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Authority
N.UJ.S.A. 17:1-8.1, 17:1-15e, and 17B:27A-17 et seq.

Source and Effective Date

R.1998 d.512, effective September 25, 1998 and
R.1998 d.533, effective October 15, 1998.
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a);
30 N.J.R. 2978(a), 30 N.J.R. 4045(a).

Executive Order No. 66(1978) Expiration Date

Chapter 21, Small Employer Health Benefits Program, expires on
September 25, 2003.

Chapter Historical Note

Chapter 21, Small Employer Health Benefits Program, was adopted
as R.1993 d.553, effective October 15, 1993. See: 25 N.J.R. 3599(a),
25 N.J.R. 5253(a).

Subchapter 14, Declaration and Approval of Reinsuring or Risk-
Assuming Carrier Status, was adopted as R.1993 d.551, effective Octo-
ber 15, 1993. See: 25 N.J.R. 4572(a), 25 N.J.R. 5347(a). Subchapter
14 was repealed by R.1997 d.126, effective March 17, 1997. See: 28
N.JR. 4364(a), 29 N.J.R. 887(b).

Subchapter 15, Relief From Obligations Imposed Under the Small
Employer Health Benefits Program, was adopted as R.1993 d.629,
effective November 5, 1993. See: 25 N.UJ.R. 4577(a), 25 NJ.R.
5692(a). ;

Subchapter 6, Standard Employer and Employee Application and
Small Employer Certification Forms, Subchapter 7, Program Compli-
ance, Subchapter 17, Fair Meeting Standards, and Subchapter 18,
Petitions for Rules, were adopted as R.1993 d.644, effective November
12, 1993. See: 25 N.J.R. 4437(a), 30 N.I.R. 5668(a).

Subchapter 3A, Non-Standard Health Benefits Plan, was adopted as
R.1994 d.499, effective September 2, 1994. See: 26 N.J.R. 3421(a), 26
N.J.R. 4047(b). Subchapter 3A as was repealed and Subchapter 3A,
Non-Standard Health Benefits Plans, was adopted as new rules by
R.1997 d.62, effective February 3, 1997. See: 28 N.J.R. 4344(a), 29
N.J.R. 428(a).

Subchapter 9, Informational Rate Filing Requirements Pursuant to
the Small Employer Health Benefits Program, was adopted as R.1994
d.25, effective December 9, 1993. See: 25 N.J.R. 5757(a), 26 NJ.R.
245(a).

Subchapter 16, Withdrawals of Small Employer Carriers From the
Small Employer Health Benefits Plans Market, was adopted as R.1994
d.26, effective December 9, 1993. See: 25 N.J.R. 4859(a), 26 N.J.R.
247(a).

Subchapter 2, New Jersey Small Employer Health Benefits Program
Plan of Operation, was adopted as R.1994 d.48, effective December 22,
1993. See: 25 N.J.R. 4563, 26 N.J.R. 391(a).

Subchapter 8, Carrier Certification of Non-Member Status, and
Subchapter 10, The Market Share Report, were adopted as R1994
d.228, effective April 11, 1994. See: 26 N.J.R. 1588(a), 26 N.J.R.
1873(a).

Subchapter 11, Nonstandard Health Benefits Plan Filings With the
Commissioner: Form Filings and Request to Withdraw Plan Forms,
was adopted as R.1994 d.580, effective November 21, 1994. See: 26
N.J.R. 3118(a), 26 N.L.R. 4620(a). Subchapter 11 was renamed Non-
standard Health Benefits Plans (Filings With the Commissioner): Re-
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quirements for Maintaining Nonstandard Plans by R.1997 d.126, effec-
tive March 17, 1997. See: 28 N.JL.R. 4364(a), 29 N.LR. 887(b).

Subchapter 19, SEH Program Premium Comparison Survey, was
adopted as R.1995 d.289, effective June 5, 1995. See: 27 N.J.R.
1127(b), 27 N.J.R. 2233(a).

Subchapter 7A, Loss Ratio Reports; Dividends and Credits, was
adopted as R.1996 d.213, effective May 6, 1996. See: 28 N.J.R. 5%(a),
28 N.I.R. 234(b), 28 N.I.R. 2388(a).

Subchapter 13, Nonstandard Plans: Withdrawal of Plans, was
adopted as R.1997 d.126, effective March 17, 1997. See: 28 N.J.R.
4364(a), 29 N.J.R. 887(b).

Pursuant to Executive Order No. 66(1978), Subchapters 1 through 7,
8, 10, 17, 18, and Appendix Exhibits A through KK of Chapter 21,
Small Employer Health Benefits Program, were readopted by the Small
Employer Health Benefits Program Board as R.1998 d.512, cffective
September 25, 1998 and Subchapters 74, 9, 11, 13, 15, 16, 19 and
Appendix were readopted by the Department of Banking and Insurance
as R.1998 d.533, effective October 15, 1998. See: Source and Effective
Date. See, also, section annotations.
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SUBCHAPTER 1. GENERAL PROVISIONS

11:21-1.1 Purpose and scope

(a) This chapter implements provisions of P.L. 1992,
c.162 as amended by P.L. 1993, c.162, P.L. 1994, c.11, P.L.
1994, ¢.97, P.L. 1995, c.50, P.L. 1995, ¢.298, and P.L. 1995,
¢.340 (N.J.S.A. 17B:27A-17 et seq.), herein referred to as
the Small Employer Health Benefits Act. This chapter
establishes procedures and standards for carriers to meet
their obligations under N.J.S.A. 17B:27A-17 et seq., and
establishes procedures and standards applicable for the fair,
reasonable and equitable administration of the Small Em-
ployer Health Benefits Program pursuant to N.J.S.A.
17B:27A-17 et seq.

(b) Provisions of the New Jersey Small Employer Health
Benefits Act and of this chapter shall be applicable to all
carriers that are members of the Small Employer Health
Benefits Program, and to such other carriers as the specific
provisions of the statute and this chapter may state.

(c) Provisions of the New Jersey Small Employer Health
Benefits Act and this chapter shall be applicable to all
health benefits plans delivered or issued for delivery in New
Jersey, renewed or continued on or after November 30,
1992, except as the specific provisions of the statute and of
this chapter state otherwise.

Petition for Rulemaking: Exhibit G.

See: 26 N.J.R. 2488(b), 26 N.J.R. 3089(a), 26 N.J.R. 3758(a).
Petition for Rulemaking: Exhibit G.

See: 26 N.J.R. 5120(a), 27 N.J.R. 1321(b).

Petition for Rulemaking: Exhibits A through G.

See: 26 N.J.R. 5120(c), 27 N.J.R. 946(c).

Amended by R.1997 d.62, effective February 3, 1997.

See: 28 N.J.R. 4344(a), 29 N.J.R. 428(a).

21-3

Inserted additional P.L. references.

11:21-1.2 Definitions

Words and terms contained in the Act, when used in this
chapter, shall have the meanings as defined in the Act,
unless the context clearly indicates otherwise, or as such
words and terms are further defined by this chapter.

“Act” means P.L. 1992, c.162, as adopted and subsequent-
ly amended (N.J.S.A. 17B:27A-17 et seq.), also referred to
herein as the Small Employer Health Benefits Act.

“Affiliated carrier” means a carrier that directly or indi-
rectly through one or more intermediaries, controls or is
controlled by, or is under common control with, another
carrier.

“Board” means the Board of Directors of the New Jersey
Small Employer Health Benefits Program established by the
Act.

“Carrier” means any.entity subject to the insurance laws
and regulations of this State, or subject to the jurisdiction of
the Commissioner, that contracts or offers to contract to
provide, deliver, arrange for, pay for, or reimburse any of
the costs of health care services, including an insurance
company authorized to issue health insurance, a health
maintenance organization, a hospital service corporation,
medical service corporation and health service corporation,
or any other entity providing a plan of health insurance,
health benefits or health services. The term “carrier” shall
not include a joint insurance fund established pursuant to
State law. For purposes of this chapter, carriers that are
affiliated companies shall be treated as one carrier, except
that any insurance company, health service corporation,
hospital service corporation, or medical service corporation
that is an affiliate of a health maintenance organization
located in New Jersey or any health maintenance organiza-
tion located in New Jersey that is affiliated with an insur-
ance company, health service corporation, hospital service
corporation, or medical service corporation shall treat the
health maintenance organization as a separate carrier.

“Cash deductible” or “deductible” means the amount of
covered charges that a covered person must pay before the
health benefits plan pays any benefits for such charges.

“Church plan” has the same meaning given that term
under Title I, section 3 of Pub.L. 93406, the “Employee
Retirement Income Security Act of 1974” (29 U.S.C.
§ 1002(33)).

“Coinsurance” means the percentage of a covered charge
that must be paid by a covered person. Coinsurance does
not include cash deductibles, copayment or non-covered
charges.

Supp. 11-16-98
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“Coinsurance cap” means the maximum amount a cov-
ered person is required to pay as a result of the application
of the coinsurance under the standard plans, as set forth in
the Appendix Exhibits to this chapter. Charges for mental
and nervous conditions and substance abuse treatment are
not subject to or eligible for the coinsurance cap.

“Coinsured charge limit” means, with respect to a pre-
ferred provider organization (PPO) plan, or a point of
service (POS) plan, developed based on the standard health
benefit plans set forth in the Appendix Exhibits to this
chapter, the amount of covered charges a covered person
must incur before no coinsurance is required with the
following exception. Charges for mental and nervous condi-
tions and substance abuse treatment are not subject to or
eligible for the coinsured charge limit.

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

“Copayment” or “copay” means a specified dollar amount
a covered person must pay for specified covered charges.

“Creditable coverage” means, with respect to an individu-
al, coverage of the individual under any of the following: a
group health plan; a group or individual health benefits
plan; Part A or Part B of Title XVIII of the Federal Social
Security Act (42 U.S.C. §§ 1395 et seq.); Title XIX of the
Federal Social Security Act (42 U.S.C. §§ 1396 et seq.),
other than coverage consisting solely of benefits under
section 1928 of Title XIX of the Federal Social Security Act
(42 US.C. § 1396s); chapter 55 of Title 10, United States
Code (10 U.S.C. §§ 1071 et seq.); a medical care program
of the Indian Health Service or of a tribal organization; a
state health benefits risk pool; a health plan offered under
chapter 89 of Title 5, United States Code (5 U.S.C. §§ 8901
et seq.); a public health plan as defined by Federal regula-
tion; a health benefits plan under section 5(e) of the “Peace
Corps Act” (22 U.S.C. § 2504(e)); or coverage under any
other type of plan as set forth by the Commissioner by
regulation. Creditable coverage shall not include coverage
consisting solely of the following: coverage only for accident
or disability income insurance, or any combination thereof;
coverage issued as a supplement to liability insurance; lia-
bility insurance, including general liability insurance and
automobile liability insurance; workers’ compensation or
similar insurance; automobile medical payment insurance;
credit only insurance; coverage for on-site medical clinics;
coverage, as specified in federal regulation, under which
benefits for medical care are secondary or incidental to the
insurance benefits; and other coverage expressly excluded
from the definition of health benefits plan.

Supp. 11-16-98

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

“Dependent” means the spouse or child of an eligible
employee subject to applicable terms of the employee’s
health benefits plan.

“Eligible employee” means a full-time, bona fide employ-
ee who works a normal work week of 25 or more hours.
The term includes a sole proprietor, a partner of a partner-
ship, or an independent contractor, if the sole proprietor,
partner or independent contractor is included as an employ-
ee under a health benefits plan of a small employer, but
does not include employees who work less than 25 hours a
week, work on a temporary or substitute basis or are
participating in an employee welfare arrangement pursuant
to a collective bargaining agreement.

" “Enrollment date” means, with respect to a person cov-
ered under a health benefits plan, the date of enrollment of
the person in the health benefits plan or, if earlier, the first
day of the waiting period for such enrollment.

“Federally-qualified HMO?” is a health maintenance orga-
nization which is qualified pursuant to the Health Mainte-
nance Organization Act of 1973, Pub. L. 93-222 (42 US.C.
§8 300 et seq.)

“Governmental plan” has the meaning given that term
under Title I, section 3 of Pub.L. 93406, the “Employee
Retirement Income Security Act of 1974” (29 U.S.C.
§ 1002(32)) and any governmental plan established or main-
tained for its employees by the government of the United
States or by any agency or instrumentality of that govern-
ment.

“Group health plan” means an employee welfare benefit
plan, as defined in Title I of section 3 of Pub.L. 93-406, the
“Employee Retirement Income Security Act of 1974” (29
US.C. § 1002(1)), to the extent that the plan provides
medical care and including items and services paid for as
medical care to employees or their dependents directly or
through insurance, reimbursement or otherwise.
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11:21-19.3

2. The substance or nature of the rulemaking which is
requested;

3. The reasons for the request and the petitioner’s
interest in the request; and

4. References to the authority of the Board to take
the requested action.

(b) Within 30 days of its receipt of a petition for rule-
making, the Board shall review the same to ascertain if the
submission complies with the requirements of (a) above and,
in the event that the Board determines that the submission
is not in substantial compliance with (a) above, the Board
shall notify the petitioner of such noncompliance and of the
particular deficiency or deficiencies in the submission on
which the decision of the Board was based. The Board
shall also advise the petitioner that any deficiencies may be
corrected and the petition may be resubmitted for further
consideration.

(c) Any document submitted to the Board which is not in
substantial compliance with (a) above shall not be deemed
to be a petition for a rule requiring further Board action
pursuant to N.J.S.A. 52:14B—4(f).

11:21-18.3 Procedure of the Board

(a) Upon receipt of -a petition in compliance with
N.J.A.C. 11:21-18.2 the Board shall, within 15 days, file a
notice of petition with the Office of Administrative Law for
publication in the New Jersey Register. The notice shall
include:

1. The name of the petitioner;

2. The substance or nature of the rulemaking action
which is requested;

3. The problem or purpose which is the subject of the
request; and

" 4. The date the petition was received.

(b) Within 30 days of receiving a petition in compliance
with N.J.A.C. 11:21-18.2, the Board shall mail to the peti-
tioner, and file with the Office of Administrative Law for

publication in the New Jersey Register, a notice of action on
the petition which shall include:

1. The name of the petitioner;

2. The New Jersey Register citation for the notice of
petition, if that notice appeared in a previous New Jersey
- Register;

3. Certification by the Board that the petition was duly
considered pursuant to law;

4. The nature or substance of the Board’s action upon
the petition; and

5. A brief statement of reasons for the Board’s action.

(c) Board’s action on a petition may include:

21-53

1. Denying the petition;

2. Filing a notice of proposed rule or a notice of pre-
proposal for a rule with the Office of Administrative Law;
or

3. Referring the matter for further deliberations, the
nature of which shall be specified and which shall con-
clude upon a specified date. The results of these further
deliberations shall be mailed to petitioner and submitted
to the Office of Administrative Law for publication in the
New Jersey Register.

Amended by R.1998 d.512, effective September, 1998.
See: 30 N.J.R. 2815(a), 30 N.J.R. 3840(a).
In (a), inserted “, within 15 days,” following “shall” in the introducto-

ry paragraph.

SUBCHAPTER 19. SEH PROGRAM PREMIUM
COMPARISON SURVEY

11:21-19.1 Purpose and scope

(a) This subchapter requires the annual submission of
data by small employer carriers to the Department, and
establishes the format for the submission of such data,
regarding premiums charged for the five standard health
benefits plans, the HMO plan, the HMO/POS plan, and any
standard rider packages established by the Board, so that
the Department may develop and publish an annual SEH
Program Premium Comparison Survey, pursuant to N.J.S.A.
17B:27A-33g.

(b) This subchapter shall apply to all small employer
carriers.

Amended by R.1998 d.533, effective November 16, 1998.
See: 30 N.J.R. 2978(a), 30 N.J.R. 4045(a).
In (a), inserted a reference to HMO/POS plans.

11:21-19.2 Definitions

The following words and terms, when used in this sub-
chapter, shall have the meanings as defined at N.J.S.A.
17B:27A-17 and N.J.A.C. 11:21-1.2, unless defined below or
the context clearly indicates otherwise. '

“Standard health benefits plan” means a health benefits
plan promulgated by the SEH Board subject to review and
approval by the Commissioner.

“Standard rider” means a rider promulgated by the SEH
Board to be offered with one or more of the standard health
benefits plans.

11:21-19.3 SEH Program premium comparison survey

(a) Every small employer carrier shall prepare and file
with the Department a premium survey reflecting premiums
charged for each of the five standard small employer health
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benefits plans, the HMO plan, the HMO/POS plan, and for
any standard rider packages, as set forth in Exhibit FF of

- the Appendix to this chapter, incorporated herein by refer-
ence.

(b) Every small employer carrier shall complete the sur-
vey in the format set forth in Exhibit FF in accordance with

the instructions set forth therein, and shall not vary the

information solicited in Exhibit FF.

(c) Completed survey forms shall be filed no later than
November 1 of each year, and shall reflect the monthly
premiums to be charged for each of the five standard health
benefits plans, the HMO plans, the HMO/ POS plans, and
any standard rider packages as of January 1 of the year
immediately following.

(d) All filings shall be accompanied by the following
certification signed by the person who completed the survey:
“I —___ certify that the information set forth in the
attached SEH Program Premium Comparison Survey is true
and accurate, and hereby further certify that I am autho-
rized to execute this certification on behalf of the carrier
named in the survey.”

Supp. 11-16-98

(e) Completed survey forms and signed certification shall
be filed with the Department pursuant to this subchapter at
the following address:

SEH Program Premium Comparison Survey

Public Affairs Office

New Jersey Department of Banking and Insurance
20 West State Street

PO Box 325

Trenton, New Jersey 08625-0325

Amended by R.1998 d.533, effective November 16, 1998.
See: 30 N.J.R. 2978(a), 30 N.J.R. 4045(a).

In (a) and (c), inserted references to HMO/POS plans; in (c),
deleted a former second sentence; deleted a former (d); recodified
former (e) and (f) as (d) and (e); and in the new (e), updated the
address.

11:21-19.4 Penalties

Failure to comply with the requirements of this subchap-
ter may result in the imposition of penalties as authorized
by law, including, but not limited to, penalties set forth in
N.J.S.A. 17B:27A-17 et seq.
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