State of New Hampshire Insurance Department
REVIEW REQUIREMENTS CHECKLIST FOR STOP LOSS/EXCESS ONLY

LINE OF BUSINESS: EXCESS/STOP LOSS TOI CODES: H12

INSTRUCTIONS FOR SERFF FILINGS CHECKLIST:

A. For ALL filings, the Submissions Requirements Checklist MUST be completed and attached to the supporting
documentation tab.
B. For a FORM filing, the completion of additional sections below must be completed, depending on the forms
submitted.
a. Policy/Certificate
b. Riders, endorsements or amendments
c. Applications
d. Advertising
e. Annual Actuarial Certification
C. RATES are required to be filed in accordance with NHCAR Part Ins 401.12 (0) and NHCAR Part Ins 4100.
Additional requirements may be necessary, depending on the Type of Insurance (TOI).

This checklist MUST be completed to assist in the submission and review of forms submitted to the New Hampshire
Insurance Department. Itis not intended to be an all inclusive listing of required provisions, rather guidance for areas
of frequent questions and areas needing special attention. All New Hampshire Statutes and Rules are available at:

http://www.gencourt.state.nh.us/rules/state agencies/ins.html
http://www.gencourt.state.nh.us/rsa/htmI/NHTOC/NHTOC-XXXVIl.htm

TABLE OF CONTENTS

SECTION 1 GENERAL REQUIREMENTS
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REVIEW REQUIREMENTS REFERENCE DESCRIPTION OF REVIEW COMPLIANCE
STANDARDS REQUIREMENTS

SECTION 1 GENERAL REQUIREMENTS
EXCESS/STOP LOSS

COVER PAGE (FORM NUMBER) |NHCAR Part Ins 401.03 |Each form shall be designated by a form number composed of either Yes:[ ] No: []
(a) figures or letters or both. ' ’
1) The form number shall be:
a. Sufficient to distinguish the form from all other forms used by the
company;

Page # or If No

b. Placed in the lower left hand corner on the front of each form;
(2) The form number for a policy form may contain the prefix "Form No."
(3) Policy forms utilizing less than a full sheet as the face page or cover
page shall place the form number in the lower left hand corner of the

specifications page;

(4) Any time any change is made, the form shall be resubmitted as a
new form with a new form number.

COVER PAGE NHCAR Part Ins 401.03 |Each policy and certificate shall recite on the back page or specifications Yes:[ ] No: |:|
(COMPANY INFORMATION) (b) page the: ' ’

(1) Full corporate or legal title of the company, association, exchange or [Page # or If No
society;

(2) Official home address, including city and state or province;
(3) Administrative office address if different from address in (2) above;

(4) Toll-free telephone number of the company and, if available, a
facsimile number and website address.
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REVIEW REQUIREMENTS REFERENCE DESCRIPTION OF REVIEW COMPLIANCE
STANDARDS REQUIREMENTS

COVER PAGE NHCAR Part Ins 401.03 |Each policy and certificate shall provide a brief description of the nature Yes: No: |:|
(BRIEF DESCRIPTION) (©) of the policy, as follows: + [] No
(1) The brief description shall be printed on: Page # or If No

a. The face page, specifications page, or the back page if the policy form
has a full size cover page; or

b. On the specifications page so that the description is visible, if the
policy form has less than a full size cover page

READABILITY Non-English policies English version of forms must be approved. Foreign Language forms Yes: [ ] No: [
Non-English policies may be submitted with English version along with accurate and same ' ’
meaning certification.

Page # or If No

VARIABILITY NHCAR Part Ins 401.12  |All variable language shall be identified by the use of brackets,

n accompanied by a statement of variability, and attached on the Yes:[ ] No: 1]
supporting document tab in SERFF which shall describe the full range of
variability. Variable language shall not be approved if the variable Page # or If No

language prevents review of the policy for compliance with minimum
standards or the requirements of RSA 415:2.

SECTION 2 APPLICATIONS

REPRESENTATIONS NHCAR Part Ins 401.11  |The declarative portion of the application, if any, shall imply a Yes: [ No:[]
(@) (1) representation of facts to the best of the applicant's knowledge. "I ' '
represent," or "To the best of my knowledge and belief," shall be
examples of such wording. Wording implying a warranty shall be Page # or If No

prohibited. "I Certify" shall be such an example:
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REVIEW REQUIREMENTS

REFERENCE

DESCRIPTION OF REVIEW
STANDARDS REQUIREMENTS

COMPLIANCE

SECTION 3 POLICY/FORM/DEFINITIONS

DEFINITIONS

RSA 415:H:2

See also NHCAR Part Ins

4105 for rate definitions.

I. "Actuarial certification" means a written statement by a member of the
American Academy of Actuaries, or other individual acceptable to the
commissioner, that an insurer is in compliance with the provisions of this
chapter, based upon the individual's examination and including a review
of the appropriate records and the actuarial assumptions and methods
used by the insurer in establishing attachment points and other
applicable determinations in conjunction with the provision of stop loss
insurance coverage.

[I. "Attachment point" means the claims amount incurred by an insured
group beyond which the insurer incurs a liability for payment.

lll. "Expected claims" means the amount of claims that, in the absence
of a stop loss policy or other insurance, are projected to be incurred by
an insured group through its health plan.

Yes: |:| No:|:|

Page # or If No

STOP LOSS INSURANCE
COVERAGE STANDARDS

RSA 415-H:3

I. An insurer shall not issue or renew a stop loss insurance policy or
certificate that:

(a) Has an annual attachment point for claims incurred per individual
which is lower than $20,000;

(b) Has an annual aggregate attachment point, for groups of 50 or fewer,
that is lower than the greater of:

(1) $4,000 times the number of group members;

(2) 120 percent of expected claims; or

(3) $20,000;

(c) Has an annual aggregate attachment point for groups of 51 or more
that is lower than 110 percent of expected claims; or

(d) Provides direct coverage of health care expenses of an individual.

II. An insurer shall determine the number of persons in a group, for the
purposes of this section, on a consistent basis, at least annually.

. For the purposes of determining the dollar amounts set forth in
paragraph |, and upon consideration of the medical components of the
Consumer Price Index (CPI), the commissioner may amend these dollar
amounts and shall publish any change in these dollar amounts at least 6
months prior to their effective dates

Yes: [] No: ]

Page # or If No
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REVIEW REQUIREMENTS

REFERENCE

DESCRIPTION OF REVIEW
STANDARDS REQUIREMENTS

COMPLIANCE

ACTUARIAL CERTIFICATION

RSA 415-H:4

An insurer shall file with the commissioner annually on or before March Yes: [ 1 No: [

15, an actuarial certification certifying that the insurer is in compliance
with this chapter. The certification shall be in a form and manner, and
shall contain information, specified by the commissioner. A copy of the
certification shall be retained by the insurer at its principal place of
business.

Page # or If No

SECTION 4 RATES

REQUIREMENTS FOR RATES FOR STOP LOSS/EXCESS COVERAGE: Actuarial Memorandum, Actuarial Certifications and Justification for rate;

Rates for all Stop loss/Excess insurance products shall be submitted for approval under NHCAR PART Ins. 4105.

NEW HAMPSHIRE INSURANCE DEPARTMENT NOTES:

STATUTE LINK(S): RSA 415-H, INDEX

REGULATION LINK(S): NHCAR PART INS 401, 4105 - INDEX

Page # 5

Excess / Stop Loss Checklist

Date Revised: 12/26/12


http://www.gencourt.state.nh.us/rsa/html/XXXVII/415-H/415-H-mrg.htm
http://www.gencourt.state.nh.us/rsa/html/NHTOC/NHTOC-XXXVII-415-H.htm
http://www.gencourt.state.nh.us/rsa/html/NHTOC/NHTOC-XXXVII.htm
http://www.gencourt.state.nh.us/rules/state_agencies/ins400.html
http://www.gencourt.state.nh.us/rules/state_agencies/ins4100.html
http://www.gencourt.state.nh.us/rules/state_agencies/ins.html

	Yes No Page  or If No: 
	Yes No Page  or If No_2: 
	Yes No Page  or If No_3: 
	Yes No Page  or If No_4: 
	Yes No Page  or If No_5: 
	Yes No Page  or If No_6: 
	Yes No Page  or If No_7: 
	Yes No Page  or If No_8: 
	Yes No Page  or If No_9: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


