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STATE HEALTH BENEFITS PROGRAM 
Authority 

N.J.S.A. 52:14--17.27. 

Source and Effective Date 
R.1998 d.406, effective July 13, 1998. 

See: 30 N.J.R. 1919(a), 30 N.J.R. 2953(c). 

Executive Order No. 66(1978) Expiration Date 
Chapter 9, State Health Benefits Program, expires on July 13, 2003. 

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

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

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

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

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

1973 Revisions: Amendments became effective January 4, 1973 as 
R.1973 d.8. See: 4 N.J.R. 282(a), 5 N.J.R. 59(b). Further amend-
ments became effective June 6, 1973 as R.1973 d.148. See: 5 N.J.R. 
76(a), 5 N.J.R. 181(a). Further amendments became effective October 
2, 1973 as R.1973 d.285. See: 5 N.J.R. 243(a), 5 N.J.R. 393(a). 

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

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

1976 Revisions: Amendments became effective April 22, 1976 as 
R.1976 d.124. See: 8 N.J.R. 85(c), 8 N.J.R. 263(a). Further amend-
ments became effective October 8, 1976 as R.1976 d.313. See: 8 
N.J.R. 443(c), 8 N.J.R. 539(a). 

1978 Revisions: Amendments became effective April 8, 1978 as 
R.1978 d.130. See: 9 N.J.R. 600(a), 10 N.J.R. 265(a). Further 
amendments became effective April 18, 1978 as R.1978 d.131. See: 10 
N.J.R. 80(b), 10 N.J.R. 265(b). Further amendments became effective 
December 26, 1978 as R.1978 d.442. See: 10 N.J.R. 456(a), 11 N.J.R. 
105(b). 

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

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

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

1983 Revisions: Amendments became effective March 7, 1983 as 
R.1983 d.44. See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). Further 
amendments became effective May 2, 1983 as R.1983 d.129. See: 15 
N.J.R. 8l(b), 15 N.J.R. 697(b). This chapter was readopted pursuant 
to Executive Order 66(1978) effective May 16, 1983 as R.1983 d.177. 
See: 15 N.J.R. 529(a), 15 N.J.R. 930(e). Further amendments became 
effective August 15, 1983 as R.1983 d.332. See: 15 N.J.R. 793(a), 15 
N.J.R. 1383(d). 

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

1985 Revisions: Amendments became effective February 4, 1985 as 
R.1985 d.18. See: 16 N.J.R. 2422(a), 17 N.J.R. 320(b). Further 
amendments became effective April 1, 1985 as R.1985 d.165. See: 16 
N.J.R. 3192(b), 17 N.J.R. 841(a). Further amendments became effec-
tive November 18, 1985 as R1985 d.587. See: 17 N.J.R. 1399(a), 17 
N.J.R. 2784(b). 

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

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

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

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

Pursuant to Executive Order No. 66(1978), Chapter 9, State Health 
Benefits Program, was readopted as R.1993 d.463, effective August 23, 
1993. See: 25 N.J.R. 265l(b), 25 N.J.R. 4508(b). 

Pursuant to Executive Order No. 66(1978), Chapter 9, State Health 
Benefits Program, was readopted as R.1998 d.406, effective July 13, 
1998. See: Source and Effective Date. 

Law Review and Journal Commentaries 

State Health Benefits Program. Judith Nallin, 134 N.J.L.J. No. 3, 61 
(1993). 
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SUBCHAPTER 1. ADMINISTRATION 

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

of the chairman or the secretary. 

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

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

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

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

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

Case Notes 
Board of education had sufficiently strong interest in obtaining 

information regarding health insurance claims paid for each employer 
participating in health care plan to permit it to gain access to informa-
tion regarding its claims history under common-law right to inspect 
public records. Board of Educ. of Newark v. New Jersey Dept. of 
Treasury, Div. of Pensions, 145 N.J. 269, 678 A.2d 660 (1996). 
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As amended, R.1983 d.44, eff. March 7, 1983. 
See: 14 N.J.R. 1293(b), 15 N.J.R. 343(b). 

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

17:9-6.6 Beneficiary, dependent or survivor 

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

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

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

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

(b) added. 

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

(a) For the purposes of this section, "eligible person" 
means the widow or widower and child, as defined in 
N.J.S.A. 43:16A-1, of a member of the Police and Firemen's 
Retirement System, to or for whom an accidental death 
benefit is payable under N.J.S.A. 43:16A-10, and the surviv-
ing spouse and child, as defined in N.J.S.A. 53:5A-3, of a 
member of the State Police Retirement System, to or for 
whom an accidental death benefit is payable under N.J.S.A. 
53:5A-14. 

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

17:9-6.8 

( c) Persons eligible to participate in the program under 
this section shall participate in the retiree group. If there is 
a widow or widower, or surviving spouse, eligible children 
shall participate as dependents of the widow or widower, or 
surv1vmg spouse. If there is no widow or widower, or 
surviving spouse, eligible children shall participate as mem-
bers of the program, and their eligibility to participate shall 
continue as long as they qualify as children under the laws 
governing the retirement system of the deceased member. 

(d) An eligible person, as defined in (a) above, shall be 
eligible for coverage under the program as of February 1, 
1990, or the effective date for an accidental death benefit 
under the retirement system of the deceased member, 
whichever is later. An eligible person shall receive a refund 
for premiums paid for health insurance coverage compara-
ble to that provided under the program for the period from 
the date of eligibility for coverage under this section and the 
effective date of enrollment, but the refund shall not exceed 
the cost of the coverage under the program. An eligible 
person who is covered under Part B of the Federal Medi-
care program shall receive a refund for the amount paid for 
Part B. While an application for an accidental death 
benefit is pending, an eligible person enrolled in the pro-
gram may continue coverage on a direct payment basis. If 
an accidental death benefit is granted, the eligible person 
shall receive a refund of the payments made. 

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

17:9-6.8 Premium-sharing for Traditional Plan coverage 
(a) All State employees who accrue 25 years of service 

credit in a State-administered retirement system or retire on 
disability retirement after July 1, 1997, for whom there is no 
majority representative for collective negotiations purposes, 
shall, upon retirement, receive Medicare Part B reimburse-
ment after retirement up to a cap of $46.10 per month per 
eligible employee and the employee's spouse and be subject 
to payroll deductions for Traditional Plan coverage in ad-
vance of the coverage period in accordance with standard 
payroll procedures as set forth below. 

(b) For employees hired before December 11, 1995, who 
accrue 25 years of service credit in a State-administered 
retirement system or retire on disability retirement after 
July 1, 1997, payroll deductions upon retirement for Tradi-
tional Plan coverage shall be determined as follows: 

1. Upon retirement, retirees with a base salary of 
$40,000 or more in the year of retirement shall pay the 
difference between the cost of the Traditional Plan and 
the average cost for NJ PLUS and participating HMOs as 
determined hereinafter. 

2. Upon retirement, retirees with a base salary of less 
than $40,000 in the year of retirement shall pay, on a 
monthly basis, one percent of the base salary but not less 
than $20.00 per month. 
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(c) Employees hired on or after December 11, 1995, who 
accrue 25 years of service credit in a State-administered 
retirement system or retire on disability retirement after 
July 1, 1997, shall upon retirement pay the difference be-
tween the cost of the Traditional Plan and the average cost 
for NJ PLUS and participating HMOs as determined here-
inafter. 

( d) The average cost for NJ PLUS and participating 
HMOs for each category of coverage for a rate time period 
shall be determined as follows: 
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1. Multiply the number of retirees who elected the 
category of coverage at the beginning of the rate time 
period immediately preceding the current rate time peri-
od by the premium or periodic charge rate for the catego-
ry of coverage for the current rate time period for NJ 
PLUS and each participating HMO. 

2. Determine the total premium and periodic charges 
for all retirees who elected the category of coverage by 
adding the amounts determined under (d)l above for NJ 
PLUS and the participating HMOs. 

3. Divide the total premium and periodic charges for 
all retirees who elected the category of coverage deter-
mined under ( d)2 above by the total number of retirees 
who elected the category of coverage at the beginning of 
the immediately preceding rate time period for NJ PLUS 
and the participating HMOs. 

New Rule, R.1998 d.265, effective June 1, 1998. 
See: 30 N.J.R. 803(a), 30 N.J.R. 2070(a). 


