accordance with N.J.S.A. 39:6A-5.1 and this subchapter.
The contract may provide for adjustments in the price paid
for services performed over the life of the contract.

(c) The Commissioner shall request competitive propos-
als from among qualified dispute resolution organizations
interested in serving as administrator.

(d) Dispute resolution organizations shall submit the fol-
lowing documents and information in connection with their
proposal to serve as administrator:

1. A dispute resolution plan that describes how the
organization shall meet the requirements of the Act and
these rules, which shall include procedures and rules
governing the dispute resolution process to ensure adher-
ence to the standards of performance set forth in N.J.S.A.
39:6A-5.1 and 5.2 and this subchapter;

2. A description of the organization and biographical
information about the key personnel that shall be respon-
sible for executing the duties of the administrator;

3. A description of the management information sys-
tems that shall be utilized by the organization;

4. A draft budget for at least the first two years;

5. A cost proposal, which shall provide for the payment
of the administrator’s expenses, including the cost of
dispute resolution professionals, from fees generated from
the users of the system;

6. Such other information as may be provided by law,
and that the Commissioner or the Treasurer may request
in order to understand and evaluate the applicant’s pro-
posal.

11:3-5.4 Dispute resolution organizations

() In order to be eligible for designation as administra-
tor, a dispute resolution organization shall meet the follow-
ing criteria:

1. The dispute resolution organization shall not be
owned or controlled by an insurer or affiliate of an
insurer;
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2. The dispute resolution organization shall utilize full-
time dispute resolution professionals that meet the stan-
dards set forth in N.J.A.C. 11:3-5.5. For the purpose of
this paragraph, “full-time” shall be construed to include
persons who work fewer than five days per week, but who
do not engage in other, conflicting employment;

3. The dispute resolution organization shall utilize an
advisory council composed of parties who are users of the
dispute resolution mechanism in connection with the se-
lection of dispute resolution professionals and the period-
ic review of the organization’s rules and processes;

4. The dispute resolution organization shall utilize pro-
cedures to avoid conflicts of interests as prohibited at
N.J.A.C. 11:3-5.12;

5. The dispute resolution organization shall arrange for
proceedings in locations reasonably convenient to the
parties;

6. The dispute resolution organization shall maintain
published rules for the conduct of the proceedings, and
shall make them available to the parties and the public
upon request;

7. The dispute resolution organization shall perform its
functions in a prompt and efficient manner, giving due
regard to the nature of the proceeding and the need for
special attention when required by the exigencies of a
particular matter; and

8. The dispute resolution organization shall provide
sufficient oversight and training of its dispute resolution
professionals so as to promote fair, efficient and consis-
tent determinations consistent with substantive law and
with rules adopted by the Commissioner.

(b) The dispute resolution organization shall develop and
maintain a dispute resolution plan approved by the Commis-
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sioner that sets forth its procedures and rules. The dispute
resolution plan shall be reviewed at least annually and
revisions made upon approval by the Commissioner. The
plan shall include the following elements:

1. The plan shall provide that PIP dispute resolution be
initiated by written notice to the administrator and to all
other parties of the party’s demand for dispute resolution,
which notice shall set forth concisely the claims, and
where appropriate the defenses, in dispute and the relief
sought. The notice shall include such other information
as may be required for administrative purposes;

2. The plan shall provide for consolidation of claims
into a single proceeding where appropriate in order to
promote prompt, efficient resolution of PIP disputes con-
sistent with fairness and due process of law;

3. The plan shall provide the assigned dispute resolu-
tion professional with sufficient authority to provide all
relief and to determine all claims arising under PIP
coverage, but may provide for limited, procedural or
emergent matters to be determined by one or more
specially designated dispute resolution professionals;

4. The plan shall provide for the assignment of a
medical review organization to review the case and report
its determination when requested pursuant to N.J.S.A.
39:6A-5.2 and this subchapter;

5. The plan shall provide for the prompt, fair and
efficient resolution of PIP disputes, after a hearing by the
assigned dispute resolution professional, but shall also
provide that alternate procedures may be utilized when
appropriate, which may include mediation, conferences to
promote consensual resolution and expedited hearings
upon receipt of a medical review organization report,
consistent with principles of substantive law and rules
adopted by the Commissioner; and
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11:3-5.11 Fees

(a) The initial fee for a determination by a Medical
Review Organization shall be $575.00. The Commissioner
may adjust the fee every two years by order based on the
rise in the medical component of the Consumer Price Index
as published by the United States Department of Labor.
Such fee adjustments shall be initiated in this subchapter
through a notice of administrative change published in the
New Jersey Register.

(b) When a mental or physical examination is performed
in connection with the medical review organization’s ser-
vices, the health care provider performing the examination
shall be paid the fee provided for that service set forth on
the Department’s medical fee schedule, N.J.A.C. 11:3-29.

Amended by R.2004 d.218, effective June 7, 2004 (operative September
5, 2004).

See: 35 N.J.R. 3072(a), 36 N.J.R. 2890(a).
Rewrote (a).

11:3-5.12 Prohibition of conflicts of interest

(a) No administrator or employee thereof, dispute resolu-
tion professional, medical review organization or reviewing
health care provider shall have any personal or financial
interest, direct or indirect, or engage in any business or
transaction which is in conflict with the proper conduct of
his or her duties under this subchapter.

(b) No administrator or employee thereof, dispute resolu-
tion professional, medical review organization or reviewing
health care provider shall act in such capacity in any matter
wherein he or she has a direct or indirect personal or
financial interest that might reasonably be expected to im-
pair his or her objectivity or independence of judgment.

(c) No administrator or employee thereof, dispute resolu-
tion professional, medical review organization or reviewing
health care provider shall accept any gift, favor, service or
other thing of value under circumstances from which it
might be reasonably inferred that such gift, service or other
thing of value was given or offered for the purpose of
influencing him or her in the conduct of duties under this
subchapter.

(d) No dispute resolution professional shall accept from
any person, whether directly or indirectly and whether by
him or herself or through a spouse or any family member or
through any partner or associate or controlled business, any
gift, favor, service, employment or offer of employment or
any other thing of value which he or she knows or has
reason to believe is offered with the intent to influence the
performance of his or her duties as a dispute resolution
professional.

(e) No dispute resolution professional shall make any
determination in any PIP dispute in which he or she directly
or indirectly or through a spouse, family member or by
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partner or associate or controlled business has any personal
or financial interest.

SUBCHAPTER 6.
CARDS

INSURANCE IDENTIFICATION

11:3-6.1 Scope

In accordance with N.J.S.A. 39:3-29.1, this subchapter
concerns the issuance, design and content of auto insurance
identification cards issued by insurance companies in this
State. This subchapter shall not apply to policies covering
commercial motor vehicles regulated by the U.S. Depart-
ment of Transportation or the New Jersey Board of Public
Utilities.

As amended, R.1983 d.648, effective January 17, 1984.
See: 15 N.J.R. 1919(a), 16 N.J.R. 145(c).

Reference to dates deleted.
Amended by R.2004 d.166, effective April 19, 2004.
See: 35 N.J.R. 3521(a), 36 N.J.R. 1939(a).

Rewrote the section.

Case Notes

Policy provision defining an eligible person as a spouse only if
resident in the same household as insured held void; named insured’s
deletion of estranged wife; reformation of policy ordered. Matland v.
United Services Automobile Ass’n, 174 N.J.Super. 499, 417 A.2d 46
(Law Div.1980).

11:3-6.2 Permanent identification cards

(a) A permanent insurance identification card shall con-
form to the following specifications:

1. The minimum size shall be three inches by five
inches, and the maximum size shall be 5% inches by 8%
inches.

2. The weight shall not be lighter than 20 pounds
white bond.

3. The front of the card shall include the following:

i. The company name: Group name may be shown
instead if it will identify the specific company involved.
Insurance company logos are permitted;

ii. Named insured: The surname of the insured
must agree with surname shown on the motor vehicle
registration certificate. The Division of Motor Vehi-
cles will conduct verification on surname basis;

iii. Address: The replacement of identification
cards when there is a change of address will be optional
with the insurance companies;

iv. Policy number: The complete policy number will
be listed;

v. Effective date and expiration date: month, day,
and year.

Supp. 8-16-04



11:3-6.2

DEPT. OF INSURANCE

vi. Description of the vehicle: Year, make and vehi-
cle identification number shall be noted on the insur-
ance identification card. The model of the vehicle may
be shown as the make. The make of the vehicle may be
abbreviated, but the complete vehicle identification
number (VIN) must be shown.

vii. In the case of fleets, dealership or leasing com-
panies where the owner insures the vehicles, the make,
year and VIN need not be recorded. In lieu of the
make, year and VIN, the insurer may insert “ALL
OWNED VEHICLES” or “FLEET”. If the lessee in-
sures the vehicles, the name of the owner as shown on
the motor vehicle registration must be shown on the
L.D. card in addition to the name of the insured if the
designation “FLEET” is used without the VIN;

viii. Heading: The heading across the top shall
read: State of New Jersey Insurance Identification
Card;

ix. The insurance company code as established by
the New Jersey Division of Motor Vehicles will be
printed immediately preceding the insurance company
name;

x. The name and address of the insurance company
or the office or agency issuing the identification cards
must be shown.

4. The reverse of card shall include the address, and
may include a facsimile number and E-mail address, if
any, established by the insurer for the filing of notification
of the commencement of medical treatment by treating
medical providers under N.J.A.C. 11:3-25. This informa-
tion shall be provided under the following title: “AD-
DRESS FOR NOTIFICATION OF COMMENCE-
MENT OF MEDICAL TREATMENT”

5. This notice may be placed on the front or reverse
of the identification card and may be printed on the card
or affixed on the card by way of a label that contains the
required information.

(b) Servicing carriers of any residual market mechanism
authorized by statute shall issue an insurance identification
card in accordance with (a) above. The card shall indicate
that coverage is being issued by the servicing carrier on
behalf of the residual market mechanism.

As amended, R.1973 d.140, eff. May 31, 1973.
See: 5 N.J.R. 150(a), 5 N.J.R. 229(b).
As amended, R.1973 d.247, eff. August 31, 1973.
See: 5 N.J.R. 350(b).
As amended, R.1983 d.648, eff. January 17, 1984.
See: 15 N.J.R. 1919(a), 16 N.J.R. 145(c).
Further specifications for ID cards added and alternative type of card
introduced.
Amended by R.1991 d.45, effective February 4, 1991.
See: 22 N.J.R. 1678(a), 23 N.J.R. 306(b).
In (d): deleted NJAFIUA reference and added text referring to
“residual market mechanism authorized by statute.”
Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).
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Amended by R.1997 d.14, effective January 6, 1997 (operative March 7,
1997).
See: 28 N.J.R. 3876(a), 29 N.J.R. 132(a).
Added (b)5 and (b)6.
Amended by R.2004 d.166, effective April 19, 2004.
See: 35 N.J.R. 3521(a), 36 N.J.R. 1939(a).
Deleted former (a) and (c); recodified former (b) as new (a);
recodified former (d) as new (b); rewrote new (a).

Case Notes

Policy provision defining an eligible person as a spouse only if
resident in the same household as insured held void; named insured’s
deletion of estranged wife from coverage held void; reformation of
policy ordered. Matland v. United Services Automobile Ass’n, 174
N.J.Super. 499, 417 A.2d 46 (Law Div.1980).

11:3-6.3 Temporary identification card

(a) The format and content of the temporary card shall
be the same as those for a permanent identification card
except as noted below.

1. Title: “TEMPORARY” to precede heading on
card;

2. Policy number: Indicate policy number if available;
otherwise, the application or binder number is acceptable;

3. Effective date: Month, day and year that coverage
becomes effective. Expiration date is not required;

4. Expiration: The card shall contain the following
statement: “This card expires 60 days after the effective
date shown above”;

As amended, R.1973 d.35, eff. January 26, 1973.
See: 5 N.J.R. 20(b).
As amended, R.1974 d.208, eff. July 24, 1974.
See: 6 N.J.R. 322(b).
As amended, R.1983 d.648, eff. January 17, 1984.
See: 15 N.J.R. 1919(a), 16 N.J.R. 145(c).

Language changes and clarification.
Amended by R.1991 d.45, effective February 4, 1991.
See: 22 N.J.R. 1678(a), 23 N.J.R. 306(b).

Deleted subsection (b), describing components of the New Jersey
Automobile Insurance Plan.
Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).
Amended by R.2004 d.166, effective April 19, 2004.
See: 35 N.J.R. 3521(a), 36 N.J.R. 1939(a).

Rewrote the section.

11:3-6.4 General provisions

(a) The order of the information to be contained on the
identification cards may be rearranged in order to accom-
modate fixed printout systems already established by a
company.

(b) Additional information may be printed on the reverse
side of the identification cards, provided the additional
information is appropriately captioned and is not at variance
with the information required.

(c) One identification card shall be issued for each vehi-
cle insured under the policy. Replacement identification
card or cards will be issued at the request of the insured in
the event of loss.
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