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ADVISORY BULLETIN

06-SEH-01
March 27, 2006

To:
Carriers that Issue or Renew Coverage in the SEH Market

From:
Ellen DeRosa, Deputy Executive Director

Re:
Adopted Amendments to Standard Health Benefit Plans


Immediate Action Required

The SEH Board proposed amendments to N.J.A.C. 11:21 Appendix Exhibits A, F, G, V, W, Y, HH and II to amend several provisions to conform to Federal law and to provide participation credit as required by PL. 2005, c. 166.  At its March 22, 2006 meeting, the SEH Board adopted the proposed amendments, without change.  While the effective date of the amendments will be the date of publication in the New Jersey Register, which will be April 17, 2006, the Board designated a later Operative Date of June 1, 2006.  All small employer health benefit plans issued or renewed on or after the June 1, 2006 Operative Date must include the newly adopted amendments.  The Board is releasing this Advisory Bulletin prior to the effective date to provide carriers with ample time to set up mechanisms to comply with the adopted amendments.  
The SEH Board believes that the adopted amendments can appropriately be added to the standard plans by using the Compliance and Variability Rider set forth at Appendix Exhibit DD.  Carriers that wish to amend the standard plans using the Compliance and Variability Rider must use the text included in this Advisory Bulletin on Appendix Exhibit DD. The first version of the text for the rider is for use when the rider is amending a group policy or contract, and the second version is to be used with certificates/evidences of coverage.  The terms Policy and Covered Person are shown in brackets.  For those and similar areas in which text differs between plans issued as HMO as opposed to using Plans A – E, carriers should use terminology consistent with the terminology used in the document being amended. 
Carriers that prefer to re-issue the plans should refer to the web site, www.nj.gov/dobi/sehpage.htm for the text of the standard plans which includes the amended provisions.  The amended documents contain the suffix “0406.”

When carriers issue and renew the standard plans on or after June 1, 2006, carriers may use the Compliance and Variability Rider or may choose to update their issue systems to incorporate the amended text.  

[Carrier]

AMENDMENT

[Policyholder]

Group [Policy] No.

Effective Date:

This Amendment is part of the [Policy].  

1.
The PARTICIPATION REQUIREMENTS provision included in the GENERAL PROVISIONS is deleted in its entirety and replaced with the following provision:

PARTICIPATION REQUIREMENTS

At least [75%] of the Employees eligible for insurance must be enrolled for coverage. If an eligible Employee is not covered by this [Policy] because:

a. the Employee is covered as a Dependent under a spouse's coverage, other than individual coverage; 

b. the Employee is covered under any fully-insured Health Benefits Plan offered by the [Policyholder];

c. 
the Employee is covered under Medicare; 

d. the Employee is covered under Medicaid or NJ FamilyCare; or

e. 
the Employee is covered under another group health benefits plan.  

[Carrier] will count this person as being covered by this [Policy] for the purposes of satisfying participation requirements.

2.
The fifth paragraph of the TERM OF THE [POLICY] - RENEWAL PRIVILEGE – TERMINATION provision is deleted and replaced with the following:

[Carrier] has the right to non-renew this [Policy] on the [Policy] Anniversary Date subject to 60 days advance written notice to the [Policyholder] for the following reasons:

a) the [Policyholder] moves outside the state of New Jersey;

b) less than [75%] of the [Policyholder's] eligible Employees are covered by this [Policy].  If an eligible Employee is not covered by this [Policy] because:

1. the Employee is covered as a Dependent under a spouse's coverage, other than individual coverage; 

2. the Employee is covered under any fully-insured Health Benefits Plan offered by the [Policyholder].

3. The Employee is covered under Medicare; 

4. The Employee is covered under Medicaid or NJ FamilyCare; or

5. The Employee is covered under another group health benefits plan,

[Carrier] will count that Employee as being covered by this [Policy] for purposes of satisfying participation requirements; 

c) the [Policyholder] does not contribute at least 10% of the annual cost of the [Policy]; or

d)  the [Policyholder] ceases membership in an association or multiple employer trust, but only if coverage is terminated uniformly, without regard to any Health Status-Related Factor relating to any Covered Person

3.
The definition of “Creditable Coverage” contained in the DEFINITIONS section is deleted and replaced with the following: 
Creditable Coverage means, with respect to an Employee [or Dependent], coverage of the Employee [or Dependent] 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 (Medicare); Title XIX of the federal Social Security Act (Medicaid), other than coverage consisting solely of benefits under section 1928 of Title XIX of the federal Social Security Act (the program for distribution of pediatric vaccines); Title XXI of the Social Security Act (State Children’s Health Insurance Program), chapter 55 of Title 10, United States Code (medical and dental care for members and certain former members of the uniformed services and their dependents); 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; a Public Health Plan as defined by federal regulation; a health benefits plan under section 5(e) of the “Peace Corps Act”; or coverage under any other type of plan as set forth by the Commissioner of Banking and Insurance by regulation.

Creditable Coverage does not include coverage which consists solely of the following:  coverage only for accident or disability income insurance, or any combination thereof; coverage issued as a supplement to liability insurance; liability 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.

4.
The definition of “Enrollment Date” contained in the DEFINITIONS section is deleted and replaced with the following:

Enrollment Date means, with respect to a [Covered Person], the Effective Date or, if earlier, the first day of any applicable waiting period.  If an Employee changes plans or if the Employer transfers coverage to another carrier, the [Covered Person’s] Enrollment Date does not change.  

5.
The definition of “Per Lifetime” included in the DEFINITIONS section is deleted. [Note to carriers: do not include this item when the rider amends HMO plans.]  
6.
The DEFINITIONS section is amended to include the following definition of “Public Health Plan.”

Public Health Plan means any plan established or maintained by a State, the U.S. government, a foreign country, or any political subdivision of a State, the U.S. government, or a foreign country that provides health coverage to individuals who are enrolled in the plan.

7.
The Waiting Period provision of the EMPLOYEE COVERAGE section is amended to include the following paragraph.  

Any lapse in continuous service due to an absence which results from a Health Status-Related Factor will reduce the days of Full-Time service by the number of days of absence.  Such lapse in continuous Full-Time service will not require that the period of continuous Full-Time service begin anew.

8.
The last paragraph of the EXCEPTION to the Actively at Work Requirement is deleted and replaced with the following:
Except as stated below, the coverage under this [Policy] will be limited to coverage for services or supplies for conditions other than the disabling condition.  Such limited coverage under this [Policy] will end one year from the date the person’s coverage under this [Policy] begins.  Coverage for services or supplies for the disabling condition will be provided as stated in an extended health benefits, or like provision, contained in the [Policyholder’s] old plan.  Thereafter, coverage will not be limited as described in this provision, but will be subject to the terms and conditions of this [Policy].
Exception:  If the coverage under this [Policy] is richer than the coverage under the [Policyholder’s] old plan, this [Policy] will provide coverage for services and supplies related to the disabling condition.  This [Policy] will coordinate with the [Policyholder’s] old plan, with this [Policy] providing secondary coverage, as described in the Coordination of Benefits and Services provision.

9.
The fifth paragraph of the When Dependent Coverage Starts provision of the DEPENDENT COVERAGE section is deleted and replaced with the following:
A Newly Acquired Dependent other than a newborn child or newly adopted child, including a child placed for adoption, will be covered from the later of:

a) the date the Employee notifies [Carrier] and agrees to make any additional payments, or

b) the Dependent's Eligibility Date for the Newly Acquired Dependent.

10.
The Dental Care and Treatment provision of the [COVERED CHARGES WITH SPECIAL LIMITATIONS] [and] [COVERED SERVICES & SUPPLIES] section[s] [is] [are]deleted and replaced with the following:

Dental Care and Treatment

[Carrier] covers:

a) the diagnosis and treatment of oral tumors and cysts; and

b) the surgical removal of bony impacted teeth.

[Carrier] also covers treatment of an Injury to natural teeth or the jaw, but only if:

a) the Injury was not caused, directly or indirectly by biting or chewing; and

b) all treatment is finished within 6 months of the date of the Injury.

Treatment includes replacing natural teeth lost due to such Injury.  But in no event does [Carrier] cover orthodontic treatment.

For a [Covered Person] who is severely disabled or who is a Child under age 6, [Carrier] covers:

a) general anesthesia and Hospitalization for dental services; and

b) dental services rendered by a dentist regardless of where the dental services are provided for a medical condition covered by this [Policy] which requires Hospitalization or general anesthesia.  

11.
The “illegal occupation” exclusion in the [EXCLUSIONS] [NON-COVERED SERVICES AND SUPPLIES] section is deleted and replaced with the following:

Services or supplies necessary because the [Covered Person] engaged, or tried to engage, in an illegal occupation or committed or tried to commit an indictable offense in the jurisdiction in which it is committed, or a felony.  Exception:  As required by 29 CFR 2590.702(b)(2)(iii) this exclusion does not apply to injuries that result from an act of domestic violence or to injuries that result from a medical condition.  

Except as stated above, nothing in this Amendment changes or affects any other terms of the [Policy].  

[Carrier shall insert its standard amendment closure and signature blocks.]

[Carrier]

AMENDMENT

[Policyholder]

Group [Policy] No.

Effective Date:

This Amendment is part of the [Certificate] [Evidence of Coverage].  

1.
The definition of “Creditable Coverage” contained in the DEFINITIONS section is deleted and replaced with the following: 

Creditable Coverage means, with respect to an Employee [or Dependent], coverage of the Employee [or Dependent] 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 (Medicare); Title XIX of the federal Social Security Act (Medicaid), other than coverage consisting solely of benefits under section 1928 of Title XIX of the federal Social Security Act (the program for distribution of pediatric vaccines); Title XXI of the Social Security Act (State Children’s Health Insurance Program), chapter 55 of Title 10, United States Code (medical and dental care for members and certain former members of the uniformed services and their dependents); 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; a Public Health Plan as defined by federal regulation; a health benefits plan under section 5(e) of the “Peace Corps Act”; or coverage under any other type of plan as set forth by the Commissioner of Banking and Insurance by regulation.

Creditable Coverage does not include coverage which consists solely of the following:  coverage only for accident or disability income insurance, or any combination thereof; coverage issued as a supplement to liability insurance; liability 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.

2.
The definition of “Enrollment Date” contained in the DEFINITIONS section is deleted and replaced with the following:

Enrollment Date means, with respect to a [Covered Person], the Effective Date or, if earlier, the first day of any applicable waiting period.  If an Employee changes plans or if the Employer transfers coverage to another carrier, the [Covered Person’s] Enrollment Date does not change.  

3.
The definition of “Per Lifetime” included in the DEFINITIONS section is deleted. [Note to carriers: do not include this item when the rider amends HMO plans.]  

4.
The DEFINITIONS section is amended to include the following definition of “Public Health Plan.”

Public Health Plan means any plan established or maintained by a State, the U.S. government, a foreign country, or any political subdivision of a State, the U.S. government, or a foreign country that provides health coverage to individuals who are enrolled in the plan.

5.
The Waiting Period provision of the EMPLOYEE COVERAGE section is amended to include the following paragraph.  

Any lapse in continuous service due to an absence which results from a Health Status-Related Factor will reduce the days of Full-Time service by the number of days of absence.  Such lapse in continuous Full-Time service will not require that the period of continuous Full-Time service begin anew.

6.
The last paragraph of the EXCEPTION to the Actively at Work Requirement is deleted and replaced with the following:

Except as stated below, the coverage under this [Policy] will be limited to coverage for services or supplies for conditions other than the disabling condition.  Such limited coverage under this [Policy] will end one year from the date the person’s coverage under this [Policy] begins.  Coverage for services or supplies for the disabling condition will be provided as stated in an extended health benefits, or like provision, contained in the [Policyholder’s] old plan.  Thereafter, coverage will not be limited as described in this provision, but will be subject to the terms and conditions of this [Policy].
Exception:  If the coverage under this [Policy] is richer than the coverage under the [Policyholder’s] old plan, this [Policy] will provide coverage for services and supplies related to the disabling condition.  This [Policy] will coordinate with the [Policyholder’s] old plan, with this [Policy] providing secondary coverage, as described in the Coordination of Benefits and Services provision.

7.
The fifth paragraph of the When Dependent Coverage Starts provision of the DEPENDENT COVERAGE section is deleted and replaced with the following:
A Newly Acquired Dependent other than a newborn child or newly adopted child, including a child placed for adoption, will be covered from the later of:

c) the date the Employee notifies [Carrier] and agrees to make any additional payments, or

d) the Dependent's Eligibility Date for the Newly Acquired Dependent.

8.
The Dental Care and Treatment provision of the [COVERED CHARGES WITH SPECIAL LIMITATIONS] [and] [COVERED SERVICES & SUPPLIES] section[s] [is] [are] deleted and replaced with the following:

Dental Care and Treatment

[Carrier] covers:

c) the diagnosis and treatment of oral tumors and cysts; and

d) the surgical removal of bony impacted teeth.

[Carrier] also covers treatment of an Injury to natural teeth or the jaw, but only if:

c) the Injury was not caused, directly or indirectly by biting or chewing; and

d) all treatment is finished within 6 months of the date of the Injury.

Treatment includes replacing natural teeth lost due to such Injury.  But in no event does [Carrier] cover orthodontic treatment.

For a [Covered Person] who is severely disabled or who is a Child under age 6, [Carrier] covers:

c) general anesthesia and Hospitalization for dental services; and

d) dental services rendered by a dentist regardless of where the dental services are provided for a medical condition covered by this [Policy] which requires Hospitalization or general anesthesia.  

9.
The “illegal occupation” exclusion in the [EXCLUSIONS] [NON-COVERED SERVICES AND SUPPLIES] section is deleted and replaced with the following:

Services or supplies necessary because the [Covered Person] engaged, or tried to engage, in an illegal occupation or committed or tried to commit an indictable offense in the jurisdiction in which it is committed, or a felony.  Exception:  As required by 29 CFR 2590.702(b)(2)(iii) this exclusion does not apply to injuries that result from an act of domestic violence or to injuries that result from a medical condition.  

Except as stated above, nothing in this Amendment changes or affects any other terms of the [Policy].  

[Carrier shall insert its standard amendment closure and signature blocks.]
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