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BULLETIN 

 
SUBJECT: FILING GUIDANCE FOR INDIVIDUAL, SMALL EMPLOYER, 

AND STAND-ALONE DENTAL PLANS IN NEBRASKA 
 
 
This amended bulletin provides guidance for filers of individual, small group and 
stand-alone dental plans (SADP), offered inside, outside, or inside and outside 
the Federally Facilitated Marketplace, that wish to issue or renew plans in Plan 
Year 2017.   
 
Pursuant to the implementation of the Patient Protection and Affordable Care 
Act (PPACA), the federal government mandated rules for the rating and review 
of health insurance and stand-alone dental policies. The following information 
outlines the Nebraska Department of Insurance (Department) filing process and 
rating requirements allowed under PPACA and subsequent regulations issued 
by the federal government. As in previous years, the Department will engage in 
“marketplace plan management.” 
 
The following dates and corresponding actions relate to plan year 2017: 
 
Date Action 
 
March 25, 2016 

 
First day SERFF Plan Management will accept filings. 

May 5, 2016 Last day issuers are allowed to submit binders to the 
Department. Whether ON-Marketplace or OFF-
Marketplace, all issuers must submit their Plan binder(s), 
templates and rates in SERFF.  Issuers of QHPs and non-
QHPs must submit the URRT via HIOS at the same time 
that rates are submitted in SERFF. Composite rating is an 
option for small group, if offered off the FFM. Please refer 
to CB-135 for more information. Also, SADP forms and 
rates requesting certification must also be submitted by 
this date. Issuers must have HIOS and Carrier ID 
numbers.   
 

 

March 7, 2016 
CB-130 (Amended) 
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Date Action 
 

 
May 5, 2016 (cont.) 

 
 
 

PLEASE NOTE: Issuers of individual and small group 
non-QHP are required to submit Binders for all filings.   

 
If OFF-Marketplace only, a non-certified SADP (Dental) is 
not subject to the ACA and is not required to be submitted 
in a Binder. 

 

May 11, 2016 
 

Initial data transfer deadline. Please note: all rate 
submissions, while not final until approved by the 
Department, may be available to the public after 
submission in  SERFF, under current federal guidance.  

 

June 30, 2016 
 

Second SERFF Data Transfer deadline.  

 

August 23, 2016 
 

Final SERFF Data Transfer deadline 
 

November 1, 2016 
 

Open enrollment begins 
 

 
IMPORTANT: The following form and rate filing requirements are offered to 
clarify the process. The sequence in which the information is shown is not 
indicative of the level of importance. 
 

1. The issuer’s plans must be certified in order to participate in the 
Marketplace.  Nebraska’s 2017 benchmark plan, as determined by the 
United States Department of Health and Human Services, is the 
BlueCross BlueShield of Nebraska BluePridePlus, Option 102 Gold. 

 
2. Both ON-Marketplace and OFF-Marketplace plans must be submitted 

under the SERFF Plan Management tab.  
• All filings are required to be in Binders (including OFF-

Marketplace only Health Plans) when entered in SERFF.  
• Individual and Small Group filings must be submitted under 

separate SERFF tracking numbers.  
• The Binder(s) will include forms, rates and templates for Individual 

plans and a separate binder for Small Group plans. Nebraska’s 
statutory definition of  small employer group size is 2 to 50.  

 
2 of 4 



3. All ACA compliant filings should include the 2017 Health Insurance 
Form Review Checklist, redline versions showing changes from 
previously approved forms, the newly revised Nebraska Filing Form, 
URRT, Actuarial Memorandum, templates, SBC for each plan variation 
(no variability allowed), Readability Certification, Accreditation 
Certificate, attestations, any Justifications, copy of the Provider 
Network, and cover letter information. 

 
4. All SADP filers must complete the Pediatric Dental Checklist.   

 
5. All Small Group or Individual Health Plan issuers must make available 

an off-exchange plan to mirror each on-exchange plan submitted.  
 

6. The Summary of Benefits and Coverage must be submitted. Please 
review the Department of Labor website for the correct version. 

 
7. In general, the ACA requirements for Individual and Small Group 

cannot be added by endorsement, matrix inserts, variables or 
amendment rider. 
• Policy forms must meet state requirements, as well as the 2017 

ACA essential health benefits, metal levels, PPACA, and 
community rating requirements. 

• They must be guaranteed issue and guaranteed renewable, with no 
pre-existing condition limitations. Nebraska DOI allows only 
limited form variability. 

• Each metal level of Platinum (90% AV), Gold (80% AV), Silver (70% 
AV), or Bronze (60% AV) should have a separate non-variable 
schedule with a unique form number. 

• Please note the Platinum and Bronze levels are optional. 
 

8. Issuers must provide documentation verifying that all plans have 
adequate networks in place, including providing a signed attestation 
confirming network adequacy.  

 
9. Individual Catastrophic plans are for under age 30 and are optional. 

 
10. Issuers will maintain a single statewide risk pool for each of their  

non-grandfathered individual and small group markets. 
 

11. Rating territories are limited to no greater than four in the state, 
determined by three-digit zip codes.  

 
12. No application shall contain health questions, although questions 

determining tobacco use, age and gender, may be asked. 
 

13. Stand-alone Pediatric Dental has two levels: High (AV of 85%) or Low 
(AV of 70%). 
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14. No Binders will be accepted after May 5, 2016. With the exception of 
small group quarterly rate filing adjustment requests, rates and forms 
may only be filed once per year. 

 
15. Plans may not impose combined limits on habilitative and 

rehabilitative services and devices. 
 

16. At a future date, issuers will again be required to input 2017 plan year 
data, including rates, into the Nebraska state website. 

 
Please direct any questions regarding the aforementioned information to the Life 
and Health Division at 402-471-2201. 
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