
29 C.F.R. § 2590.725-3
Aggregate reporting.

(a) General requirement. A group health plan or a health insurance issuer offering group health insurance
coverage must submit, or arrange to be submitted, the information required in § 2590.725-4(b) of this
section separately for each State in which group health coverage or group health insurance coverage was
provided in connection with the group health plan or by the health insurance issuer. The report must
include the experience of all plans and policies in the State during the reference year covered by the report,
and must include the experience separately for each market segment as defined in § 2590.725-1 of this
section.

(b) Aggregation by reporting entity—(1) In general. If a reporting entity submits data on behalf of more than one
group health plan in a State and market segment, the reporting entity may aggregate the data required in §
2590.725-4(b) of this section for the group health plans for each market segment in the State.
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