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SUBCHAPTER 1. GENERAL PROVISIONS 

8:91-1.1 Contents of chapter; application 

(a) This subchapter sets forth the general provisions of 
this chapter, including definitions of words and terms used 
throughout this chapter. 

(b) This subchapter applies to all enrollees and partici­
pants and other parties interested in, or affected by, the 
Health Access New Jersey program. 

8:91-1.2 Definitions 

Words and terms used in this chapter and subchapter 
shall have the meanings as set forth below, unless specifical­
ly defined otherwise in another subchapter of this chapter, 
or the context clearly indicates otherwise. 

"Access Program" means the Health Access New Jersey 
Program. 

"Board" means the Individual Health Coverage Program 
Board of Directors established pursuant to N.J.S.A. 
17B:27A-10. 

"Carrier" means an insurance company, a health service 
corporation or health maintenance organization admitted to 
transact the business of insurance in New Jersey, authorized 
to do the business of health insurance or provide coverage 
of health services, and which is issuing standard health 
benefits plans in accordance with the Individual Health 
Coverage Program, pursuant to N.J.S.A. 17B:27A-2 et seq. 

"Commission" means the Essential Health Services Com­
mission established pursuant to N.J.S.A. 26:2H-18.54. 

"Contribution" means the amount of money which Access 
Program enrollees must submit to the Access Program 
towards the cost of purchasing health coverage. 

"Credit or dividend" means the sum total of amounts 
returned to the Access Program and amounts retained by 
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the participating carrier, pursuant to a formula established 
by the Commission, which are necessary to assure minimum 
loss ratio standards are met. 

"Enrollee" means a person who has been determined by 
the Access Program as eligible to receive a subsidy towards 
the purchase of health coverage, and who has agreed to 
abide by the rules of the Access Program in obtaining and 
maintaining such health coverage. 

"Health Access New Jersey" means the subsidized insur­
ance program of the Essential Health Services Commission 
authorized pursuant to N.J.S.A. 26:2H-18.65. 

"Health care provider" means a person or facility provid­
ing health care within the scope of their licensure and 
includes Federally Qualified Health Centers, approved pro­
vider-sites participating in the New Jersey Primary Care 
Physician and Loan Redemption Program and Community 
and School-based Clinics. 

"Participant" or "participate': means that a carrier has 
entered into a contract with the Commission to provide 
benefits or covered services to Access Program enrollees 
subject to the rules of the Access Program. 

"Premium" means the total amount billed by a participat­
ing carrier for the purchase of a standard health benefits 
plan by an individual, husband and wife, parent and 
child(ren) or family. 

"Standard health benefits plan" means those plans of 
health coverage promulgated by the Board in accordance 
with N.J.S.A. 17:27A-7. 

"Subsidy" means the amount of money which the Access 
Program submits towards the cost of purchasing health 
coverage for an enrollee. 

8:91-1.3 General provisions 

(a) The Commission shall provide a subsidy for the cost 
of health coverage for persons who become enrollees of the 
Access· Program. 

1. The Access Program subsidy shall not cover the full 
amount of the cost of the enrollee's health coverage. 

2. The amount of subsidy for each enrollee shall be 
determined by the Commission, based upon a consider­
ation of family income, premiums to be charged by partic­
ipating carriers, the number of current enrollees, and the 
current level of funding for the Access Program. 

3. Subsidy amounts shall decrease as an enrollee's 
income increases. 
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(b) No person shall become an enrollee of the Access 
Program until a completed application form, including all 
required documentation, has been submitted to the Access 
Program, and the person has been determined eligible to be 
an enrollee in accordance with N.J.A.C. 8:91-3. Submission 
of a completed application shall be deemed by the Commis­
sion as an agreement by the applicant to abide by the rules 
of the Access Program, if the applicant becomes an enrollee. 

(c) The Commission shall provide a subsidy for the pur­
chase of an individual standard health benefits plan promul­
gated by the Board and offered by a participating carrier. 

(d) No carrier shall become a participating carrier of the 
Access Program until a completed application form has 
been submitted to the Commission, and the carrier has been 
determined eligible to be a participant, in accordance with 
the provisions of this chapter. Submission of a completed 
application to be a participating carrier shall be deemed by 
the Commission as an agreement by the applicant to abide 
by the rules of the Access Program if the applicant becomes 
a participating carrier. 

8:91-1.4 Enforcement and severability 

(a) Any person or entity that violates the provisions of 
this chapter and subchapter shall be subject to all penalties 
and remedies available under law. 

(b) The provisions of this chapter and subchapter shall be ·... . '! 
enforced by the Commission, and by the Departments of V 
Health, Human Services and Insurance and the Individual 
Health Coverage Program Board, as appropriate. 

(c) If any provisions of this chapter or subchapter are 
determined to be inapplicable to any person or circum­
stances, its applicability to other persons or circumstances 
shall remain unaffected thereby. 

SUBCHAPTER 2. ADMINISTRATION OF THE 
ACCESS PROGRAM 

8:91-2.1 Purpose and scope 

This subchapter sets forth the general functions and 
administration of the Access Program as authorized by the 
Commission, including the coverage which shall be subsi­
dized through the Access Program. The Commission may 
enter into or authorize contracts as necessary to effectuate 

. the administration of the Access Program. 

8:91-2.2 Definitions 

Words and terms used in this subchapter shall have the . \ 

bde1finitions1 as hset forth at 1 N.J.~.Cd .. 8:91-1.2, or. as defined V 
e ow, un ess t e context c early m tcates otherwtse. 
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"Base Plan" means that benefits plan determined by the 
Commission to have the lowest premium used to calculate 
the subsidy and the minimum contribution. 

8:91-2.2 

"Minimum contribution" means the lowest amount of 
contribution an enrollee is expected to pay given the base 
plan available to the enrollee. 
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"Minimum contribution scales" are the scales established 
by the Commission setting forth, on a county by county basis 
if necessary, the minimum contribution required for each 
designated income increment, developed in consideration of 
the designated base plan(s). 

"Rating tier" means rating by single, parent and 
child(ren), husband and wife, and family. 

8:91-2.3 Benefits packages available to enrollees under the 
Access Program 

(a) The Essential Health Services Commission shall pro­
vide a subsidy to enrollees that purchase from a participat­
ing carrier standard health benefits Plans D, E and HMO, 
promulgated by the Individual Health Coverage Program 
Board in accordance with N.J.A.C. 11:20, subject to the 
following restrictions: 

1. The Commission shall subsidize enrollees with in­
come levels at or above 150 percent of the poverty level 
as defined at N.J.A.C. 8:91-3.3(a) for the purchase of 
Plan D, Plan E and the HMO Plan of the standard 

. individual health benefits plans established by the Board. 

2. The Commission shall subsidize enrollees with in­
come levels below 150 percent of the poverty level for the 
purchase of PlanE and the HMO Plan. 

3. The only cash deductible option which shall be 
subsidized by the Access Program for Plan D is the 
$250.00/covered person and $500.00/family deductible. 

4. The only cash deductible option which shall be 
subsidized by the Access Program for Plan E is the 
$150.00/covered person and $300.00/family deductible. 

5. The only copayment option which shall be subsi­
dized by the Access Program for the HMO Plan is the 
$100.00 hospital inpatient copayment and $10.00 copay­
ment for other services option. 

(b) The Commission also shall subsidize the purchase by 
enrollees of Plans D and E, when offered subject to a 
network-based arrangement by a participating carrier, if the 
in-network benefits meet the specifications of (a)3, 4 and 5 
above, and the out-of-network benefits meet the specifica­
tions established by the Board, but only if the standard 
health benefits plan meets the criteria of N.J.A.C. 8:91-5.4. 

(c) The Essential Health Services Commission shall re­
view the appropriateness of the benefits packages on an 
annual basis, and shall consider, in its review, whether the 
benefits packages are meeting the health care needs of the 
population and the administrative requirements of the pro­
gram. 

8:91-2.4 Functions of participating carriers 

(a) Participating carriers' functions with respect to the 
Access Program shall include, but not be limited to, the 
following: 
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1. Provision of benefits or covered services to Access 
Program enrollees; 

2. Collection and submission of data on a periodic 
basis as required by N.J.A.C. 8:91-5 and other provisions 
of this chapter; 

3. Collection and submission of data from time to 
time; 

4. Serving as the first level of review of enrollee 
complaints regarding benefits, covered services, claims 
payments and general contract administration; 

5. Maintenance of claims files, complaint and resolu­
tion files, and general correspondence records relating to 
Access Program enrollees; 

6. Provision of notice to the Commission of all legal 
action taken by a carrier against an Access Program 
enrollee, or action taken by an Access Program enrollee 
against a participating carrier; 

7. Provision of notice to the Commission of any ac­
tions taken by a governmental agency, independently or 
upon the request of the carrier, relevant to the carrier's 
financial soundness, including, but not limited to, relief 
requested and relief granted pursuant to N.J.A.C. 
11:20-11, or placement of the carrier into conservation, 
rehabilitation or liquidation pursuant to N.J.S.A. 
17B:32-1 et seq., or such similar law in the carrier's state 
of domicile; 

8. Provision of notice to the Commission of any sub­
stantial restructuring of the carrier or of a new financial 
arrangement, including, but not limited to, acquisition of 
or by another carrier, merger with another carrier, or 
movement of large blocks of business into assumption 
reinsurance contracts, whether as a ceding or assuming 
carrier; 

9. Timely provision of notice to the Commission of an 
intent to terminate the participation contract as set forth 
at N.J.A.C. 8:91-5.7(f); 

10. Provision of notice to the Commission of changes 
in the carrier's network, semi-annually or whenever the 
carrier amends its booklet specifying its participating 
health care providers, whichever is earlier, if standard 
health benefits plans are offered under an HMO or other 
network-based arrangement, except that carriers shall pro­
vide notice to the Commission of termination of any 
hospital's contract with the carrier immediately in accor­
dance with the specifications of N.J.S.A. 26:2J-11.1; 

11. Provision of notice to the Commission of any 
discrepancies between the Access Program's basis for 
premium payments and the carrier's basis for premium 
collection, including for instance, any misunderstanding 
regarding the number of enrollees covered by a participat­
ing carrier; and 
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12. Submitting periodically to an audit by an indepen­
dent auditor selected by the Commission, at the cost of 
the carrier, which may include, but not necessarily be 
limited to: sales, advertising, claims handling and pay­
ment; complaint handling; and procedures and account­
ing practices related to premium income, commissions, 
claim payment and expense allocation. 

8:91-2.5 Administrative functions of the Commission with 
respect to the Access Program 

(a) The administrative duties of the Access Program, . for 
which the Commission may contract services, shall include, 
but not be limited to, the following: 

1. . Enrollment and disenrollment of persons in the 
Access Program, in accordance with N.J.A.C. 8:91-1.3. 

2. Performance of eligibility determinations, which 
may include assets attestation for continued eligibility of 
enrollees subsequent to each 12 months of enrollment; 

3. Maintenance of enrollment files and waiting lists; 

4. Performing determinations of subsidy amounts 
based upon a subsidy formula approved by the Commis­
sion, in accordance with N.J.A.C. 8:91-1.3; 

5. Collection of enrollee contributions, and matching 
of contributions with subsidy dollars and, when applicable, 
credits or dividends and administrative expense allow­
ances; 

6. Informing applicants of the availability of other 
publicly funded health programs for which they might be 
eligible; 

7. Notifying carriers in a timely manner of an enroll­
ee's disenrollment; 

8. Marketing of the Access Program generally, and 
target marketing to specific eligible categories of persons; 

9. Serving as the conduit for distribution of education­
al materials about the Access Program, and a resource for 
enrollees to obtain information about participating carri­
ers on a county by county basis; 

10. Collection and maintenance of data from partici­
pating carriers set forth at N.J.A.C. 8:91-5, or as other­
wise specified by the Commission; 

11. Preparation of periodic status reports on enroll­
ment, disenrollment and financial status of the Access 
Program; 

12. Preparation of periodic reports based, in whole or 
in part, upon data collected from the participating carri­
ers; 

13. Accounting of the finances of the Access Program 
using Generally Accepted Accounting Principles; 
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14. Contracting with the participating carriers, inde­
pendent auditors, independent actuaries, independent ac­
countants and for other services and supplies as necessary 
for the proper functioning of the Access Program; 

15. Collecting, evaluating and maintaining certain 
data from participating carriers to monitor the continued 
well-being and accomplishment of objectives of the Ac­
cess Program; 

16. Monitoring of the Access Program for fraud and 
abuse by all parties; 

17. Establishing of a procedure for handling griev­
ances and appeals by enrollees and carriers, and adminis­
tration of that process, which shall include maintenance of 
records of all facets of the grievances and appeals; 

18. Preparation of all materials (educational, market­
ing and objective information) specifically regarding the 
Access Program to be distributed to the public; 

19. · Approval of participating carriers on an annual 
basis, in accordance with the provision~ of N.J.A.C. 
8:91-5; 

20. Determination of when to discontinue enrolling 
new applicants in any calendar year based on subsidy 
funds available and activating a waiting list based upon 
the factors described by N.J.A.C. 8:91-1.3; 

21. Amending provisions of the Access Program as 
necessary, in accordance with· the Administrative Proce­
dure Act; 

22. Handling of inquiries about the Access Program; 

23. Liaison with the Executive Director(s) of the Indi­
vidual Health Coverage Program and Small Employer 
Health Benefits Program Boards of Directors and other 
State departments and government agencies as appropri­
ate; and 

24. Establishment of a subsidy and minimum contri­
bution scale. 

(b) The Commission may establish penalties or other 
sanctions for carriers and contractors who fail to meet 
contracted objectives. 

8:91-2.6 Contributions and premiums 

(a) Contributions from enrollees shall be collectible by 
the Access Program 15 days prior to the beginning of each 
month during which an enrollee will be covered under a 
subsidized individual standard health benefits plan, except 
that the first month's contribution shall be collected at the 
time that the application is submitted. 

(b) The Commission shall submit premiums to participat­
ing carriers through the Access Program on a monthly basis, 
at the beginning of each month. 
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(c) If it is determined that an enrollee is no longer 
eligible for the Access Program subsequent to receipt of the 
billed contribution by the Access Program, coverage shall 
remain in effect for that enrollee through the end. of the 
month for which the contribution was submitted, with corre­
spondingly appropriate premium remitted by the Access 
Program to the carrier for that enrollee. 

(d) The Access Program shall return any and all contribu­
tions submitted by an enrollee more than 30 days following 
the issuance by the Access Program of a notice of disenroll­
ment to that enrollee. 

Cross References 

Payment, generally, see N.J.A.C. 8:91-2.11. 

8:91-2.7 Contribution and subsidy 

(a) The minimum contribution an enroliee shall be re­
quired to pay to the Access Program shall be based upon a 
minimum contribution scale. 

1. The minimum contributions shall increase as in­
come levels increase. 

2. The minimum contribution to income ratios may 
not necessarily be proportional. 

3. Each enrollee shall be required to pay a minimum 
contribution, as determined by the Commission. 

(b) An enrollee's minimum contribution may be recalcu­
lated whenever the minimum contribution scale is recalcu­
lated, or more frequently if a change . in the enrollee's 
circumstances results in a change in the enrollee's income 
level relative to the incremental income levels contained in 
the minimum contribution scale. 

(c) The total subsidy the Access Program shall submit on 
behalf of an enrollee shall be based upon the difference 
between the enrollee's minimum contribution and the pre­
mium of the base plan. The subsidy shall be recalculated at 
least annually. 

1. · If not all standard .health benefits plans to be 
subsidized by the Access Program are available Statewide, 
then the base plan may vary on a county by county basis. 

2. The base plan may vary for each rating tier. 

(d) An enrollee may elect to purchase a standard health 
benefits plan with a higher premium than the premium of 
the base plan, but in doing so, the enrollee shall be responsi­
ble for submitting contributions equal to the difference of 
the premium not covered by the subsidy and the minimum 
contribution requirement of that enrollee. 

(e) An enrollee may change benefits plans, subject to the 
limitations imposed at N.J.A.C. 8:91-2.3, consistent with the 
rules promulgated by the Board at N.J.A.C. 11:20. 
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(f) The Access Program shall provide enrollees with 30 
days prior written notice of any changes in contribution 
requirements due to premium changes for the plan pur­
chased by the enrollee. 

8:91-2.8 Processing of applications and enrollee 
information 

(a) An applicant's application to enroll in the Access 
Program shall not be processed unless it is complete and 
documentation is submitted as required pursuant to 
N.J.A.C. 8:91-3. 

1. If determined incomplete, notice shall be provided 
to the applicant, with the reasons for the determination of 
incompleteness specified in writing. 

2. An incomplete application shall be retained on 
record and may be cured within 45 days following the 
date of notice of incompleteness. 

3. If not cured within 45 days, an incomplete applica­
tion shall be classified as rejected, and the applicant shall 
be required to submit a new, complete application to be 
considered for enrollment in the Access Program. 

(b) A written determination of eligibility or ineligibility 
shall be provided to the applicant. 

1. A determination of ineligibility shall specify the 
reasons for ineligibility. 

2. A determination of eligibility shall specify the rea­
sons for eligibility and shall be accompanied by at least 
the following: 

i. A notification of the initial subsidy amount 
(monthly) which the Access Program shall pay on be­
half of the enrollee; 

ii. A specification of the participating carriers in the 
county in which the enrollee resides, and instructions 
for contacting each carrier; 

iii. Each of the participating carriers' marketing ma-
terial; 

iv. A Buyers' Guide for Health Access New Jersey; 

v. An Enrollee Change of Status Form; and 

vi. Instructions for enrollees to follow in providing 
notice to the Access Program of application with a 
carrier for coverage, including requirements regarding 
payment of contributions and effective dates of cover­
age. 

(c) A determination of eligibility for enrollment in the 
Access Program shall remain valid for no more than 15 days 
pending receipt from an enrollee of notice of application to 
a carrier for coverage. If 15 days elapse following a notice 
of eligibility without an enrollee submitting an application to 
a carrier for coverage and the required contribution, the 
enrollee's eligibility for the Access Program shall be termi-
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nated, and the enrollee shall be required to submit a new, 
completed application for enrollment in the Access Program 
to be considered again. 

(d) A determination of ineligibility shall remain valid for 
no more than 60 days, after which the applicant may submit 
a new, completed application for enrollment in the Access 
Program for consideration. 

(e) A determination of ineligibility may be appealed to 
the Access Program within 30 days of receipt of the notice. 
Submission of an appeal to the Access Program shall specify 
the reasons for which the appeal should be considered. 

8:91-2.9 Notices 

All notices shall be deemed properly sent if sent by 
regular United States Postal Service to the most recent 
>address on record with the Access Program. 

8:91-2.10 Administrative expenses 

(a) The Commission shall calculate the projected admin­
istrative expenses of the Access Program for the ensuing 
year of the Access Program prior to the beginning of each 
year, except that in tbe first year of operation of the Access 
Program, the projected administrative expenses for that year 
shall be calculated within a reasonable time period following 
the date that applicants for enrollment first become enrolled 
in the Access Program. 

(b) The Commission shall segregate and allocate the 
projected administrative expenses according to whether the 
expense shall be chargeable as a service to participating 
carriers, or shall be an expense of the Commission. 

1. Administrative expenses not chargeable to partici­
pating carriers shall be an expense of the Commission, 
unless otherwise specified in contract. 

2. Administrative expenses, as contracted between 
participating carriers and the Commission, for services 
performed by the Access Program on behalf of the partic­
ipating carriers, shall include: 

i. Expenses related to· marketing of the Access Pro­
gram; 

ii. Expenses related to development and dissemina­
tion of information about the Access Program not 
otherwise categorized as marketing; 

iii. Expenses related to dissemination of informa­
tion about participating carriers; 

iv. Expenses related to the enrollment and disen­
rollment process, including processing of applications, 
determining eligibility, determining subsidy and mini­
mum contribution levels, redeterminations of eligibility 
and subsidy, notification and processing of terminations 
and disenrollment; 
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v. Expenses related to billing, collection, and gener­
al fund maintenance; 

vi. Expenses related to contracted independent pro­
fessional services provided to the Access Program, in­
cluding actuarial, accounting and auditing services; and 

vii. Expenses related to audits, specified by the 
Commission, of the various aspects of the Access Pro" 
gram, except that the expenses of an independent audit 
of a specific participating carrier shall be the sole 
responsibility of the specific participating carrier. 

(c) The Commission shall charge the projected adminis­
trative expense to participating carriers as interim calendar 
year administrative expenses and may do so on a monthly 
basis. 

(d) The Commission may remit monthly premiums offset 
by administrative expense receivables from a participating 
carrier. 

(e) Following the close of each fiscal year, the Commis­
sion shall determine the actual incurred calendar year ad­
ministrative expense, segregating and allocating the actual 
incurred calendar year administrative expense as specified in 
(b)2 above. 

8:91-2.11 Billing of enrollees and declarations of status 

(a) The Commission shall bill enrollees on a monthly 
basis, as follows: 

1. Enrollees shall be billed 30 days prior to the due 
date of the contribution payment; and. 

2. Contributions shall be due and payable 15 days 
prior to the first day of each month, except as N.J.A.C. 
8:91-2.6 applies. 

(b) The Commission shall not remit a premium payment 
on behalf of an enrollee until the full amount of the 
enrollee's billed contribution then due and payable is re­
ceived. 

1. The Commission shall notify an enrollee within 10 
days following the date any unpaid contribution was due 
and payable that failure to remit the full amount of the 
contribution within 30 days following the date the contri­
bution was due and payable shall result in disenrollment 
of the enrollee from the Access Program. The notice 
shall contain the following information: 

i. A statement that failure to submit the contribu­
tion shall result in the Access Program not remitting a 
premium on behalf of the enrollee to the participating 
carrier; 

ii. A statement of the final date upon which the 
Access Program will accept a late payment of the full 
contribution and agree to remit the premium payment 
to the participating carrier on behalf of an enrollee; 
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iii. A statement that if the enrollee fails to submit 
the full contribution within 30 days following the date 
the contribution was due and payable, the enrollee may 
remit the full amount of the premium owed directly to 
the participating carrier during an additional 16 day 
grace period and maintain the coverage in force, even 
though no longer an Access Program enrollee; 

iv. A statement setting forth the full premium that 
will be owed by the enrollee to maintain the coverage 
in force if the enrollee is disenrolled from the Access 
Program; 

v. A statement that if the enrollee is disenrolled 
from the Access Program for nonpayment of the re­
quired contribution, the former enrollee may reapply 
for the Access Program immediately; and 

vi. A statement that the enrollee has the right to 
appeal the disenrollment decision pursuant to N.J.A.C. 
8:91-2.12. 

2. The Commission shall, within 20 days following the 
date that any unpaid contribution was due and payable, 
provide a second notice to the enrollee setting forth all of 
the information of (b) 1 above. 

3. The Commission shall provide notice to an enrollee 
that disenrollment for nonpayment of contribution is ef­
fective, and shall include in the notice the information 
specified in (b)1iii through vi above. 

(c) Monthly billings shall include a requirement that en­
rollees indicate any change in status pursuant to N.J.A.C. 
8:91-3.5(c). Receipt of the monthly contribution shall be 
deemed an affirmation that status remains unchanged. 
Failure to report a change in status pursuant to N.J.A.C. 
8:91-3.5(c) may result in disenrollment from the Access 
Program. 

(d) The Commission shall, if necessary, request additional 
explanation and appropriate documentation from an enroll­
ee upon receipt of a declaration of a change in status, as 
change in status is specified at N.J.A.C. 8:91-3.5(c), to 
determine whether a redetermination of the enrollee's eligi­
bility or subsidy is required. If a redetermination is neces­
sary, the Commission shall continue to bill enrollees on the 
appropriate then-current contribution basis, until the rede­
termination is completed. 

(e) The Commission may perform exit surveys of enroll­
ees whether the enrollee is disenrolled involuntarily or 
initiates disenrollment through an affirmative statement of 
intent to terminate enrollment in the Access Program. 

8:91-2.12 Grievances and appeals 
(a) If an applicant or enrollee has a grievance pertaining 

to the subsidy level calculated, denial of enrollment, or 
involuntary disenrollment in the Access Program, the appli­
cant or enrollee shall submit a description of the grievance 
to the Access Program in writing within 10 days of the 

8:91-3.3 

adverse notification. The Access Program shall notify the 
applicant or enrollee of its decision on the matter in writing, 
specifying the reasons for the decision, within 30 days of 
receipt of the complete documentation of the grievance. 
The Access Program shall retain all correspondence and 
documentation relating to the grievance in the applicant's or 
enrollee's file. The Access Program's decision shall be 
considered the final agency determination. 

(b) Grievances relating to the provision of benefits or 
services under the standard health benefits plans are appeal­
able to the carrier, the Board or the Commissioner of 
Insurance, as appropriate. 

SUBCHAPTER 3. ELIGIBILITY CRITERIA 

8:91-3.1 Purpose and scope 

This subchapter establishes the eligibility criteria that all 
individuals and families shall meet in order to enroll in 
Health Access New Jersey. 

8:91-3.2 Definitions 

Words and terms as used in this subchapter shall have the 
definitions as set forth at N.J.A.C. 8:91-1.2, or as defined 
below, unless the context clearly indicates otherwise. 

"Applicant" means each person for whom coverage to be 
purchased with subsidy from the Access Program is sought. 

"Gross income" means total wages earned before taxes 
and deductions, and includes tips, royalties, supplemental 
security income, veteran's administration benefits, unem­
ployment benefits, worker's compensation benefits, income 
from public assistance programs, child support, spousal 
maintenance or support payments, dividend and interest 
income, pensions, social security, net gambling and lottery 
winnings, and income from other sources. 

'8:91-3.3 Eligibility criteria for Health Access New Jersey 

(a) An applicant shall be eligible for the Access Program 
if: 

1. The applicant meets the eligibility limits established 
by the Commission at (a)2 through 5 below, and the 
applicant's family gross income meets the income limits 
established by the Commission, which shall not exceed 
300 percent of the poverty income guidelines revised 
annually by the United States Department of Health and 
Human Services, pursuant to the provisions of 42 U.S.C. 
9902(2), hereby incorporated by reference. (For further 
information on the poverty income guidelines, contact the 
Office of the Assistant Secretary for Planning and Evalua­
tion, Department of Health and Human Services, Wash­
ington, D.C. 20201; telephone: 202-690-6141.); 
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2. The applicant resides in New Jersey, with the intent 
to remain for the majority of the year; · 

i. All applicants shall be required to submit a signed 
affidavit stating their intent to remain in New Jersey for 
the majority of the year; and 

ii. Documentation of residency may be required, if 
determined necessary by program audit staff. 

3. The applicant is not eligible for employer-based 
insurance; 

i. If the applicant is employed and uninsured, or the 
uninsured spouse or dependent of someone who is 
employed, then the employer-based coverage shall not 
have been discontinued for the class of employee, 
spouse or dependent to which the applicant belongs in 
the previous 12 months; and 

ii. Eligibility for benefits pursuant to Title X of the 
Consolidated Omnibus Budget Reconciliation Act of 
1985 (COBRA) or any amendments thereto, or contin­
ued group coverage pursuant to N.J.S.A. 17B:27A-17 et 
seq., shall not be considered eligibility for employer­
based insurance for purposes of determining eligibility 
for the Access Program; 

4. The applicant is not currently enrolled in any other 
government program providing health care benefits; and 

5. The applicant is not currently covered, and has not 
been covered in the preceding 12 months, under an 
individual standard health benefits plan or other individu­
al health coverage (other than limited benefit policies), 
except as N.J.A.C. 8:91-3.6 applies. 

(b) An enrollee's eligibility shall be redetermined on at 
least an annual basis, and in each subsequent 12 month 
period an enrollee shall submit an attestation of assets in 
addition to submitting to a redetermination of eligibility 
based on gross income. 

8:91-3.4 Determination of income 

(a) Gross income for the person to be insured shall 
include.the gross income of all legally responsible adults in a 
family, unearned income of minor children, and with respect 
to dependents of persons residing in a household separate 
from the dependent, that portion of the legally responsible 
adult's income required to be available for the care and 
support of that dependent. · 

1. A family includes legally married spouses and their 
dependent child(ren), and a single person and his or her 
dependent child(ren), as child and dependent are defined 
by the Board in standard health benefits plan policy forms 
D, E, and HMO in Exhibits D, E and F of the Appendix 
to N.J.A.C. 11:20. 

2. A family shall not include persons residing within 
the same residence who do not have a legal relationship 
or legal dependency obligation for support. 

DEPT. OF HEALTH 

(b) Income for purposes of determining eligibility for the 
Access Program shall be determined as follows: 

1. For farm and nonfarm self-employed persons, in­
come shall be calculated using adjusted gross income 
reported on the family's Federal income tax form(s) from 
the prior year as the baseline and adding back in reported 
depreciation, carryover loss, and net operating loss 
amounts that apply to the business in which the family is 
currently engaged. Applicants shall report the most re­
cent financial situation of the family if it has changed 
from the period of time covered by the Federal income 
tax form. The report may be in the form of a percentage 
increase or decrease. 

2. For wage earners, income shall be calculated based 
on gross income reported in the four months immediately 
preceding application for the Access Program, multiplied 
by three to reflect a 12 month period. 

3. For unemployed persons eligible for a governmen­
tal income program, income shall be determined by the 
amount of expected payments from the government agen­
cy plus any other gross income. 

4. For other individual circumstances, income shall be 
calculated based on a combination and/or variation of 
(b)1, 2, and/or 3 above, as appropriate. 

8:91-3.5 Proof of income and other eligibility 
requirements 

(a) The applicant shall provide acceptable proof of in- . 
come that may include any of the following: pay check stub, 
W-2 form, a letter from an employer on company letterhead 
stating an individual's income, or a statement of the gross 
benefit amount from any governmental agency providing 
benefit to the individual. These should be submitted in the 
combination appropriate for the individual or family. Ap­
plicants shall submit a signed copy of their most recent 
Federal income tax form filed, if any. 

(b) Additional documentation may be requested for veri­
fying eligibility in the Access Program. 

(c) Changes that could impact an individuill's or family's 
eligibility for the Access Program shall be reported immedi­
ately. As soon as identified, enrollees shall report, at a 
minimum, changes in the following: 

1. Income; 

2. Employment status; 

3. Family composition (birth, death, marriage, di­
vorce); 

4. Address; and 

5. Availability of other health coverage. 

5-15-95 91-8 



HEALTH ACCESS NEW JERSEY 

(d) Failure to provide factual information may result in 
immediate disenrollment from the Access Program and may 
result in the imposition of payback provisions available 
under the law. 

8:91-3.6 Eligibility of persons covered under nongroup 
health benefits plans 

Persons who have been covered under an individual stan­
dard health benefits plan or other individual health coverage 
{other than limited benefits policies) during the preceding 
12 months shall be eligible to apply for enrollment in the 
Access Program annually during the open enrollment period 
determined by the Commission and shall ·be considered as 
eligible, on a first-come first-serve basis, for the Access 
Program, notwithstanding their coverage under a nongroup 
health benefits plan, if all other eligibility criteria are met, 
and a completed application for enrollment in the Access 
Program is submitted. 

SUBCHAPTER 4. ENROLLMENT 

8:91-4.1 Purpose and scope 

This subchapter establishes the enrollment process for the 
Health Access New Jersey subsidized insurance program. 

8:91-4.2 Definitions 

Words and terms used in this subchapter shall have the 
definitions as set forth at N.J.A.C. 8:91-1.2, unless the 
context clearly indicates otherwise. 

8:91-4.3 Enrollment process for Health Access New Jersey 

(a) Any individual applying for enrollment in the Access 
Program shall submit a completed application, listing family 
members to be enrolled, and shall submit such other infor­
mation and documentation as may be required by this 
chapter. 

1. An applicant shall include an address. 

2. An applicant shall inClude, to the extent possible, a 
telephone number where the applicant may be contacted 
during the normal business hours of the Access Program. 

(b) Applicants shall submit documentation as required · 
pursuant to N.JA.C. 8:91-3. 

(c) Submission of incomplete or inaccurate information 
may delay or prevent an applicant's enrollment in the 
Access Program. Intentional submission of false informa­
tion may result in disenrollment of the applicant and all 
enrolled family members in accordance with N.J.A.C. 
8:91-4.5 retroactive to the date of enrollment. The appli­
cant may be subject to payback provisions available under 
the law. 

8:91-4.4 

(d) An individual otherwise eligible for enrollment in the 
Access Program, as determined on a first-come first-serve 
basis, may be denied enrollment if the Commission has 
determined that acceptance of additional enrollment may 
result in an overexpenditure of subsidy funds. In the event 
that the Commission closes enrollment, the Access Program 
shall continue to accept applications for enrollment, and 
shall screen for, but shall not process, those applications for 
determination of eligibility. The Access Program shall 
place the names of applicants on a waiting list in the order 
in which complete applications are received, and shall so 
notify the applicants. When enrollment is reopened, appli­
cants whose names appear on the waiting list shall be 
notified by the Access Program based on the order in which 
their applications were received of the opportunity to enroll; 
provided that the Access Program may require new applica­
tion forms and documentation from applicants on the wait­
ing list, and may contact applicants to verify continued 
interest in applying, prior to determining their eligibility. 

(e) Except as provided for at (d) above, applications shall 
be reviewed by the Access Program and those applicants 
satisfying the ·eligibility criteria as established by the Com­
mission at N.J.A.C. 8:91-3.3, who have provided all required 
information and documentation shall be so notified of their 
eligibility. 

(f) Eligible applicants shall be enrolled in the Access 
Program in the order in which their completed applications 
for health benefits coverage, including premium contribu­
tions, are received. 

(g) Following the determination of eligibility for subsidy, 
the Access Program shall submit the name of the enrollee, 
the enrollee's choice of standard health benefits plan and an 
appropriate premium payment to the participating carrier 
selected by the enrollee in order to make the enrollee's 
selected health coverage effective, as required by N.J.A.C. 
8:91-5.4(k). 

8:91-4.4 Redetermination and audit 

(a) The Access Program may request information more 
frequently than annually from an enrollee for the purpose of 
verifying eligibility if there is good cause to believe that the 
enrollee's income, residency, . family size or other eligibility 
criteria may have changed since the date on which informa­
tion was last received by the Access Program. Enrollees 
shall be given at least 20 days from the date of any such 
information request to respond to the request. Each enroll­
ee shall be responsible for notifying the Access Program 
within 30 days of any changes which could affect the enroll­
ee's eligibility or income level. 

(b) The Commission may authorize random audits to 
verify reported income and eligil:Jility and may execute data 
sharing arrangements with other governmental agencies in 
order to perform income verification. 
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(c) Information specific to an enrollee or former enrollee 
obtained through an audit shall remain confidential, but 
such information shall be used as necessary for the Aecess 
Program and other governmental agencies to carry out the 
operations of the respective agency, and such information 
shall be subject to release upon court order. The Access 
Program and other agencies may use the data gathered to 
prepare reports for external use so long as the information 
is. not presented in a manner that identifies any specific 
enrollee or former enrollee. 

8:91-4.5 Disenrollment from the Access Program 

(a) An enrollee may dis enroll effective the first day of 
any month by giving the Access Program at least 15 days 
prior written notice of the intention to disenroll. Reenroll­
ment in the plan shall be subject to the provisions of 
N.J.A.C. 8:91-3. The Commission shall establish proce­
dures for notice by an enrollee of a disenrollment decision, 
including the date upon which disenrollment shall become 
effective. 

. 1. Nonpayment of premium contribution by an enroll­
ee shall be considered an indication of the enrollee's 
intention to disenroll from the plan. The enrollee's 
Access Program eligibility shall remain effective through 
the grace period specified at N.J.A.C. 8:91-2.11(b). 

2. An enrollee's coverage by a participating carrier 
shall be subject to the terms of the grace provision 
contained in the standard health benefits plan contract, 
and the enrollee shall have the opportunity to maintain 
coverage under the standard health benefits plan follow­
ing disenrollment from the Access Program if the enrollee 
submits the full amount of the premium owed directly to 
the carrier. 

(b) The Access Program may disenroll any enrollee from 
the Access Program for good cause, which shall include: 
failure to meet the eligibility requirements set forth in 
N.J.A.C. 8:91-3.3; loss of eligibility; nonpayment of premi­
um contribution; and fraud or abuse. The Access Program 
shall provide the enrollee with advance written notice of its 
intent to disenroll the enrollee specifying the reasons for the 
disenrollment action. Such notice shall specify an effective 
date of the notice, and shall describe the procedures for 
disenrollment, including the enrollee's right to appeal the 
disenrollment decision pursuant to N.J.A.C. 8:91-2.12. 

SUBCHAPTER 5. PARTICIPATION 
REQUIREMENTS FOR CARRIERS 

8:91-5.1 Purpose and scope 

(a) The purpose of this subchapter is to set forth the 
terms under which carriers may participate in the Health 
Access New Jersey program. 
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(b) This subchapter sets forth the standards required for 
a carrier's initial participation and continued participation in 
the Access Program. 

(c) This subchapter sets forth the process of orderly 
withdrawal of a carrier from participation in the Access 
Program. 

8:91-5.2 Definitions 

Words and terms used in this subchapter shall have the 
definitions set forth at N.J.A.C. · 8:91-1.2 and as further 
defined below, unless the coritext clearly indicates otherwise. 

"Actual claims incurred loss ratio" means the ratio of 
actual claims incurred under the Access Program divided by 
the earned premium under the Access Program (before 
administrative expenses are paid to the Commission). 

"Clean claim" means a claim that has no defect (including 
any lack of required substantiating documentation) or par­
ticular circumstance requiring special treatment that pre­
vents timely payment from being made on the claim. 

"Relief' means a waiver from acceptance of applications 
as required by the Individual Health Coverage Program or a 
deferment of payment of assessment obligations under the 
Individual Health Coverage Program as permitted by 
N.J.S.A. 17B:27A-8 and 17B:27A-12, respectively, which 
relief must be applied for and approved by the Commission­
er of Insurance. 

"Selective contracting arrangement" means an arrange­
ment, approved pursuant to N.J.A.C. 11:4-37, for the pay­
ment of benefits for covered services by the carrier to 
preferred · providers or preferred provider organizations, 
which establishes predetermined fee or reimbursement lev­
els. 

8:91-5.3 General provisions 

(a) Any carrier that submits a completed application in 
accordance with N.J.A.C. 8:91-5.5 shall be deemed to have 
agreed to the standards for initial participation set forth at 
N.J.A.C. 8:91-5.4 and the standards for continued partic­
ipation set forth at N.J.A.C. 8:91-5.7, if determined by the 
Commission eligible to be a participating carrier. 

(b) Eligibility to participate shall be subject to annual 
review by the Commission. 

(c) The Commission may limit the number of carriers 
participating in the Access Program, based upon the needs 
of the Access Program, regarding enrollment and adminis­
trative requirements. 

8:91-5.4 Standards for participation 

(a) Carriers currently shall offer standard health benefits 
plans in accordance with N.J.S.A. 17B:27A-2 et seq. and 
rules promulgated thereunder. 
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1. No carrier seeking to participate shall have sought 
relief in the 12 consecutive calendar months preceding the 
date of its application to participate. 

2. . A carrier which has obtained relief at any time shall 
have been offering standard health benefits plans without 
any relief for no less than 12 consecutive calendar months 
preceding the date of its application to participate. 

(b) A carrier shall offer to Access Program enrollees the 
same standard health benefits plan(s) D, E and HMO, 
subject to the limitations imposed at N.J.A.C. 8:91-2.3, that 
it offers to all eligible persons (as defined at N.J.A.C. 
11:20-1.2), who are not Access Program enrollees. 

(c) Carriers shall accept all premium payments from the 
Access Program as payment in full for those standard health 
benefits plan contracts deliver_ed to Access Program enroll­
ees. 

(d) Carriers shall agree to provide coverage to Access 
Program enrollees until such time as the Access Program 
provides notice to the carrier of the effective date of the 
enrollee's disenrollment (subject to any grace provisions 
contained in the enrollee's standard health benefits plan 
contract with the carrier) and in accordance with N.J.A.C. 
8:91-5.9. 

(e) Carriers shall agree to accept payment of the premi­
um net of amounts owed by the carriers to the Access 
Program with respect to at least the following: 

1. The administrative costs of the Access Program 
chargeable to the carrie-rs as set forth at N.J.A.C. 
8:91-5.11; 

2. Credits for premium collected from the Access 
Program, as a result of a loss ratio less than 75 percent as 
required by N.J.S.A. 17B:27A-9, if any; and 

3. Credits for premium collected from the Access 
Program which resulted in a loss ratio exceeding 75 
percent but which is less than 85 percent, pursuant to a 
formula set forth at N.J.A.C. 8:91-:-5.10, if any. 

(f) Carriers shall provide ~ata to the Access Program 
from time to time as specified by the Commission, or as 
otherwise may be specifically requested by the Access Pro­
gram. 

(g) Carriers offering standard health benefits plans not 
through an HMO and not subject to any selective contract­
ing arrangement shall not discriminate in payment among 
health care providers, as defined at N.J;A.C. 8:91-1.2. 

(h) Carriers offering standard health benefits plans 
through an HMO or subject to a selective contracting 
arrangement are encouraged to build networks in under­
served areas including consideration of contracting with 
Federally Qualified Health Centers and/or approved provid­
er sites participating in the New Jersey Primary Care Physi-
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cian and Dentist Loan Redemption Program and/or Com­
munity and School-based Clinics. 

(i) Carriers offering standard health benefits plans 
through an HMO or subject to a selective contracting 
arrangement shall include as part of the network agreement 
a prohibition on all balance billing for covered services, 
exclusive of deductibles, coinsurance and/or copayment re­
quirements by network providers, including hospitals. 

(j) Carriers shall agree to accept the date of the enroll­
ee's application for eligibility in the Access Program as the 
date of application for coverage with the carrier for pur­
poses of determining when a gap in coverage exists as that 
determination relates to the application of preexisting condi­
tion exclusions and the crediting of preexisting condition 
exclusion provisions previously satisfied. Coverage under 
Medicaid shall be considered coverage under a health bene­
fits plan. 

(k) Carriers shall agree that the effective date of coverage 
for an enrollee shall be the date specified by the Commis­
sion, subject to remittance of the full amount of the appro­
priate premium by the Access Program to the carrier neces­
sary to effect the coverage on the date specified. 

(l ) Carriers shall provide the Access Program with 45 
days prior notice of a change in premium rates. 

(m) Carriers shall provide that the premium for an en­
rollee shall not be amended for a 12 month period following 
the date of issue of a policy or contract to that enrollee, so 
long as there is no material change in the provisions of the 
policy or contract required under law prior to the date of its 
renewal, or a change in the number of persons covered 
under the enrollee's contract causing the enrollee's rating 
tier category to change. 

8:91-5.5 Application to participate 

(a) Carriers shall submit a completed application in ac­
cordance with N.J.A.C. 8:91-5.4(a) through (n) to partici­
pate to the Commission. 

(b) The application to participate shall be supported by a 
copy of the letter from the Board accepting the carrier's 
certification of use of the Board's standard health benefits 
plans, or -certification of substantial compliance with the 
Board's standard health benefits plans, as specified at 
N.J.A.C. 11:20-3.2. 

(c) If the carrier is an HMO, or is offering the standard 
health benefits plans in conjunction with a selective con­
tracting arrangement, the carrier shall specify the geograph- -
ic areas in which it is authorized to conduct such business, 
and shall include its list of providers by medical specialty 
and office zip codes. 

(d) The application to participate shall be accompanied 
by premium rates for the carrier's standard health benefits 
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plans which it offers currently, as are appropriate to the 
Access Program (that is, Plan D and PlanE with the lowest 
deductible option, and HMO Plan with the $10.00 copay-

. ment option). ' 

(e) The Commission may request such additional infor­
mation as it determines is necessary to fully consider the 
application to participate, including marketing material, pol­
icy forms, and other filings made by the carrier in accor-
dance with N.JAC. 11:20-6, 7, 8 and 9. · 

(f) An application to participate shall not be considered 
complete until all required information, including informa~ 
tion requested by the Commission pursuant to (e) above, 
has been received. 

8:91-5.6 Review of the application to participate 

(a) Within 30 days of receipt of the application to partici­
pate, the Commission shall . determine if the application is 
complete. 

(b) If the Commission determines that the application to 
participate is incomplete, the· Commission shall notify the 
applicant in writing, specifying the deficiency(ies) or addi­
tional information requested pursuant to N.J.A.C. 
8:91-5.5(e) above. The applicant shall be permitted to cure 
the deficiency or submit the additional information within 
30 days of the date of the notice. If the applicant fails to 
cure the deficiency within 30 days, the Commission shall 
disapprove the application to participate. 

(c) If the Commission determines that an application to 
participate is complete, and that the carrier meets the 
standards of N.J.A.C. 8:91-5.4 above, the application to 
participate shall be approved. 

· (d) An applicant that has. been disapproved to become a 
participant may, within 30 days of the date of notice of the 
disapproval, file an appeal. 

8:91-5.7 Standards for continued participation 

(a) A participating carrier's contract with the Commission 
shall be reviewed annually, and shall be subject to an annual 
audit, but shall be renewed by the Access Program unless 
one or more of the following occur: 

1. The Commission determines that the needs of the 
Access Program in the areas of enrollment and adminis­
tration require discontinuance of the carrier's partic­
ipation; 

2. The carrier has failed to comply with all of the 
requirements of N.J.A.C. 8:91-5.4; 

3. The carrier has an annual enrollee complaint ratio 
exceeding five percent; 

4. The carrier has failed to pay on an annual basis 95 
percent of all incurred and reported clean claims within 
30 days of submission; 
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5. The carrier fails to submit a completed annual 
participant survey as required by (b) below; 

6. The carrier seeks relief pursuant to N.J.A.C . 
11:20-11; 

7. The carrier is placed under an order of conserva­
tion, rehabilitation or liquidation pursuant to N.J.S.A. 
17B:32-1 et seq.; 

8. The carrier's authority to transact the business of 
providing health insurance, services or benefits in the 
State of New Jersey is suspended or revoked by the 
Commissioner of Insurance; 

9. The carrier cedes more than 10 percent of its 
business under its standard health benefits plans whether 
through a reinsurance agreement or assumption agree" 
ment; or 

10. The Commission has evidence of fraudulent activi­
ty by the carrier against the Access Program. 

(b) Within 90 days prior to ·a participating carrier's anni­
versary date in the Access Program, the carrier shall submit 
to the Commission an annual participant survey, which shall 
include, but not necessarily be limited to: information about 
handling of claims and complaints, the status of health care 
provider networks, if any, utilized by the carrier, and the 
participating carrier's financial condition. 

(c) Within 60 days prior to a participating carrier's anni­
versary date in the Access Program, the Commission shall 
determine whether the participating carrier's continued par­
ticipation is appropriate. If the Commission disapproves 
the carrier's continued participation, the Commission shall 
so notify the carrier in writing, explaining the reasons for 
the disapproval. The reasons for the disapproval shall be as 
set forth in (a) above. 

(d) The Commission shall cancel a carrier's contract to 
participate subject to written notice of no less than 90 days, 
specifying the reasons for the cancellation of the contract, as 
set forth in (a) above. 

(e) If the Commission disapproves the continued partic­
ipation of a carrier at any time, the carrier shall have the 
right to request a hearing from the Commission within 30 
days of the date of notice that the carrier's contract will be 
cancelled or nonrenewed. 

1. From the date the carrier's contract is cancelled or 
nonrenewed until the final determination of the hearing, 
the carrier shall not accept new· enrollees (other than · 
family members of a current enrollee) upon the basis of 
being a participating carrier through which the enrollee 
will be able to obtain a subsidized standard health bene­
fits plan. 

2. The carrier shall continue to renew Access Program 
enrollees' standard health benefits plan contracts pursuant 
to N.J.A.C. 8:91-5.9. 
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(f) A participating carrier may elect to terminate its 
contract with the Access Program by providing no less than 
180 days notice of its intent to terminate the contract, 
subject to the following restrictions: 

1. Until the date that the carrier's contract will termi­
nate, the carrier shall continue to accept new Access 
Program enrollees on the basis of the carrier being a 
participating carrier through which the enrollee will be 
able to obtain a subsidized standard health benefits plan; 

2. Notwithstanding (f)1 above, if a carrier is the only 
participating carrier in a county, it shall continue to 
accept new Access Program enrollees as a participating 
carrier in that county until the Access Program contracts 
with another carrier in that county; and 

3. The carrier shall continue to renew Access Program 
enrollees' standard health benefits plan contracts pursuant 
to N.J.A.C. 8:91-5.9. 

8:91-5.8 Relief 

(a) A carrier shall notify the Commission that it is seek­
ing relief from the Commissioner of Insurance pursuant to 
N.J.A.C. 11:20-11. Notice of the carrier's decision to seek 
relief shall be provided concurrent with its notice to the 
Commissioner of Insurance. 

(b) Notice of the carrier's intent to seek relief shall 
constitute notice by the carrier of its intent to terminate its 
contract with the Access Program, and the carrier shall 
comply with N.J.A.C. 8:91-5.7(f), notwithstanding a grant of 
its relief, in the case of a waiver of obligations, by the 
Commissioner of Insurance. 

8:91-5.9 Renewal of enrollees 

(a) Carriers shall renew Access Program enrollee stan­
dard health benefits plan contracts upon their anniversary 
dates, subject to the provisions of N.J.S.A. 17B:27A-6. 

(b) If the Access Program indicates that an enrollee is no 
longer eligible for subsidy, the enrollee's standard health 
benefits plan contract shall be continued or renewed without 
the Access Program subsidy at the option of the enrollee. 

(c) If a carrier's contract with the Access Program is 
being terminated, at least 60 days prior to each enrollee's 
anniversary date, the carrier shall provide notice to the 
enrollee that the carrier is no longer participating in the 
Access Program, and that in order for the enrollee to 
continue to receive subsidization of his or her standard 
health benefits plan contract, the enrollee will have to 
obtain coverage from another carrier that is participating in 
the Access Program. Such notice shall direct the enrollee 
to contact the Access Program to obtain information about 
other participating carriers. 

(d) If a carrier's contract with the Access Program is 
being terminated, standard health benefits plan contracts of 
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Access Program enrollees shall remain in force until the 
enrollee's first anniversary date following the date of termi­
nation of the participating carrier's contract, the date of the 
enrollee terminates coverage, or the enrollee is disenrolled 
by the Access Program, whichever date is earlier. 

1. The carrier shall offer to continue or renew the · 
enrollee's contract without the subsidy at the option of 
the enrollee. 

2. The Access Program shall continue to provide sub­
sidy for the purchase of enrollees' standard health bene­
fits plan contracts with the terminating carrier until the 
enrollee is disenrolled or until its anniversary date, which­
ever date is earlier, notwithstanding termination of the 
carrier's contract. 

3. Carriers shall continue to accept payment of premi­
ums from the Access Program net of amounts owed by 
carriers to the Access Program as set forth in N.J.A.C. 
8:91-5.4(d), so long as Access Program enrollees continue 
to obtain subsidized coverage with a carrier. 

8:91-5.10 Loss ratio reports and credit formula 

(a) No later than August 15 annually, each carrier shall 
submit to the Commission a loss ratio report for the preced­
ing calendar year. 

1. Within 30 days following receipt of a participating 
carriers' report, the Commission shall notify the carrier in 
writing if the report is incomplete. 

2. Within 30 days following the receipt of a notice that 
the report is incomplete, the carrier shall cure the defi­
ciency. 

3. If a carrier fails to cure a deficiency within 30 days, 
the Commission may treat such a failure as effective 
notice of the carrier's intent to terminate its contract with 
the Access Program pursuant to N.J.A.C. 8:91-5.7(f). 

4. If a carrier fails to cure a deficiency within 30 days, 
the Commission shall calculate the missing information 
based upon information submitted by other participating 
carriers, and shall interpret such information in a manner 
most favorable to the Access Program. 

(b) No later than 30 days following receipt of a complet­
ed loss ratio report. from a participating carrier which 
evidences ~ loss ratio of less than 85 percent, the Access 
Program shall submit premium payments to the carrier net 
of a credit to the Access Program of the amount of premi­
um collected by the carrier which resulted in a loss ratio less 
than 85 percent, subject to the credit formula set forth at (e) 
below. 

(c) If a carrier ceases to be a participating carrier, and 
the credit it owes to the Access Program exceeds the 
amount of premium the Access Program will continue to 
pay to the carrier until all Access Program enrollees covered 
by that carrier are disenrolled or obtain coverage with 
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another participating carrier, the carrier shall refund the 
difference to the Access Program no later than the final 
date of coverage of the last Access Program enrollee cov­
ered by the carrier. 

(d) Carriers shall specify in the loss ratio report, a divi­
dend or credit against future premiums for policy forms 
under which Access Program enrollees are covered as is 
necessary to assure that the aggregate claims incurred in the 
previous calendar year plus the amount of the dividend or 
credit equals 85 percent of the aggregate premiums collect­
ed for those policy forms in the previous calendar year. 

(e) Carriers shall pay to the Access Program a portion of 
the dividend or credit amount specified in (d) above, as 
follows: 

1. 0.75 (.85-actual claims incurred loss ratio) x pre­
mium collected from the Access Program, plus 

2. 0.15 (.80-actual claims incurred loss ratio) x pre­
mium collected from the Access Program, plus 

3. Such amounts as required for the carrier to be in 
compliance with N.J.S.A. 17B:27A-9 and rules promulgat­
ed thereunder; 

4. In no event shall the actual claims incurred loss 
ratio for (e)1 and 2 above be less than 75 percent; and 

5. In no event shall the product calculated in (e)1 or 2 · 
above be less than zero. 

8:91-5.11 Administrative expenses of the Access Program 

(a) Certain administrative expenses of the Access Pro­
gram, as specified at N.J.A.C. 8:91-2.10, shall be charged to 
participating carriers. Administrative expenses charged to 
participating carriers shall be paid by the participating carri­
er within 30 days of the date of the invoice for the charge. 

(b) If the determination of the actual incurred calendar 
year administrative expenses is less than the determination 
of interim administrative expenses, the excess administrative 
expenses charged shall be returned to carriers as follows: 

1. If the carrier continues to be a participating carrier, 
the amount of excess administrative expenses charged to 
the carrier shall be credited to the immediate subsequent 
years' administrative expense charge allocable to the carri­
er. 

2. If the carrier's participating carrier contract is ter­
minated, the amount of excess administrative expenses 
charged to the carrier will be credited against the immedi­
ate subsequent year's administrative expense charge as 
long as Access Program enrollees continue to be covered 
under subsidized contracts with the carrier, with the re­
mainder of the excess administrative expenses, if any, to 
be refunded in a lump sum to the carrier thereafter. 
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(c) If the determination of actual incurred calendar year 
administrative expenses is greater than the determination of 
interim administrative expenses for that calendar year, an 
additional administrative expense charge shall be allocated 
and charged to that calendar year's participating carriers. 

SUBCHAPTER 6. PARTICIPATION 
REQUIREMENTS FOR ENROLLEES 

8:91-6.1 Purpose and scope 

This subchapter sets forth the requirements for initial and 
continued participation by persons eligible for the Access 
Program. 

8:91-6.2 Definitions 

Words and terms used in this subchapter shall have the 
definitions as set forth at N.J.A.C. 8:91-1.2, unless the 
context clearly indicates otherwise. 

8:91-6.3 General provisions 

(a) Applicants determined eligible for the Access Pro­
gram shall agree to the conditions set forth in (b) through 
G) below as a condition of enrollment in the Access Pro­
gram. Failure to do so may result in disenrollment from 
the Access Program, cancellation of coverage by the partici­
pating carrier, liability of premiums paid on behalf of the 
enrollee, and/or full responsibility of the costs of health care 
services provided to the enrollee. 

(b) Eligible enrollees shall submit contributions, as billed, 
in full to the Access Program by the date specified on the 
bill received. 

(c) Eligible enrollees currently covered under an individ­
ual standard health benefits plan or other individual health 
coverage (excluding limited benefits policies), or currently 
covered for benefits pursuant to Title X of the Consolidated 
Omnibus Budget Reconciliation Act of 1985 (COBRA) and 
any amendments thereto, or covered through continued 
group coverage pursuant to N.J.S.A. 17B:27A-17 et seq., 
shall agree to terminate their current coverage no later than 
30 days following the effective date of the enrollee's cover­
age purchased with subsidies paid on behalf of the enrollee 
by the Access Program. 

(d) Eligible enrollees shall submit to periodic random 
audits of their family income and assets, except that no 
enrollee shall be subject to more than two such audits in any 
calendar year. 

(e) Eligible enrollees shall abide by the requirements of 
the standard health benefit plan form purchased by the 
enrollee and subsidized by the Access Program. 
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(f) Eligible enrollees shall notify the Access Program 
within 30 days of any change in the enrollee's status, as 
change in status is specified at N.J.A.C. 8:91-3.5(c). 

(g) Eligible enrollees shall notify the Access program 
within 30 days of any change in the enrollees' eligibility for 
coverage under an employer's group health benefits plan or 
as soon as reasonably possible following the date the enroll­
ees become aware of the change in eligibility. 

(h) Eligible enrollees shall agree that the Access Program 
has a right of subrogation to any dividend or credit against 
future premium required by carriers to be issued to assure 
that the aggregate benefits paid plus the dividend or credit 
equals at least 75 percent of the premium collected in a 
calendar year for each policy form pursuant to N.J.S.A. 
17B:27 A-9, up to the full amount of subsidy paid by the 
Access Program for the separate enrollees in the calendar 
year for which the dividend or credit is issued. 

(i) Eligible enrollees shall agree that the enrollee's right 
is subordinate to that of the Access Program with respect to 
receipt of dividends or credits aga;nst future premiums 
required to be issued by carriers pursuant to N.J.A.C. 
8:91-5.11, up to the full amount of subsidy paid by the 
Access Program for the separate enrollees in the calendar 
year for which the dividend or credit is issued. 

8:91-6.4 

G) Enrollees who are subsidized for 12 calendar months 
shall submit to a new eligibility test evaluating income and 
assets 60 days prior to the end of the 12 calendar month 
period, if the enrollee continues to claim eligibility for the 
Access Program. 

8:91-6.4 Continued participation 
(a) No enrollee shall be subsidized by the Access Pro­

gram for more than a 12 month period without reconsidera­
tion. All such enrollees shall reapply to the Access Pro­
gram 60 days prior to the end of the 12 calendar month 
period if the enrollee is to be considered for further Access 
Program eligibility. Such enrollees shall have priority of 
eligibility for continued subsidy over new Access program 
applicants also eligible for subsidy. 

(b) No enrollee shall be subsidized by the Access Pro­
gram for more than 30 days following the date an enrollee 
becomes eligible for an employment-based group health 
benefits plan. For purposes of this provision, the date from 
which an enrollee shall be determined eligible for the group 
health benefits plan shall be the date that the enrollee's 
coverage under the group health benefits plan becomes 
effective. 

(c) No enrollee shall be subsidized by the Access Pro­
gram for more than 30 days following the date an enrollee's 
health benefits under another government program becomes 
effective. 
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