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SMALL EMPLOYER HEALTH BENEFITS PROGRAM 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Inserted "Closed nonstandard health benefits plan" and "Open 
nonstandard health benefits plan"; and rewrote "Nonstandard health 
benefits plans". 

11:21-9.3 Informational rate filing requirements for small 
employer health benefits plans issued or 
renewed after December 31, 1993 

(a) All carriers issuing policies, contracts or certificates 
under health benefits plans to small employers, including 
any standard or nonstandard rider option, prior to issuing 
any policy, contract or certificate under such plan, shall file 
with the Commissioner an informational rate filing which 
shall include the following data: 

1. A plan schedule for each of the standard health 
benefits plans and nonstandard health benefits plans of-
fered, outlining: 

i. The benefit options available; 

ii. The delivery system(s) for each plan; 

iii. The in-network and out-of-network coinsurance 
percentages and/or copays for selective contracting ar-
rangements or HMO point-of-service arrangements; 

iv. The benefit differential for each nonstandard rid-
er offered, separately specifying benefit increases and 
benefit decreases; 

v. The basic premium rates or rating factors applica-
ble for each option including the difference when Medi-
care is primary or secondary, which must be based on 
actual employee or spouse Medicare coverage status; 
and 

vi. The coverage period, if any, for which the rates 
for a group are guaranteed; 

2. A rate manual containing: 

i. The numerical value of the classification factors 
utilized in the calculation of a group's premium rate or 
rates, limited to: age, gender, geographic location, 
effective date, and rating tier of the covered persons in 
accordance with N.J.A.C. 11:21-7.14; 

ii. A written description (non-formulaic) of the rat-
ing methodology in plain language so that a knowledge-
able member of the public may understand how to 
translate the basic rates set forth pursuant to (a)lv 
above into the rates charged to a small employer group; 

iii. A detailed example calculation, in the proposal 
format used by the carrier, for any one plan including a 
rider or POS option, showing all of the steps to develop 
premiums for a small group and demonstrating the 
adjustment, if any, to achieve the required 200 percent 
maximum ratio between the premiums for the highest 
rated group and the lowest rated group in the State; 
and 
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iv. A specification of the rule, which must be invaria-
ble, stating if the issue rate is based on the issue 
enrollment or the proposal rate. 

3. A detailed actuarial memorandum setting forth the 
assumptions and methods used in the development of the 
rates, which shall include: 

i. Recent claim cost experience, a description of the 
source of the claim costs and the time period for which 
the claim costs were calculated; 

ii. The assumptions used in developing the anticipat-
ed loss experience and the basic premium rates speci-
fied in (a)lv above, and the anticipated distribution of 
business by rating classification described in (a)2 above; 

iii. A statement whether or not the policyholder will 
or may receive policyholder dividends other than the 
dividends required by N.J.S.A. 17B:27A-25g(2). If 
such dividends are payable, the carrier shall also submit 
the following: 

(1) The detailed assumptions and practices for 
determining and distributing such dividends; and 

(2) A demonstration that such dividends are not in 
violation of 3iv(4), 3iv(5) or 3iv(6) below, as appro-
priate; 

iv. A certification signed by a member of the Ameri-
can Academy of Actuaries attesting as follows: 

(1) The filing is accurate and complete and com-
plies with the provisions of this subchapter; 

(2) The issue period for which the filed rates are 
applicable, which period shall not exceed 12 months; 

(3) The anticipated incurred loss ratio for each 
plan, which shall not be less than 75 percent of the 
premium therefor; 

( 4) For rates to be charged for policies, contracts 
or certificates issued or renewed on or after January 
1, 1996, that the rating methodology will not provide 
rates (for an individual and for each family status) for 
the highest rated group in this State which are great-
er than 200 percent of rates (for an individual and for 
each family status) produced for the lowest rated 
group in this State for each plan and option; 

(5) That rates to be charged to any group do not 
vary based on any classification factor other than 
those permitted in (a)2ii above; and 

(6) Whether the rates for the Open Nonstandard 
and Closed Nonstandard plans are on the same or a 
different basis as the rates for the Standard plans 
and, if different, the average percentage relationship 
to the Standard plan basis; and 

v. A certification that the actuarial memorandum 
contains confidential and proprietary information, if it 
is the actuary's belief that it does. 
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(b) All carriers issuing or renewing policies, contracts or 
certificates under a standard health benefits plan (including 
any standard or nonstandard rider option after September 
11, 1994), an open nonstandard health benefits plan or a 
closed nonstandard health benefits plan, prior to issuing or 
renewing any policy, contract or certificate under such plan, 
shall file with the Commissioner an informational rate filing 
which shall include the data set forth in (a) above. 

1. Carriers that issued or renewed ·open nonstandard 
health benefits plans or closed nonstandard health bene-
fits plans prior to the effective date of this amendment 
shall have until 90 days following the effective date of this 
amendment within which to come into compliance with 
this subchapter. 

( c) Any carrier which seeks to change its rates for its 
health benefits plans shall, prior to the effective date of the 
revised rates, submit to the Commissioner an informational 
filing which shall include all of the data set forth in (a) 
above. 

(d) In addition to meeting the requirements of (a) 
through ( c) above, an informational rate filing shall not be 
considered complete unless the plan schedule and rate 
manual meet the following format requirements: 

1. Each page shall contain the name of the carrier for 
which the filing is made; 

2. Each page shall be distinctively numbered; 

3. If future filings may be made by way of replacement 
pages only, then each page shall be dated clearly and 
distinctively; and 

4. In all instances, there shall be a table of contents 
which shall include the date of the most recent filing, and 
shall include the date(s) of the respective pages when 
filings are made by way of replacement page. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

Rewrote the section. 

11:21-9.4 Informational filing procedures 

(a) Informational filings submitted pursuant to this sub-
chapter shall be sent to the Department at the following 
address: 

Attention: SEH Informational Rate Filings 
Life and Health Division 
New Jersey Department of Banking and Insurance 
20 West State Street 
PO Box325 
Trenton, NJ 08625 

DEPT. OF INSURANCE 

(b) If the Commissioner determines that an informational 
filing submitted pursuant to this subchapter is incomplete, 
the Commissioner shall provide written notice within 60 
days to the carrier specifying those portions of the filing 0 
which are deficient and the information required to be 
submitted by the carrier. The notice shall specify whether 
or not the informational filing is deemed to be in substantial 
compliance with the requirements of N.J.A.C. 11:21-9.3. If 
the Commissioner takes no action with respect to the infor-
mational filing within 60 days of the date of submission 
thereof, the information filing shall be deemed complete. 

( c) If the informational filing is incomplete but in substan-
tial compliance with the requirements of N.J.A.C. 11:21-9.3, 
the carrier shall, within 30 days of receipt of written notice 
in (b) above, provide the Commissioner with the informa-
tion required to complete the filing. Failure on the part of 
the carrier to comply with the provisions of this subsection 
may result in the imposition of a penalty pursuant to 
N.J.A.C. 11:21-9.6. 

( d) If the informational filing is incomplete and not in 
substantial compliance with the requirements of N.J.A.C. 
11:21-9.3, the Commissioner shall provide written notice to 
the carrier specifying the portions of the filing which are 
deficient and the information required to be submitted by 
the carrier. Upon receipt of notice from the Commissioner 
that the filing for any health benefits plan is not in substan-
tial compliance, no contract, policy or certificate shall be 
entered into or renewed using the submitted rates until the 
Commissioner has determined that the informational filing 
is in substantial compliance or complete, and has provided 
written notice of that fact to the carrier. If the Commis-
sioner takes no action within 30 days of the carrier's submis-
sion of information in an effort to render the filing in 
substantial compliance, the filing shall be deemed to be in 
substantial compliance. 

( e) Any carrier aggrieved by a determination of the 
Commissioner pursuant to (b), (c) or (d) above may request 
a hearing on the Commissioner's determination, within 20 
days of the receipt of notice of such determination, as 
follows: 

1. A request for a hearing shall be in writing and shall 
include: 

i. The name, address, and daytime telephone number 
of a contact person familiar with the matter; 

ii. A copy of the notice involved; 

m. A statement requesting the hearing; and 

iv. A concise statement specifying the reason(s) the 
carrier is aggrieved by the Commissioner's determina-
tion. 

Supp. 2-16-99 21-38.0.2 Next Page is 21-38.0.2.1 



I 

SMALL EMPLOYER HEALTH BENEFITS PROGRAM 

2. The hearing shall be conducted pursuant to the 
Administrative Procedures Act, N.J.S.A. 52:14B-1 et seq., 
and the Uniform Administrative Procedures Rules, 
N.J.A.C. 1:1. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 
Amended by R.1998 d.427, effective August 17, 1998. 
See: 30 N.J.R. 282(a), 30 N.J.R. 3057(a). 

In (b ), increased periods for providing written notice and taking 
action from 30 to 60 days. 

11:21-9.5 Public disclosure of filed information 
(a) All data or information filed with the Department 

pursuant to N.J.A.C. 11:21-9.3(a) are public records and 
may be disclosed in accordance with N.J.S.A. 47:lA-1 et 
seq., except that actuarial memoranda which contain confi-
dential and proprietary information pursuant to N.J.A.C. 
11:21-9.3(a)3 shall not be disclosed by the Department to 
any person other than employees and representatives of the 
Department. 

(b) A carrier shall separately identify in all informational 
rate filings the confidential actuarial information from all 
other information required by this regulation. If not so 
identified, all information shall be considered public infor-
mation and subject to disclosure. 

Amended by R.1994 d.580, effective November 21, 1994. 
See: 26 N.J.R. 3118(a), 26 N.J.R. 4620(a). 

11:21-10.2 

11:21-9.6 Penalties 

Failure to comply with the provisions of this subchapter 
may result in the imposition of fines or other penalties 
provided by law, including suspension or revocation of a 
carrier's authority to do business in the State of New Jersey. 

SUBCHAPTER 10. THE MARKET SHARE 
REPORT 

11:21-10.1 Scope and applicability 
(a) This subchapter sets forth annual reporting require-

ments of market share data for the assessment of operation-
al and administrative expenses of the SEH Program. 

(b) This subchapter shall apply to all carriers that are, or 
become, members of the SEH Program for any portion of a 
calendar year for which reports under this subchapter are 
required to be filed, whether or not the carrier is a member 
on the report filing due date. 

11:21-10.2 Definitions 
Words and terms used in this subchapter shall have the 

meanings as set forth in the Act or the chapter, unless the 
context clearly indicates otherwise. 
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