PLEASE BE AWARE that the mandate takes effect for NEW plans issued on or after 3/30/09.  For existing plans the law takes effect on the renewal date.  So, if an employer plan renews on January 1st the law won’t apply to that plan until January 1, 2010.  
With regards to implementation of Grace’s Law and who to call for advice or inquiry’s, please follow the process below:

Before calling the Department of Banking and Insurance (DOBI) you need to talk to your employer and ask:
 

Is the coverage fully-insured or self-funded?
 

If the answer is self-funded Grace’s law does not apply.
 

If the answer is fully-insured then ask:

What is the contract state?   Many people have coverage from an employer that is NOT a NJ employer.  That coverage will be subject to the laws of the state where the employer bought the coverage.  So, folks working for a NY employer probably have NY coverage even though they live in NJ and may even work at a NJ location.  

If the answer is a state outside of NJ, then Grace’s law does not apply.
 

If the answer is NJ then the law applies.
 

The next question needs to be:

When is the plan's renewal date?
 

That will be the date the law applies to the existing plan.
 

Then, if a carrier fails to provide coverage the call to DOBI will be appropriate and something they can assist with.  
 

DOBI estimates that only about 25% of the people in NJ who have coverage are covered under a plan we have authority to regulate!  
 

Again, if you have a self-funded plan or an out-of-state plan it is out of NJ’s jurisdiction so neither NJ’s DOBI or DDHH can assist you.  They can not require plans to comply with the law that are not subject to the law.  It is very disappointing and unfortunate that these populations will not be able to benefit from Grace’s Law.  
Here is helpful contact information:
1) NJ's Department of Banking and Insurance   609-292-7272  1-800-446-7467 

You may also refer additional questions regarding Grace's Law to the following individuals:

For small employer and individual health plans, For large group health benefits plans,

Ellen DeRosa, Executive Director 

Gale Simon, Assistant Commissioner


IHC and SHE Programs Dep't of Banking & Insurance
PO Box 325 PO Box 325
Trenton, NJ 08625-0325 Trenton, NJ 08625-0325
Phone: 609-633-1882 Phone: 609-292-5427 x50341
Email:  ellen.derosa@dobi.state.nj.us   ellen.derosa@dobi.state.nj.us
Email:  gale.simon@dobi.state.nj.us   gale.simon@dobi.state.nj.us>  

For the NJ State Health Benefits Program, NJ Dep't of Treasury
Division of Pensions & Benefits
State Health Benefits Program
PO Box 002
Trenton, NJ 08625-0002


 2) NJ's Division of Deaf and Hard of Hearing    609-984-7281   800-792-8339   

  

Further clarification regarding Grace’s Law:
*  Grace’s Law, P.L. 2008, c. 126 was approved on December 30, 2008 and becomes effective on March 30, 2009. The law does not apply to self-funded plans, with the exception of the State Health Benefits Plan. Regarding insured plans, the law does not automatically become effective on April 1, 2009; rather, the law applies as plans renew and are issued after March 30, 2009.   Insurers have legal and governmental affairs departments that are responsible for monitoring legislation, and they would be aware of Grace's Law. Insurers will provide covered persons with amendments to their certificates of coverage that will explain the mandate.

*  Grace's Law states that the carrier "may limit the benefit . . . to $1,000 per hearing aid for each hearing-impaired ear every 24 months. A covered person may choose a hearing aid that is priced higher . . . and may pay the difference between the price of the hearing aid and the benefit payable under this section, without financial or contractual penalty to the provider of the hearing aid." 

A carrier who currently provides no benefit for hearing aids may choose to limit the benefit under Grace's Law to $1,000 per hearing aid for each ear every two years. If a carrier currently provides some benefit for hearing aids, but less than $1,000 per hearing aid, Grace's Law would require the carrier to pay at least $1,000 per hearing aid. In both cases, the carrier may choose to pay more than $1,000 per hearing aid. As stated in our initial reply to you, these requirements apply as plans renew and are issued after March 30, 2009. Accordingly, whether a carrier currently provides no benefit for hearing aids, or currently provides some benefit in any amount, the carrier must provide a hearing aid benefit when the plan renews or is issued after March 30, 2009, but may limit that benefit to $1,000 per hearing aid. 

