
CHAPTER 142

AN ACT providing coverage under the State Health Benefits Program for certain members of the
National Guard and supplementing P.L.1961, c.49 (C.52:14-17.25 et seq.).

BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:

C.52:14-17.32n  National Guard on State active duties, certain; SHBP coverage.
1.  a.  A qualified member of the organized militia, as defined in N.J.S.38A:1-1, and the

member's dependents, as defined in section 2 of P.L.1961, c.49 (C.52:14-17.26), shall be eligible
to participate in the State Health Benefits Program and be covered under the "State managed
care plan", as defined in section 2 of P.L.1961, c.49 (C.52:14-17.26), in accordance with the law
and rules governing the program and plan, except as otherwise provided by this act.
Notwithstanding any other law to the contrary, a qualified member of the organized militia and
the member's dependants shall be enrolled in NJ Plus.

A qualified member is a member who is called to State active duty by an order of the
Governor issued pursuant to law, when the written order directly applicable to that member
states that active duty shall be for a period of 30 days within a 35 consecutive day period,
provided the member (1) is not a compensated, full-time appointed or elected public officer or
employee of the State or any political subdivision thereof when called to active duty; (2) had
employer-provided health care benefits coverage that was cancelled due to the member's military
service or does not have employer-provided health care benefits coverage; and (3) is not covered
for health care benefits under a program, plan or policy as a dependent of the member's spouse
when called to active duty.  For the limited purpose of this act, a qualified member shall be
deemed a State employee, as defined in section 2 of P.L.1961, c.49 (C.52:14-17.26).

The member may waive coverage provided pursuant to this section by notifying the Division
of Pensions and Benefits in writing.

b. The Department of Military and Veterans' Affairs shall notify the Division of Pensions
and Benefits of the members who are eligible for health care benefits coverage pursuant to this
section, and shall notify the members themselves of the coverage provided, by whatever means
deemed efficient and expeditious.  

c. The State Health Benefits Program shall not provide coverage for health care services
and supplies provided to a member or the member's dependents prior to first day of active duty.
The department, or the member when so requested, shall provide to the division all information
necessary on account of the member's coverage and to enroll the member's dependents pursuant
to applicable law and regulations governing the program and plan.  If information is not provided
to the division in a timely manner, coverage shall commence only upon receipt by the division
of all information deemed necessary by the division to provide the coverage.  The division shall
make such accommodation and provision for the addition of the member and the member's
dependents to the program and plan as may be necessary under the circumstances.  

d. The coverage provided pursuant to this section shall be extended for health care services
and supplies commencing on the first day of active duty service until the last day of active duty
service, provided the information requirements in subsection c. of this section are met in a timely
manner.

e. The State shall be liable for the premium or periodic charges for the coverage for the
qualified member and member's dependents, including the program's expenses for the
administration of this section, in such amount as determined and fixed by the State Health
Benefits Commission.  The commission shall annually certify to the State the cost for providing
health care benefits coverage to qualified members and their dependents under this section.  The
State shall annually remit to the commission the amount certified at a time specified by the State
Treasurer.

f. If a member or the member's dependents, or both, have health care benefits coverage,
other than through the member's spouse, immediately preceding the call to active duty and that
coverage continues, or is eligible to continue, during active duty status, the coverage provided
pursuant to this section shall only be secondary to that primary coverage and shall not cover
expenses which are covered, or which would be covered in the absence of coverage pursuant to
this section, in whole or in part, by that prior existing coverage.  If that coverage is terminated
through the action or inaction of the member, the member's spouse or the member's employer,
other than pursuant to terms and conditions in effect immediately preceding the call to active
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duty, the coverage under this section shall also terminate.  
This section shall not be deemed to replace, supersede or modify health care benefits coverage

received by the member, the member's spouse or dependents immediately preceding the call to
active duty.

g. Health care benefits coverage shall be provided pursuant to this section only if the
provision of such coverage by the State Health Benefits Program does not violate applicable
federal statutes in a manner that would change the nature, governance or status of the program.

h. The Treasurer, in consultation with the Adjutant General, shall adopt regulations to
effectuate the purposes of this act pursuant to the "Administrative Procedure Act", P.L.1968,
c.410 (C.52:14B-1 et seq.), except that the Treasurer may immediately adopt regulations the
Division of Pensions and Benefits deems necessary to implement the provisions of this act, upon
the filing of such regulations with the Office of Administrative Law.

2. This act shall take effect immediately.

Approved August 1, 2003.


