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SUMMARY 
Mandated Health Benefits include coverage for specific health care services, treatments or practices, or 
direct reimbursement to specific health care providers.  While federal mandates apply to all consumers in 
the health insurance market, state mandates only apply to contracts issued in New Jersey, regardless of 
the state of domicile of the company.  Under ERISA, self-insured plans, otherwise known as “large 
employer plans”, are not subject to state health mandates.  Some mandates are more costly than others, 
and mandates which expand benefits contribute to some increase in premium. 
 
The New Jersey Department of Banking and Insurance is responsible for administering and enforcing 
state mandatory health benefits requirements.  In late 2003, the NJDOBI established a 21-member 
Mandated Health Benefits Advisory Commission, which engages in a comprehensive review of proposed 
mandates as requested by the NJ Legislature.  The Legislature is not required to submit proposed 
mandates to the Commission, however.  While there are just a handful of federal health mandates, New 
Jersey currently has over 30 health benefit mandates in effect (as of 2009).  
 
 
 
 
  



MANDATED COVERAGE FOR SPECIFIC GROUPS 
The following coverages apply to certain groups of individuals or conditions: 
 

MANDATE DESCRIPTION DETAILS 
Dependent to Age 31 
 
NJ Law
P.L 2008, c.38 

: 

Amends P.L. 2005, c.375 
(Dependent Under 30) 
 
Applicability
Group Plans that provide 
dependent coverage 

: 

 
 
 

Coverage must be provided for dependent 
children until the age of 31, provided the children 
meet certain criteria. 
 
Carriers should permit DU31 elections on a 
continuous basis on or after January 5, 2009.   
 
A carrier can apply preexisting condition limitation 
periods which would be offset by any certification 
of prior creditable coverage. 
 
See MFG Knowledgebase Article on DU31 

Criteria
• unmarried; 

: 

• have no dependents of their 
own; 

• are residents of New Jersey 
or are enrolled full-time at 
an accredited institution of 
higher learning; 

• are not provided coverage 
under any other plan, and 

• there is evidence of prior 
creditable coverage or 
receipt of benefits under a 
benefits plan or by law 

Dependents With 
Disabilities 
 
NJ Law
P.L 1985, c.236 

: 

 
Applicability
Individual and group plans that 
provide dependent coverage 

: 

 

Coverage under an employee’s plan for a 
dependent child cannot be terminated if the 
dependent is incapable of employment due to 
mental retardation or physical handicap.  The 
child must be chiefly dependent on the primary 
beneficiary for care.   
 
Coverage for the disabled dependent will continue 
as long as the primary beneficiary (employee) is 
enrolled in the plan and the dependent remains in 
disabled condition and is unmarried. 
 
(Being and remaining unmarried is a proposed NJDOBI 
change as of 11/1/2010) 

• Became handicapped 
before age 19;  

Eligible Child: 

• Is mentally or physically 
incapable of self-sustaining 
employment because of 
such handicap;  

• Is chiefly dependent upon 
the covered employee or 
member for support or 
maintenance prior to age 
19, and 

• Is covered prior to age 19 
• Is unmarried 

Domestic Partners 
 
NJ Law
P.L 2003, c.246 

: 

Domestic Partnership Act, 04 
 
Applicability
Individual and group plans that 
provide dependent coverage 

: 

Allows same-gender domestic partners age 18 or 
older and domestic partners of the opposite-
gender age 62 and older certain rights and 
benefits accorded to married couples.  Gives 
employers the option of adding “domestic 
partners” to the definition of an eligible dependent. 
 
 

See MFG Knowledgebase 
Article on Domestic Partners 
 
After February 19, 2007, 
same-sex couples can 
establish a civil union but 
cannot enter into a domestic 
partnership in New Jersey.  
(Civil Union Law, N.J.S.A. 
37:1-28) 

Newborns/Infants 
 
NJ Law
NJSA 17B:27-30 

: 

NJSA 17B:27A-7 
 
Applicability
Individual and group plans that 
provide dependent coverage 

: 

Health benefit plans must cover newborn children 
of the subscriber or spouse from the moment of 
birth for injury or sickness including treatment of 
medically diagnosed congenital defects and 
abnormalities. 
 
 

Duration of coverage is 31 
days from birth. 
 
Plans may require that 
notification of birth and 
enrollment of a newly-born 
child be done within 31 days 
after the date of birth in order 
to have the coverage continue 
beyond that 31-day period. 

  

https://martinsupport.com/download.php?id=7612�
http://www.state.nj.us/dobi/division_consumers/insurance/dpaqna.htm�
https://martinsupport.com/download.php?id=7613�
https://martinsupport.com/download.php?id=7613�


MANDATE DESCRIPTION DETAILS 
Michelle’s Law 
 
Effective upon plan renewal on 
or after October 9, 2009  
 
Federal Law
110-381 

: 

 
Applicability
Individual and group plans that 
provide dependent coverage  

: 

Full-time college students insured under their 
parents’ policies will remain covered for up to one 
year if they are required to take a medically 
necessary leave of absence from a post-
secondary educational institution or change to 
part-time status.  The leave of absence
• Be medically necessary;  

 must: 

• Commence while the child is suffering from a 
serious illness or injury; and  

• Cause the child to lose coverage under the 
plan.  

 
Requirements
• The child must have been enrolled in the 

group health plan on the basis of being a 
student at a post-secondary educational 
institution immediately before the first day of 
the leave.  

:   

• The group health plan must receive written 
certification by the child's treating physician 
stating the child is suffering from a serious 
illness or injury, and the leave (or change of 
enrollment) is medically necessary. 

Notification Requirements by 
Employer
When sending any notice 
describing the plan's student 
certification requirements for 
coverage, the plan also must 
include a description of the 
terms for continued coverage 
under this law. 

: 

Persons With Pre-Existing 
Conditions 
 
NJ Law
P.L 1995, c.298 

: 

Amends P.L. 1995, c.298  
*state law more generous 
 
Federal Law
104-191 (HIPAA) 

: 

 
Applicability
Individual and group plans  

: 

 

DOL: 
Links for More Information 

Creditable Coverage Info 
DOL: HIPAA Info 
 
 
 

NJ SMALL GROUP (6-50 Employees) 
• No group health benefits plan can exclude 

coverage for a pre-existing condition, except for 
a late enrollee.   

• Maximum exclusion period is 180 days following 
effective date of coverage and maximum break 
in coverage is 90 days. 

• Pregnancy cannot be a pre-existing condition 
 
NJ SMALL GROUP (2-5 Employees) 
Subject to pre-existing condition limitations, but 
the duration of the limitation period can be 
reduced or even eliminated by evidence of 
creditable coverage. 
 
NEWBORNS 
No pre-existing condition exclusion can apply to a 
newborn child or adoptive child if child is enrolled 
within 30 days of birth/adoption/placement. 
 
INDIVIDUAL PLANS 
No individual plan can exclude coverage for a pre-
existing condition when the individual leaves 
group coverage (no more than 63 days break), 
had at least 18 months of prior coverage with no 
interruption, exhausted any COBRA or other 
continuation health benefits, and is not eligible for 
Medicare or other group health coverage. 
 
MID TO LARGE GROUP (as per HIPAA) 
Exclusion is limited to 12 months, or 18 months 
for a late enrollee.  Exclusion period can be 
reduced with a certificate of credible coverage as 
long as there was less than a 63 day break in 
coverage. 

PRE-EXISTING CONDITION: 
Condition for which, during 
the six months immediately 
preceding the effective date of 
enrollment, medical advice, 
diagnosis, care or treatment 
was recommended or 
received. 
 
CREDITABLE COVERAGE 
In applying exclusion, the 
health benefit plan must credit 
the time the enrollee was 
covered under creditable 
coverage, if that coverage 
was continuous to a date no 
more than 63 (90 if small 
group) or more days prior to 
the effective date of the new 
coverage. 
 
WAITING PERIOD 
The waiting period for 
coverage eligibility and the 
pre-existing condition 
exclusion period must run 
concurrently. 

 
  

http://www.dol.gov/ebsa/faqs/faq_consumer_hipaa.html#CreditableCoverage�
http://www.dol.gov/ebsa/faqs/faq_consumer_hipaa.html�


MANDATED COVERAGE FOR SERVICES AND SUPPLIES 
The following coverages apply to specific services and supplies: 
 

MANDATE DESCRIPTION DETAILS 
Cancer Treatment 
 
NJ Law
Treatment of Wilm's tumor - 
NJSA 17B:27-46.1e. (1990) 

: 

P.L.1990, c.71 
 
Bone marrow transplants - 
NJSA 17B:27-46.1j (1995) 
P.L.1995, c.100 
 
Oral Anticancer Medications - 
NJSA 17B:27-46.1jj (2011) 
P.L.2011, c.188 
 
 
Applicability
Individual and group plans  

: 

 

Health benefit plans that provide coverage for 
hospital or medical expense benefits must: 
 
• Cover treatment of cancer by dose-intensive 

chemotherapy/autologous bone marrow 
transplants and peripheral blood stem cell 
transplants performed in approved facilities. 

 
• Provide benefits for expenses incurred in the 

treatment of Wilm's tumor, including autologous 
bone marrow transplants when standard 
chemotherapy treatment is unsuccessful. These 
benefits are payable even if such treatment can 
be considered experimental or investigational. 

 
• Provide coverage for expenses for prescribed, 

orally administered anticancer medications used 
to kill or slow growth of cancerous cells on a 
basis no less favorable than the policy provides 
for intravenously administered or injected 
anticancer medications 

 

[For Oral Anticancer 
Medications] – 
Coverage shall not be 
subject to any prior 
authorization, dollar limit, 
copayment, deductible or 
coinsurance provisions that 
does not apply to IV-
administered or injected 
anticancer medications 

Childhood Immunizations 
 
NJ Law
P.L. 2001, c.373 

: 

 
N.J.A.C. Subchapter 8, 
Childhood Immunization 
Coverage 
 
Applicability
Individual and group plans  

: 

Coverage for childhood immunizations must be 
provided as recommended by the Advisory 
Committee on Immunization Practices of the U. S. 
Public Health Service and the Department of 
Health.   
 
Carrier shall not require satisfaction of any 
deductible, in whole or in part, prior to the provision 
of benefits or services for immunizations to covered 
children.   
 

Carrier may require payment 
of a co-payment to the 
extent that the co-payment 
shall not exceed the co-
payment for other similar 
services, except that no co-
payment shall apply to a 
Medicaid enrolled child 
participating in either Plan A, 
Plan B, Plan C, or Plan D of 
the New Jersey Medicaid or 
New Jersey KIDcare 
Programs. 

Colorectal Cancer 
Screening 
 
NJ Law
P.L 2001, c.295 

: 

 
Applicability
Individual and group plans  

: 

 
More Info:  NJDOBI Bulletin 

Health benefit plans must cover colorectal cancer 
screenings at regular intervals for persons 50 years 
of age and older and also for persons of any age 
who are considered to be at high risk for colorectal 
cancer. 
 
The methods of screening that must be covered 
include:  
• Annual fecal occult blood test plus flexible 

sigmoidoscopies every five years; 
• Colonoscopy every ten years; 
• Double contrast barium enemas every five years; 
• Computed tomography colonography every five 

years (virtual colonoscopy)  
• Stool DNA tests, annual guaiac-based fecal 

occult blood test (gFOBT), annual 
immunochemical-based fecal occult blood test 
(FIT), all with high test sensitivity for cancer 

Persons considered at high 
risk for colorectal cancer are 
defined as having:  
• a family history of 

adenomatous polyposis; 
hereditary nonpolyposis 
colon cancer; or breast, 
ovarian, endometrial or 
colon cancer or polyps; 

• chronic inflammatory 
bowel disease; or 

• background, ethnicity, or 
lifestyle that the physician 
believes puts the person at 
elevated risk for colorectal 
cancer. 

 

Dental Anesthesia and 
Dental Benefits 
 
NJ Law
P.L 1999, c.49 

: 

 
Applicability
Group plans 

: 

Provides benefits to any person who is severely 
disabled or a child age five or under for expenses 
incurred for: (1) general anesthesia and 
hospitalization for dental services; or (2) a medical 
condition covered by the contract which requires 
hospitalization or general anesthesia for dental 
services rendered by a dentist regardless of where 
the dental services are provided.  

May require prior 
authorization of 
hospitalization for dental 
services in the same manner 
that prior authorization is 
required for hospitalization 
for other covered diseases 
or conditions. 

  

http://www.state.nj.us/dobi/bulletins/blt08_18.pdf�


MANDATE DESCRIPTION DETAILS 
Cytological Screening 
(Pap Smear for Cervical 
Cancer) 
 
NJ Law
P.L 1995, c.415, (1996) 

: 

 
Applicability
Group plans with more than 50 
persons 

: 

Health benefit plans covering at least 51 individuals 
must provide coverage for any confirmatory test 
when medically necessary and as ordered by the 
woman's physician and all laboratory costs 
associated with the initial Pap smear and any such 
confirmatory test. 

Amendment 2001, c.227 
includes screening tests, lab 
costs, and follow-up tests. 
 

Diabetes-Related 
Services/Supplies 
 
NJ Law
P.L 1995, c.331 

: 

 
Applicability
Individual and group plans 

: 

Health benefit plans must cover specified 
equipment and supplies for treatment of diabetes, if 
recommended or prescribed by a physician or 
nurse practitioner/clinical nurse specialist.  
 
Plans must also cover expenses incurred for 
diabetes self-management education. 
 
 

Covered items include:  
• blood glucose monitors 
• test strips for monitors and 

urine testing strips 
• insulin 
• injection aids 
• cartridges 
• syringes 
• insulin pumps 
• insulin infusion devices 
• oral agents for controlling 

blood sugar 
Hearing Aids – “Grace’s 
Law” 
 
Effective upon plan renewal on 
or after March 30, 2009 
 
NJ Law
P.L 2008, c.126 

: 

 
More Info:  NJDOBI Bulletin 
 
Applicability
Individual and group plans  

: 

Coverage for hearing aid purchases that are 
medically necessary and are prescribed or 
recommended by a licensed physician or 
audiologist for children age 15 or younger.  They 
do not need to have a pre-certification. 
 
Coverage is also for medically necessary expenses 
incurred in the purchase of a hearing aid including 
fittings, examinations and hearing tests, dispensing 
fees, modifications and repairs, ear molds and 
headbands for bone-anchored hearing implants. 
 
 

Benefits may be limited to 
$1,000 per hearing aid for 
each hearing-impaired ear 
every 24 months. Associated 
medical expenses incurred 
with the purchase of the 
hearing aid are not counted 
towards this $1000 cap. 
 
Beneficiaries may choose a 
higher-priced hearing aid 
and pay the difference 
without financial or 
contractual penalty to the 
hearing aid provider. 

Assignment of Benefits – 
Ambulance Service 
Payments 
 
NJ Law
17b:30-5.8, et. al (2008) 

: 

Requires carriers to accept an assignment of 
benefits directing payment to an ambulance service 
provider, even if the provider is out-of-network 

 

Assignment of Benefits – 
Claims Payments 
 
Effective January 19, 2011 
 
NJ Law
P.L 2009, c.209 

: 

On managed care plans, the carrier shall 
reimburse the out of network provider directly if the 
member completes an assignment of benefits.  
Joint payee checks are permissible, although not 
required. 

 

Maternity Installment 
Payments 
 
Effective September 1, 2010 
 
NJ Law
P.L 2009, c.113 

: 

Requires health insurance companies that provide 
coverage for maternity services to reimburse 
obstetricians and midwives over the course of a 
pregnancy, rather than after the delivery of the 
baby. 

 

MANDATE DESCRIPTION DETAILS 
Health Wellness 
Promotion 
 
NJ Law
P.L 1999, c.339 

: 

Amends P.L. 1993, c.327  

Health benefit plans must provide benefits for 
health promotion including the following annual 
tests for all persons 20 years of age and older:  
• blood hemoglobin; 
• blood pressure; 
• blood glucose level; and 

 
 

http://www.state.nj.us/dobi/bulletins/blt09_17.pdf�


 
 
Applicability
Individual and group plans 

: 

• blood cholesterol level or low-density lipoprotein 
(LDL) level and high-density lipoprotein (HDL) 
level 

 

Plans also must provide, for all persons 20 years of 
age and older, an annual consultation with a health 
care provider to discuss lifestyle behaviors that 
promote health and well-being. 
 

Plans also must provide the following coverage:  
• a glaucoma test every five years for persons 35 

years of age or older; 
• an annual stool examination to check for the 

presence of blood for all persons 40 years of age 
or older; 

• a left-sided colon examination of 35 to 60 
centimeters every five years for all persons 45 
years of age or older;  

• for all women 20 years of age or older, a pap 
smear pursuant to the provisions of section 4 of 
P.L.1995, c.415 (C.17B:27-46.1n);  

• for all women 40 years of age or older, a 
mammogram examination pursuant to the 
provisions of section 5 of P.L.1991, c.279 
(C.17B:27-46.1f); and 

• recommended immunizations for all adults 
Hearing Screening for 
Newborns 
 
NJ Law
P.L.2001, c.373 

: 

 
Applicability
Individual and group plans 

: 

Effective January 1, 2002, all newborn children 
shall be screened for hearing loss by appropriate 
electrophysiologic screening measures and 
periodic monitoring of infants for delayed onset 
hearing loss.  Payment for this screening service 
shall be separate and distinct from payment for 
routine new baby care in the form of a newborn 
hearing screening fee as negotiated with the 
provider and facility. 

 

Hemophilia 
 
NJ Law
P.L.2000, c.121 

: 

 
Applicability
Individual and group health 
plans that cover treatment of 
routine bleeding episodes 
associated with hemophilia 

: 

Must provide coverage for home treatment of 
bleeding episodes associated with hemophilia, 
including the purchase of blood products and blood 
infusion equipment. 
 
As used in this act, "blood product" includes, but is 
not limited to, Factor VIII, Factor IX and 
cryoprecipitate; and "blood infusion equipment" 
includes, but is not limited to, syringes and 
needles. 

 

Home Health Care 
 
NJ Law
P.L.1977, c.99 

: 

 
Applicability
Individual and group plans that 
cover inpatient hospital or 
skilled nursing facility care 

: 

Health benefit plans covering inpatient hospital 
care or skilled nursing facility care also must cover 
home health care. 

 

MANDATE DESCRIPTION DETAILS 
Inherited Metabolic 
Disease 
 
NJ Law
P.L.1997, c.338 (1998) 

: 

 
 
Applicability
Individual and group plans  

: 

Health benefit plans that cover hospital or medical 
expenses must provide benefits for expenses 
incurred in the therapeutic treatment of inherited 
metabolic diseases, including the purchase of 
medical foods and low protein modified food 
products, when diagnosed and determined to be 
medically necessary by the covered person's 
physician. 
 
"Inherited metabolic disease" means a disease 
caused by an inherited abnormality of body 
chemistry for which testing is mandated pursuant to 
P.L.1977, c.321 (C.26:2-110 et seq.). 

 



 
"Low protein modified food product" means a food 
product that is specially formulated to have less 
than one gram of protein per serving and is 
intended to be used under the direction of a 
physician for the dietary treatment of an inherited 
metabolic disease, but does not include a natural 
food that is naturally low in protein. 
 
"Medical food" means a food that is intended for 
the dietary treatment of a disease or condition for 
which nutritional requirements are established by 
medical evaluation and is formulated to be 
consumed or administered enterally under direction 
of a physician. 

Lead Poisoning 
Screening 
 
NJ Law
P.L 2001, c.373 

: 

Amends P.L. 1995, c.328  
 
Applicability
Individual and group plans 

: 

Health benefit plans must provide children age six 
and under with coverage for lead screening.   
 
Medical evaluation and treatment of any such 
diagnosed condition also must be provided. 

Parents have the right to 
refuse to have the test done 
for any reason. 

Mammography 
 
NJ Law
P.L.1999, c.341 

: 

P.L.1999, c.339 
 
Applicability
Individual and group plans 

: 

Health benefit plans must provide for women: 
Ages 35 to 39 - Baseline mammogram 
Ages 40 to 49 - Mammogram every two years, or 
more frequently if recommended by a physician 
Ages 50+ - Annual mammogram  

 

Maternity Stay 
 
NJ Law
P.L 1995, c.138 

: 

  
Applicability
Individual and group plans that 
provide maternity benefits 

: 

Plans that provide coverage for maternity benefits 
must provide coverage for a minimum of 48 hours 
of inpatient care in a licensed health care facility 
following a vaginal delivery and for a minimum of 
96 hours of inpatient care following a cesarean 
section.   Coverage shall be provided without 
regard to marital status. 
 
Any extended care must be determined to be 
medically necessary by the attending physician or 
requested by the mother. 
 
How claims are applied to either the parent’s or the 
newborn’s deductible varies by Carrier.  Please 
contact MFG for more specific information. 

 

MANDATE DESCRIPTION DETAILS 
Prescription Drugs 
 
Off Label Drug Use 
NJ Law
P.L 1993, c.321 

: 

 
Prescription Female 
Contraceptive 
NJ Law
P.L 2005, c.251 

: 

 
Nonstandard Infant 
Formula 
NJ Law
P.L 2001, c.361 

: 

 
Pharmacy Services 
NJ Law
P.L 1999, c.395 

: 

Pharmacy Services:  Plans that provide benefits 
for pharmacy services, prescription drugs, or for 
participation in a prescription drug plan:  
• must permit the insured to select a pharmacy or 

pharmacist provided that the pharmacist or 
pharmacy is registered; 

• cannot deny a pharmacy or pharmacist the right 
to participate as a preferred provider or as a 
contracting provider; 

• must impose any copayments, fees, or other 
conditions equally upon all insureds selecting a 
participating or contracting pharmacist or 
pharmacy; 

• cannot require an insured to obtain pharmacy 
services and prescription drugs from a mail 
service pharmacy, provide for a copayment 
differential depending on whether the drugs are 
secured from a mail service or regular pharmacy, 
or place a different limit on the days' supply for 

Coverage is not

 

 required for 
any experimental or 
investigational drug or any 
drug which the FDA has 
determined to be 
contraindicated for the 
specific treatment for which 
the drug has been 
prescribed. 

 
 



Amends P.L. 1993, c.378  
 
Applicability
Individual and group plans that 
provide prescription coverage 

: 

mail service or non-mail service pharmacies; and 
• cannot place a limit on days' supply of less than 

90 days 
 

Off-label prescription drugs: Plans that provide 
benefits for prescription drugs must provide 
benefits for expenses incurred in prescribing a drug 
for a treatment for which it has not been approved 
by the FDA if the drug is recognized as being 
medically appropriate for the specific treatment for 
which the drug has been prescribed in an 
established reference compendium, or is 
recommended by a clinical study or review article 
in a major peer-reviewed professional journal. 
Coverage of a drug under this provision also 
includes medically necessary services associated 
with the administration of the drug. 
 

Contraceptives: Plans that provide benefits for 
outpatient prescription drugs must cover physician-
prescribed contraceptives for women. 
Contraceptives include birth control pills, 
diaphragms, and any other drugs or devices 
approved by the Food and Drug Administration for 
use by women as contraceptives and available only 
with a prescription. Benefits must be provided to 
the same extent as any other outpatient 
prescription drug covered under the plan. 
Religious employers are exempt from the 
contraceptives mandate if the requirement conflicts 
with the employer's bona fide religious beliefs. 
 
Infant formulas: Plans must provide benefits for 
expenses incurred in the purchase of specialized 
nonstandard infant formulas when:  
• the covered infant's physician has diagnosed the 
infant as having multiple food protein intolerance; 
• the physician has determined the formula to be 
medically necessary; and 
• The covered infant has not been responsive to 
trials of standard noncow milk-based formulas, 
including soybean and goat milk. 

MANDATE DESCRIPTION DETAILS 
Prostate-Specific Antigen 
Testing 
 
NJ Law
P.L.1996,c.125 

: 

 
Applicability
Individual and group plans with 
at least 50 people 

: 

Health benefit plans that provide coverage for at 
least 50 individuals must cover an annual medically 
recognized diagnostic examination, including but 
not limited to a digital rectal examination and a 
prostate-specific antigen test, to men aged 50 and 
over who are asymptomatic and for men age 40 
and over with a family history of prostate cancer or 
other prostate cancer risk factors.  

 

Prosthetics/Orthotics 
 
NJ Law
P.L 2007, c.345 

: 

 
More Info:  NJDOBI Bulletin 
 
Applicability
Individual and group plans  

: 

SHBP Plan 
 

Health benefit plans must provide coverage for 
medically necessary orthotic and prosthetic 
devices.  
 
Plans are required to reimburse participants for the 
devices at Medicare reimbursement levels. 
 
For closed network plans (i.e. HMO), coverage is 
limited to in-network provider and may require 
necessary referrals. 
 
Carriers may not perform any medical necessity 
review for orthotic and prosthetic appliances, either 
before the appliance is supplied or when 
processing a claim for an appliance. 
 
Orthotic and prosthetic appliances are not durable 

“Orthotic appliance” 
means, solely for the 
purposes of this act, a brace 
or support but does not 
include fabric and elastic 
supports, corsets, arch 
supports, trusses, elastic 
hose, canes, crutches, 
cervical collars, dental 
appliances or other similar 
devices carried in stock and 
sold by drug stores, 
department stores, corset 
shops or surgical supply 
facilities.  
“Prosthetic appliance” 
means, solely for the 

http://www.state.nj.us/dobi/bulletins/blt08_10.pdf�


medical equipment and are not subject to the dollar 
or other limits associated with durable medical 
equipment. 

purposes of this act, any 
artificial device that is not 
surgically implanted and that 
is used to replace a missing 
limb, appendage or any 
other external human body 
part including devices such 
as artificial limbs, hands, 
fingers, feet and toes, but 
excluding dental appliances 
and largely cosmetic devices 
such as artificial breasts, 
eyelashes, wigs, or other 
devices which could not by 
their use have a significantly 
detrimental impact upon the 
muscular skeletal functions 
of the body. 

Second Medical/Surgical 
Opinion  
 
NJ Law
N.J.S.A. 17:48E-33 

: 

 

Requires coverage for a second surgical opinion 
for inpatient admission of elective surgical 
procedure if the plan provides payment for inpatient 
surgical services. 

 

 
 

  



MANDATED COVERAGE FOR SPECIFIC HEALTH CONDITIONS 
 

MANDATE DESCRIPTION DETAILS 
Breast Cancer Treatment and 
Breast Reconstruction  
 
NJ Law
P.L 1997, c.75 

: 

Amends P.L. 1983, c.50  
 
Applicability
Individual and group plans  

: 

 

Following a mastectomy on one or both 
breasts, health benefit plans must cover 
the costs of reconstructive breast 
surgery, surgery to restore and achieve 
symmetry between the breasts, and the 
cost of prostheses. 
 
Plans providing outpatient X-ray or 
radiation therapy must cover outpatient 
x-ray or radiation therapy benefits for 
outpatient chemotherapy following 
surgery for breast cancer. 

 

Infertility Treatment 
 
NJ Law
P.L 2001, c.236 

: 

 
Applicability
Group plans with more than 50 
persons, and provides pregnancy-
related benefits 

: 

 
 

Coverage must include (but is not limited 
to) coverage for:  
• diagnosis and diagnostic tests 
• medications 
• surgery 
• in vitro fertilization 
• embryo transfer 
• artificial insemination 
• gamete intrafallopian transfer 
• zygote intrafallopian transfer 
• intracytoplasmic sperm injection and 
• four completed egg retrievals per 

lifetime of the covered person 
 
In vitro fertilization, gamete intrafallopian 
transfer, and zygote intrafallopian 
transfer can be limited to a covered 
person who has used all reasonable, 
less expensive, and medically 
appropriate treatments and is still unable 
to become pregnant or carry a 
pregnancy; has not reached the limit of 
four completed egg retrievals; and is 45 
years of age or younger 

“Infertility" means the disease or 
condition that results in the 
abnormal function of the 
reproductive system such that a 
person is not able to: impregnate 
another person; conceive after 
two years of unprotected 
intercourse if the female partner is 
under 35 years of age, or one 
year of unprotected intercourse if 
the female partner is 35 years of 
age or older or one of the partners 
is considered medically sterile; or 
carry a pregnancy to live birth. 
 
A religious employer may request, 
and an insurer shall grant, 
exclusion under the policy for the 
coverage required by this section 
for in vitro fertilization, embryo 
transfer, artificial insemination, 
zygote intra fallopian transfer and 
intracytoplasmic sperm injection, if 
the required coverage is contrary 
to the religious employer's bona 
fide religious tenets. The insurer 
that issues a policy containing 
such exclusion shall provide 
written notice thereof to each 
prospective insured or insured, 
which shall appear in not less 
than ten point type, in the policy, 
application and sales brochure. 
For the purposes of this 
subsection, "religious employer" 
means an employer that is a 
church, convention or association 
of churches or any group or entity 
that is operated, supervised or 
controlled by or in connection with 
a church or a convention or 
association of churches. 

  



MANDATE DESCRIPTION DETAILS 
Mental Health Treatment - NJ 
 
NJ Law
P.L 1999, c.106 

: 

P.L.1999, c.441 
N.J. Admin. Code 11:4-57 
 
 
Applicability
Individual and group plans  

: 

 
 
*If a Federal Law and State Law are 
similar, the rule of preemption is 
that the more stringent (i.e. more 
patient protection) provision takes 
precedence. 

Biologically-based mental illness: 
Health benefits plans that provide 
hospital or medical expense benefits 
must provide coverage for biologically-
based mental illness under the same 
terms and conditions as provided for any 
other sickness under the plan, “so long 
as such services or supplies are not 
experimental or investigational” [as 
per Admin Code].  
 
Biologically-based mental illness means 
a mental or nervous condition caused by 
a biological disorder of the brain, which 
results in a clinically significant or 
psychological syndrome or pattern that 
substantially limits the functioning of the 
person with the illness. 
 
Illnesses covered include:  
• schizophrenia 
• schizoaffective disorder 
• major depressive disorder 
• bipolar disorder 
• paranoia and other psychotic disorders 
• obsessive-compulsive disorder 
• panic disorder 
• pervasive developmental disorder or 

autism 

[Per Administrative Code] 
Services and supplies that must 
not be excluded are, and are not 
limited to:  
• the treatment of chronic 

conditions 
• physical, speech, and 

occupational therapy that is 
non-restorative 

• services rendered after a fixed 
period of time has elapsed from 
an injury, procedure, or the 
onset of illness 

• treatment of developmental 
disorders or developmental 
delay 

• therapy on a long-term basis 
• treatment of behavioral 

problems 
• treatment of learning disabilities 
 
 

Mental Health Treatment - 
Federal 
 
Federal Law: 
110-343 
 
Paul Wellstone and Pete Domenici 
Mental Health Parity and Addiction 
Equity Act of 2008 as part of 
Emergency Economic Stabilization 
Act of 2008 
 
Effective upon plan renewal on or 
after October 3, 2009, or  
January 1, 2010 for calendar year 
plans 
 
Applicability
Groups of 50 or more employees 
that offer mental health/substance 
abuse benefits. 

: 

Also applies to 2-50 Groups in NJ 
 
Law is not a mandate to provide 
mental health or substance abuse 
benefits. 
 
Interim Final Rules apply to plan 
years starting after June 30, 2010. 

For health plans that offer medical benefits 
and mental health and/or substance abuse 
benefits, these benefits must be equal to 
medical and surgical benefits in the following 
ways: 
 
Financial Requirements:  such as 
deductibles, co-pays, out-of-pocket 
expenses 
Example:  may not apply separate 
deductibles for treatment related to MH/SUD 
and medical or surgical benefits; must be 
calculated as one limit. 
Treatment Limitations:  such as the 
maximum number of outpatient visits, 
days of coverage, and limits on the 
frequency of treatment 
Example:  MH/SUD and medical or surgical 
benefits must be treated equally in terms of 
prior authorization and utilization review 
Out-of-Network Coverage:  when out-of-
network benefits are provided for medical 
and surgical services, out-of-network 
mental health and substance abuse 
benefits must be provided 
Gate-keeping:  plans cannot require 
members to exhaust benefits of an 
employee assistance program (EAP) for 
MH/SUD counseling before obtaining 
MH/SUD benefits under the plan, unless 
there is a similar gate-keeping 
prerequisite for medical/surgical benefits 

Employers still determine what 
health plans and coverage to 
offer, and still define covered 
mental health and substance 
abuse benefits. In states with 
stronger parity requirements, the 
state law will continue to apply 
and may, for example, mandate 
mental health/substance abuse 
coverage or particular mental 
health or substance abuse 
benefits. 
 
Enforcement Safe Harbor 
DOL EBSA FAQ (7/1/2010) – 
Until final regulations are issued, 
plans may establish sub-
classifications within the 
outpatient benefit classification.  
The only sub-classifications 
permitted are: 1) office visits; and 
2) all other outpatient items and 
services.  Based on the new 
guidance, if all office visit services 
apply a copay, then copays would 
apply to substantially all 
outpatient office visit services, 
including outpatient MH/SUD 
benefits.  Separate sub-
classifications for generalists and 
specialists are not permitted. 

MANDATE DESCRIPTION DETAILS 
Alcoholism 
Treatment/Rehabilitation 
 
NJ Law: 
P.L 1977, c.116 

Health benefit plans must cover 
treatment for alcoholism in an inpatient 
or outpatient hospital facility or licensed 
detoxification or residential treatment 
facility.  Outpatient treatments shall be 

Alcoholism shall be covered as 
any other sickness, subject to the 
same deductibles and 
coinsurance, but with the inside 
limits on inpatient hospital days 

http://www.state.nj.us/dobi/division_insurance/ihcseh/bulletins/seh10_06.pdf�
http://www.regulations.gov/search/Regs/contentStreamer?objectId=0900006480a8babe&disposition=attachment&contentType=pdf�


N.J. Admin. Code 11:4-15.2 
 
Applicability: 
Individual and group plans  

considered equivalent to inpatient 
hospital days and afforded the same kind 
of coverage under the policy as an 
alternative to inpatient hospital days. 

applying equally to detoxification 
facilities, residential treatment 
facilities, and outpatient 
treatments. 

Autism Treatment 
 
Effective for new or renewed 
policies on or after February 9, 
2010 
 
NJ Law: 
P.L 2009, c.115 
 
Applicability: 
Individual and group plans  
 
 
 

Health benefits plans must provide 
coverage for expenses incurred in: 
• Screening and diagnosing autism or 

another developmental disability 
• Medically necessary occupational 

therapy, physical therapy, and speech 
therapy for the treatment of autism or 
another developmental disability 

• Medically necessary behavioral 
interventions based on the principles of 
applied behavioral analysis (ABA) and 
related structured behavioral programs 
for treatment of autism in individuals 
under 21 years old 

 
Coverage of these therapies shall not be 
denied on the basis that the treatment is 
not restorative. 
 
EARLY INTERVENTION SERVICES: 
Carriers must also provide a benefit for 
the coverage of the “Family Cost Share” 
expense incurred for certain health care 
services obtained through the New 
Jersey Early Intervention System 
(NJEIS).  Families may seek 
reimbursement for the expense from the 
carrier. 
 
These NJEIS services include: 
• Physical therapy, occupational therapy, 

speech therapy and behavioral 
interventions based on ABA or related 
structured behavior services provided 
to a child diagnosed with autism or 
other developmental disability 

 
Carriers may make the Family Cost 
Share expense benefit subject to a plans 
deductible and coinsurance or 
copayment requirements.  Eligible Family 
Cost Share expenses should be applied 
toward any out-of-pocket maximum limit 
established under the plan. 

The maximum benefit amount for 
ABA services for an insured in 
any calendar year through 2011 
shall be $36,000, to be adjusted 
in 2012 and annually thereafter, 
as appropriate.**   
 
**REGARDING GROUP PLANS 
(Proposed Change for Small 
Groups, as of 11/1/2010):  
Carriers providing biologically-
based mental illness benefits in 
group health plans as required by 
New Jersey law must comply with 
both MHPAEA and Chapter 115.  
The federal law preempts NJ 
state law when there is a conflict 
between the two, thus the ABA-
related benefit limitation may not 
be applied unless the employer 
obtains an exemption under 
MHPAEA for its group health plan 
based on the 1% cost increase. 
 
REGARDING INDIVIDUAL 
PLANS: 
Since Federal mental health parity 
laws do not apply to the individual 
market, carriers may apply 
Chapter 115’s per calendar year 
per person benefit limit for ABA-
related treatment of autism 
 
More information: 
NJDOBI Bulletin 10-02 

https://martinsupport.com/download.php?id=8069�


MANDATED COVERAGE FOR ACCESS TO 
PROVIDERS/SPECIALISTS 

 
MANDATE DESCRIPTION DETAILS 

Alternative Providers 
 
NJ Law: 
1971, 17B:27-50, psychologist 
1971, 17B:27-51, optometrist 
1975, 17B:27-51.1, chiropractor 
1979, 17B:27-51.8, dental 
1979, 17B:27-51.9, other 
professionals 
 
Applicability: 
Individual and group plans  

Costs for services by chiropodists, 
bio-analytical laboratories, dentists, 
optometrists, psychologists, licensed 
professional counselors, physical 
therapist, chiropractors, certified 
nurse-midwives, and registered 
professional nurses must be covered 
if the provider is licensed, the service 
is within the provider's scope of 
services, and the service is covered 
by the policy. 

 

Audiologists 
 
NJ Law: 
P.L 1997, c.419 
 
Applicability: 
Individual and group plans 

Benefits cannot be denied to any 
eligible individual for eligible services 
of a licensed audiologist or speech-
language pathologist, provided such 
services are determined by a 
physician to be medically necessary. 

 

Registered Nurses 
 
NJ Law: 
P.L 1992, c.128 
 
Applicability: 
Individual and group plans 

Health benefit plans must cover any 
service that is within the lawful scope 
of practice of a duly registered 
professional nurse. This excludes 
salaried services which are already 
reimbursed and shall not affect billing 
for in-hospital nursing care. 

 

Chiropractic Scope of Practice 
 
NJ Law: 
P.L 2009, c.322 
 

Expands chiropractor’s scope of 
practice to include physical medicine 
modalities, rehabilitation, splinting or 
bracing, nutrition, and first-aid and 
may order diagnostic or analytical 
tests.   

Requires that UM decisions that 
restrict or curtail a course of 
chiropractic care be made by a 
licensed chiropractor. 

 
 
 

MANDATED COVERAGE OF PROCEDURES 
MANDATE DESCRIPTION DETAILS 

Mastectomy Stay 
 
NJ Law: 
P.L 1997, c.149 
 
Applicability: 
Individual and group plans 

Health benefit plans must provide 
coverage for a minimum of 72 hours 
of inpatient care following a modified 
radical mastectomy and a minimum 
of 48 hours of inpatient care 
following a simple mastectomy. 

 

 
 
  



NONDISCRIMINATION OF INSUREDS 
MANDATE DESCRIPTION DETAILS 

Nondiscrimination Provisions 
 
NJ Law: 
P. L. 2006, c. 100 
Amends P.L. 1945, c. 169 
 
Applicability: 
All plans 
 
 

Employers are prohibited from 
discriminating against employees in 
terms of race, creed, color, national 
origin, ancestry, age, marital status, 
domestic partnership status, 
affectional or sexual orientation, 
genetic information, sex, gender 
identity or expression, disability or 
atypical hereditary cellular or blood 
trait of any individual, or because of 
the liability for service in the armed 
forces, or because of the refusal to 
submit to a genetic test or make 
available the results of a genetic test. 
All such terms apply to health care 
benefits. 

 

Domestic Abuse Victims 
 
NJ Law: 
P. L. 1998, c. 97 
 
Applicability: 
Individual and group plans 

Health benefit plans are prohibited 
from denying benefits for expenses 
for treatment of an injury or injuries 
sustained as the result of domestic 
violence. Benefits must be provided 
to the same extent as for any other 
treatment under the policy. 

 

Genetic Testing/Genetic 
Information Prohibitions 
 
NJ Law: 
P.L.1997, c.146 
 
Applicability: 
Individual and group plans 

Genetic information cannot be 
treated as a pre-existing condition in 
the absence of a diagnosis of the 
condition related to that information. 

 

Genetic Information 
Nondiscrimination Act of 2008 
(GINA) 
 
Federal Law: 
110-233 
 
Applicability: 
Individual and group plans  
 
Effective May 22, 2009 for individual 
health plans 
 
Effective November 21, 2009 for 
group health plans 

Prohibits health plans from denying 
coverage to a healthy individual or 
charging that person higher 
premiums based solely on a genetic 
predisposition to developing a 
disease in the future 
 
Prohibits health plans from 
requesting or requiring genetic 
information for the purposes of 
determining coverage, rates, or pre-
existing conditions. 
 
 

Violation of these rules may result in 
the imposition of penalties, up to 
$500,000 
 
Law does not: 
• Extend non-discrimination 

protections to life, disability, or long 
term care insurances 

• Mandate coverage for any 
particular test or treatment 

• Prevent a health plan from 
increasing premium rates (and 
eligibility for individual plans) for an 
applicant with an existing 
manifestation of disease or 
disorder 

 
  



FAMILY LEAVE 
MANDATE DESCRIPTION DETAILS 

NJ Family Leave Act 
 
NJ Law: 
P.L 1989, c.261 
 
Applicability: 
50+ Employee Groups 
 
More information: 
NJ Family Leave Fact Sheet 
 
Federal Family Leave Fact Sheet 

Certain employees are entitled to 
take leave without losing their jobs 
as long as certain conditions are 
met: 
• Employer must have at least 50  

employees who have been working 
for at least 20 weeks during the 
current or previous year (whether 
in or out of NJ; nationwide) 

• Employee who takes leave must 
have worked for employer for one 
year, at least 1000 hours (incl. 
overtime) during the 12 months 
immediately prior to taking leave 

 
Reason for Leave: 
• Care of a newly born or adopted 

child, as long as leave begins 
within one year of the date the child 
is born to or placed with the 
employee; or 

• The care of a parent, child under 
18, spouse or partner in a civil 
union who has a serious health 
condition requiring in-patient care, 
continuing medical treatment or 
medical supervision 

 
Period of Leave: 
• Up to 12 weeks of continuous 

leave during a given 24-month 
period, which begins on the first 
day of leave 

• May take leave that is not 
continuous, such as a reduced 
work schedule, as long as 
approved 

 
Employer Notice: 
Employer entitled to require 30 days 
of notice for leave related to 
birth/adoption and 15 days of notice 
related to relative’s condition; 
reasonable notice if an emergency 
arises 

Proof of Eligibility: 
Employer can request verification of 
the qualifying condition (i.e. doctor’s 
certification) 
 
Return to Work: 
Employees are generally entitled to 
the same position held before the 
leave, except for –  
• Original position is no longer 

available (employee must be 
offered equivalent position – pay, 
benefits, and status) 

If layoff occurred while the employee 
was on leave, the employee retains 
the same rights as if no leave had 
been given 
 
EXCEPTION:  Employer may deny 
leave to employees whose salaries 
are within the highest 5% of all 
employees if their absence would 
have a substantial negative effect on 
the business (employer must provide 
proper notice in this case) 
 
Family leave is separate from any 
leave an employee may take for 
his/her own disability. 
 
How NJ Law Differs from Federal 
FMLA: 
• Federal law allows for an employee 

to use leave time for his/her own 
medical condition 

• Federal law provides 12 weeks of 
eligible leave time within a period 
of 12 months 

• Federal law applies to employers 
with 50+ employees within 75 miles 
of each other 

• Federal law does not apply to civil 
union partners 

 
Per clarification from the DOL regarding persons in loco parentis (6/23/2010), no requirement exists for a biological or 
legal relationship between a person and child.  (Ex. leave can be extended to domestic partners, grandparents, or 
other family members who provide either day-to-day on-going care or financial support for a child).  No restrictions 
exist on the number of parents a child may have (i.e. divorced and remarried parents).  Employers may require 
reasonable documentation or statement of the family relationship.  However, the DOL has found that a simple 
statement “asserting the requisite family relationship exists is all that is needed in situations such as in loco parentis 
where there is no biological relationship”. 
  

http://www.nj.gov/lps/dcr/downloads/flafactsheet.pdf�
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NJ MINIMUM STANDARDS FOR HEALTH BENEFIT, 
PRESCRIPTION DRUG AND DENTAL PLANS 

MANDATE DESCRIPTION DETAILS 
Minimum Standards 
 
NJ Law: 
N.J.A.C. 11:22-5.1, et seq. 
 
Revised portions of the existing 
regulations on Minimum 
Standards for Network-Based 
Health Benefit Plans and 
expands the application to all 
insured products 
 
Applicability: 
All NJ Individual and Fully 
Insured Group Plans 
 
Effective September 8, 2010 
 
This new regulation substantially 
adds to the existing requirements 
for network-based plans, and in 
fact is no longer limited to 
network-based plans.  It 
establishes maximum network 
copayments, prohibits the 
application of both network 
coinsurance and a network 
copayment to the same service, 
constrains the application of out-
of-pocket limits, provides 
limitations on benefit maxima and 
revises the cost-sharing 
requirements for dental plans. 
 
 

Network Copayments: 
Network copayments in health benefit 
plans and stand-alone prescription 
drug plans may not exceed the 
following amounts: 
 
• Preventive services, $30.00; 
• Primary care provider office visit, 

$50.00; 
• Specialist physician office visit, 

$75.00; 
• Emergency room visit, $100.00; 
• Outpatient surgery, $500.00; 
• Inpatient admission, $500.00 per 

day up to a maximum of $2,500 per 
admission; 

• Magnetic resonance imaging, 
computerized axial tomography and 
positron emission tomography, 
$100.00; 

• Generic drug, $25.00 per 30-day 
supply; 

• Preferred drug, $50.00 per 30-day 
supply; 

• Non-preferred drug, $75.00 per 30-
day supply; and 

• For any other services and 
supplies, the copayment is to be 
determined so that the carrier 
insures 50 percent or more of the 
aggregate risk for the service or 
supply to which the copayment is 
applied. 

 
Network copayments shall not be 
applied to any service or supply to 
which network coinsurance is applied.  
Internal limits on coverage for 
services and supplies, such as dollar, 
visit or day limits, must be the same 
for services and supplies by network 
and out-of-network providers. 
 
Out-of-pocket limits 
The following apply to individual 
network, family network and 
individual out-of-network out-of-
pocket limits: 
All amounts paid as copayment, 
coinsurance and deductible count 
toward the out-of-pocket limit, except 
that cost sharing associated with 
prescription drug coverage may be 
excluded. 

Benefit Maximums in Health Benefit 
Plans 
• Aggregate dollar lifetime maximums 

for network services and supplies and 
aggregate dollar annual maximums for 
network services and supplies are not 
permitted in a health benefit plan. 

• Aggregate dollar lifetime maximums 
for out-of-network services and 
supplies are permitted in a health 
benefit plan only if such maximums 
are in the amount of $5 million or 
greater and are imposed on a per-plan 
per-carrier basis. 

• Aggregate dollar lifetime maximums 
are permitted in health benefit plans 
that are not network-based only if 
such maximums are in the amount of 
$5 million or greater and are imposed 
on a per-plan per-carrier basis. 

• Annual dollar maximums for out-of-
network services in a network-based 
health benefit plan are permitted only 
if such maximums are in the amount 
of $1 million or greater. 

• Annual dollar limits on out-of-network 
hospital inpatient and/or outpatient 
services in health benefit plans are not 
permitted. 

• Annual dollar maximums are 
permitted in health benefit plans that 
are not network-based only if such 
maximum is in the amount of $1 
million or greater, except that health 
benefit plans that are supplemental to 
another health benefit plan may have 
annual dollar benefit maximums lower 
than $1 million. 

 
Dental Benefits 
The prior regulation required that dental 
plans provide benefits resulting in a cost 
to the cover person of no more than 
75% of the plan’s contracted cost after 
deductible, or no more than 75% 
coinsurance for out-of-network 
providers.  This regulation further 
specifies that an aggregate deductible 
for all services and the cost of periodic 
examinations may not be used in 
determining the average cost sharing 
requirement. 
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