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CHAPTER 22B PUBLIC ADJUSTERS’ LICENSING ACT
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CHAPTER 22D CONTROLLING INSURANCE
PRODUCERS
17:22D-1 Definitions
17:22D-2 Application of act; exception
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CHAPTER 23 REPORTS AND EXAMINATIONS
17:23-1 Annual report; quarterly statements; forms
17:23-2 Penalty for not filing annual statement
17:23-3 Repealed by L.1944, c. 175, § 26, eff. May 2, 1944
17:23-4 to 17:23-7 Repealed by L.1993, c. 236, § 8, eff. Aug. 9, 1993
17:23-8 Short title; Motor Vehicle Theft and Motor Vehicle

Insurance Fraud Reporting—Immunity Act
17:23-9 Definitions
17:23-10 Release of information by insurer to governmental

agency
17:23-11 Knowledge of theft or insurance fraud; notification

to governmental agency
17:23-12 Release of information between governmental

agencies
17:23-13 Request by insurer for information from

governmental agency; civil actions
17:23-14 Privileged nature of furnished information
17:23-15 Civil liability
17:23-16 Alcohol related claims; statistics
17:23-17 Report
17:23-18 Examination of reports; report; recommendations
17:23-19 Automobile insurers; reports of theft or salvage to

National Automobile Theft Bureau; duties of
bureau; confidentiality; civil liability

17:23-20 Purpose
17:23-21 Definitions
17:23-22 Examination of licensed insurers; reports in lieu of
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etc.; suspension, revocation of license;
subpoenas; expenses

17:23-24 Examination report; determinations; hearings;
confidentiality

17:23-25 Appointment of examiners
17:23-26 Immunity of commissioner and representatives;

attorney fees
17:23-27 Purpose of §§ 17:23-27 through 17:23-37;

application of requirements; legislative findings
and declarations regarding Own Risk and
Solvency Assessment (ORSA) Summary Report

17:23-28 Definitions for purposes of §§ 17:23-27 through
17:23-37

17:23-29 Risk management framework; maintenance
17:23-30 Own Risk and Solvency Assessment (ORSA)
17:23-31 ORSA Summary Report; submission to

commissioner

INSURANCE CODE ANNOTATED

xxvi



17:23-32 Exemption from requirements of §§ 17:23-27
through 17:23-37

17:23-33 Preparation and review of ORSA Summary Report
17:23-34 Confidentiality of ORSA-related documents,

materials or information
17:23-35 Failure to timely file ORSA Summary Report;

penalty
17:23-36 Severability
17:23-37 First filing of ORSA Summary Report
17:23-38 Purpose of act
17:23-39 Construction of act
17:23-40 Applicability of act
17:23-41 Definitions relating to the corporate governance of

insurers
17:23-42 Corporate governance annual disclosure; contents;

level of reporting
17:23-43 Discretion over responses to disclosure inquiries;

conditions
17:23-44 Documents, materials, or other information

deemed proprietary and containing trade
secrets; confidential and privileged

17:23-45 Retention of third-party consultants to assist in
reviewing disclosure and other related
information or compliance with act

17:23-46 Failure to timely file disclosure; penalty
17:23-47 Regulations
17:23-48 Severability
17:23-49 Effective date

CHAPTER 23A INFORMATION PRACTICES
17:23A-1 Application of act
17:23A-2 Definitions
17:23A-3 Pretext interviews
17:23A-4 Notice of insurance information practices
17:23A-5 Marketing and research surveys
17:23A-6 Content of disclosure authorization forms
17:23A-7 Investigative consumer reports
17:23A-8 Access to recorded personal information
17:23A-9 Correction, amendment or deletion of recorded personal

information
17:23A-10 Reasons for adverse underwriting decisions
17:23A-11 Information concerning previous adverse underwriting

decisions
17:23A-12 Previous adverse underwriting decisions
17:23A-13 Disclosure limitations and conditions
17:23A-13.1 Determination of reportable communicable disease;

notice to applicant
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17:23A-13.2 Adoption of administrative rules and regulations;
notification to applicants

17:23A-13.3 Victims of domestic violence
17:23A-14 Power of commissioner
17:23A-15 Hearings, witnesses, appearances, production of books

and service of process
17:23A-16 Service of process—insurance-support organizations
17:23A-17 Cease and desist orders and reports
17:23A-18 Penalties
17:23A-19 Judicial review of orders and reports
17:23A-20 Individual remedies
17:23A-21 Immunity
17:23A-22 Obtaining information under false pretenses

CHAPTER 23B INSURANCE REGULATORY
INFORMATION SYSTEM
17:23B-1 Definitions
17:23B-2 Annual financial statements
17:23B-3 Agents of commissioner not subject to civil liabilities
17:23B-4 Confidentiality
17:23B-5 Suspension, revocation of certificate of authority; penalties

CHAPTER 23C VOLUNTARY COMPLIANCE REVIEWS
17:23C-1 Legislative findings
17:23C-2 Definitions
17:23C-3 Report privileged
17:23C-4 Provision of testimony
17:23C-5 Application of act
17:23C-6 Reports under seal
17:23C-7 Non-privileged materials
17:23C-8 Use of privileged information to discover other information
17:23C-9 Work product doctrine and attorney-client privilege
17:23C-10 Regulatory agencies; adoption of certain rules
17:23C-11 Timely disclosure by insurance carrier; penalties and

sanctions
17:23C-12 Third party access to reports
17:23C-13 Production of documents; waiver; penalty

CHAPTER 24 INVESTMENTS
17:24-1 Investments by insurance companies generally
17:24-1.1 Board of directors’ duties; written plan for

acquiring and holding investments; annual
review; additional duties

17:24-1.2 Actions requiring commissioner approval;
exceptions
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17:24-2 Repealed by L.1967, c. 201, § 10, eff. Aug. 25,
1967

17:24-3 Accepting or acquiring corporate stock or other
securities or property

17:24-4 Repealed by L.1971, c. 144, § 17B:36-2, eff. Jan.
1, 1972

17:24-5 Valuation of bonds
17:24-5.1 Valuation of securities; violation; penalties
17:24-6 Marine insurance companies; additional

investments
17:24-7 Title insurance companies; dealing in real estate

mortgages; issuing obligations
17:24-8 Additional investment permitted title insurance

companies
17:24-9 Investment of surplus in stock of certain

companies
17:24-10 Investments in foreign securities
17:24-11 Bond and mortgage; sale or assignment of part

with guaranty of payment; subordinate
interests

17:24-12 Securities to be kept within state; exceptions
17:24-13 Purpose of act; expenses of committee in

investigation, analyses, and valuation of
securities

17:24-14 Budget estimate
17:24-15 Repealed by L.1971, c. 144, § 17B:36-2, eff. Jan.

1, 1972
17:24-16 Audit of receipts and disbursements; statement

of assets and liabilities
17:24-17 to 17:24-24 Repealed by L.1971, c. 144, eff. Jan. 1, 1972
17:24-25 Partial repeal
17:24-26 Repeal
17:24-27 Repealed by L.1971, c. 144, eff. Jan. 1, 1972
17:24-28 Definitions
17:24-29 Insurers; investment pools
17:24-30 Qualified investments; investment pools
17:24-31 Insurers; aggregate amount of investments
17:24-32 Qualified investments; investment pool

managers
17:24-33 Pooling agreements; form and requirements
17:24-34 Investment pools as business entities
17:24-35 Authority of the commissioner
17:24-36 Registration statement required

TABLE OF CONTENTS

xxix



CHAPTER 26 AMENDMENTS, CHANGES AND
ALTERATIONS
17:26-1 Change of name, extension of corporate existence or

amendment of charter or certificate of incorporation;
procedure

17:26-1.1 Mutual companies; amendment of charter or certificate of
incorporation

17:26-2 Increase or decrease of capital stock
17:26-3 Adoption of amended charter
17:26-4 Issuing stock certificates
17:26-5 Stock nonassessable
17:26-6 Mutual company becoming stock company

CHAPTER 27 MERGER
17:27-1 Merger of two or more stock corporations; agreement of

merger; approval by Commissioner
17:27-2 Approval by directors and stockholders; notice of meetings
17:27-3 Merger of domestic and foreign corporations
17:27-4 Filing agreement of merger or consolidation; exchange of

stock
17:27-5 Rights, franchises and interests transferred on merger;

obligations and liabilities; rights of creditors and pending
actions unaffected; taxation

17:27-5A Partial invalidity
17:27-5.1 Merger of 2 or more mutual insurance corporations
17:27-5.2 Approval of agreement
17:27-5.3 Filing of agreement; approval by commissioner; review
17:27-5.4 Transfer of all rights, franchises and interests to resulting

corporation; obligations and liabilities; actions not to
abate

CHAPTER 27A INSURANCE HOLDING COMPANY
SYSTEMS
17:27A-1 Definitions
17:27A-2 Acquisition of control of, divestiture of, or merger with

domestic insurer
17:27A-3 Registration of insurers
17:27A-4 Transactions within insurance holding company system;

adequacy of surplus; distributions; management of
domestic insurers subject to registration

17:27A-4.1 Definitions; acquisitions and purchases not covered;
notification; waiting period

17:27A-5 Examination by commissioner to ascertain financial
condition of insurer

17:27A-5.1 Participation by commissioner in supervisory colleges
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17:27A-5.2 Authority of commissioner to act as group-wide
supervisor for certain international insurance groups

17:27A-6 Confidential and privileged documents, materials or
other information; sharing and use of information

17:27A-7 Rules and regulations
17:27A-7.1 Filing fees
17:27A-8 Injunctions; prohibitions against voting securities;

sequestration of voting securities
17:27A-9 Repealed by L.1993, c. 241, § 12, eff. Aug. 9, 1993
17:27A-9.1 Violations; penalties
17:27A-10 Receivership
17:27A-10.1 Liquidation or rehabilitation orders; amounts recoverable
17:27A-11 Revocation, suspension, or nonrenewal of insurer’s

license
17:27A-12 Judicial review; order in lieu of prerogative writ
17:27A-13 Conflict with other laws
17:27A-14 Separability of provisions

CHAPTER 27B ACQUISITION OF CAPITAL STOCK OF
DOMESTIC INSURANCE COMPANIES BY OTHER
CORPORATIONS
17:27B-1 Definitions
17:27B-2 Acquisition of minority interests
17:27B-3 Plan of acquisition
17:27B-4 Submission of plan of acquisition to commissioner
17:27B-5 Delivery of plan to minority shareholders; acquisition of

shares
17:27B-6 Rights of dissenting shareholders

CHAPTER 28 POLICY FORM AND PROVISIONS

IN GENERAL

17:28-1 Separate risks and premiums; exceptions
17:28-1.1 Automobile liability policy for bodily injury or death;

amount of coverage; uninsured and underinsured
motorist coverage

17:28-1.2 Repealed by L.1972, c. 204, § 2, eff. Jan. 1, 1973
17:28-1.3 Pedestrians; personal injury protection coverage benefits;

definitions
17:28-1.4 Automobile or motor vehicle liability policy; mandatory

coverages; construction of policy; written certification of
compliance; “automobile” defined

17:28-1.5 Definitions
17:28-1.6 Owner or operator of motor bus required to maintain no-

fault medical expense benefits for passengers
17:28-1.7 Owner or operator of motor bus exempt from tort liability
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for noneconomic loss of passenger eligible for benefits
under § 17:28-1.6; exceptions for certain serious injuries
or death

17:28-1.8 Evidence of benefits received under § 17:28-1.6 inadmissible
in civil action against owner or operator of motor bus

17:28-1.9 Immunity from liability granted to insurers and producers
for election of level of coverage by insured; minimum
coverage required

17:28-2 Effect of insolvency or bankruptcy on paying damages;
policy provisions

17:28-3 Maximum premium stated in policy of mutual company

POLICIES ON FINANCED AUTOMOBILES

17:28-4 Definitions
17:28-5 Policy provisions
17:28-6 Special provisions
17:28-7 Penalty
17:28-8 Automobile insurance policies; named excluded driver

endorsements

CHAPTER 28A GROUP INSURANCE
17:28A-1, 17:28A-2 Repealed by L.1971, c. 144, eff. Jan. 1, 1972
17:28A-3 Repeal

CHAPTER 29 REBATES AND UNFAIR DISCRIMINATION

ARTICLE 1. REBATES

17:29-1 to 17:29-5 Repealed by L.1944, c. 27, § 27, eff. March 9, 1944

ARTICLE 2. UNFAIR DISCRIMINATION

17:29-6 Repealed by L.1944, c. 27, § 27, eff. March 9, 1944
17:29-7 Repealed by L.1970, c. 217, § 3, eff. Oct. 13, 1970
17:29-8, 17:29-9 Repealed by L.1944, c. 27, § 27, eff. March 9, 1944
17:29-10 Repealed by L.1970, c. 217, § 3, eff. Oct. 13, 1970

ARTICLE 3. SERVICE CHARGES

17:29-11 Substitution of policies; charges prohibited; exception
17:29-12 Maximum charge; regulation

CHAPTER 29A RATES

I. MAKERS OF RATES—LICENSES

17:29A-1 Definitions
17:29A-2 License required; application; fee
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17:29A-3 Insurers may be members of rating
organizations

17:29A-4 Rates; establishment; considerations
17:29A-5 Statistical plans; rules and regulations;

reports of experience; statistical agent
17:29A-5.1 Motor vehicle insurance; rating systems;

rules and regulations
17:29A-5.2 to 17:29A-5.5 Repealed by L.1988, c. 118, § 12, eff. Sept.

8, 1988
17:29A-5.6 Definitions
17:29A-5.7 Annual profits report by insurers
17:29A-5.8 Determination of excess profits
17:29A-5.9 Due date for reports
17:29A-5.10 Excess profit carry forward; use against

future determination of excess profits
17:29A-5.11 Certification by insurer of less than 150 car

years of exposure during immediately
preceding three calendar-accident years;
filing

17:29A-5.12 Refund or credit to policyholders of excess
profits

17:29A-5.13 Profits report; formats and media for filing
17:29A-5.14 Information or calculation in profits report

contains, results in or is based upon
aberrant, unusual or irregular data,
judgments or assumptions; order for
alteration

17:29A-5.15 Submission of additional data
17:29A-5.16 Rules and regulations
17:29A-5.17 Profits reports; review by qualified

independent actuary
17:29A-6 Rating system to be filed
17:29A-6.1 Repealed by L.1990, c. 8, § 102, eff. March

12, 1990
17:29A-7 Rating system, approval of; revision or

modification
17:29A-7.1 Excess rate on specific risk; application;

approval
17:29A-8 Information as to rates
17:29A-9 Reduction of rates; hearings; notes; order
17:29A-10 Uniform change in rates; application; order

of approval or denial
17:29A-11 Commissioner, determination as to rates;

factors to be considered
17:29A-12 Examination of rating organizations; costs
17:29A-13 Notice of withdrawal or expulsion of

member of rating organization;
readmission
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17:29A-14 Alteration of rates or rating systems; filing
of copies and statements; approval by
commissioner; hearing

17:29A-15 Rates to be observed; rebates
17:29A-15.1 Premium credits; statement of premiums in

policy; producer commission rates
17:29A-15.2 Commission paid to producer for residual

bodily injury coverage
17:29A-16 False information forbidden
17:29A-17 Violations
17:29A-18 Suspension of license; procedure
17:29A-19 Contributions to suspended organizations

prohibited
17:29A-20 Suspended organizations not to do business
17:29A-21 Doing business without license a

misdemeanor
17:29A-22 Penalties
17:29A-23 Commissioner, power to assess penalties;

procedure
17:29A-24 Review; stay
17:29A-25 Exceptions to application of act;

investigations as to classes of risks
exempted

17:29A-26 Deputies
17:29A-27 Repeals
17:29A-28 Partial invalidity of act
17:29A-29 Advisory organizations; requirements;

unfair practices
17:29A-30 Joint reinsurance; joint underwriting; laws

governing; organization deemed insurer;
unfair practices

17:29A-31 Examination of group engaged in joint
reinsurance or joint underwriting

17:29A-32 Application of act

II. AUTOMOBILE INSURANCE REFORM ACT OF 1982

17:29A-33 Short title; New Jersey Automobile Insurance
Reform Act of 1982

17:29A-34 Intent and purpose of act
17:29A-35 Motor vehicle violations surcharges for private

passenger automobiles; plan; disposition of
funds; rules and regulations

17:29A-35.1 Surcharges; death of driver
17:29A-35.2 Outstanding obligations continued; no new

debts issued
17:29A-36 Filing for automobile insurance rate making
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17:29A-36.1 Seat belt law; study of effect on loss
experiences; determination for reduction of
premiums; order for modification of rating
plans

17:29A-36.2 Regulations on rate filing data, standard
ratemaking methodology, standards of
efficiency and informational filings; annual
informational filing by insurer

17:29A-36.3 Rules and regulations
17:29A-37 Taxes, licenses, fees and expenses; application

on a flat and uniform fee basis per insured
automobile statewide; regulation regarding
calculation and collection of taxes

17:29A-37.1 Flat charges
17:29A-38 Reduction of rates; operators 65 years of age or

older
17:29A-39 Minimum deductible amount for collision and

comprehensive coverages; exception; range of
deductible amounts

17:29A-40 Inexperienced operator classification; producer
commission

17:29A-41 Joint legislative committee; monitoring and
evaluation

17:29A-42, 17:29A-43 Repealed by L.1988, c. 156, § 16, eff. Nov. 14,
1988

17:29A-44 Repealed by L.1997, c.151, § 35, eff. June 30,
1997

17:29A-45, 17:29A-46 Repealed by L.1997, c. 151, § 36, eff. March 1,
1998

17:29A-46.1 Voluntary market rating plans
17:29A-46.2 Underwriting rules
17:29A-46.3 Motor vehicle violation penalty points

surcharges
17:29A-46.4 Initial rate filings
17:29A-46.5 Rules, regulations and administrative

processes
17:29A-46.6 Alterations to rating systems
17:29A-46.7 Regulations and administrative processes
17:29A-46.8 Rate filings; intervention by qualified person;

standards; regulations
17:29A-47 Repealed by L.1990, c. 8, § 102, eff. March 12,

1990
17:29A-48 Private passenger automobile insurance; new

territorial rating plans
17:29A-49 Filing of territorial rating plan; approval by

commissioner; review; objections
17:29A-50 Automobile Insurance Territorial Rating Plan
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Advisory Commission established; members;
terms; officers

17:29A-51 Rate filings; private passenger automobile
insurance; mandatory reductions

17:29A-52 Consumer information to be supplied by
insurer; penalty for failure to provide
information

17:29A-53 Repealed by L.2005, c. 155, § 110, eff. Jan. 17,
2006

III. CERTIFICATES OF INSURANCE

17:29A-54 Short title; Certificates of Insurance Act
17:29A-55 Definitions
17:29A-56 Prohibited certificate of insurance forms
17:29A-57 Nature of certificate of insurance
17:29A-58 Prohibited actions relative to certificates of insurance;

certificate of insurance not to include warranty
17:29A-59 Notice rights
17:29A-60 Application of act
17:29A-61 Documents or correspondence in violation of act as null

and void
17:29A-62 Powers of commissioner to enforce act; rules and

regulations

CHAPTER 29AA COMMERCIAL INSURANCE
DEREGULATION
17:29AA-1 Short title; Commercial Insurance Deregulation Act of

1982
17:29AA-2 Purposes
17:29AA-3 Definitions
17:29AA-4 Scope of application
17:29AA-5 Rates and supplementary rate information; filing;

special risks
17:29AA-5.1 Limitation upon the annual rate change for medical

malpractice liability insurance
17:29AA-6 Policy forms; filing; approval; special risks
17:29AA-7 Public inspection; filings and supporting information;

copies
17:29AA-8 Rates; establishment
17:29AA-9 Rates; factors in establishment
17:29AA-10 Rates; prohibitions
17:29AA-11 Policy forms; prohibitions
17:29AA-12 Special risks; competition regarding rates and policy

forms; order of commissioner
17:29AA-13 Rate or policy form; failure to comply with act; order of

commissioner
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17:29AA-14 Premium for commercial line insurance; inducements;
prohibition

17:29AA-15 Rate in excess of rate filing; application; approval
17:29AA-16 Rating system; statistical plan; rules and regulations;

reports of experience
17:29AA-17 Special risks; records; examination
17:29AA-18 Rating organization; commercial lines insurance;

applicable provisions of act
17:29AA-19 False or misleading information to rating organization

or commissioner
17:29AA-20 Suspension of rating organization’s license; notice;

hearing; order of commissioner
17:29AA-21 Advisory organization; filing; hearing
17:29AA-22 Joint underwriting or joint reinsurance organization;

filing; hearing
17:29AA-23 Examination; advisory, joint underwriting or joint

reinsurance organizations; costs
17:29AA-24 Rates or rules; promise to use or adhere to; penalty
17:29AA-25 Apportionment and rate modifications; agreements

among insurers; approval
17:29AA-26 Penalties; notice; hearing; suspension of licenses;

certificate
17:29AA-27 Commissioner’s order; review
17:29AA-28 Deputy commissioner; powers and duties
17:29AA-29 Regulations; implementation and enforcement of act
17:29AA-30 Commercial lines insurance; exemption from chapter

29A
17:29AA-31 Monitoring implementation and effect of act;

recommendations
17:29AA-32 Approved rates and forms
17:29AA-33 Publication of summary of common insurance provisions

relating to loss of use of commercial property and
business interruption; requirements

17:29AA-34 Provision of summary by authorized insurer to
policyholders and potential purchasers

CHAPTER 29B TRADE PRACTICES REGULATED
17:29B-1 Declaration of purpose
17:29B-2 Definitions
17:29B-3 Unfair methods of competition or unfair acts or practices

prohibited
17:29B-4 Unfair methods of competition and unfair or deceptive

acts or practices defined
17:29B-4.1 Inquiries on homeowners’ policies not to be categorized as

claims; penalty
17:29B-5 Power of commissioner
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17:29B-6 Hearings, witnesses, appearances, production of books
and service of process

17:29B-7 Cease and desist orders; penalties; modifications
17:29B-8 Judicial review of cease and desist orders
17:29B-9 Procedure as to unfair methods of competition and unfair

or deceptive acts or practices which are not defined
17:29B-10 Intervenor; action to enjoin violations
17:29B-11 Penalty
17:29B-12 Provisions of act additional to existing laws
17:29B-13 Immunity from prosecution
17:29B-14 Separability provision
17:29B-15 Insurance release or waiver of rights
17:29B-16 Definitions
17:29B-17 Discrimination against victims of domestic violence

prohibited
17:29B-18 Remedies
17:29B-19 Rules and regulations

CHAPTER 29BB UNREASONABLE PRACTICES;
LIABILITY
17:29BB-1 Short title; New Jersey Insurance Fair Conduct Act
17:29BB-2 Definitions relating to insurance practices
17:29BB-3 Unreasonable denial or delay of coverage or payment of

benefits; civil action; effect on rates; damages;
severability

CHAPTER 29C CANCELLATION AND RENEWALS

GENERAL PROVISIONS

17:29C-1 Policy provision; written notice
17:29C-1.1 Definitions
17:29C-1.2 Designation of third party for certain notifications
17:29C-2 Direction that specific provisions be included; exception
17:29C-2.1 Dangerous drivers or persons having excessive claims;

issuance or renewal of certain coverages; rules and
regulations

17:29C-3 Revocation of direction; duration of direction
17:29C-4 Reports from insurers; rules and regulations
17:29C-4.1 Return of unearned premiums; penalty

COUNTY OR MUNICIPAL LIABILITY INSURANCE

17:29C-5 County or municipal liability insurance; moratorium on
cancellation
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AUTOMOBILE INSURANCE

17:29C-6 Definitions
17:29C-7 Notice of cancellation; grounds
17:29C-7.1 Refusal to renew policy with coverage under provisions of

Automobile Reparation Reform Act; conditions
17:29C-8 Time for notice
17:29C-9 Renewal of policy; advance notice of intention not to

renew
17:29C-10 Written notice of cancellation or intention not to renew;

effectiveness
17:29C-11 Cancellation or nonrenewal of automobile liability

insurance; contents of notice
17:29C-12 Reason for cancellation; request
17:29C-13 Immunity from liability

CHAPTER 29D APPORTIONMENT OF INSURANCE
COVERAGE, ETC.
17:29D-1 Rules and regulations

CHAPTER 29E OFFICE OF THE INSURANCE CLAIMS
OMBUDSMAN
17:29E-1 Definitions relating to the Office of the Insurance Claims

Ombudsman
17:29E-2 Office of the Insurance Claims Ombudsman created
17:29E-3 Duties of the Insurance Claims Ombudsman
17:29E-4 Application for review of insurance claims settlement
17:29E-5 Investigatory powers of ombudsman; disputed claims
17:29E-6 Grounds for refusal to investigate
17:29E-7 Registry of claims investigations; use of information
17:29E-8 Investigatory powers of ombudsman; trade or marketing

practices
17:29E-9 Property, casualty or life insurers; internal appeals

procedure required
17:29E-10 Complaints; receipt and response by ombudsman
17:29E-11 Publication of ombudsman information in buyer’s guides
17:29E-12 Confidentiality of information submitted to ombudsman
17:29E-13 Disposition of claim; notification; admissibility
17:29E-14 Obstruction of or refusal to comply with ombudsman;

penalties
17:29E-15 Report to Governor and Legislature

CHAPTER 30 INSOLVENCY, LIQUIDATION AND
DISSOLUTION [REPEALED]
17:30-1 to 17:30-8 Repealed by L.1975, c. 113, § 31, eff. June 3, 1975
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CHAPTER 30A PROPERTY-LIABILITY INSURANCE
GUARANTY ASSOCIATION
17:30A-1 Short title; New Jersey Property-Liability Insurance

Guaranty Association Act
17:30A-2 Purpose
17:30A-2.1 Consolidation and transfer of claims handling to the New

Jersey Property Liability Insurance Guaranty
Association

17:30A-2.2 Legislative findings and declarations relating to the
transfer and consolidation of compatible operations

17:30A-3 Severability
17:30A-4 Construction of act; inconsistent laws
17:30A-5 Definitions
17:30A-6 New Jersey Property-Liability Insurance Guaranty

Association; creation; members; powers and duties
17:30A-6.1 Functions, powers and duties of the New Jersey

Automobile Full Insurance Underwriting Association
and the Market Transition Facility transferred to the
New Jersey Property-Liability Insurance Guaranty
Association

17:30A-7 Board of directors
17:30A-8 Obligations, duties and powers
17:30A-9 Plan of operation
17:30A-10 Insolvent insurers; notices; revocation or suspension of

certificate or authority
17:30A-11 Subrogation; cooperation of claimant; settlement of claims;

filing statements of claims paid; access to records;
recovery of claims

17:30A-12 Priority of claims
17:30A-13 Examination of insurers possibly in financial condition

hazardous to public; reports and recommendations on
insolvency of insurers

17:30A-14 Examination and regulation by commissioner; financial
report

17:30A-15 Exemption from fees and taxes
17:30A-16 Recoupment of assessments by surcharge on premiums;

amount
17:30A-17 Immunity from liability of persons acting under this law
17:30A-18 Stay of actions or vacation of judgments against insolvent

insurer
17:30A-19 Termination of association as to kind of insurance with

statutory or voluntary plan
17:30A-20 Prohibition of advertisement using association for purpose

of sales or solicitation

INSURANCE CODE ANNOTATED

xl



CHAPTER 30B SPECIAL JOINT UNDERWRITING
ASSOCIATIONS
17:30B-1 Short title; Joint Underwriting Association Act
17:30B-2 Purpose; types of insurance, annuities and surety bonds to

which act applicable
17:30B-3 Definitions
17:30B-4 Establishment; membership; immunity from liability for

execution of powers and duties
17:30B-5 Powers
17:30B-6 Board of directors; treasurer; bonds
17:30B-7 Plan of operation; submission by directors; certification of

approval; enactment by commissioner; amendments
17:30B-8 Joint Underwriting Association Fund; assessment of

members; exemption from fees and taxes
17:30B-9 Custodian; disbursements
17:30B-10 Surcharge on policies; credit to Joint Underwriting

Association Fund of recovered moneys
17:30B-11 Statement; filing
17:30B-12 Examination by commissioner; hearings
17:30B-13 Annual reports of commissioner
17:30B-14 Powers of commissioner
17:30B-15 Severability
17:30B-16 Construction; supersedure of inconsistent laws

CHAPTER 30C REHABILITATION AND LIQUIDATION
17:30C-1 Definitions
17:30C-2 Jurisdiction of delinquency proceedings
17:30C-3 Exclusive remedy—appeal
17:30C-4 Commencement of delinquency proceeding
17:30C-5 Injunctions
17:30C-6 Grounds for rehabilitation—domestic insurers
17:30C-7 Nature of rehabilitation order—termination of

rehabilitation—domestic insurers
17:30C-8 Grounds for liquidation
17:30C-9 Order of liquidation—domestic insurers
17:30C-10 Order of liquidation—alien insurers
17:30C-11 Grounds for conservation—foreign insurers
17:30C-12 Grounds for conservation—alien insurers
17:30C-13 Conservation or ancillary receivership—foreign insurers
17:30C-14 Conservation or ancillary receivership—alien insurers
17:30C-15 Conduct of delinquency proceedings—domestic insurers
17:30C-16 Conduct of delinquency proceedings—foreign and alien

insurers
17:30C-17 Deputies and assistants
17:30C-18 Claims of nonresidents against domestic insurers
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17:30C-19 Claims against foreign insurers
17:30C-20 Form of claim—notice—hearing
17:30C-21 Priority of certain claims
17:30C-22 Attachment and garnishment of assets
17:30C-23 Uniform Insurers Liquidation Act
17:30C-24 Borrowing on pledge of assets
17:30C-25 Voidable transfers
17:30C-26 Priority of claims for compensation
17:30C-27 Offsets
17:30C-28 Allowance of certain claims
17:30C-29 Allowance of secured claims
17:30C-30 Time to file the claims
17:30C-31 Proposal for disbursement of assets of insolvent

companies; application for approval; notice of application

CHAPTER 30D MEDICAL MALPRACTICE LIABILITY
INSURANCE
17:30D-1 Short title; Medical Malpractice Liability Insurance Act
17:30D-2 Purpose; application to medical malpractice liability

insurance
17:30D-3 Definitions
17:30D-4 New Jersey Medical Malpractice Reinsurance Association;

creation; members; funds and reserves; accounts
17:30D-5 Powers and duties of association
17:30D-6 Temporary board of directors; powers and responsibilities
17:30D-7 Plan of operation; contents; proposal; approval by

recommendations by or new plan of commissioner;
certification; amendment; review

17:30D-8 Insureds without availability of insurance; activation of
association; designation of provider or direct basis
insurance; acceptance of risks; noninterference with
agents

17:30D-9 New Jersey Medical Malpractice Reinsurance Recovery
Fund; creation; purpose; contents; administration

17:30D-10 Additional premium charges on policies of medical
malpractice liability insurance

17:30D-11 Recovery fund; custodian; disbursements; investment
17:30D-12 Rules and regulations; suspension or revocation of

certificate of authority of insurer for noncompliance
17:30D-13 Emergency powers of commissioner upon activation of

association; duration
17:30D-14 Severability
17:30D-15 Liberal construction
17:30D-16 Repealed by L.1981, c. 12, § 1, eff. Jan. 30, 1981
17:30D-17 Medical malpractice claim settlement, judgment or

arbitration award involving practitioner, or termination
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or denial of coverage, or assessment of surcharge;
notification; violations; penalties

17:30D-18 Concurrent service as officer, director or board member of
medical malpractice liability insurer and professional
association for health care providers prohibited; penalty

17:30D-19 Medical Malpractice Liability Insurance Purchasing
Alliance

17:30D-20 Right to settle claims; endorsement
17:30D-21 Medical malpractice insurance deductible
17:30D-22 Premium increases prohibited; dismissed medical

malpractice claims
17:30D-23 Annual statement; certification of rates
17:30D-24 Notice of renewal or nonrenewal
17:30D-25 Annual review of capitalization and reserve requirements
17:30D-26 Optional installment payments
17:30D-27 Definitions; payment terms on judgments
17:30D-28 Definitions
17:30D-29 Medical Malpractice Liability Insurance Premium

Assistance Fund
17:30D-30 Duties of commissioner; subsidies
17:30D-31 Rules and regulations

CHAPTER 30E NEW JERSEY AUTOMOBILE FULL
INSURANCE UNDERWRITING ASSOCIATION
17:30E-1 Short title; New Jersey Automobile Full Insurance

Availability Act
17:30E-2 Purpose of act
17:30E-3 Definitions
17:30E-4 New Jersey Automobile Full Insurance Underwriting

Association; cessation of business in State by insurer
17:30E-5 Reconstituted board of directors; membership;

compensation; term; vacancies; advisory boards;
chairman; meetings; voting; powers

17:30E-6 Proposed plan of operation
17:30E-6.1 Association data bank
17:30E-6.2 Task force to conduct field file audits of servicing

carriers; report; report by commissioner
17:30E-7 Powers and duties
17:30E-8 Sources of income; claims; filing of experiences; residual

market equalization charge; membership in association
17:30E-8.1 Plan for payment of obligations if resources insufficient;

approval; plan for deferral of payments of property
damage claims subject to subrogation

17:30E-9 Binders; issuance of policy; premium quotations;
termination, restriction or suspension of agent; time
for acceptance of applications
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17:30E-10 Assignment of producers to service carrier
17:30E-11 Commissions; rate; retention of unearned commission on

policy cancelled due to nonpayment of premium or
installment

17:30E-12 Service carrier; solicitation; award of contract; false,
deceptive or fraudulent statement; penalty;
application; eligible non-insurers; requirement for
member to serve; discontinuance or termination;
review

17:30E-13 Rates
17:30E-13.1 Rates for collision and comprehensive coverages;

establishment by association
17:30E-14 Voluntary coverage; market quotas; apportionment share
17:30E-15 Limits of coverage
17:30E-16 Hearing
17:30E-17 Penalties
17:30E-17.1 Willful violation of plan of operation, or any rule of

practice or guideline or willful overcharge; liability for
treble damages

17:30E-18 Annual report
17:30E-18.1 Examination of affairs, management and servicing

carriers of association; assessment of member
companies to pay expenses

17:30E-19 Copy of plan of operation sent to Senate and General
Assembly

17:30E-20 Regulations
17:30E-21 Recommendations regarding insurance coverage to

commercial vehicles
17:30E-22 Taxes on premiums; payment
17:30E-23 Repealed by L.2007, c. 39, § 1, eff. Jan. 29, 2007
17:30E-24 Severability

CHAPTER 31 SURETY BONDS
17:31-1 Surety company as bondsman; premiums on official bonds
17:31-2 Agreement for deposit of property by fiduciaries
17:31-3 Qualifications for action as surety or guarantor
17:31-4 Bond as lien on real estate
17:31-5 Insurance commissioner’s certificate of authority as evidence
17:31-6 Guaranteed arrest bond certificates of automobile club;

undertaking
17:31-7 Form of undertaking
17:31-8 Acceptance of guaranteed arrest bond certificate in lieu of

cash bail or bond for under $500
17:31-9 Discrimination against minority or women’s businesses;

prohibition
17:31-10 Definitions
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17:31-11 Temporary suspension of surety companies, bail agents,
agencies; fines

17:31-12 Appeals; deposit of moneys on appeal
17:31-13 Registration of bail agents, agencies; registration

requirements
17:31-14 Authority of Supreme Court to adopt rules, directives or

procedures
17:31-15 Rules and regulations

CHAPTER 32 FOREIGN COMPANIES
17:32-1 Transaction of business by foreign companies
17:32-2 Prerequisites to admission
17:32-3 Leading Cases
17:32-14 Leading Cases
17:32-15 Leading Cases
17:32-16 Leading Cases
17:32-20 Leading Cases

CHAPTER 33 FEES AND PENALTIES
17:33-1 Fees
17:33-2 Penalty for violation

PART 1A INSURANCE FRAUD PREVENTION

CHAPTER 33A NEW JERSEY INSURANCE FRAUD
PREVENTION ACT
17:33A-1 Short title; New Jersey Insurance Fraud Prevention Act
17:33A-2 Purpose of act
17:33A-3 Definitions
17:33A-4 Actions which violate act
17:33A-5 Violations; penalties; costs and attorney fees; consent

agreements; disposition of penalties
17:33A-5.1 Surcharge on penalty for insurance fraud
17:33A-6 Statement to be contained in insurance claim forms
17:33A-7 Actions by insurance companies against violators;

damages; copies of legal documents sent to
commissioner; report; joinder in action by
commissioner

17:33A-8 Bureau of Fraud Deterrence; duties; personnel; advisory
board; ascertaining and certification of expenses;
apportionment of expenses among insurance
companies

17:33A-9 Report of alleged violations; investigation; civil liability;
records

17:33A-10 Compelling attendance of witnesses or production of

TABLE OF CONTENTS

xlv



documents; subpenas; fees and mileage; contempt;
matters located outside of state; violations by persons
licensed by state

17:33A-11 Public inspection, disposition and subpoena of evidence;
subpoena of investigators

17:33A-12 Regulations
17:33A-13 Annual report on activities and cost effectiveness
17:33A-14 Criminal prosecution
17:33A-15 Insurance fraud prevention plans; filing; approval;

violations; penalties
17:33A-16 Office of Insurance Fraud Prosecutor established
17:33A-17 Fraud Investigatory Section of the Office of the

Insurance Fraud Prosecutor; personnel
17:33A-18 Office of Insurance Fraud Prosecutor liaison established
17:33A-19 Investigatory authority of Insurance Fraud Prosecutor
17:33A-19.1 Additional investigatory and prosecutorial authority

relative to workers’ compensation
17:33A-20 Statewide fraud enforcement policy
17:33A-21 Fraud Investigatory Section; standards of performance
17:33A-22 Maintenance of insurance fraud data base
17:33A-23 Access to agency information
17:33A-24 Additional duties of the Office of the Insurance Fraud

Prosecutor
17:33A-25 Suspension or revocation of professional license
17:33A-26 Restitution; seizure of assets
17:33A-27 Enforcement activities; access to information;

coordination
17:33A-28 Reimbursement of county prosecutors
17:33A-29 Accident reports; availability of information to insurers
17:33A-30 Payment of annual expenses of Office of Insurance Fraud

Prosecutor
17:33A-31 [Reallocated as § 2C:21-4.4]
17:33A-32 [Reallocated as § 2C:21-4.5]
17:33A-33 [Reallocated as § 2C:21-4.6]
17:33A-34 [Reallocated as § 2C:21-4.7]

PART 1B AUTOMOBILE INSURANCE REFORM

CHAPTER 33B FAIR AUTOMOBILE INSURANCE
REFORM ACT OF 1990
17:33B-1 Short title; Fair Automobile Insurance Reform Act of

1990
17:33B-2 Legislative findings and declarations
17:33B-3 New Jersey Automobile Full Insurance Underwriting

Association; trustee; plan of operation
17:33B-4 Liability for claims subject to deferred payment plan
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17:33B-5 Repealed by L.2003, c. 89, § 85, eff. June 9, 2003
17:33B-6 Residual market equalization charges or flat charges
17:33B-7 Payment of premiums on installment basis
17:33B-8 Cancellation for nonpayment of premium; written notice;

time of notice
17:33B-9 List of licensed insurance brokers; producer assignment

program
17:33B-10 Costs and attorneys’ fees incurred in actions against

servicing carriers
17:33B-11 Market Transition Facility; advisory board; membership;

plan of operation; apportionment of profits and losses
17:33B-11.1 Claimants not personally liable for damages subject to

deferred payment plan
17:33B-12 Premiums charged under depopulation plan
17:33B-13 Definitions
17:33B-14 Schedule of automobile insurance eligibility points
17:33B-14.1 Insurers prohibited from surcharging or increasing rates

for certain motor vehicle violations
17:33B-15 Coverage for eligible persons; refusal to insure or renew,

or limitation of coverage, prohibited
17:33B-16 Declination of insurance; explanation of reasons for
17:33B-17 Procedures for resolving complaints
17:33B-18 Insurance agents; conditions of licensure; commissions or

compensation
17:33B-19 Suspension of obligation to issue policies if insurer is in

unsafe or unsound financial condition
17:33B-20 Determination of insurer’s financial condition; duration

of suspension
17:33B-21 Civil penalties
17:33B-22 Automobile insurance coverage for ineligible persons
17:33B-23 Insurer in unsafe or unsound financial condition;

suspension of obligation to provide insurance after
hearing

17:33B-24 Insurer in unsafe or unsound financial condition;
discretionary suspension of obligation to provide
insurance; factors considered

17:33B-25 Refusal to issue or renew policy prohibited
17:33B-26 Refusal of coverage; compliance with depopulation

obligation
17:33B-27 Insurer in unsafe or unsound financial condition;

suspension of obligation to issue policies after hearing
17:33B-28 Insurer in unsafe or unsound financial condition;

discretionary suspension of obligation to issue policies;
factors considered

17:33B-29 Temporary certificate of authority to insure private
passenger automobiles

17:33B-30 Foreign companies; surrender of certificate; plan for
withdrawal
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17:33B-31 Use of rating or advisory organizations
17:33B-32 Repealed by L.1992, c. 133, § 1
17:33B-33 Automobile physical damage insurance policies;

applicability of provisions; “renewal” defined
17:33B-34 Newly issued or renewal policies; inspection of

automobile
17:33B-35 Physical damage coverage; replacement or additional

automobiles; inspection
17:33B-36 Damaged automobiles; inspection; certification of repairs
17:33B-36.1 Right to choose auto body repair facility; terms;

conditions
17:33B-37 Conduct of inspection; forms and photographs
17:33B-38 Insurer to report evidence of wrongdoing
17:33B-39 Penalties
17:33B-40 Public dissemination of provisions; exemption or deferral

of automobile inspections
17:33B-41 Cancellation for nonpayment of premium; notice;

suspension of registration; exceptions; suspension of
driver’s license

17:33B-42 Procedure or practices of insurers to control costs; power
of commissioner

17:33B-43 Structured settlement of bodily injury claims
17:33B-44 Rate reductions for automobiles equipped with anti-theft

or safety devices
17:33B-45 Approved motor vehicle defensive driving course
17:33B-45.1 Insurance rate reductions for completion of approved

defensive driving course
17:33B-46 Repealed by L.1997, c. 151, § 35, eff. June 30, 1997
17:33B-47 Repealed by L.1997, c. 387, § 6, eff. Jan. 19, 1998
17:33B-48 Storage expenses not to be included in rate

determination
17:33B-49 Annual surtax on premiums; payment
17:33B-50 Adjustment of rate of surtax; estimate of revenues;

refund of excess
17:33B-51 Policyholders not to pay surtax
17:33B-52 Insurer in unsafe or unsound financial condition;

exemption, abatement or deferral of surtax after
hearing

17:33B-53 Insurer in unsafe or unsound financial condition;
discretionary exemption, abatement or deferral of
surtax; factors considered

17:33B-54 Payment of deferred obligations
17:33B-55 Insurer in unsafe or unsound financial condition;

exemption, abatement or deferral of assessment after
hearing

17:33B-56 Insurer in unsafe or unsound financial condition;
discretionary exemption, abatement or deferral of
assessment; factors considered
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17:33B-57 Exempted, abated or deferred assessment to be assessed
against other member insurers

17:33B-58 Physicians and podiatrists; annual fee
17:33B-59 Chiropractors; annual fee
17:33B-60 Physical therapists; annual fee
17:33B-61 Auto body repair facilities; annual fee
17:33B-62 Attorneys; annual fee
17:33B-63 Additional registration fees
17:33B-64 Legislative findings and declarations

CHAPTER 33C AUTOMOBILE URBAN ENTERPRISE
ZONE PROGRAM
17:33C-1 Definitions
17:33C-2 Establishment of automobile insurance urban enterprise

zone program
17:33C-3 Regulation standards; qualified insurers
17:33C-4 UEZ agents; limitation on number of exposures
17:33C-5 Territorial rating cap studies

PART 2 LIFE INSURANCE

CHAPTER 35 ASSESSMENT LIFE INSURANCE
COMPANIES

ARTICLE 1. DOMESTIC COMPANIES

17:35-1 Application of article
17:35-2 Incorporation
17:35-3 Commencing business
17:35-4 No new corporations after May 1, 1935; law applicable to

corporations doing other business
17:35-5 Return of securities to companies reincorporating under

article
17:35-6 Reserve or emergency fund
17:35-7 Directors or trustees
17:35-8 Annual report
17:35-9 Examinations; inquiries
17:35-10 Fixing fee, rates, etc.; evidence of notices
17:35-11 Eligibility for insurance; insurable interest; assignment
17:35-12 Reinsurance
17:35-13 Provisions of policies or certificates; payment of loss
17:35-14 Action to enjoin corporation from transacting further

business
17:35-14.1 Mutual life insurance company, conversion of assessment

company into; requirements
17:35-14.2 Reserves; policies in force at date of conversion;

assessment rights cancelled
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ARTICLE 2. FOREIGN COMPANIES

17:35-15 Application of article
17:35-16 Authorization to do business; requirements
17:35-17 Certificates to agents
17:35-18 Doing business without authority prohibited
17:35-19 Annual report
17:35-20 Examinations
17:35-21 Inquiries concerning affairs
17:35-22 Principal office and agent
17:35-23 “Agent” defined; penalty for acting as agent without

authority
17:35-24 Revocation of authority
17:35-25 Fees

ARTICLE 3. MISCELLANEOUS PROVISIONS

17:35-26 Policy or certificate forms, classification of risks and
premiums or rates of contribution; filing with
commissioner; disapproval of forms, review

17:35-27 Policy or certificate granting natural death benefit
17:35-28 Policy or certificate granting sickness, bodily injury or

accidental death benefits
17:35-29 Policy or certificate requirements generally
17:35-30 Reserve on policies or certificates granting natural death

benefits
17:35-31 Penalty for violations; revocation of certificate of authority

PART 2A LIFE AND ACCIDENT AND HEALTH
INSURANCE

CHAPTER 35C SUPPLEMENTAL HEALTH INSURANCE
CONTRACTS
17:35C-1 Definitions
17:35C-2 Contract provisions; regulations
17:35C-3 Prohibited contract provisions
17:35C-4 Preexisting condition; denial of claim
17:35C-5 Rules and regulations
17:35C-6 Filing requirements for forms; written disapproval of

forms; annual filing of rates and rating schedules;
reasonable benefits to be provided; issuance of
regulations establishing loss ratio standards

17:35C-7 Outline of coverage; informational brochure; replacement
of contracts; regulations

17:35C-8 Notice of right to return contract or certificate; refunds
17:35C-9 Application to hospital service corporations
17:35C-10 Application to medicare supplement contracts and

subscriber certificates
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17:35C-11 Filing of copy of advertising materials promoting medicare
supplement contracts; regulations; disapproval of
advertisements

17:35C-12 Penalties

PART 3 FIRE INSURANCE

CHAPTER 36 FIRE INSURANCE COMPANIES
GENERALLY

ARTICLE 1. LICENSE OF CERTAIN AGENTS

17:36-1 Repealed by L.1948, c. 462, § 8, eff. July 1, 1948

ARTICLE 2. SPECIAL RESERVE FUND

17:36-2 Creation; application of; maintenance

ARTICLE 3. STANDARD POLICY FORM AND PROVISIONS

17:36-3 to 17:36-5 Repealed by L.1944, c. 171, § 13, eff. Jan. 1,
1945

17:36-5.1 to 17:36-5.14 Repealed by L.1954, c. 268, § 12, eff. Jan. 12,
1955

17:36-5.15 Required statements in policy; copy to be filed
with commissioner

17:36-5.16 Binders
17:36-5.17 Combination form of fire policy; required

provisions
17:36-5.18 Space for listing certain items; other data;

signatures
17:36-5.19 Insured; perils insured against; amount of

insurance; assignment, provision as to
17:36-5.20 Standard provisions
17:36-5.20a Policies covering certain dwellings;

cancellation or non-renewal due to certain
claims

17:36-5.20b Commercial lines insurance risks; exclusion
of certain policies from requirements for
standard provisions

17:36-5.21 Other insurances; combination policies;
premium, allocation of portion to fire
insurance

17:36-5.22 Contracts, supplemental contracts, or
extended coverage endorsements; filing;
disapproval by commissioner

17:36-5.23 Disapproval and other orders to be in writing
17:36-5.24 Violation of regulation or order
17:36-5.25 Provisions of act inapplicable to reinsurance

and certain kinds of insurance
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17:36-5.26 Repeal
17:36-5.27 Partial invalidity
17:36-5.28 Authority to exclude loss or damage caused

by nuclear reaction or radiation or
radioactive contamination

17:36-5.29 Domestic servants or household employees;
coverage

17:36-5.30 Insurers deemed admitted to transact
workers’ compensation insurance

17:36-5.31 Fire and insurance carriers; provision of
written notice of certain information

17:36-5.32 Violation of provisions
17:36-5.33 Definitions
17:36-5.34 Uniform policy language; hurricane

deductibles
17:36-5.35 Expedited rate filing procedure;

accompanying documentation
17:36-5.36 Consumer information brochure; preparation

and dissemination
17:36-5.37 Regulations
17:36-5.38 Required disclosure of earthquake damage

endorsement availability; homeowners’
insurance

17:36-5.39 Required disclosure of earthquake damage
endorsement availability; commercial fire
and extended coverage insurance

17:36-5.40 Limitations of liability relating to disclosure
of earthquake damage endorsement

17:36-5.41 Insurer’s notice of offer; notice to be prepared
by commissioner

ARTICLE 4. PROOF AND APPRAISAL OF LOSS

17:36-6 Furnishing proofs of loss
17:36-7 Repealed by L.1944, c. 171, § 13, eff. Jan. 1, 1945

ARTICLE 5. ELIGIBILITY FOR AND PAYMENT OF CLAIMS

17:36-8 Claims over $2,500; prohibition of payment without
submission of official certificates or copy of resolution;
costs of demolition; request for search certifying payment
of municipal liens

17:36-9 Ordinance of municipality to prohibit payment of claims for
fire loss prior to payment of liens or costs; filing;
publication of list in New Jersey Register; alteration of
official certificate of search

17:36-10 Payment by insurer to municipality of unpaid liens or
demolition costs; appeal on amount of lien or charge;
partial payment to court pending appeal; disbursement
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17:36-11 Resolution of agreement with owner to pay liens or costs in
installments; authorization for payment of claim in full

17:36-12 Priority of municipal claim; subordination to mortgage;
limitation on liability of insurer; enforcement of lien under
other law

17:36-13 Fire insurance policies subject to act

ARTICLE 6. RELEASE OF INFORMATION ON FIRE LOSSES

17:36-14 Definitions
17:36-15 Release to and cooperation with authorized agency by

insurer
17:36-16 Belief by insurer fire loss due to other than accidental cause;

notice and provision of material to county prosecutor;
disposition

17:36-17 Immunity from liability of insurer
17:36-18 Disclosure of acquired information by authorized agency
17:36-19 Right of insurer to receive information from authorized

agency with respect to civil action
17:36-20 Testimony in litigation by authorized agency or its personnel
17:36-21 Violations; penalty; collection

CHAPTER 37 MUTUAL COMPANIES
17:37-1 Property mutual company may insure
17:37-2 Retirement or surrender of advance premium notes
17:37-3 Borrowing money
17:37-4 Rewards
17:37-5 Issuance of policies to others than the insured
17:37-6 Limited liability of insured in certain companies
17:37-7 Assessments
17:37-8 Assessments required when liabilities of mutual fire insurer

exceed assets
17:37-9 Vice president; election; acting as president
17:37-10 Tenure of directors of certain companies; cash payments

CHAPTER 37A NEW JERSEY INSURANCE
UNDERWRITING ASSOCIATION
17:37A-1 Legislative declaration
17:37A-2 Definitions
17:37A-3 Creation of association; membership
17:37A-4 Powers
17:37A-5 Board of directors; election or appointment
17:37A-6 Writings, expenses, profits and losses; participation by

members
17:37A-7 Proposed plan of operation; provisions; review and

approval; amendments; annual review
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17:37A-8 Essential property insurance; application; contents; denial;
appeal

17:37A-9 Ceding insurance to association
17:37A-10 Rates, rating plans and rating rules
17:37A-11 Appeal
17:37A-12 Orders of commissioner; review
17:37A-13 Reports of inspection
17:37A-14 Liability for statements in reports or communications
17:37A-15 Statement relating to transactions, conditions, operations

and affairs; filing
17:37A-16 Examination into affairs; hearings; expenses
17:37A-17 Repealed by L.1991, c. 394, § 2, eff. Jan. 17, 1992
17:37A-18 New Jersey Insurance Development Fund; purpose;

administration
17:37A-19 Privilege of doing business; surcharge upon premiums
17:37A-20 Establishment of fund; surcharge upon basic property

insurance premiums; maximum
17:37A-21 Net value of fund; determination; amount
17:37A-22 Custodian of fund; disbursements; investments
17:37A-23 Insufficiency of fund to pay claims; appropriation
17:37A-24 Entry upon lands for examination
17:37A-25 Federal programs of reinsurance; participation
17:37A-26 Rules and regulations
17:37A-27 Reports from insurers concerning risks

CHAPTER 37B PROPERTY AND CASUALTY
EXAMINATION
17:37B-1 Legislative findings and declarations
17:37B-2 Division of Property-Casualty Examination
17:37B-3 Analysis of business practices; examination of insurance

market
17:37B-4 Definitions
17:37B-5 Rules and regulations

PART 4 HEALTH AND ACCIDENT INSURANCE

CHAPTER 38 UNIFORM POLICY PROVISIONS
17:38-1 Repealed by L.1971, c. 144, eff. Jan. 1,

1972
17:38-1.1 Fraternal benefit society contracts;

conformity with health insurance
provisions

17:38-1.2 Law applicable
17:38-2 to 17:38-13 Repealed by L.1951, c. 237, § 12, eff. Jan.

1, 1957
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17:38-13.1 to 17:38-13.3 Repealed by L.1971, c. 144, eff. Jan. 1,
1972

17:38-13.4 Repealed by L.1968, c. 318, § 14, eff. Oct. 7,
1968

17:38-13.5 to 17:38-13.11 Repealed by L.1971, c. 144, eff. Jan. 1,
1972

17:38-13.12 Effective date of act
17:38-13.13 Repealed by L.1971, c. 144, eff. Jan. 1,

1972
17:38-14 to 17:38-20.2 Repealed by L.1950, c. 302, § 2; L.1971, c.

144, eff. Jan. 1, 1972

PART 5A FRATERNAL BENEFIT SOCIETIES

CHAPTER 44B FRATERNAL BENEFIT SOCIETIES
17:44B-1 Definitions
17:44B-2 Organizations deemed fraternal benefit societies
17:44B-3 “Lodge system” defined; participation of minors
17:44B-4 “Representative form of government” defined
17:44B-5 Powers and duties of societies
17:44B-6 Contents of laws or rules; membership
17:44B-7 Location of principal office; official publications; grievance

or complaint procedures
17:44B-8 Officers and members of governing bodies; personal

liability; indemnification; insurance
17:44B-9 Waiver of provisions and laws of society prohibited
17:44B-10 Formation of domestic societies
17:44B-11 Amendment of laws of domestic societies
17:44B-12 Operation of not-for-profit institutions
17:44B-13 Reinsurance agreements
17:44B-14 Consolidation or merger with another society
17:44B-15 Conversion to domestic mutual insurer
17:44B-16 Permissible contractual benefits
17:44B-17 Owners of benefit contracts; change of beneficiary
17:44B-18 Certificate of contract benefits
17:44B-19 Paid-up nonforfeiture benefits; cash surrender or loan

value
17:44B-20 Investment of society’s funds
17:44B-21 Holding, use or disbursement of assets of society
17:44B-22 Exemption from insurance laws
17:44B-23 Designation as charitable and benevolent organization
17:44B-24 Valuation of certificates
17:44B-25 Financial statements; annual filing with commissioner
17:44B-26 Continuation of existing societies, foreign and alien

societies
17:44B-27 Examination by commissioner
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17:44B-28 Foreign or alien societies; licensure required
17:44B-29 Application of § 17B:32-31
17:44B-30 Foreign or alien societies; notification by commissioner of

deficiencies
17:44B-31 Injunctions against societies
17:44B-32 Insurance producers; licensure
17:44B-33 Trade practice regulations applicable
17:44B-34 Representative for service of process
17:44B-35 Application of provisions; exempt societies
17:44B-36 Violations; penalties
17:44B-37 Review of commissioner’s findings and decisions

PART 6 MUTUAL BENEFIT ASSOCIATIONS

CHAPTER 45 AUTHORITY REGULATIONS AND
RESTRICTIONS
17:45-1 “Mutual benefit association” defined
17:45-2 Certificate of authority prerequisite to transacting business
17:45-3 Prerequisites to issuance of certificate; time for qualifying
17:45-4 Certificates; limitations; age limits; exceptions
17:45-5 Provisions required in death benefit certificates
17:45-6 Provisions required in accident and sick benefit certificates
17:45-7 Certain provisions prohibited; fees
17:45-8 Minimum guarantee fund; investment or deposit;

replenishment
17:45-9 Benefit fund; use; additions; transfer of excess
17:45-10 Reserve fund; increases; amount annually certified to

commissioner
17:45-11 Expense or surplus funds; contracts for payment of fees;

certain contracts prohibited; investments
17:45-12 Annual statement; time for filing; extension; inquiries by

commissioner
17:45-13 Failure to file annual statement or answer inquiries;

penalty; authority to cease on notice
17:45-14 Examination of companies; expenses; expenses when

association insolvent; gifts to authorities prohibited
17:45-15 Repealed by L.1992, c. 65, § 62, eff. July 28, 1992
17:45-16 Fees to be paid by association
17:45-17 Penalty for violation; recovery; misrepresentation by

employee or agent a misdemeanor
17:45-18 Chapter inapplicable to certain associations and companies
17:45-19 Certificates issued under prior law continued; conditions
17:45-20 Partial unconstitutionality; chapter void if section 17:45-18

invalid
17:45-21 Chapter inapplicable to certain associations
17:45-22 Death benefits payable notwithstanding section 17:45-21 or

other laws
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17:45-23 Minimum assets

CHAPTER 45A CONVERSION INTO MUTUAL BENEFIT
LIFE INSURANCE COMPANIES
17:45A-1 “Mutual benefit association” defined
17:45A-2 Authorization to convert
17:45A-3 Method of conversion; contents of resolution
17:45A-4 Vote percentage required for approval; certificate to

commissioner
17:45A-5 Issuance of certificate of authority upon certain findings by

commissioner
17:45A-6 Date of existence as mutual life insurance company; effect
17:45A-7 Rights against association not affected by conversion;

exception

PART 7 MORTGAGE GUARANTY COMPANIES

CHAPTER 46A MORTGAGE GUARANTEE INSURANCE
17:46A-1 Short title; Mortgage Guaranty Insurance Act
17:46A-2 Definitions
17:46A-3 Capital, surplus and contingency reserve requirements
17:46A-4 Limitations and restrictions for transacting business
17:46A-5 Rebates and commissions
17:46A-6 Repealed by L.1987, c. 293, § 26, eff. April 26, 1988
17:46A-7 Financial statements
17:46A-8 Applicability of other laws
17:46A-9 Additional powers of commissioner
17:46A-10 Advertising
17:46A-11 Repeal

PART 7A TITLE INSURANCE

CHAPTER 46B TITLE INSURANCE COMPANIES
17:46B-1 Certain words defined
17:46B-3 Application of act

PART 8A RISK RETENTION GROUPS AND
PURCHASING GROUPS

CHAPTER 47A NEW JERSEY RISK RETENTION ACT
17:47A-2 Definitions

PART 9 HOSPITAL AND MEDICAL SERVICE
CORPORATIONS, ETC.
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CHAPTER 48 HOSPITAL SERVICE CORPORATIONS
17:48-1 Definitions
17:48-1.1 Hospital services for dental services
17:48-1.2 Application
17:48-1.3 Convalescent in registered nursing homes
17:48-1.4 Application
17:48-1.5 Health care services by voluntary visiting nurse

organizations
17:48-1.6 Application
17:48-1.7 Additional powers; contract benefits; disapproval by

commissioner; review
17:48-2 Operation as non-profit corporation; who may operate

hospital service plan; certificate of authority
17:48-2.1 Merger of hospital service corporation and medical service

corporation; requirements
17:48-3 Issuance of certificate of authority; conditions and

requirements; alteration or amendment of certificate
17:48-4 Applications for hospital service contracts as condition

precedent to issuance of certificate of authority
17:48-5 Filing copy of certificate of incorporation; qualification of

directors
17:48-6 Contracts; certificates; contents
17:48-6a Repealed by L.2017, c. 28, § 24, eff. May 16, 2017
17:48-6b Benefits for reconstructive breast surgery
17:48-6c Maternity benefits without regard to marital status
17:48-6d Contracts providing hospital expense benefits for

treatment of hemophilia; benefits for blood products and
blood infusion equipment for home treatment

17:48-6e Provisions of group contracts denying benefits for
preexisting conditions disallowed under certain
conditions; construction and application

17:48-6f Medical expense benefits to be provided for treatment of
Wilm’s tumor

17:48-6g Hospital service corporation contracts required to provide
benefits for mammograms and additional related testing

17:48-6h Contracts covering prescription drugs; issuance or renewal
conditioned upon coverage for drugs prescribed for
treatments but not approved by the Food and Drug
Administration; exceptions; application

17:48-6i Contracts to cover health wellness promotion programs;
corporations required to offer; coverage; rates;
adjustment of threshold amounts

17:48-6j Issuance or renewal of hospital corporation contracts
providing benefits for pharmacy services, prescription
drugs or for prescription drug plans; conditions

17:48-6k Benefits provided for certain cancer treatments
17:48-6l Health insurers required to provide minimum in-patient

care for mother and child following delivery
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17:48-6m Hospital service corporation contracts required to cover
expenses for childhood immunizations, screening and
treatment of lead poisoning, and screening and
monitoring of newborn and infant hearing loss; high
deductible health plans

17:48-6n Hospital service corporation contracts required to cover
diabetes treatment, self-management education,
equipment and supplies

17:48-6o Hospital service corporation contracts to provide coverage
for Pap smears

17:48-6p Hospital service corporation contracts to provide coverage
for prostate cancer testing

17:48-6q Mandatory coverage; inpatient care following a
mastectomy

17:48-6r Application to new and existing policies
17:48-6s Inherited metabolic diseases; mandatory coverage
17:48-6t Denial of benefits for injuries resulting from domestic

violence prohibited
17:48-6u Hospital service corporations; provision of benefits for

certain dental services
17:48-6v Coverage for mental health conditions and substance use

disorders
17:48-6w Applicability to N.J.S.A. 17:48-1 et seq.
17:48-6x Coverage for expenses incurred in diagnosis and treatment

of infertility
17:48-6y Hospital service corporation contracts in accordance with

17:48-1 et seq.; requirement for colorectal cancer
screening benefits

17:48-6z Hospital service corporation; provision of benefits for non-
standard infant formulas

17:48-6aa Application of P.L.2001, c. 367
17:48-6bb Provision of coverage for domestic partners by hospital

service corporations
17:48-6cc Hospital service corporation contracts, preventive care

benefits in high deductible health plans using health
savings accounts

17:48-6dd Hospital service corporation contracts, high deductible
health plans using health savings accounts; applying
deductibles

17:48-6ee Hospital service corporations to provide coverage for
contraceptives and contraception services or drugs;
requirements

17:48-6ff Orthotic or prosthetic appliance; required coverage
17:48-6gg Hearing aid or cochlear implant expenses; required

coverage; hospital service corporation contracts
17:48-6hh Maternity services rendered by an obstetrical provider;

required coverage
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17:48-6ii Diagnosis and treatment of autism or other developmental
disabilities; required coverage

17:48-6jj Orally administered anticancer medications; required
coverage

17:48-6kk Sickle cell anemia; required coverage for treatment and
prescription drugs

17:48-6ll Prescription eye drops; required coverage for expenses
incurred for refills

17:48-6mm Group or individual hospital service corporation contracts
providing benefits for pharmacy services, prescription
drugs, or for participation in a prescription drug plan;
requirements relating to synchronization of medications

17:48-6nn Substance use disorder treatment benefits
17:48-6oo Hospital service corporation contracts not to discriminate

based on gender identity or expression
17:48-6pp Digital tomosynthesis; required coverage
17:48-6qq Hospital service corporation contract to provide coverage

for expenses incurred in the provision of pasteurized
donated human breast milk

17:48-6rr Hospital service corporation contract providing hospital or
medical expense benefits for groups with more than 50
persons; coverage for standard fertility preservation
services; definitions; terms

17:48-6ss Hospital service corporations to provide coverage for
comprehensive lactation support and breastfeeding
equipment; requirements

17:48-6tt Hospital service corporations to provide coverage for
preventive services; requirements

17:48-6uu Hospital service corporation contract; prescription drug
benefits; cost-sharing; high-deductible health plans

17:48-6vv Hospital service corporation contracts required to provide
coverage for adolescent depression screening; cost-
sharing prohibited

17:48-6ww Newborn home nurse visitation program benefits coverage;
requirements

17:48-6xx Epinephrine auto-injector device coverage; individual or
group hospital service corporation contracts

17:48-6yy Prescription asthma inhaler coverage; individual or group
hospital service corporations

17:48-6.1 Group contracts; issuance; description; benefits; employees
defined

17:48-6.2 Provisions applicable to group contracts; subscriber
defined

17:48-6.3 Group contract form
17:48-6.4 Participation agreements
17:48-6.5 Schedule of rates
17:48-6.6 Combined hospital-medical contracts
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17:48-6.7 Review of determinations of commissioner of insurance
17:48-6.8 Review of practices, rules and procedures of hospital

service corporation
17:48-6.9 Adjustment of rates; experience rating formulas; approval
17:48-6.10 Definitions
17:48-6.11 Group contract or individual group certificate; total

disability of employee or member; continuation of
coverage; conditions

17:48-6.12 Inapplicability of act if insurer not have right to terminate
contract or certificate without consent of insured

17:48-6.13 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17:48-6.14 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17:48-6.15 Coverage to be provided by hospital service corporation for

covered person’s child; denial of coverage based on
certain grounds prohibited

17:48-6.16 Imposition of additional requirements on state agencies
assigned rights under state medicaid program
prohibited

17:48-6.17 Hospital service corporation prohibited from considering
eligibility for medicaid in determining eligibility for
enrollment or coverage

17:48-6.18 Hospital service corporation contracts; prohibition against
exclusion, rates or terms based on genetic characteristic

17:48-6.19 Coverage of dependents until age thirty-one
17:48-7 Health care facilities eligible for contracts; approval of

rates of payment
17:48-8 Filing of copy of contract or certificate and applications,

etc., with commissioner; disapproval
17:48-8.1 Hospital service corporation contracts: compliance with

laws and regulations
17:48-8.2 Filing of contract or related form
17:48-8.3 Form of contract; certification memorandum
17:48-8.4 Hospital service corporations; implementation of electronic

receipt and transmission of claim information
17:48-9 Schedule of rates; filing; disapproval by commissioner
17:48-10 Solicitation and administrative expenses; investment of

funds; surplus
17:48-10.1 Return of aggregate premiums collected for health benefits

plans to large employers; hospital service corporations;
report of loss ratio to Commissioner; duties of
Commissioner

17:48-11 Statement of financial condition; inquiries by
commissioner; penalties

17:48-12 Examination of assets and liabilities and affairs; expenses;
duty to exhibit books, records and accounts

17:48-12.1 “Commissioner” and “hospital service corporation” defined
17:48-12.2 Increase, revision, or redetermination by commissioner of

required amount of capital or surplus
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17:48-12.3 Factors to be considered in determination of increase,
revision or redetermination in capital or surplus

17:48-12.4 Grounds for suspension or revocation of authority to do
business in this State

17:48-12.5 Rules and regulations
17:48-13 Repealed by L.1992, c. 65, § 62, eff. July 28, 1992
17:48-14 Fees
17:48-15 Violations of Act; penalties; enforcement
17:48-16 Disputes between corporation and hospitals; review
17:48-17 Application of chapter
17:48-18 Corporation as charitable and benevolent institution;

exemption from taxation

CHAPTER 48A MEDICAL SERVICE CORPORATIONS
17:48A-1 Definitions; liability for medical services
17:48A-2 Nonprofit corporation; trustees and physicians; who may

operate medical service plan; certificate of authority
17:48A-2.1 Merger of medical service corporation and hospital

service corporation; requirements
17:48A-3 Issuance of certificate of authority; amendment; counties

affected
17:48A-4 Corporate funds required
17:48A-5 Subscription contracts
17:48A-6 Written contracts required; subscription certificates
17:48A-6.1 Elective surgery; definitions
17:48A-6.2 Second surgical opinion program
17:48A-6.3 Payment for second surgical opinion
17:48A-6.4 Third surgical opinion
17:48A-6.5 Exclusion of benefits
17:48A-6.6 Physicians furnishing opinion and performing surgical

procedure; payment
17:48A-6.7 Application
17:48A-6.8 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17:48A-6.9 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17:48A-6.10 Medical service corporation prohibited from considering

eligibility for medicaid in determining eligibility for
enrollment or coverage

17:48A-6.11 Medical service corporation contracts; prohibition against
exclusion, rates or terms based on genetic
characteristic

17:48A-7 Formal requirements for subscription certificates
17:48A-7a Repealed by L.2017, c. 28, § 24, eff. May 16, 2017
17:48A-7b Reconstructive breast surgery; benefits
17:48A-7c Maternity benefits without regard to marital status
17:48A-7d Provisions of group contracts denying benefits for

preexisting conditions disallowed under certain
conditions; construction and application

INSURANCE CODE ANNOTATED

lxii



17:48A-7e Medical expense benefits to be provided for treatment of
Wilm’s tumor

17:48A-7f Medical service corporation contract required to provide
benefits for mammograms and additional related
testing

17:48A-7g Contracts covering prescription drugs; issuance or
renewal conditioned upon coverage for drugs
prescribed for treatments but not approved by the
Food and Drug Administration; exceptions; application

17:48A-7h Contracts to cover health wellness promotion programs;
corporations required to offer; coverage; rates;
adjustment of threshold amounts

17:48A-7i Issuance or renewal of medical service corporation
contracts providing benefits for pharmacy services,
prescription drugs or for prescription drug plans;
conditions

17:48A-7j Benefits provided for certain cancer treatments
17:48A-7k Medical service corporations required to provide

minimum in-patient care for mother and child
following delivery

17:48A-7l Medical service corporation contracts required to cover
diabetes treatment, self-management education,
equipment and supplies

17:48A-7m Medical service corporation contracts to provide coverage
for Pap smears

17:48A-7n Medical service corporation contracts to provide coverage
for prostate cancer testing

17:48A-7o Mandatory coverage; inpatient care following a
mastectomy

17:48A-7p Application to new and existing policies
17:48A-7q Inherited metabolic diseases; mandatory coverage
17:48A-7r Audiology and speech-language pathology; benefits
17:48A-7s Denial of benefits for injuries resulting from domestic

violence prohibited
17:48A-7t Medical service corporations; provision of benefits for

certain dental services
17:48A-7u Coverage for mental health conditions and substance use

disorders
17:48A-7v Coverage for hemophilia services
17:48A-7w Coverage for expenses incurred in diagnosis and

treatment of infertility
17:48A-7x Medical service corporations; requirement for colorectal

cancer screening benefits
17:48A-7y Medical service corporation; provision of benefits for non-

standard infant formulas
17:48A-7z Application of P.L.2001, c. 367.
17:48A-7aa Provision of coverage for domestic partners by medical

service corporations
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17:48A-7bb Medical service corporations to provide coverage for
contraceptives and contraception services or drugs;
requirements

17:48A-7cc Orthotic or prosthetic appliance; required coverage
17:48A-7dd Hearing aid or cochlear implant expenses; required

coverage; medical service corporation contracts
17:48A-7ee Maternity services rendered by an obstetrical provider;

required coverage
17:48A-7ff Diagnosis and treatment of autism or other

developmental disabilities; required coverage
17:48A-7gg Orally administered anticancer medications; required

coverage
17:48A-7hh Sickle cell anemia; required coverage for treatment and

prescription drugs
17:48A-7ii Prescription eye drops; required coverage for expenses

incurred for refills
17:48A-7jj Group or individual medical service corporation contracts

providing benefits for pharmacy services, prescription
drugs, or for participation in a prescription drug plan;
requirements relating to synchronization of
medications

17:48A-7kk Substance use disorder treatment benefits
17:48A-7ll Medical service corporation contracts not to discriminate

based on gender identity or expression
17:48A-7mm Digital tomosynthesis; required coverage
17:48A-7nn Medical service corporation contract to provide coverage

for expenses incurred in the provision of pasteurized
donated human breast milk

17:48A-7oo Medical service corporation contract providing hospital
or medical expense benefits for groups with more than
50 persons; coverage for standard fertility preservation
services; definitions; terms

17:48A-7pp Medical service corporations to provide coverage for
comprehensive lactation support and breastfeeding
equipment; requirements

17:48A-7qq Medical service corporations to provide coverage for
preventive services

17:48A-7rr Medical service corporation contract; prescription drug
benefits; cost-sharing; high-deductible health plans

17:48A-7ss Medical service corporation contracts required to provide
coverage for adolescent depression screening; cost-
sharing prohibited

17:48A-7tt Newborn home nurse visitation program benefits
coverage; requirements

17:48A-7uu Epinephrine auto-injector device coverage; individual or
group medical service corporations

17:48A-7vv Prescription asthma inhaler coverage; individual or
group medical service corporations
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17:48A-7.1 Group contracts; issuance; description; benefits;
employees defined

17:48A-7.2 Provisions applicable to group contracts
17:48A-7.3 Group contract form
17:48A-7.4 Participation agreements
17:48A-7.5 Schedule of rates
17:48A-7.6 Combined hospital-medical contract
17:48A-7.7 Review of determinations of commissioner of banking

and insurance
17:48A-7.8 Review of practices, rules and procedures of medical

service corporations
17:48A-7.9 Adjustment of rates; experience rating formula; approval
17:48A-7.10 Coverage to be provided by medical service corporation

for covered person’s child; denial of coverage based on
certain grounds prohibited

17:48A-7.11 Imposition of additional requirements on state agencies
assigned rights under state medicaid program
prohibited

17:48A-7.12 Medical service corporations; implementation of
electronic receipt and transmission of claim
information

17:48A-7.13 Coverage of dependents until age thirty one
17:48A-8 Participating physicians; payments for medical services
17:48A-9 Filing form of subscription certificate, etc.; disapproval

by commissioner
17:48A-9.1 Medical service corporation contracts; compliance with

laws and regulations
17:48A-9.2 Filing of contract or related forms
17:48A-9.3 Form of contract; certification memorandum
17:48A-10 Schedule of rates; filing, disapproval
17:48A-11 Agreements with physicians; approval of payments;

corporate records
17:48A-12 Expenditures in soliciting subscribers
17:48A-13 Administrative expenses
17:48A-13.1 Return of aggregate premiums collected for health

benefits plans to large employers; report of loss ratio to
Commissioner; duties of Commissioner

17:48A-14 Investments; surplus
17:48A-15 Statement of financial condition; inquiries by

commissioner
17:48A-16 Failure to file statement or answer inquiries; penalty
17:48A-17 Examination of assets and affairs; assistants
17:48A-18 Expense of examination; gifts, etc., to departmental

employees
17:48A-19 Exhibition of records and accounts; examinations under

oath
17:48A-19.1 “Commissioner” and “medical service corporation”

defined
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17:48A-19.2 Increase, revision, or redetermination by commissioner of
required amount of capital or surplus

17:48A-19.3 Factors to be considered in determination of increase,
revision or redetermination in capital or surplus

17:48A-19.4 Grounds for suspension or revocation of authority to do
business in this State

17:48A-19.5 Rules and regulations
17:48A-20 Repealed by L.1992, c. 65, § 62, eff. July 28, 1992
17:48A-21 Fees
17:48A-22 Violations of chapter; penalty and recovery thereof;

misdemeanors
17:48A-23 Grants for needy persons
17:48A-24 Corporation as charitable and benevolent institution; tax

exemption
17:48A-25 Partial invalidity
17:48A-26 Podiatrists, services performed by
17:48A-27 Bio-analytical laboratory, services performed by
17:48A-28 Dentists, services performed by
17:48A-28.1 Policies providing for reimbursement of services of

dentist; additional applicable provisions
17:48A-28.2 Application of act to contracts with reservation of right

to change premium
17:48A-29 Optometrist, services performed by
17:48A-30 Psychologist, services performed by
17:48A-31 Physical therapist, services performed by
17:48A-32 Chiropractors; authorization for payment for diagnostic

X-rays; inclusion in act as physician licensed to
practice medicine or surgery; liberal construction

17:48A-33 Chiropractors, services performed by
17:48A-34 Nurse-midwives, services performed by
17:48A-35 Services provided by registered professional nurse;

benefits
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17:48B-1 Additional powers
17:48B-2 Rules and regulations

CHAPTER 48C DENTAL SERVICE CORPORATION
17:48C-1 Objects and purposes
17:48C-2 Definitions
17:48C-3 Nonprofit corporation; restrictions as to methods of

diagnosis and treatment; dissolution
17:48C-4 Certificate of authority; application; issuance;

amendment
17:48C-4.1 Dental service corporations restricted to supplying only

administrative services
17:48C-5 Standards in reviewing application
17:48C-6 Board of trustees; membership; chairman
17:48C-7 Contracts; provisions
17:48C-8 Written contracts required; subscription certificate;

provisions required
17:48C-8.1 Dental service corporations; implementation of electronic

receipt and transmission of claim information
17:48C-8.2 Provision of coverage for domestic partners by dental

service corporations
17:48C-8.3 Dental service corporations; dental benefit payments
17:48C-9 Additional payments by subscribers
17:48C-10 Liability of corporation for injuries
17:48C-11 Formal requirements for subscription certificates
17:48C-12 Participating dentists; payments for dental services
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17:48C-17 Application of act to group contracts; “subscriber” defined
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17:48C-18 Written group contracts required; provisions; additional
payment

17:48C-18.1 Alternative dental coverage; original coverage restricted
to limited number of providers

17:48C-18.2 Employer contribution
17:48C-18.3 Rules and regulations
17:48C-19 Repealed by L.2003, c. 154, § 3, eff. Aug. 15, 2003
17:48C-19.1 Adjustment of premiums; experience rating of group

contracts; formulas
17:48C-20 Participation with other corporations in issuance of

group contracts
17:48C-21 Issuance of group contracts not experience rated;

furnishing of schedule of rates; disapproved rates
17:48C-22 Practices, rules and procedures subject to review; orders;

disapproval; judicial review
17:48C-23 Fees
17:48C-24 Disbursements by corporation
17:48C-25 Investments; surplus
17:48C-26 Statement of financial condition; inquiries by

commissioner
17:48C-27 Failure to file statement or answer inquiries; penalty
17:48C-28 Examination of assets and affairs
17:48C-28.1 “Commissioner” and “dental service corporation” defined
17:48C-28.2 Increase, revision, or redetermination by commissioner of

required amount of capital or surplus
17:48C-28.3 Factors to be considered in determination of increase,

revision or redetermination in capital or surplus
17:48C-28.4 Grounds for suspension or revocation of authority to do

business in this State
17:48C-28.5 Rules and regulations
17:48C-29 Repealed by L.1992, c. 65, § 62, eff. July 28, 1992
17:48C-30 Violations of chapter; penalty and recovery thereof;

misdemeanors
17:48C-31 Grants or allocation of funds
17:48C-32 Corporation as charitable and benevolent institution; tax

exemption
17:48C-33 Partial invalidity
17:48C-34 Application of act
17:48C-35 Liberal construction
17:48C-36 Short title; Dental Service Corporation Act of 1968

CHAPTER 48D DENTAL PLAN ORGANIZATION
17:48D-1 Title of act
17:48D-2 Definitions
17:48D-3 Application for certificate of authority
17:48D-3.1 Consultants
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17:48D-3.2 Fiduciary capacity of consultants; compensation
17:48D-3.3 Report regarding finders
17:48D-4 Modification of information; notice
17:48D-5 Conditions for issuance; notice of disapproval; expiration;

renewal
17:48D-6 General surplus of plan
17:48D-7 Special contingent surplus for organizations using more

than 20 full-time dentists
17:48D-8 Fidelity bond or crime insurance for director, officer,

employee or partner; malpractice insurance for
dentists

17:48D-9 Evidence of coverage for enrollees
17:48D-9.1 Alternative dental coverage; original coverage restricted

to limited number of providers
17:48D-9.2 Employer contribution
17:48D-9.3 Rules and regulations
17:48D-9.4 Dental plan organizations; implementation of electronic

receipt and transmission of claim information
17:48D-9.5 Provision of coverage for domestic partners by dental

plan organizations
17:48D-9.6 Dental plan organizations; dental benefit payments
17:48D-10 Schedule of premiums for coverage; approval by

commissioner; establishment of charges
17:48D-11 Books and records; examination and inspection by

commissioner
17:48D-11.1 “Commissioner” and “dental plan organization” defined
17:48D-11.2 Increase, revision, or redetermination by commissioner

of required amount of capital or surplus
17:48D-11.3 Factors to be considered in determination of increase,

revision or redetermination in capital or surplus
17:48D-11.4 Grounds for suspension or revocation of authority to do

business in this State
17:48D-11.5 Rules and regulations
17:48D-12 Complaints; procedure for resolution; records
17:48D-13 Annual report; filing; forms
17:48D-14 Expenses, taxes, licenses and fees; maximum

expenditures
17:48D-15 False or misleading advertising; enforcement
17:48D-16 Suspension or revocation of certificate of authority
17:48D-17 Cease and desist orders
17:48D-18 Violations; civil and administrative penalties
17:48D-19 Repealed by L.1992, c. 65, § 62, eff. July 28, 1992
17:48D-20 Applications, filings and reports treated as public

documents
17:48D-21 Confidentiality of diagnostic or treatment information
17:48D-22 Repealed by L.2005, c. 38, § 17, eff. March 7, 2005
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17:48D-23 Rules and regulations
17:48D-24 Severability

CHAPTER 48E HEALTH SERVICE CORPORATIONS
17:48E-1 Definitions
17:48E-2 Establishment and incorporation
17:48E-3 Mission; restrictions and requirements; organization;

establishment; maintenance or operation
17:48E-4 Certificate of authority; requirements; health service

corporation not formed by merger; issuance
17:48E-5 Merger of medical service and hospital service

corporations; qualification as health service
corporation

17:48E-6 Health service corporation formed by merger; board
17:48E-7 Health service corporation not formed by merger; board

membership
17:48E-8 Board; vacancy
17:48E-9 Board; executive committee
17:48E-10 Agreements with providers; participating provider

defined; agreements with certain corporations;
criteria and standards for providers; dispute with
provider

17:48E-10.1 Health service corporations; implementation of
electronic receipt and transmission of claim
information

17:48E-10.2 Health service corporations; dental benefit payments
17:48E-11 Professional advisory committee
17:48E-12 Contract including coverage for health care services by

physician; coverage to include other health
professions; privileges and benefits of providers

17:48E-13 Contract with subscriber; filing of copy of contract or
certificate, applications, etc. with commissioner

17:48E-13.1 Health service corporation contract; compliance with
laws and regulations

17:48E-13.2 Filing of contract or related form
17:48E-13.3 Form of contract; certification memorandum
17:48E-14 Individual contract; formal requirements
17:48E-15 Classification of subscribers to permit additional

payments to provider by subscriber; specification in
subscription certificate

17:48E-15.1 Health service corporation prohibited from considering
eligibility for medicaid in determining eligibility for
enrollment or coverage

17:48E-15.2 Health service corporation contracts; prohibition
against exclusion, rates or terms based on genetic
characteristic

17:48E-16 Joint participation or ventures with certain
corporations
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17:48E-17 Limitation on disbursements for soliciting of
subscribers and for administrative expenses;
investment of funds; supplying administrative
services

17:48E-17.1 Special contingent surplus accounts; accumulation and
maintenance; plan; filing and approval; increases in
rates

17:48E-17.2 Special contingent surplus requirements for
commencement or continuation of group business of
health service corporation

17:48E-17.3 Annual examination of health service corporation’s risk-
based capital ratio; filing of report with
commissioner; audit of financial statements and
surplus

17:48E-17.4 Return of aggregate premiums collected for health
benefits plans to large employers; report of loss ratio
to Commissioner; duties of Commissioner

17:48E-18 Individual contract; coverage; renewal; termination;
family contract

17:48E-19 Individual contract; mandatory provisions
17:48E-20 Individual contract; coverage for newly-born child;

family and nonfamily type contracts
17:48E-21 Individual contract; divorce; availability of coverage to

former spouse; conditions
17:48E-22 Individual contract; unmarried child; continuation of

coverage beyond termination age for mental or
physical incapacity

17:48E-22.1 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17:48E-22.2 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17:48E-23 Group contract; description; persons who may be

covered
17:48E-24 Group contract; mandatory provisions
17:48E-25 Group contract; employee, employees defined
17:48E-26 Group contract; adjustment of rates; experience rating

formulas; approval by commissioner
17:48E-27 Filing of rate schedule as prerequisite to issuance of

individual contracts; limitation of anticipated loss
ratio; submission of rate filing supporting data

17:48E-27.1 Change in rates for coverage under individual contracts
not experience rated; filing of notice and supporting
information

17:48E-28 Group coverage for newly-born child; family and non-
family type

17:48E-29 Group contract; divorce; availability of coverage to
former spouse; conditions

17:48E-30 Group contract; unmarried child; continuation of
coverage beyond termination age for mental or
physical incapacity
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17:48E-30.1 Coverage of dependents until age thirty-one
17:48E-31 Group contract; death of insured; continuation of

benefits for family members or dependents; time
period

17:48E-32 Group contract or individual group certificate; total
disability of employee or member; continuation of
coverage; conditions

17:48E-32.1 Coverage to be provided by health service corporation
for covered person’s child; denial of coverage based on
certain grounds prohibited

17:48E-32.2 Imposition of additional requirements on state agencies
assigned rights under state medicaid program
prohibited

17:48E-33 Second surgical opinion
17:48E-34 Repealed by L.2017, c. 28, § 24, eff. May 16, 2017
17:48E-35 Reconstructive breast surgery; benefits
17:48E-35.1 Contracts providing hospital expense benefits for

treatment of hemophilia; benefits for blood products
and blood infusion equipment for home treatment

17:48E-35.2 Provisions of group contracts denying benefits for
preexisting conditions disallowed under certain
conditions; construction and application

17:48E-35.3 Medical expense benefits to be provided for treatment of
Wilm’s tumor

17:48E-35.4 Health service corporation contract required to provide
benefits for mammograms and additional related
testing

17:48E-35.5 Contracts covering prescription drugs; issuance or
renewal conditioned upon coverage for drugs
prescribed for treatments but not approved by the
Food and Drug Administration; exceptions;
application

17:48E-35.6 Contracts to cover health wellness promotion programs;
corporations required to offer; coverage; rates;
adjustment of threshold amounts

17:48E-35.7 Issuance or renewal of health service corporation
contracts providing benefits for pharmacy services,
prescription drugs or for prescription drug plans;
conditions

17:48E-35.8 Benefits provided for certain cancer treatments
17:48E-35.9 Health service corporations required to provide

minimum in-patient care for mother and child
following delivery

17:48E-35.10 Health service corporation contracts required to cover
expense for childhood immunizations, screening and
treatment of lead poisoning, and screening and
monitoring of newborn and infant hearing loss; high
deductible health plans
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17:48E-35.11 Health service corporation contracts required to cover
diabetes treatment, self-management education,
equipment and supplies

17:48E-35.12 Health service corporation contracts to provide coverage
for Pap smears

17:48E-35.13 Health service corporation contracts to provide coverage
for prostate cancer testing

17:48E-35.14 Mandatory coverage; inpatient care following a
mastectomy

17:48E-35.15 Application to new and existing policies
17:48E-35.16 Inherited metabolic diseases; mandatory coverage
17:48E-35.17 Coverage for audiology and speech-language pathology

services
17:48E-35.18 Denial of benefits for injuries resulting from domestic

violence prohibited
17:48E-35.19 Health service corporations; provision of benefits for

certain dental services
17:48E-35.20 Coverage for mental health conditions and substance

use disorders
17:48E-35.21 Applicability to N.J.S.A. 17:48E-1 et seq.
17:48E-35.22 Coverage for expenses incurred in diagnosis and

treatment of infertility
17:48E-35.23 Hospital service corporation contracts in accordance

with 17:48E-1 et seq.; requirement for colorectal
cancer screening benefits

17:48E-35.24 Health service corporation; provision of benefits for non-
standard infant formulas

17:48E-35.25 Application of P.L.2001, c. 367
17:48E-35.26 Provision of coverage for domestic partners by health

service corporations
17:48E-35.27 Health service corporation contracts, preventive care

benefits in high deductible health plans using health
savings accounts

17:48E-35.28 Health service corporation contracts, high deductible
health plans using health savings accounts; applying
deductibles

17:48E-35.29 Health service corporations to provide coverage for
contraceptives and contraception services or drugs;
requirements

17:48E-35.30 Orthotic or prosthetic appliance; required coverage
17:48E-35.31 Hearing aid or cochlear implant expenses; required

coverage; health service corporation contracts
17:48E-35.32 Maternity services rendered by an obstetrical provider;

required coverage
17:48E-35.33 Diagnosis and treatment of autism or other

developmental disabilities; required coverage
17:48E-35.34 Orally administered anticancer medications; required

coverage
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17:48E-35.35 Sickle cell anemia; required coverage for treatment and
prescription drugs

17:48E-35.36 Prescription eye drops; required coverage for expenses
incurred for refills

17:48E-35.37 Group or individual health service corporation contracts
providing benefits for pharmacy services, prescription
drugs, or for participation in a prescription drug plan;
requirements relating to synchronization of
medications

17:48E-35.38 Substance use disorder treatment benefits
17:48E-35.39 Health service corporation contracts not to discriminate

based on gender identity or expression
17:48E-35.40 Digital tomosynthesis; required coverage
17:48E-35.41 Health service corporation contract to provide coverage

for expenses incurred in the provision of pasteurized
donated human breast milk

17:48E-35.42 Health service corporation contract providing hospital
or medical expense benefits for groups with more
than 50 persons; coverage for standard fertility
preservation services; definitions; terms

17:48E-35.43 Health service corporations to provide coverage for
comprehensive lactation support and breastfeeding
equipment; requirements

17:48E-35.44 Health service corporations to provide coverage for
preventive services; requirements

17:48E-35.45 Health service corporation contract; prescription drug
benefits; cost-sharing; high-deductible health plans

17:48E-35.46 Health service corporation contracts required to provide
coverage for adolescent depression screening; cost-
sharing prohibited

17:48E-35.47 Newborn home nurse visitation program benefits
coverage; requirements

17:48E-35.48 Epinephrine auto-injector device coverage; individual or
group health service corporations

17:48E-35.49 Prescription asthma inhaler coverage; individual or
group health service corporations

17:48E-36 Statement of financial condition; inquiries by
commissioner; penalties for failure to comply

17:48E-37 Examination of assets, liabilities, business methods and
affairs; expenses; duty to exhibit books, records and
accounts

17:48E-37.1 “Commissioner” and “health service corporation”
defined

17:48E-37.2 Increase, revision, or redetermination by commissioner
of required amount of capital or surplus

17:48E-37.3 Factors to be considered in determination of increase,
revision or redetermination in capital or surplus

17:48E-37.4 Grounds for suspension or revocation of authority to do
business in this State
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17:48E-37.5 Rules and regulations
17:48E-38 Fees
17:48E-39 Violations of act; penalties; enforcement
17:48E-40 Repealed by L.1992, c. 65, § 62, eff. July 28, 1992
17:48E-41 Corporation as charitable and benevolent institution;

exemption from taxation; exceptions
17:48E-42 Application of act; exemption from provisions of life and

health insurance code; exception for unfair trade
practices

17:48E-43 Review of determinations of commissioner
17:48E-44 Rules and regulations
17:48E-45 Definitions
17:48E-46 Conversion to domestic mutual insurer
17:48E-46.1 Legislative findings and declarations relating to

reorganization of health service corporations
17:48E-46.2 Definitions relating to reorganization of health service

corporations
17:48E-46.3 Mutual holding companies; maintenance of status as

charitable and benevolent institutions; mission;
ownership of assets and liabilities; taxation; duties
and obligations of reorganized insurer; conduct of
insurance operations and other risk-bearing
activities; application of insurance premium rate tax
cap; subsidiaries

17:48E-46.4 Reorganization of health service corporation to create
mutual holding company system; composition;
permitted activities; nonprofit status; ownership;
formation of subsidiaries

17:48E-46.5 Application to form mutual holding company system;
vote of board of directors; plan of mutualization;
review of plan; public hearings; amendment and
termination of plan by board of directors; effective
date of approved plan

17:48E-46.6 Regulation of mutual holding company system as
insurance holding company system; supervisory
powers of commissioner; approval of transactions;
production of books and records

17:48E-46.7 Permitted investments of mutual holding companies,
reorganized insurers, and subsidiaries; diverse
supplier program

17:48E-46.8 Reorganization not to create obligation to make
distribution or payment

17:48E-46.9 Membership in mutual holding company; criteria;
voting rights; prohibition of transfer; other rights and
obligations of membership

17:48E-46.10 Dissolution of mutual holding company; distribution of
assets

17:48E-46.11 Annual statement; contents; report to Governor
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17:48E-46.12 Application for reorganization deemed public record;
exemptions; accessibility

17:48E-46.13 Taxes and assessments; deferral of annual assessment
17:48E-46.14 Mutual holding companies prohibited from converting

to for-profit stock holding companies
17:48E-46.15 Board of directors; composition; term of office
17:48E-46.16 Maintenance of employee count following

reorganization
17:48E-46.17 Severability
17:48E-47 Approval and effect of conversion
17:48E-48 Directors and officers after conversion
17:48E-49 Definitions
17:48E-50 Health service corporation; conversion to a domestic

stock insurer
17:48E-51 Application; appraisal; hearing
17:48E-52 Approval; requirements
17:48E-53 Order; effective
17:48E-54 Fair market value; transfer
17:48E-55 Legal existence; continuation
17:48E-56 Existing policies; conversion
17:48E-57 Fee
17:48E-58 Confidential documents; public records
17:48E-59 Effective; time
17:48E-60 Abandon; amend
17:48E-61 Directors; officers
17:48E-62 Attorney General; participation
17:48E-63 Rules and regulations
17:48E-64 Attorney General; authority
17:48E-65 Material change in form; procedure
17:48E-66 Attorney General; notice; petition for review; approval
17:48E-67 Foundation plan; petition for review; procedure
17:48E-68 Foundation; board of directors; membership

PART 10 INSURANCE BY INDIVIDUALS,
PARTNERSHIPS AND UNINCORPORATED
ASSOCIATIONS

CHAPTER 49 REGULATION
17:49-1 Individual insurance authorized; prerequisites to doing

business
17:49-2 Applicability of laws governing insurance corporations
17:49-3 Designation
17:49-4 Application of Act
17:49-5 Construction of terms
17:49-6 Penalties; restraining violations; receiver
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PART 10A INSURANCE BY NOT-FOR-PROFIT
CORPORATIONS

CHAPTER 49A JOINT SELF-INSURANCE
17:49A-1 Short title; Nonprofit Corporation-Keys Amendment

Facility Insurance Pooling Act
17:49A-2 Legislative findings and declarations
17:49A-3 Definitions
17:49A-4 Joint insurance fund participation; Keys amendment

facility
17:49A-5 Insurance fund commission
17:49A-6 Insurance fund bylaws
17:49A-7 Plan of risk management
17:49A-8 Approval of bylaws and plan of risk management
17:49A-9 Insurance coverage of joint insurance fund participants
17:49A-10 Amendment of bylaws and plan of risk management
17:49A-11 Suspension, termination, or assumption of control of joint

insurance fund
17:49A-12 Copies of agreements and other documents; filing
17:49A-13 Annual audit
17:49A-14 Examination of joint insurance funds
17:49A-15 Joint insurance fund establishment not constituting

insurance company or activity
17:49A-16 Rules and regulations

PART 11 RECIPROCAL INSURANCE AND
INTERINSURANCE CONTRACTS

CHAPTER 50 EXCHANGE OF RECIPROCAL OR
INTERINSURANCE CONTRACTS
17:50-1 Exchange of contracts authorized; law exclusive
17:50-2 Attorney in fact; exchange
17:50-3 Declaration to be filed by attorney in fact
17:50-4 Instrument authorizing service of process on Commissioner

of Insurance to be filed; service fee
17:50-5 Reinsurance reserve; surplus; claim or loss reserve
17:50-6 General deposit with Commissioner; filing certificate by

foreign exchange
17:50-7 Power of attorney; requisites; policies without contingent

liability
17:50-8 Report of financial condition to Commissioner; examination

of records, affairs and financial condition
17:50-9 Power to exchange contracts; insurance of trust property
17:50-10 Misdemeanor; solicitation of powers of attorney and

applications for insurance contract; injunction;
appointment of receiver
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17:50-11 Certificate of authority
17:50-12 Authority of attorney to insert in policy provisions or

conditions
17:50-13 Fees and taxes
17:50-14 Application of law as to appointment, licensing, etc., of

insurance agents and solicitors
17:50-15 Application of laws governing insurance rates and licensing

of rate making organizations
17:50-16 Workmen’s compensation insurance, authority to exchange

contracts
17:50-17 Retaliatory laws
17:50-18 Conflicting laws repealed
17:50-19 Partial invalidity

PART 12 UNAUTHORIZED INSURERS

CHAPTER 51 SUBMISSION TO JURISDICTION OF
STATE
17:51-1 Acts in State by unauthorized insurers which constitute

appointment of Commissioner as attorney for service of
process; service

17:51-2 Actions against unauthorized insurers; deposit or bond
required before insurer may file pleading

17:51-3 Provisions inapplicable, when
17:51-4 Partial invalidity
17:51-5 Short title; Unauthorized Insurers’ Process Act

PART 12A ADMINISTRATIVE SUPERVISION OF
INSURERS

CHAPTER 51A ADMINISTRATIVE SUPERVISION OF
INSURERS
17:51A-1 Definitions
17:51A-2 Application of act
17:51A-3 Insurers subject to administrative supervision;

circumstances
17:51A-4 Confidentiality of proceedings relating to the supervision

of insurers; exceptions
17:51A-5 Appointment of administrative supervisor; actions

requiring prior approval of supervisor
17:51A-6 Contest of actions taken by administrative supervisor
17:51A-7 Judicial proceedings permitted in addition to appointment

of administrative supervisor
17:51A-8 Rules and regulations
17:51A-9 Meetings between commissioner and a supervisor in

furtherance of duties
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17:51A-10 Immunity granted commissioner and employees for
authorized actions

PART 12B REINSURANCE REGULATION

CHAPTER 51B REINSURANCE REGULATION
17:51B-1 Definitions
17:51B-2 Credit for reinsurance as an asset or deduction; ceding of

reinsurance; filing requirements
17:51B-3 Reduction in liability for ceded reinsurance; forms of

security
17:51B-4 Rules and regulations

TITLE 17B INSURANCE

SUBTITLE 3 LIFE AND HEALTH INSURANCE CODE

CHAPTER 17 SCOPE, DEFINITIONS AND GENERAL
PROVISIONS

ARTICLE 1. SCOPE AND DEFINITIONS

17B:17-1 Scope of act
17B:17-2 “Insurer” defined
17B:17-3 “Life insurance” defined
17B:17-4 “Health insurance” defined
17B:17-5 “Annuity” defined
17B:17-5.1 Definitions relating to funeral insurance policies
17B:17-6 “Person” defined
17B:17-7 “Domestic insurer”, “foreign insurer”, “alien insurer”

defined
17B:17-8 “State” defined
17B:17-9 “Domicile” defined
17B:17-10 “Principal office” defined
17B:17-11 “Authorized insurer”, “unauthorized insurer” defined
17B:17-12 “Certificate of authority”, “license” defined
17B:17-12.1 Transfer of domicile for foreign insurers admitted to

transact business in New Jersey

ARTICLE 2. GENERAL PROVISIONS

17B:17-13 Misdemeanor to do business unless authorized
17B:17-13.1 Charitable annuities
17B:17-14 General penalty
17B:17-15 Conflict with other laws
17B:17-16 Separability of provisions
17B:17-17 Short title; Life and Health Insurance Policy Language

Simplification Act
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17B:17-18 Purpose
17B:17-19 Definitions relating to policy language simplification
17B:17-20 Application of act; exclusions
17B:17-21 Policy forms
17B:17-22 Issuance of policy forms after filing; construction with

other laws
17B:17-23 Flesch reading ease score; authorization of lower score
17B:17-24 Content of policy forms; construction with other laws
17B:17-25 Date of application
17B:17-26 Definitions relating to life insurance policies
17B:17-27 Application of act
17B:17-28 Use of death index by insurer to cross-check policies and

accounts subject to act
17B:17-29 Duties of insurer upon receipt of notification of death of

insured or account holder or match made by death
index cross-check

17B:17-30 Procedures to confirm death of insured or account holder;
location of beneficiary or beneficiaries; provision of
information necessary to make claim; construction of
act

17B:17-31 Application of act

CHAPTER 18 ORGANIZATION, MANAGEMENT,
AUTHORIZATION, POWERS AND CHANGES IN
ORGANIZATION OF INSURERS

ARTICLE 1. GENERAL PROVISIONS

17B:18-1 Scope of chapter
17B:18-2 “Stock insurer” defined
17B:18-3 “Mutual insurer” defined

ARTICLE 2. FORMATION OF STOCK AND MUTUAL INSURERS

17B:18-4 Organization of stock or mutual insurer
17B:18-5 Approval of certificate by commissioner; recording and filing
17B:18-6 Stipulations in stock subscriptions and applications
17B:18-7 Certificate of incorporation of mutual insurer; election of

directors
17B:18-8 Loan to mutual insurer for organizational expenses
17B:18-9 Repealed by L.1993, c. 235, § 9, eff. Aug. 9, 1993

ARTICLE 3. MANAGEMENT

17B:18-10 Election of directors of mutual insurer pursuant to
provision in certificate of incorporation

17B:18-11 Nomination of candidates for director
17B:18-12 Death, withdrawal or incapacity of candidates for director
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17B:18-13 Qualified voters; “policyholder” defined
17B:18-14 Elections of directors of mutual insurers; procedure,

ballots
17B:18-15 Nominations by others than board of directors; notice of

election
17B:18-16 Canvass of votes; tie vote
17B:18-17 Report of result of election
17B:18-18 Choosing of directors for mutual life insurers having in

excess of ten million policies in force
17B:18-19 Number of directors; appointment of public directors; ex

officio directors
17B:18-20 Public directors; carry-overs; appointments; terms;

vacancies; powers
17B:18-21 Elected directors; carry-overs; terms; vacancies
17B:18-22 Elected directors; manner of electing
17B:18-23 Qualified voters; “policyholder” for purpose of election

defined
17B:18-24 Nomination of candidates; demand by public directors
17B:18-25 Method of electing when no demand is made by public

directors
17B:18-26 Method of election when demand is made by public

directors that other candidates be nominated
17B:18-27 Mailing of ballot; effect
17B:18-28 Filing certificate on number of policies; copy delivered to

Chief Justice
17B:18-29 Election of directors in mutual insurer issuing temporary

stock
17B:18-30 Proxy voting permitted at elections
17B:18-31 Emergency by-laws
17B:18-32 Failure to adopt emergency by-laws; procedure
17B:18-33 National emergency; succession
17B:18-34 National emergency; relocation of principal place of

business

ARTICLE 4. AUTHORIZATION TO TRANSACT BUSINESS

17B:18-35, 17B:18-36 Repealed by L.1993, c. 235, § 9, eff. Aug. 9,
1993

17B:18-37 Definitions; deposits requisite to authorization
17B:18-38 Deposits; interest on; substitution of
17B:18-39 Deposits to do business in other jurisdictions;

return after discontinuance of business
17B:18-39.1 Fees
17B:18-40 Repealed by L.1989, c. 264, § 13, eff. July 1,

1990
17B:18-41 Examination before commencing business
17B:18-42 Certificate of authority; when issuable
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ARTICLE 5. POWERS AND REQUIREMENTS

17B:18-43 Domestic insurers, powers, duties—general corporation
law

17B:18-44 Stock of other insurance company
17B:18-45 Authority to acquire, hold and convey real estate
17B:18-46 Limitation on dividends to stockholders
17B:18-47 Increase or decrease of capital stock
17B:18-48 Advertisement of assets to include liabilities
17B:18-49 Cash disbursements to be evidenced by voucher
17B:18-50 Payment of taxes, charges and fees prior to determination

of invalidity
17B:18-51 Compensation of directors
17B:18-52 Salaries limited; pensions; benefits
17B:18-53 Reporting amount of stock owned and changes therein by

director, officer, and principal stockholders of domestic
stock insurers

17B:18-54 Suit for profits realized by director, officer, and principal
stockholders

17B:18-55 Limitation on sale of stock by director, officer and principal
stockholders

ARTICLE 6. CHANGES IN ORGANIZATION, INCLUDING MERGER

17B:18-56 Stock insurers; change of name, extension of corporate
existence or amendment of charter or certificate of
incorporation

17B:18-57 Mutual insurers; change of name, extension of corporate
existence or amendment of charter or certificate of
incorporation

17B:18-58 Mutual insurers; adoption of amended charter or
certificate of incorporation

17B:18-59 Mutualization of stock insurers
17B:18-60 Merger and consolidation of stock insurers
17B:18-61 Merger and consolidation of mutual insurers

ARTICLE 7. REINSURANCE

17B:18-62 “Reinsurance” defined
17B:18-63 Reinsurance of risks
17B:18-64 Prerequisites to reinsurance
17B:18-65 Extended reinsurance
17B:18-65.1 Rules and regulations
17B:18-66 Reinsurance pooling

ARTICLE 8. CAPITAL & SURPLUS REQUIREMENTS

17B:18-67 Short title; Dynamic Capital and Surplus Act of 1993
17B:18-68 Capital and surplus requirements
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17B:18-69 Temporary waiver of capital and surplus requirements
17B:18-70 Increase of capital or surplus requirements; hearing;

consideration of risks
17B:18-71 Factors considered in determination of increase, revision

or redetermination of insurer’s capital or surplus
17B:18-72 Suspension or revocation of insurer’s license

CHAPTER 19 RESERVES AND VALUATIONS
17B:19-1 Expenses of investigation, analyses, and valuation of

securities
17B:19-1.1 Definitions relating to reserves and valuations
17B:19-2 Annual valuation of reserve liabilities for outstanding

policies; foreign and alien insurers
17B:19-2.1 Annual valuation of reserve liabilities
17B:19-3 Additional reserves
17B:19-4 Preliminary term insurance; amount of reserve
17B:19-5 Accident and health insurance reserves
17B:19-6 Repealed by L.1995, c. 339, § 3, eff. Jan. 5, 1996
17B:19-7 Abandonment of standard of valuation adopted
17B:19-8 Standard valuation law
17B:19-9 Repealed by L.1995, c. 339, § 3, eff. Jan. 5, 1996
17B:19-10 Annual submission of opinion of actuary on computation

of reserves and actuarial items; contents
17B:19-11 Minimum standard of valuation; operative date of

valuation manual; effective date of changes to valuation
manual; requirements of valuation manual

17B:19-12 Establishment of reserves using principle-based valuation
17B:19-13 Submission of data as prescribed in valuation manual
17B:19-14 Use of confidential information

CHAPTER 20 INVESTMENTS
17B:20-1 Investments of domestic insurers
17B:20-2 Limitation of investments
17B:20-3 Incidental acquisition of corporate stock or securities,

construction of chapter
17B:20-4 Stock of subsidiary or alien corporations
17B:20-5 Securities of foreign country or property therein
17B:20-6 Reasonable and temporary additional restrictions
17B:20-7 Safekeeping of securities
17B:20-8 Valuation procedures and practices

CHAPTER 21 REPORTS AND EXAMINATIONS
17B:21-1 Annual and quarterly statements; forms
17B:21-2 Penalty for not filing annual statement;

penalty for other violations
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17B:21-3 to 17B:21-6 Repealed by L.1993, c. 236, § 8, eff. Aug. 9,
1993

17B:21-7 Fees

CHAPTER 22 INSURANCE REPRESENTATIVES
[REPEALED]
17B:22-1 Repealed by L.1983, c. 533, § 22, eff. Jan.

17, 1984
17B:22-1.1 to 17B:22-9.1 Repealed by L.1987, c. 293, § 26, eff. April

26, 1988
17B:22-10 Repealed by L.1983, c. 533, § 22, eff. Jan.

17, 1984
17B:22-10.1 to 17B:22-13 Repealed by L.1987, c. 293, § 26, eff. April

26, 1988
17B:22-14 to 17B:22-19 Repealed by L.1983, c. 533, § 22, eff. Jan.

17, 1984
17B:22-20 to 17B:22-35 Repealed by L.1987, c. 293, § 26, eff. April

26, 1988

CHAPTER 24 THE INSURANCE CONTRACT
17B:24-1 Repealed by L.1991, c. 369, § 2, eff. Jan. 9, 1992
17B:24-1.1 Insurable interest
17B:24-2 Minors
17B:24-3 Application as evidence
17B:24-4 Assignments
17B:24-5 Payment discharges insurer
17B:24-6 Exemption of proceeds—life insurance
17B:24-7 Exemption of proceeds—annuity contracts
17B:24-8 Exemption of proceeds—health insurance and disability

provisions
17B:24-9 Exemption of proceeds—group insurance
17B:24-10 Policy settlements
17B:24-11 Participating and nonparticipating policies—right to

issue; payment of commissions thereon
17B:24-12 Separate risks and premiums

CHAPTER 25 LIFE INSURANCE OTHER THAN GROUP
17B:25-1 “Industrial life insurance” defined
17B:25-2 Standard provisions required
17B:25-2.1 Cancellation of policy within 10 days after receipt
17B:25-3 Grace period
17B:25-4 Incontestability
17B:25-5 Entire contract
17B:25-6 Misstatement of age
17B:25-7 Dividends
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17B:25-8 Policy loan
17B:25-9 Reinstatement
17B:25-10 Payment of premiums
17B:25-10.1 Written notice required of automatic premium charge

against cash value of policy
17B:25-11 Payment of claims
17B:25-12 Beneficiary; industrial policies
17B:25-13 Nonforfeiture benefits and cash surrender values
17B:25-14 Title
17B:25-15 Provision prohibited
17B:25-16 Excluded or restricted coverage
17B:25-17 Incontestability; limitation of liability after

reinstatement
17B:25-18 Filing of forms
17B:25-18.1 Life or health insurance policy, annuity or variable

contract; compliance with laws and regulations
17B:25-18.2 Filing of policy, contract, annuity or related form
17B:25-18.3 Form of policy, contract or annuity; certification

memorandum
17B:25-18.4 Forms; filing and certification
17B:25-18.5 Retaliation by officer or employee of the Department of

Banking and Insurance prohibited
17B:25-19 Standard nonforfeiture law for life insurance
17B:25-20 Standard nonforfeiture law for individual deferred

annuities
17B:25-20.1 Application of standard nonforfeiture law for deferred

annuities; supersedure
17B:25-21 Short title; Indexed Standard Nonforfeiture Law for

Individual Deferred Annuities
17B:25-22 Applicability of act
17B:25-23 Contract of annuity; required provisions
17B:25-24 Determination of minimum values
17B:25-25 Paid-up annuity benefit; computation of present value
17B:25-26 Cash surrender benefits; calculation of present value
17B:25-27 Paid-up annuity benefit contracts without cash

surrender benefits; nonforfeiture option; calculation of
present value

17B:25-28 Annuity contracts; determination of benefits; surrender
charges

17B:25-29 Statement of benefits
17B:25-30 Benefits calculation; allowances for lapse of time and

certain payments
17B:25-31 Annuity and life insurance benefits; minimum

nonforfeiture benefits
17B:25-32 Rules
17B:25-33 Effective date and applicability
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17B:25-34 Legislative findings and declarations; standards and
procedures for annuity products sold directly to
consumers

17B:25-35 Definitions relating to annuity products sold directly to
consumers

17B:25-36 Restrictions upon representations relative to specialized
education, training or experience of an insurance
producer, agent or representative in advising certain
clients; exceptions; enumeration of certain activities
deemed deceptive or misleading

17B:25-37 Exclusion of certain annuities directly solicited to a
consumer from disclosure requirements; commissioner
authority to provide an annuities buyer’s guide;
development and use of an annuity contract disclosure
statement

17B:25-38 Suitability of annuity for a particular consumer;
standards; exclusion from standards; establishment
and maintenance of a system of supervision concerning
negotiation and sales

17B:25-39 Ten-day cancellation period; requirements
17B:25-40 Annual report to owner; contents
17B:25-41 Compliance with statutory requirements of insurance

information practices
17B:25-42 Violations; penalties

CHAPTER 26 HEALTH INSURANCE OTHER THAN
GROUP AND BLANKET INSURANCE
17B:26-1 Filing of forms
17B:26-2 Form of policy; requirements
17B:26-2.1 Repealed by L.2017, c. 28, § 24, eff. May 16, 2017
17B:26-2.1a Reconstructive breast surgery; benefits
17B:26-2.1b Maternity benefits without regard to marital status
17B:26-2.1c Policies providing hospital expense benefits for

treatment of hemophilia; benefits for blood products
and blood infusion equipment for home treatment

17B:26-2.1d Medical expense benefits to be provided for treatment of
Wilm’s tumor

17B:26-2.1e Health insurance policy required to provide benefits for
mammograms and additional related testing

17B:26-2.1f Reimbursement for non-salaried services of registered
nurse; applicability of chapter to practice of nursing;
policies affected

17B:26-2.1g Contracts covering prescription drugs; issuance or
renewal conditioned upon coverage for drugs
prescribed for treatments but not approved by the
Food and Drug Administration; exceptions;
application
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17B:26-2.1h Policies to cover health wellness promotion programs;
restrictions on authority to offer; coverage; rates;
adjustment of threshold amount

17B:26-2.1i Issuance or renewal of individual health insurance
policies providing benefits for pharmacy services,
prescription drugs, or for prescription drug plans;
conditions

17B:26-2.1j Benefits provided for certain cancer treatments
17B:26-2.1k Certain health insurers required to provide minimum

in-patient care for mother and child after delivery
17B:26-2.1l Individual health insurance policies required to cover

diabetes treatment, self-management education,
equipment and supplies

17B:26-2.1m Mandatory coverage; inpatient care following a
mastectomy

17B:26-2.1n Health care quality requirements
17B:26-2.1o Inherited metabolic diseases; mandatory coverage
17B:26-2.1p Audiology and speech-language pathology; benefits
17B:26-2.1q Denial of benefits for injuries resulting from domestic

violence prohibited
17B:26-2.1r Health insurance policies; provision of benefits for

certain dental services
17B:26-2.1s Coverage for mental health conditions and substance

use disorders
17B:26-2.1t Coverage for hemophilia services
17B:26-2.1u Individual policies; requirement of colorectal cancer

screening benefits
17B:26-2.1v Individual health insurer; provision of benefits for non-

standard infant formulas
17B:26-2.1w Coverage for out-of-network benefits
17B:26-2.1x Provision of coverage for domestic partners by

individual health insurers
17B:26-2.1y Individual health insurance providers to provide

coverage for contraceptives and contraception services
or drugs; requirements

17B:26-2.1z Orthotic or prosthetic appliance; required coverage
17B:26-2.1aa Hearing aid or cochlear implant expenses; required

coverage; individual health insurance policies
17B:26-2.1bb Maternity services rendered by an obstetrical provider;

required coverage
17B:26-2.1cc Diagnosis and treatment of autism or other

developmental disabilities; required coverage
17B:26-2.1dd Orally administered anticancer medications; required

coverage
17B:26-2.1ee Sickle cell anemia; required coverage for treatment and

prescription drugs
17B:26-2.1ff Prescription eye drops; required coverage for expenses

incurred for refills
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17B:26-2.1gg Individual health insurance policies or contracts
providing benefits for pharmacy services, prescription
drugs, or for participation in a prescription drug plan;
requirements relating to synchronization of
medications

17B:26-2.1hh Substance use disorder treatment benefits
17B:26-2.1ii Individual health insurance policies not to discriminate

based on gender identity or expression
17B:26-2.1jj Digital tomosynthesis; required coverage
17B:26-2.1kk Individual health insurance policy to provide coverage

for expenses incurred in the provision of pasteurized
donated human breast milk

17B:26-2.1ll Individual health insurance providers to provide
coverage for comprehensive lactation support and
breastfeeding equipment; requirements

17B:26-2.1mm Individual health insurance providers to provide
coverage for preventive services; requirements

17B:26-2.1nn Individual health insurance policy; prescription drug
benefits; cost-sharing; high-deductible health plans

17B:26-2.1oo Individual health insurance policies required to provide
coverage for adolescent depression screening; cost-
sharing prohibited

17B:26-2.1pp Newborn home nurse visitation program benefits
coverage; requirements

17B:26-2.1qq Epinephrine auto-injector device coverage; individual
health insurance policies

17B:26-2.1rr Prescription asthma inhaler coverage; individual health
insurance policies

17B:26-2.2 Second surgical opinions; definitions
17B:26-2.3 Policy benefits for second surgical opinion
17B:26-2.4 Benefit payments
17B:26-2.5 Third surgical opinion
17B:26-2.6 Exclusions
17B:26-2.7 Payment for opinion services of physician
17B:26-2.8 Application of act
17B:26-3 Required provisions
17B:26-3.1 Cancellation of policy within 10 days after receipt
17B:26-3.2 Individual health insurance policies; prohibition against

exclusion, rates or terms based on genetic
characteristic

17B:26-4 Entire contract; changes
17B:26-5 Time limit on certain defenses
17B:26-6 Grace period
17B:26-7 Reinstatement
17B:26-8 Notice of claim
17B:26-9 Claim forms
17B:26-9.1 Health insurers; implementation of electronic receipt

and transmission of claim information

INSURANCE CODE ANNOTATED

xxxviii



17B:26-10 Proofs of loss
17B:26-11 Time of payment of claims
17B:26-12 Payment of claims
17B:26-12.1 Repealed by L.1999, c. 154, § 17, eff. July 1, 1999
17B:26-13 Physical examinations and autopsy
17B:26-14 Legal actions
17B:26-15 Change of beneficiary
17B:26-16 Optional policy provisions
17B:26-17 Change of occupation
17B:26-18 Misstatement of age
17B:26-19 Other insurance in this insurer
17B:26-20 Insurance with other insurers
17B:26-21 Insurance with other insurers
17B:26-22 Relation of earnings to insurance
17B:26-23 Unpaid premium
17B:26-24 Cancellation
17B:26-25 Conformity with State statutes
17B:26-26 Illegal occupation
17B:26-27 Intoxicants and narcotics
17B:26-28 Inapplicable or inconsistent provisions
17B:26-29 Order of certain policy provisions
17B:26-30 Third party ownership
17B:26-31 Requirements of other jurisdictions
17B:26-32 Other policy provisions
17B:26-33 Policy conflicting with this chapter
17B:26-34 Time limit on certain defenses with respect to

reinstatement
17B:26-35 Waiver of rights of insurer
17B:26-36 Age limit
17B:26-37 Scope of chapter
17B:26-38 Penalty
17B:26-39 Legislative findings and declarations relating to home

health care
17B:26-40 Definitions relating to home health care coverage
17B:26-41 Home health care; requirement for provisions for

coverage
17B:26-42 Benefits
17B:26-43 Direct reimbursement to home health care providers
17B:26-44 Regulations
17B:26-44.1 Policy provision for reimbursement of dental services;

payment regardless of discipline of provider
17B:26-44.2 Application to policy or contract not limited to

reimbursement of specific types of duly licensed
health care professionals other than dentists

17B:26-44.3 Renewal date; policy with reservation of right to change
premium
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17B:26-44.4 Alternative dental coverage; original coverage restricted
to limited number of providers

17B:26-44.5 Employer contribution
17B:26-44.6 Rules and regulations
17B:26-45 Minimum standards for form, content and sale of

individual health insurance; regulations
17B:26-46 Violations; penalty; collection and enforcement
17B:26-47 Injunction

CHAPTER 26A SUPPLEMENTAL HEALTH INSURANCE
17B:26A-1 Definitions relating to supplemental health insurance
17B:26A-2 Regulations; medicare supplement policies
17B:26A-3 Duplicative benefits and particular policy provisions

prohibited
17B:26A-4 Preexisting condition; denial of claim for losses
17B:26A-5 Regulations
17B:26A-6 Benefits; loss ratios
17B:26A-7 Outline of coverage; informational brochure
17B:26A-8 Medicare supplement policies or certificates; notice;

refunds
17B:26A-9 Medicare supplement health insurance; applicability of

act
17B:26A-10 Advertising; filing of materials; regulations; disapproval

by commissioner
17B:26A-11 Penalties
17B:26A-12 Legislative findings and declarations relating to

Medicare supplement insurance
17B:26A-13 Medicare supplement plan C policies and contracts;

availability to disabled persons age 50 and older
17B:26A-14 Medicare Supplement Plan C availability to disabled

people under 50 years old
17B:26A-15 Sharing of losses
17B:26A-16 Report of net loss; audit
17B:26A-17 Additional definitions

CHAPTER 26B BASIC HEALTH CARE POLICIES
[REPEALED]
17B:26B-1 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020
17B:26B-2 Repealed by L.2019, c. 359, § 1, eff. Jan. 16, 2020

CHAPTER 27 GROUP LIFE, GROUP HEALTH
INSURANCE AND BLANKET INSURANCE

INSURANCE CODE ANNOTATED

xl



ARTICLE 1. GROUP LIFE INSURANCE [REPEALED]

17B:27-1 to 17B:27-25 Repealed by L.2005, c. 190, § 9, eff. Jan. 1,
2005

ARTICLE 2. GROUP HEALTH AND BLANKET INSURANCE

17B:27-26 Definitions and requirements; group health insurance
policy

17B:27-27 Employer, trustee, labor union, association groups
17B:27-28 Other groups as permitted under group life insurance
17B:27-29 Discretionary groups
17B:27-30 Dependents
17B:27-30.1 Coverage to be provided by medical or hospital

insurance policy for covered person’s child; denial
based on certain grounds prohibited

17B:27-30.2 Imposition of additional requirements by insurers on
state agencies assigned rights under State Medicaid
program prohibited

17B:27-30.3 Coverage to be provided by group health plan for
covered person’s child; denial of coverage based on
certain grounds prohibited

17B:27-30.4 Imposition of additional requirements by group health
plans on state agencies assigned rights under State
Medicaid program prohibited

17B:27-30.5 Coverage of dependents until age thirty-one
17B:27-31 “Employees” defined
17B:27-32 Blanket insurance
17B:27-33 Standard provisions
17B:27-34 Application; statements
17B:27-35 Policy changes
17B:27-36 New entrants
17B:27-36.1 Insurer prohibited from considering eligibility for

medicaid in determining eligibility for enrollment or
coverage

17B:27-36.2 Group health insurance policies; prohibition against
exclusion, rates, or terms based on genetic
characteristic

17B:27-37 Payment of premiums
17B:27-38 Certificate
17B:27-39 Age limits
17B:27-40 Notice of loss
17B:27-41 Proof of loss
17B:27-42 Forms for proof
17B:27-43 Examination, autopsy
17B:27-44 Time of benefit payment
17B:27-44.1 Repealed by L.1999, c. 154, § 17, eff. July 1, 1999
17B:27-44.2 Health insurers; implementation of electronic receipt

and transmission of claim information
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17B:27-45 Beneficiary; direct payment to hospitals and other
purveyors of services

17B:27-46 Time limits, suits
17B:27-46.1 Repealed by L.2017, c. 28, § 24, eff. May 16, 2017
17B:27-46.1a Reconstructive breast surgery; benefits
17B:27-46.1b Maternity benefits without regard to marital status
17B:27-46.1c Policies providing hospital expense benefits for

treatment of hemophilia; benefits for blood products
and blood infusion equipment for home treatment

17B:27-46.1d Provisions of group contracts denying benefits for
preexisting conditions disallowed under certain
conditions; construction and application

17B:27-46.1e Medical expense benefits to be provided for treatment
of Wilm’s tumor

17B:27-46.1f Group health insurance policy required to provide
benefits for mammograms and additional related
testing

17B:27-46.1g Contracts covering prescription drugs; issuance or
renewal conditioned upon coverage for drugs
prescribed for treatments but not approved by the
Food and Drug Administration; exceptions;
application

17B:27-46.1h Policies to cover health wellness promotion programs;
restrictions on authority to offer; coverage; rates;
adjustment of threshold amount

17B:27-46.1i Issuance or renewal of group health insurance policies
providing benefits for pharmacy services,
prescription drugs, or for prescription drug plans;
conditions

17B:27-46.1j Benefits provided for certain cancer treatments
17B:27-46.1k Group health and blanket insurers required to provide

minimum in-patient care for mother and child
following delivery

17B:27-46.1l Group health insurance policy required to cover
expense of childhood immunizations, screening and
treatment of lead poisoning, and screening and
monitoring of newborn and infant hearing loss; high
deductible health plans

17B:27-46.1m Group health insurance policies required to cover
diabetes treatment, self-management education,
equipment and supplies

17B:27-46.1n Group health insurance policies to provide coverage
for Pap smears

17B:27-46.1o Group health insurance policies to provide coverage
for prostate cancer testing

17B:27-46.1p Mandatory coverage; inpatient care following a
mastectomy

17B:27-46.1q Application to new and existing policies
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17B:27-46.1r Inherited metabolic diseases; mandatory coverage
17B:27-46.1s Audiology and speech-language pathology; benefits
17B:27-46.1t Denial of benefits for injuries resulting from domestic

violence prohibited
17B:27-46.1u Group health insurance policies; provision of benefits

for certain dental services
17B:27-46.1v Benefits for mental health conditions and substance

use disorders
17B:27-46.1w Coverage for hemophilia services
17B:27-46.1x Coverage for expenses incurred in diagnosis and

treatment of infertility
17B:27-46.1y Group policies; requirement of colorectal cancer

screening benefits
17B:27-46.1z Group health insurer; provision of benefits for non-

standard infant formulas
17B:27-46.1aa Coverage for out-of-network services
17B:27-46.1bb Provision of coverage for domestic partners by group

health insurers
17B:27-46.1cc Group health insurance policies, preventive care

benefits in high deductible health plans using health
savings accounts

17B:27-46.1dd Group health insurance policies, high deductible
health plans using health savings accounts;
applying deductibles

17B:27-46.1ee Group health insurance providers to provide coverage
for contraceptives and contraception services or
drugs; requirements

17B:27-46.1ff Orthotic or prosthetic appliance; required coverage
17B:27-46.1gg Hearing aid or cochlear implant expenses; required

coverage; group health insurance policies
17B:27-46.1hh Maternity services rendered by an obstetrical

provider; required coverage
17B:27-46.1ii Diagnosis and treatment of autism or other

developmental disabilities; required coverage
17B:27-46.1jj Orally administered anticancer medications; required

coverage
17B:27-46.1kk Sickle cell anemia; required coverage for treatment

and prescription drugs
17B:27-46.1ll Prescription eye drops; required coverage for expenses

incurred for refills
17B:27-46.1mm Group health insurance policies or contracts providing

benefits for pharmacy services, prescription drugs,
or for participation in a prescription drug plan;
requirements relating to synchronization of
medications

17B:27-46.1nn Substance use disorder treatment benefits
17B:27-46.1oo Group health insurance policies not to discriminate

based on gender identity or expression
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17B:27-46.1pp Digital tomosynthesis; required coverage
17B:27-46.1qq Group health insurance policy to provide coverage for

expenses incurred in the provision of pasteurized
donated human breast milk

17B:27-46.1rr Group health insurance policy providing hospital or
medical expense benefits for groups with more than
50 persons; coverage for standard fertility
preservation services; definitions; terms

17B:27-46.1ss Group health insurance providers to provide coverage
for comprehensive lactation support and
breastfeeding equipment; requirements

17B:27-46.1tt Group health insurance providers to provide coverage
for preventive services; requirements

17B:27-46.1uu Group health insurance policies; prescription drug
benefits; insurers required to offer at least two plans
in large group market

17B:27-46.1vv Group health insurance policies required to provide
coverage for adolescent depression screening; cost-
sharing prohibited

17B:27-46.1ww Epinephrine auto-injector device coverage; group
health insurance policies

17B:27-46.1xx Prescription asthma inhaler; group health insurance
policies

17B:27-46.2 Second surgical opinions; definitions
17B:27-46.3 Group insurance policies; provision of program on

request
17B:27-46.4 Payment for second surgical opinion services
17B:27-46.5 Third surgical opinion
17B:27-46.6 Reduction of benefits where no second opinion

obtained
17B:27-46.7 Exclusion of benefits
17B:27-46.8 Payment for opinion services of physician
17B:27-46.9 Application of act
17B:27-46.10 Newborn home nurse visitation program benefits

coverage; requirements
17B:27-47 Group health or blanket insurance—provisions as

favorable; policies issued outside State
17B:27-48 Exceptions in same type as benefits
17B:27-49 Filing of forms
17B:27-50 Reimbursement for service of physician or practicing

psychologist
17B:27-50.1 Severability
17B:27-51 Reimbursement for optometric service
17B:27-51.1 Reimbursement for service of chiropractor
17B:27-51.1a Reimbursement for non-salaried services of registered

nurse; applicability of chapter to practice of nursing;
policies affected
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17B:27-51.2 Legislative findings and declarations relating to home
health care

17B:27-51.3 Definitions relating to home health care coverage
17B:27-51.4 Home health care; requirement for coverage
17B:27-51.5 Benefits
17B:27-51.6 Direct reimbursement to home health care providers
17B:27-51.7 Regulations
17B:27-51.8 Policy provision for reimbursement of dental services;

payment regardless of discipline of provider
17B:27-51.9 Application to policy or contract not limited to

reimbursement of specific types of duly licensed
health care professionals other than dentists

17B:27-51.10 Renewal date; policy with reservation of right to
change premium

17B:27-51.10a Alternative dental coverage; original coverage
restricted to limited number of providers

17B:27-51.10b Employer contribution
17B:27-51.10c Rules and regulations
17B:27-51.11 Definitions relating to continuation of group health

insurance following total disability of employee or
member

17B:27-51.12 Total disability of employee or member; continuation
under group policy; conditions

17B:27-51.13 Inapplicability to policy without right of insurer to
terminate without consent of insured

17B:27-51.14 Return of aggregate premiums collected for large
group health insurance policy forms; report of loss
ratio to Commissioner; duties of Commissioner

ARTICLE 3. GROUP LIFE AND HEALTH INSURANCE

17B:27-52 Group life and health—package policies
17B:27-53 Group life and health—rate reductions and application of

dividends; excess over employer’s cost

ARTICLE 4. GROUP HEALTH INSURANCE PORTABILITY

17B:27-54 Application of provisions; definitions
17B:27-55 to 17B:27-59 Repealed by L.2019, c. 353, § 7, eff. Jan. 16,

2020
17B:27-60 Written certification of creditable coverage
17B:27-61 Affiliation periods
17B:27-62 Enrollment for coverage; employees or

dependents eligible but not enrolled
17B:27-63 Dependent special enrollment periods
17B:27-64 Rules of eligibility; limitations or restrictions

on benefits or coverage
17B:27-65 Enrollment or continued enrollment;
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premiums or contributions based on health
status-related factors

17B:27-66 Discontinuation or nonrenewal of coverage
17B:27-67 Modification of coverage at time of renewal
17B:27-68 Group life insurance policies; conditions for

issuance to certain groups
17B:27-69 Group life insurance policies; conditions for

issuance to groups not included in
§ 17B:27-68

17B:27-70 Notice to prospective insureds of
noncompliance with § 17B:27-68;
definitions

17B:27-71 Group life insurance coverage extended to
dependents; conditions

17B:27-72 Group life insurance policy; mandatory
provisions

17B:27-73 Entitlement to individual life insurance
policy; notice of right

17B:27-74 Filing of form for approval of issuance of
group life insurance policy; disapproval;
review

17B:27-75 Payment of benefits; additional investigation
or denial of claim; fraud

CHAPTER 27A INDIVIDUAL HEALTH INSURANCE
REFORM
17B:27A-1 Deadlines for filing paid hospital

expense claims by carriers issuing
health benefit plans; premium
modifications; definitions

17B:27A-2 Definitions relating to individual health
benefits plans

17B:27A-2.1 Rules and regulations
17B:27A-2.2 Effective date and application of act
17B:27A-3 Applicability to individual health

benefits plans issued on or after
January 4, 2009; exceptions

17B:27A-4 Good faith effort to market individual
health benefits plans; violation;
penalty; choice of plan

17B:27A-4.1 Coverage to be provided by health
insurance policy for covered person’s
child; denial based on certain grounds
prohibited

17B:27A-4.2 Imposition of additional requirements
on state agencies assigned rights
under state medicaid program
prohibited
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17B:27A-4.3 Insurance carrier prohibited from
considering eligibility for medicaid in
determining eligibility for enrollment
or coverage

17B:27A-4.4 to 17B:27A-4.7 Repealed by L.2019, c. 359, § 1, eff. Jan.
16, 2020

17B:27A-5 Provisions not applicable to managed
care health benefits plans

17B:27A-6 Guarantee of coverage on a modified
community rated basis; renewal of
policy; exceptions

17B:27A-6.1 Annual open enrollment period;
enrollment in individual health
benefits plans; requirements

17B:27A-7 Commission to approve policy and
contract forms and benefit levels; cost
containment measures; limitation on
coverage for preexisting conditions;
rider packages; certification of plans;
required coverages

17B:27A-7.1 Individual health insurers required to
provide minimum in-patient care for
mother and child following delivery

17B:27A-7.2 Mandatory coverage; inpatient care
following a mastectomy

17B:27A-7.3 Health care quality requirements
17B:27A-7.4 Inherited metabolic diseases; mandatory

coverage
17B:27A-7.5 Benefits for mental health conditions

and substance use disorders
17B:27A-7.6 Coverage for hemophilia services
17B:27A-7.7 Individual health benefits plan;

requirement of colorectal cancer
screening benefits

17B:27A-7.8 Coverage for out-of-network services
17B:27A-7.9 Provision of coverage for domestic

partners by health maintenance
organizations

17B:27A-7.10 Mammogram examinations and
additional related testing

17B:27A-7.11 Health benefits plans, preventive care
benefits in high deductible health
plans using health savings accounts

17B:27A-7.12 Individual health benefits plans to
provide coverage for contraceptives
and contraception services or drugs;
requirements

17B:27A-7.13 Orthotic or prosthetic appliance;
required coverage
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17B:27A-7.14 Hearing aid or cochlear implant
expenses; required coverage;
individual health benefits plans

17B:27A-7.15 Maternity services rendered by an
obstetrical provider; required coverage

17B:27A-7.16 Diagnosis and treatment of autism or
other developmental disabilities;
required coverage

17B:27A-7.17 Orally administered anticancer
medications; required coverage

17B:27A-7.18 Sickle cell anemia; required coverage for
treatment and prescription drugs

17B:27A-7.19 Prescription eye drops; required
coverage for expenses incurred for
refills

17B:27A-7.20 Individual health benefits plans
providing benefits for pharmacy
services, prescription drugs, or for
participation in a prescription drug
plan; requirements relating to
synchronization of medications

17B:27A-7.21 Substance use disorder treatment
benefits

17B:27A-7.22 Individual health benefits plans not to
discriminate based on gender identity
or expression

17B:27A-7.23 Digital tomosynthesis; required coverage
17B:27A-7.24 Individual health benefits plan to

provide coverage for expenses incurred
in the provision of pasteurized
donated human breast milk

17B:27A-7.25 Individual health benefits plans to
provide coverage for comprehensive
lactation support and breastfeeding
equipment; requirements

17B:27A-7.26 Individual health benefits plans to
provide coverage for essential health
benefits; requirements

17B:27A-7.27 Individual health benefits plan
providers to provide coverage for
preventive services; requirements

17B:27A-7.28 Individual health benefits plans;
prescription drug benefits; cost-
sharing; high-deductible health plans

17B:27A-7.29 Individual health benefits plans
required to provide coverage for
adolescent depression screening; cost-
sharing prohibited

INSURANCE CODE ANNOTATED

xlviii



17B:27A-7.30 Newborn home nurse visitation program
benefits coverage; requirements

17B:27A-7.31 Diabetes insulin treatment coverage;
individual health benefits plans

17B:27A-7.32 Epinephrine auto-injector device
coverage; individual health benefits
plans

17B:27A-7.33 Prescription asthma inhaler coverage;
individual health benefits plans

17B:27A-8 Exceptions to required coverage by
health maintenance organizations or
potentially financially impaired
carriers

17B:27A-9 Applications for subsidies, discounts or
funds provided under State or federal
law; filing of full schedule of rates and
changes; anticipated loss ratio

17B:27A-10 New Jersey Individual Health Coverage
Program; board; members; plan of
operation; insurance provider as
advisor

17B:27A-10.1 Short title; New Jersey Health
Insurance Premium Security Act

17B:27A-10.2 Legislative intent
17B:27A-10.3 Definitions relating to health insurance

premium security
17B:27A-10.4 Establishment of Health Insurance

Premium Security Plan; funding;
collection of data; reinsurance
payments

17B:27A-10.5 Payment parameters
17B:27A-10.6 Calculation of reinsurance payments;

total amount paid
17B:27A-10.7 Eligible carrier to submit request for

reinsurance payments
17B:27A-10.8 Board to keep accounting for each

benefit year
17B:27A-10.9 Application for waiver of applicable

provisions of the Affordable Care Act
17B:27A-10.10 Establishment of New Jersey Health

Insurance Premium Security Fund;
use of funds

17B:27A-10.11 Annual report to Governor and
Legislature; audit for each benefit
year of plan

17B:27A-10.12 Violations; penalties
17B:27A-10.13 Rules and regulations
17B:27A-10.14 Amendment to waiver of applicable
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provisions of Affordable Care Act;
impact on New Jersey Individual
Health Coverage Program and New
Jersey Small Employer Health
Benefits Program; study; report to
Governor and Legislature

17B:27A-11 Powers and authority of program and
board

17B:27A-12 Equitable sharing of program losses;
immunity from liability; payment of
assessment; exemption and
enrollment of non-group persons
under managed care or indemnity
plan

17B:27A-12.1 Exemption from liability for certain
assessments; certain health
maintenance organizations

17B:27A-13 Statement of net paid losses;
reimbursement

17B:27A-14 Determination of carriers with
disproportionate share of substandard
risks; recommendations for remedial
action

17B:27A-15 Sale of plan through licensed insurance
producer

17B:27A-16 Submission of rate filings by health
maintenance organizations not
required; minimum loss ratio
applicable

17B:27A-16.1 Notice of intended action by the board;
contents; public hearings; submission
of written comments

17B:27A-16.2 Temporary plan of operation
17B:27A-16.3 Carriers prohibited from requiring

purchase of other insurance in
conjunction with purchase of health
benefits plan

17B:27A-16.4 Standard claim form
17B:27A-16.5 Renewal of policies and contracts after

conversion to domestic mutual insurer
17B:27A-17 Definitions relating to small employer

health benefits plans
17B:27A-18 Application of act; availability of

coverage
17B:27A-18.1 Coverage to be provided by medical or

hospital insurance policy for covered
person’s child; denial based on certain
grounds prohibited
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17B:27A-18.2 Imposition of additional requirements
on state agencies assigned rights
under State Medicaid program
prohibited

17B:27A-19 Health benefits plans offered to small
employers; standard policy forms;
premium payment plan; rider
packages

17B:27A-19a Small employer carriers; prerequisites to
offering health benefits plan
qualifying as high deductible health
plan

17B:27A-19.1 Hospital confinement or other
supplemental limited benefit
insurance plan; requirements

17B:27A-19.2 Additional carriers required to provide
minimum in-patient care to mother
and child following delivery

17B:27A-19.3 Regulations to be established relating to
applicable rating methodology and
calculation of loss ratios

17B:27A-19.4 Mandatory coverage; inpatient care
following a mastectomy

17B:27A-19.5 Application to new and existing policies
17B:27A-19.6 Inherited metabolic diseases; mandatory

coverage
17B:27A-19.7 Benefits for mental health conditions

and substance use disorders
17B:27A-19.8 Applicability to N.J.S.A. 17B:27A-17 et

seq.
17B:27A-19.9 Small employer health benefits plan;

requirement of colorectal cancer
screening benefits

17B:27A-19.10 Application of P.L.2001, c. 367
17B:27A-19.11 Repealed by L.2019, c. 359, § 1, eff. Jan.

16, 2020
17B:27A-19.12 Provision of coverage for domestic

partners by small employer health
benefits plans

17B:27A-19.13 Provision of mammogram examination
and additional related testing
coverage by small employer

17B:27A-19.14 Health benefits plans offered to small
employers, preventive care benefits in
high deductible health plans using
health savings accounts

17B:27A-19.15 Small employer health benefits plans to
provide coverage for contraceptive and
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contraception services or drugs;
requirements

17B:27A-19.16 Coverage of dependents until age thirty-
one

17B:27A-19.17 Small employer health benefits plan;
orthotic or prosthetic appliance

17B:27A-19.18 Hearing aid or cochlear implant
expenses; required coverage; small
employer health benefits plans

17B:27A-19.19 Maternity services rendered by an
obstetrical provider; required coverage

17B:27A-19.20 Diagnosis and treatment of autism or
other developmental disabilities;
required coverage

17B:27A-19.21 Orally administered anticancer
medications; required coverage

17B:27A-19.22 Sickle cell anemia; required coverage for
treatment and prescription drugs

17B:27A-19.23 Prescription eye drops; required
coverage for expenses incurred for
refills

17B:27A-19.24 Small employer health benefits plans
providing benefits for pharmacy
services, prescription drugs, or for
participation in a prescription drug
plan; requirements relating to
synchronization of medications

17B:27A-19.24a Use of prescription drug formulary to
limit or exclude coverage for
prescription drugs; requirements;
adoption of drug administration
protocol

17B:27A-19.24b Clinically sound and well-communicated
exceptions or appeals process; carriers
that use a prescription drug
formulary; establishment;
requirements

17B:27A-19.25 Substance use disorder treatment
benefits

17B:27A-19.26 Small employer health benefits plans
not to discriminate based on gender
identity or expression

17B:27A-19.27 Digital tomosynthesis; required coverage
17B:27A-19.28 Small employer health benefits plan to

provide coverage for expenses incurred
in the provision of pasteurized
donated human breast milk

17B:27A-19.29 Small employer health benefits plans to
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provide coverage for comprehensive
lactation support and breastfeeding
equipment; requirements

17B:27A-19.30 Small employer health benefits plans to
provide coverage for essential health
benefits; requirements

17B:27A-19.31 Small employer health benefits plan
providers to provide coverage for
preventive services; requirements

17B:27A-19.32 Small employer health benefits plans;
prescription drug benefits; cost-
sharing; high-deductible health plans

17B:27A-19.33 Small employer health benefits plans
required to provide coverage for
adolescent depression screening; cost-
sharing prohibited

17B:27A-19.34 Newborn home nurse visitation program
benefits coverage; requirements

17B:27A-19.35 Diabetes insulin treatment coverage;
small employer health benefits plans

17B:27A-19.36 Epinephrine auto-injector device
coverage; small employer health
benefits plans

17B:27A-19.37 Prescription asthma inhaler coverage;
small employer health benefits plans

17B:27A-20 Application of coinsurance and
deductibles; limitations

17B:27A-20.1 Rules and regulations
17B:27A-21 Standard coordination of benefits

provisions; limitations on use of plan
with the lowest actuarial value

17B:27A-21.1 Insurance carrier prohibited from
considering eligibility for medicaid in
determining eligibility for enrollment
or coverage under a small employer
health benefits plan

17B:27A-22 Prohibition on preexisting condition
provisions; exceptions

17B:27A-23 Renewal of policies or contracts of small
employers; exceptions

17B:27A-23.1 Repealed by L.1997, c. 146, § 28, eff.
July 1, 1997

17B:27A-24 Standards of carrier for acceptance of
small group; approval and application

17B:27A-25 Community rating required; other plan
requirements

17B:27A-25.1 Legislative findings and declarations
relating to small employer purchasing
alliances for health benefits
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17B:27A-25.2 Definitions relating to small employer
purchasing alliances

17B:27A-25.3 Small employer purchasing alliances
17B:27A-25.4 Board of directors
17B:27A-25.5 By-laws
17B:27A-25.6 Powers of purchasing alliances
17B:27A-25.7 Prohibited acts
17B:27A-25.8 Certificate to be filed with commissioner
17B:27A-25.9 Rules and regulations
17B:27A-26 Limitations on coverage for small

employers by health maintenance
organizations and potentially
financially impaired carriers;
compliance with act

17B:27A-27 Continued coverage for terminated
employees and spouses and
dependents

17B:27A-28 Small employer health excess insurance
program

17B:27A-29 Board; members; term; vacancy; meeting
requirements

17B:27A-29.1 Immunity, defense and indemnification
of board members and employees

17B:27A-29.2 Rules and regulations; voluntary risk
pooling arrangement

17B:27A-30 Establishment of plan of operation
17B:27A-31 Provisions of plan; matter of public

record
17B:27A-32 Authority of board
17B:27A-33 Establishment by board of health

benefits plans available to small
employers; provisions

17B:27A-33.1 Short title; Small Business Health
Insurance Affordability Act

17B:27A-33.2 Board duties and responsibilities;
findings; publish on Department of
Banking and Insurance website

17B:27A-34 to 17B:27A-40 Repealed by L.1995, c. 298, § 13, eff.
Dec. 22, 1995

17B:27A-41 Penalty assessment
17B:27A-42 Repealed by L.1995, c. 298, § 13, eff.

Dec. 22, 1995
17B:27A-43 Penalties for violations
17B:27A-44 Prohibition on charge of assessment to

policyholders or public; exception
17B:27A-45 Standard claim form
17B:27A-46 Repealed by L.1993, c. 162, § 25, eff.

June 30, 1993
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17B:27A-47 Group hospital or medical coverage of
residents obtained through out-of-
state trust; compliance with
§ 17:27A-1 et seq. required

17B:27A-48 Multiple employer arrangements; rates
and coverage

17B:27A-49 Insurance carriers to notify
commissioner of multiple employer
arrangements providing health care
benefits to employees or their
dependents in state

17B:27A-50 Limitations on purchase by small
employers of health benefits plans or
riders with different actuarial value
than existing plan

17B:27A-51 Intended actions by the board; notice
required; contents of notice; public
hearing; procedures; rules and
regulations

17B:27A-52 Repealed by L.1995, c. 298, § 13, eff.
Dec. 22, 1995

17B:27A-53 Other insurance coverage not required
17B:27A-54 Commissioner may approve plans for

selective contracting with health care
providers and reasonable benefit
differentials; criteria; rules and
regulations

17B:27A-55 High deductible health plans; required
declaration of understanding

17B:27A-56 High deductible health plans; biannual
surveys

17B:27A-57 Health Insurance Exchange Trust Fund;
function; allocation; administration

17B:27A-58 Authority to operate State-based
exchange; coordination with the New
Jersey Individual Health Coverage
Program and the New Jersey Small
Employer Health Benefits Program

17B:27A-59 Rules and regulations
17B:27A-59.1 Definitions relating to the New Jersey

Easy Enrollment Health Insurance
Program

17B:27A-59.2 New Jersey Easy Enrollment Health
Insurance Program; establishment;
integration; purpose; implementation

17B:27A-59.3 Eligibility for insurance affordability
assistance; verification

17B:27A-59.4 Special enrollment period for New
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Jersey individual health insurance
market; establishment; length; notice
to public

17B:27A-59.5 Data privacy and security safeguards;
development; requirements

17B:27A-59.6 State income tax return information;
minimum essential coverage; forms

17B:27A-59.7 Eligibility for special enrollment period;
consent to share information through
system; outreach

17B:27A-59.8 Implementation of system for
determining insurance affordability
assistance qualification; support of
minimum essential coverage outreach
and enrollment efforts

17B:27A-60 Duties of commissioner in defining
essential health benefits

17B:27A-61 Small employer health benefits plan
rate increase; informational filing;
review

17B:27A-62 Informational rate filing for individual
or small employer health benefits
plans; contents; expanded review

17B:27A-63 Written description required for rate
increase requests that exceed 10
percent threshold for expanded rate
review; contents

17B:27A-64 Disclosure of confidential information;
identification

17B:27A-65 Definitions relating to assessments on
entities authorized to issue health
benefits plans

17B:27A-66 Annual filing of net written premiums;
calculation of certified assessment

17B:27A-67 Health Insurance Affordability Fund;
establishment; purpose; appropriation
of funds

CHAPTER 27B THIRD PARTY ADMINISTRATORS
17B:27B-1 Definitions
17B:27B-2 Holding out as third party administrator; license or

registration requirement
17B:27B-3 Required applicant information
17B:27B-4 Standards for license issuance
17B:27B-5 Denial of application
17B:27B-6 Written agreement with benefits payer; agreement

contents
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17B:27B-7 Access to certain information by the commissioner
17B:27B-8 Adjudication of claims; compensation
17B:27B-9 Fiduciary capacity of third party administrator; fidelity

bond to be maintained
17B:27B-10 Funds to be maintained in separate accounts
17B:27B-11 Prompt delivery of certain information
17B:27B-12 Notification of material change in ownership or control
17B:27B-13 Annual report
17B:27B-14 Suspension or revocation of license; grounds
17B:27B-15 Immediate suspension of license or registration; grounds.
17B:27B-16 Holding out as third party billing service; certification

required
17B:27B-17 Information to be provided to commissioner
17B:27B-18 Approval of certification application; standards
17B:27B-19 Denial of application for certification
17B:27B-20 Written agreement between third party billing service

and client
17B:27B-21 Fiduciary duty of third party billing service;

maintenance of separate accounts
17B:27B-22 Notification of material change in ownership or control of

billing service
17B:27B-23 Suspension or revocation of certification; grounds
17B:27B-24 Civil administrative penalty
17B:27B-25 Rules and regulations

CHAPTER 27C MULTIPLE EMPLOYER WELFARE
ARRANGEMENTS
17B:27C-1 Short title; Self-Funded Multiple Employer Welfare

Arrangement Regulation Act
17B:27C-2 Purpose of act
17B:27C-3 Definitions
17B:27C-4 Annual registration
17B:27C-5 Deposit and cash reserves to be maintained; stop-loss

coverage
17B:27C-6 Documents to be filed
17B:27C-7 Liability; assessment of members; notice
17B:27C-8 Construction with other insurance laws; products;

assessments; health benefits
17B:27C-9 Examination of the loss reserves
17B:27C-10 Revocation or suspension of certificate of registration;

violations
17B:27C-11 Rehabilitation, liquidation, conservation, or dissolution;

supervision
17B:27C-12 Rules and regulations
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CHAPTER 27D MANDATED HEALTH BENEFITS
ADVISORY COMMISSION
17B:27D-1 Legislative findings and declarations
17B:27D-2 Definitions
17B:27D-3 Mandated Health Benefits Advisory Commission;

establishment
17B:27D-4 Members to serve on commission; terms
17B:27D-5 Requirements of commission; organization of meetings;

compensation; assistance from other departments
17B:27D-6 Commission to review proposed bills requiring carriers to

provide mandated health benefits; process for review
17B:27D-7 Information contained in bill reviews
17B:27D-8 Commission to develop criteria for data collection
17B:27D-9 Commission to report to Governor and Legislature;

contents of report
17B:27D-10 Commission report to Governor and Legislature

regarding social and financial impact and medical
efficacy of requirements of L.2013, c. 196

17B:27D-11 Work group to review and report on strategies to
improve dialogue between patients and health care
professionals regarding risk factors for breast cancer
and breast imaging options

CHAPTER 27E LONG-TERM CARE INSURANCE
17B:27E-1 Purpose of act
17B:27E-2 Requirements of act; application
17B:27E-3 Short title; New Jersey Long-Term Care Insurance Act
17B:27E-4 Definitions relating to long-term care insurance policies
17B:27E-5 Compliance requirements of policies offered as long-term

care insurance
17B:27E-6 Prohibitions regarding long-term care insurance policies
17B:27E-7 Right of rescission of long-term care insurance policies
17B:27E-8 Issuance and delivery of long-term care insurance

policies
17B:27E-9 Regulations
17B:27E-10 Filing requirements; approval of commissioner
17B:27E-11 Insurers required to file rates, rating schedule,

compliance documentation with the state
17B:27E-12 Violation of regulations of long-term care insurance;

penalties

CHAPTER 27F PHARMACY BENEFITS MANAGERS
17B:27F-1 Definitions
17B:27F-1.1 Application for licensure as pharmacy benefits manager

or registration as a pharmacy services administration;
requirements; contents
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17B:27F-2 Duties of pharmacy benefits manager upon execution or
renewal of contract

17B:27F-3 Placement of prescription drug on multiple source
generic list; requirements; penalty on audit for generic
substitution prohibited

17B:27F-3.1 Carrier duties and responsibilities
17B:27F-3.2 Compensation remitted by or on behalf of a

pharmaceutical manufacturer, developer or labeler to
a carrier or pharmacy benefits manager; requirements

17B:27F-3.3 Pharmacy and therapeutics committee; establishment;
formulary system management

17B:27F-3.4 Use of pharmacy benefits manager to administer or
manage prescription drug benefits; compensation; rate
filing

17B:27F-4 Contract provisions relating to appeal, investigation, and
resolution of disputes regarding multiple source
generic drug pricing

17B:27F-5 Rules and regulations
17B:27F-6 Payment for deductible, coinsurance payment, or

copayment for a prescription drug benefit; disclosure
of availability of lower cost options; violations

17B:27F-7 Retroactive reduction of clean claim payments; “clean
claim” made by a pharmacy; recoupment of pharmacy
funds

17B:27F-8 Review and approval of compensation program;
pharmacy benefits manager with a health benefits
plan

17B:27F-9 Application of P.L.2015, c. 179 to pharmacy benefits
managers

17B:27F-9.1 Access to all data related to the administration and
provision of prescription drug benefits administered by
a pharmacy benefits manager; requirements

17B:27F-10 Violations of P.L.2015, c. 179; penalties

CHAPTER 28 VARIABLE CONTRACTS
17B:28-1 Definitions
17B:28-2 Qualification of insurer
17B:28-3 Certificate to sell
17B:28-4 Required statements; procedure
17B:28-5 Form of contract
17B:28-6 Administration
17B:28-7 Separate accounts; approval by commissioner
17B:28-8 Amounts placed in account; liabilities
17B:28-9 Investment of assets; eligibility; definition
17B:28-10 Valuation of assets
17B:28-11 Reserve liability
17B:28-12 Annuities

TABLE OF CONTENTS

lix



17B:28-13 Repealed by L.2005, c. 193, § 3, eff. Aug. 18, 2005
17B:28-14 Regulation of separate account contracts, insurers issuing

the same and sales agents
17B:28-15 Application to separate accounts and separate account

contracts of Title 17B; required provisions for variable
life insurance contracts

CHAPTER 29 CREDIT LIFE AND HEALTH INSURANCE
17B:29-1 Scope; differences in long-term and short-term

indebtedness; rules and regulations
17B:29-2 Definitions
17B:29-3 Forms of credit life insurance and credit health insurance
17B:29-3.1 Combination of certain credit insurance coverages allowed
17B:29-4 Amount of credit life insurance and credit health

insurance
17B:29-5 Term of credit life insurance and credit health insurance
17B:29-6 Provisions of policies and certificates of insurance;

disclosure to debtors
17B:29-7 Filing of forms and premium rate schedules
17B:29-8 Premiums and refunds
17B:29-9 Issuance of policies
17B:29-10 Claims
17B:29-11 Existing insurance; choice of insurer
17B:29-12 Enforcement
17B:29-13 Judicial review

CHAPTER 30 TRADE PRACTICES AND
DISCRIMINATIONS
17B:30-1 Declaration of purpose
17B:30-2 Practices prohibited
17B:30-3 Misrepresentations and false advertising of

policies or annuity contracts
17B:30-4 False information and advertising
17B:30-5 False financial statements
17B:30-6 “Twisting” prohibited
17B:30-7 Defamation
17B:30-8 Boycott, coercion and intimidation
17B:30-9 Stock operations and advisory board

contracts
17B:30-10 Stock acquisition, common management
17B:30-11 Interlocking directorate
17B:30-12 Discrimination prohibited; terms defined
17B:30-13 Rebates and special inducements
17B:30-13.1 Unfair claim settlement practices
17B:30-13.2 Record of complaints
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17B:30-14 Exceptions to discrimination and rebates
17B:30-15 Enumeration of acts not exclusive
17B:30-16 Commissioner’s powers of investigation
17B:30-17 Desist orders for prohibited practices;

penalty
17B:30-18 Procedures as to undefined practices
17B:30-19 Appeal by intervenor
17B:30-20 Violation of cease and desist order; penalty
17B:30-21 Provisions of chapter additional to existing

laws
17B:30-22 Immunity from prosecution
17B:30-23 Claim information; electronic receipt and

transmission timetable established
17B:30-24 Regulations
17B:30-25 Effectiveness study by Thomas A. Edison

State College
17B:30-26 Definitions relating to payment of health

and dental insurance claims
17B:30-27 Applicability to certain insured claims and

plans
17B:30-28 Provision of certain information
17B:30-29 Toll-free number provided for inquiries
17B:30-30 Auditing of records maintained by payer
17B:30-31 Quarterly reporting
17B:30-32 Capitation payments
17B:30-33 Regulations
17B:30-34 Application to certain payers
17B:30:34.1 Network agreement to allow more than one

method of payment to provider;
reimbursement; definitions

17B:30-35 Definitions relating to standardized
pharmacy identification cards

17B:30-36 Standardized pharmacy identification cards
17B:30-37 Other identification cards with required

information
17B:30-38 New cards to be provided after changes in

coverage
17B:30-39 Rules and regulations
17B:30-40 Definitions relating to notice of premium

increase; construction; regulations
17B:30-41 Legislative findings and declarations relating

to unpaid hospital claims
17B:30-42 Definitions relating to unpaid hospital

claims
17B:30-43 Repealed by L.2010, c. 87, § 48, eff. Nov. 3,

2010
17B:30-44 New Jersey Hospital Care Payment Fund
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17B:30-45 Authorized duties of the department
17B:30-46 Decisions of the department deemed final

agency action
17B:30-47 Procedures for filing claim; notice; right to

present evidence; remedies
17B:30-48 to 17B:30-54 Repealed by L.2023, c. 296, § 1, eff. Jan. 1,

2025
17B:30-55 Enforcement of health claims authorization,

processing and payment; violation;
penalty; rules and regulations

17B:30-55.1 Short title; Ensuring Transparency in Prior
Authorization Act

17B:30-55.2 Legislative findings and declarations relating
to prior authorization

17B:30-55.3 Definitions relating to prior authorization
17B:30-55.4 Utilization management and payment and

processing of claims information;
requirements

17B:30-55.5 Prior authorization of health care services
response

17B:30-55.6 Prior authorization requests for medication
coverage submitted using NCPDP SCRIPT
Standard for ePA; carriers; requirements

17B:30-55.7 Validity of prior authorization; authorization
for health care services for the treatment
of chronic or long-term care conditions

17B:30-55.8 Denial of request or limitation imposed by
payer; utilization management; duties of
physician

17B:30-55.9 Validity of prior authorization for services
which include a defined number of discrete
services within a set time frame; payer
limitations

17B:30-55.10 Payer to honor prior authorization granted
to covered person by previous payer; initial
coverage; conditions; review

17B:30-55.11 Denial of prior authorization; communication
requirements

17B:30-55.12 Review of adverse determinations of appeal;
physician requirements

17B:30-55.13 Denial of reimbursement due to failure to
secure prior or concurrent authorization;
conditions

17B:30-55.14 Reimbursement of all medically necessary
emergency and urgent care health care
services; notice; approval

17B:30-55.15 Failure to comply with deadline; automatic
authorization; enforcement; penalty
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17B:30-55.16 Prior authorization approval and denial
statistics; availability; posting on website;
contents

17B:30-55.17 Liberal construction
17B:30-56 Rules and regulations concerning health

claims authorization, processing and
payment

17B:30-57 Liberal construction of Health Claims
Authorization, Processing and Payment
Act

17B:30-58 Definitions relating to reimbursement for
ambulance services

17B:30-59 Assignment of right to receive
reimbursement for ambulance service
benefits; claim submission

17B:30-60 Definitions relating to dental provider
networks

17B:30-61 Access by third party to dental provider
network contract, provider’s dental
services, or contractual discounts;
requirements

17B:30-62 Applicability of act
17B:30-63 Rules and regulations

CHAPTER 30B VIATICAL SETTLEMENTS
17B:30B-1 Short title; Viatical Settlements Act
17B:30B-2 Definitions
17B:30B-3 Viatical settlement providers; license required; exception;

procedures
17B:30B-4 Refusal to issue, suspension, revocation, or refusal to

renew license; conditions; hearing required
17B:30B-5 Filing and approval by commissioner of viatical

settlement forms filed
17B:30B-6 Filing of annual statement by viatical settlement

provider licensee; restrictions on disclosure of
information concerning insured

17B:30B-7 Examination of viatical settlement provider licensees by
commissioner; powers of commissioner; procedures;
reports; hearings; confidentiality of data; limitation of
liability

17B:30B-8 Applications for viatical settlements; required disclosures
by providers

17B:30B-9 Information required before entering into viatical
settlement contracts; right of rescission; contract
changes; consideration; inquiries concerning health
status of insured

17B:30B-10 Two-year period required between issuance of insurance
policy and viatical settlement contract; exceptions
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17B:30B-11 Advertisement of viatical settlement contracts; guidelines
and standards; prohibited representations

17B:30B-12 Fraudulent viatical settlement acts; reporting
requirements; investigations; confidentiality; antifraud
initiatives

17B:30B-13 Penalties for violations; injunctions; civil actions; cease
and desist orders; restitution; fines; imprisonment;
prosecution

17B:30B-14 Violation considered unfair trade practice
17B:30B-15 Regulations
17B:30B-16 Construction with Uniform Securities Law
17B:30B-17 Continuation of viatical settlement contract negotiations

by authorized persons; conditions
17B:30B-18 Prohibition of “stranger-originated life insurance”

(“STOLI”); voiding of contract; contestability of policy;
definition of and practices constituting “stranger-
originated life insurance”

17B:30B-19 Powers of commissioner to prevent violation of act; civil
action; penalties; violation considered unfair trade
practice

17B:30B-20 Regulations

CHAPTER 33 UNAUTHORIZED INSURERS’ PROCESS
17B:33-1 Short title; Unauthorized Insurers’ Process Act; purpose;

construction
17B:33-2 Acts constituting commissioner as process agent
17B:33-3 Service of process on commissioner as process agent
17B:33-4 Service of process on persons acting on behalf of

unauthorized insurer
17B:33-5 Service of process by other means
17B:33-6 Judgment by default
17B:33-7 Deposit of bond by unauthorized insurer
17B:33-8 Damages for unjustified refusal to pay
17B:33-9 Misrepresentation by unauthorized insurer; notice to

domiciliary supervisory official; action

CHAPTER 34 PROCEDURE AND ADMINISTRATION
17B:34-1 Applicability of chapter
17B:34-2 General policy
17B:34-3 Subsequently enacted laws
17B:34-4 Filing
17B:34-5 Submission for approval or determination
17B:34-6 Effect of withdrawals, approvals and the like
17B:34-7 Number of copies
17B:34-8 Subpoenas
17B:34-9 Orders pending hearing
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17B:34-10 Judicial review; stay
17B:34-11 Matters not otherwise provided for
17B:34-12 Effect of Chapter

CHAPTER 35 CONSTRUCTION; TRANSITION
17B:35-1 Certificate of authority existing prior to effective date of act;

expiration; renewal
17B:35-2 Licenses in force prior to effective date of act; continuance;

expiration; renewal
17B:35-3 Form of insurance document, rate or filing lawfully used

prior to effective date of act; continuance of use and
effectiveness

17B:35-4 Deposits in compliance with condition precedent to or in
connection with certificate of authority prior to effective
date of act; use for similar purposes

17B:35-5 References to repealed provisions as references to provisions
of this act

17B:35-6 Impairment or effect on acts, offenses, rights, penalties, etc.,
prior to effective date of act

17B:35-7 Insurer organized under any repealed act; continuance of
existence and rights

CHAPTER 37 INTERSTATE INSURANCE PRODUCT
REGULATION COMPACT
17B:37-1 Short title; Interstate Insurance Product Regulation

Compact; purposes
17B:37-2 Definitions
17B:37-3 Establishment of the commission and venue
17B:37-4 Powers of the commission
17B:37-5 Organization of the commission
17B:37-6 Meeting and acts of the commission
17B:37-7 Rules and operating procedures; rulemaking functions of

the commission and opting out of the uniform standards
17B:37-8 Commission records and enforcement
17B:37-9 Dispute resolution
17B:37-10 Product filing and approval
17B:37-11 Review of commission decisions regarding filings
17B:37-12 Finance
17B:37-13 Compacting states, effective date and amendment
17B:37-14 Withdrawal, default and termination
17B:37-15 Severability and construction
17B:37-16 Binding effect of compact and other laws
17B:37-17 Report to the Legislature
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