Carrier:
Completed By:
Title:

Phone:

Fax:

Year Ending:

New Jersey Individual Health Coverage Program

Enroliment Status Report
Part 2 of Exhibit L

Standard Plans

Section A

Plan A

Plan A/50

Plan B

Plan C Plan D

Plan E

Indemnity

Indemnity

Indemnity

PPO

Indemnity | PPO/POS Indemnity

PPO/POS

Indemnity | PPO/POS

HMO
Plans

Basic & Essential
Indemnity | HMO

Total
End of
Quarter

Report of Contracts by Zip Code

Zip Code: 070-073

Zip Code: 074-075

Zip Code: 076

Zip Code: 077

Zip Code: 078

Zip Code: 079

Zip Code: 080-084

Zip Code: 085

Zip Code: 086

Zip Code: 087

Zip Code: 088-089

Total # of Contracts [A12=total of Al through A11]

Section B

Plan A/50

Plan B

Plan C Plan D

Plan D

Indemnity

Indemnity

PPO

Indemnity | PPO/POS Indemnity

PPO/POS

Indemnity | PPO/POS

HMO
Plans

Basic & Essential
Indemnity | HMO

Total
Plans

Report of Insured Males by Age Group

Age 0-20

Age 21-30

Age 31-40

Age 41-50

Age 51-60

Age 61-65

Age 66-70

Age 71 & Over

Total Insured Males [B9=total of B1 through B8]

Section C

Plan A/50

Plan B

Plan C Plan D

Plan D

Indemnity

Indemnity

PPO

Indemnity | PPO/POS Indemnity

PPO/POS

Indemnity | PPO/POS

HMO
Plans

Basic & Essential
Indemnity | HMO

Total
Plans

Report of Insured Females by Age Group

Age 0-20

Age 21-30

Age 31-40

Age 41-50

Age 51-60

Age 61-65

Age 66-70

Age 71 & Over

Total Insured Females [C9=total of C1 through C8]




