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§153.232

that all reinsurance payments re-
quested under the national payment
parameters from all reinsurance-eligi-
ble plans in all States for a benefit
year will not be equal to the amount of
all reinsurance contributions collected
for reinsurance payments under the na-
tional contribution rate in all States
for an applicable benefit year, HHS will
determine a uniform pro rata adjust-
ment to be applied to all such requests
for reinsurance payments for all
States. Each applicable reinsurance en-
tity, or HHS on behalf of a State, must
reduce or increase the reinsurance pay-
ment amounts for the applicable ben-
efit year by any adjustment required
under this paragraph (d).

[78 FR 15526, Mar. 11, 2013, as amended at 78
FR 66655, Nov. 6, 2013; 79 FR 13835, Mar. 11,
2014]

§153.232 Calculation of reinsurance
payments made under a State addi-
tional contribution rate.

(a) State supplemental reinsurance pay-
ment parameters. (1) If a State estab-
lishes a reinsurance program and elects
to collect additional contributions
under §153.220(d)(1)(ii) or use additional
funds for reinsurance payments under
§153.220(d)(2), the State must set sup-
plemental reinsurance payment param-
eters using one or more of the fol-
lowing methods:

(i) Decreasing the national attach-
ment point;

(ii) Increasing the national reinsur-
ance cap; or

(iii) Increasing the national coinsur-
ance rate.

(2) The State must ensure that addi-
tional reinsurance contributions and
funds projected to be received under
§153.220(d)(1)(ii) and §153.220(d)(2), as
applicable, for any applicable benefit
year are reasonably calculated to cover
additional reinsurance payments that
are projected to be made only under
the State supplemental reinsurance
payment parameters (that will not be
paid under the national payment pa-
rameters) for the given benefit year.

(3) All applicable reinsurance entities
in a State collecting additional rein-
surance contributions must apply the
State supplemental reinsurance pay-
ment parameters established under

45 CFR Subtitle A (10-1-24 Edition)

paragraph (a)(l) of this section when
calculating reinsurance payments.

(b) General requirement for payments
under State supplemental reinsurance pa-
rameters. Contributions collected under
§153.220(d)(1)(ii) or funds under
§153.220(d)(2), as applicable, must be ap-
plied towards requests for reinsurance
payments made under the State supple-
mental reinsurance payments param-
eters for each benefit year commencing
in 2014 and ending in 2016.

(c) Eligibility for reinsurance payments
under State supplemental reinsurance pa-
rameters. If a State establishes State
supplemental reinsurance payment pa-
rameters under §153.232(a)(1), a reinsur-
ance-eligible plan becomes eligible for
reinsurance payments from contribu-
tions under §153.220(d)(1)(ii) or funds
under §153.220(d)(2), as applicable, if its
incurred claims costs for an individual
enrollee’s covered benefits in the appli-
cable benefit year:

(1) Exceed the State supplemental at-
tachment point set forth in the State
notice of benefit and payment param-
eters for the applicable benefit year if
a State has established such a supple-
mental attachment point under
§153.232(a)(1)(1);

(2) Exceed the national reinsurance
cap set forth in the annual HHS notice
of benefit and payment parameters for
the applicable benefit year if a State
has established a State supplemental
reinsurance cap under §153.232(a)(1)(ii);
or

(3) Exceed the national attachment
point set forth in the annual HHS no-
tice of benefit and payment parameters
for the applicable benefit year if a
State has established a supplemental
coinsurance rate under
§153.232(a)(1)(iii).

(d) Payments under State supplemental
reinsurance parameters. Each reinsur-
ance payment made from contributions
received under §153.220(d)(1)(ii) or funds
under §153.220(d)(2), as applicable, will
be calculated with respect to an
issuer’s incurred claims costs for an in-
dividual enrollee’s covered benefits in
the applicable benefit year as the sum
of the following:

(1) If the State has established a
State supplemental attachment point,
to the extent the issuer’s incurred
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claims costs for such benefits in the ap-
plicable benefit year exceed the State
supplemental attachment point but do
not exceed the national attachment
point, the product of such claims costs
between the State supplemental at-
tachment point and the national at-
tachment point multiplied by the na-
tional coinsurance rate (or, if the State
has established a State supplemental
coinsurance rate, the State supple-
mental coinsurance rate);

(2) If the State has established a
State supplemental reinsurance cap, to
the extent the issuer’s incurred claims
costs for such benefits in the applicable
benefit year exceed the national rein-
surance cap but do not exceed the
State supplemental reinsurance cap,
the product of such claims costs be-
tween the national reinsurance cap and
the State supplemental reinsurance
cap multiplied by the national coinsur-
ance rate (or, if the State has estab-
lished a State supplemental coinsur-
ance rate, the State supplemental coin-
surance rate); and

(3) If the State has established a
State supplemental coinsurance rate,
the product of the issuer’s incurred
claims costs for such benefits in the ap-
plicable benefit year between the na-
tional attachment point and the na-
tional reinsurance cap multiplied by
the difference between the State sup-
plemental coinsurance rate and the na-
tional coinsurance rate.

(e) Uniform adjustment to payments
under State supplemental reinsurance
payment parameters. If all requested re-
insurance payments under the State
supplemental reinsurance parameters
calculated in accordance with para-
graph (a)(1) of this section from all re-
insurance-eligible plans in a State for a
benefit year will exceed all reinsurance
contributions collected under
§153.220(d)(1)(ii) or funds under
§153.220(d)(2) for the applicable benefit
year, the State must determine a uni-
form pro rata adjustment to be applied
to all such requests for reinsurance
payments. Each applicable reinsurance
entity in the State must reduce all
such requests for reinsurance payments
for the applicable benefit year by that
adjustment.

§1563.235

(f) Limitations on payments under State
supplemental reinsurance parameters. A
State must ensure that:

(1) The payments made to issuers
must not exceed the issuer’s total paid
amount for the reinsurance-eligible
claim(s); and

(2) Any remaining additional funds
for reinsurance payments collected
under §153.220(d)(1)(ii) must be used for
reinsurance payments under the State
supplemental reinsurance payment pa-
rameters in subsequent benefit years.

[78 FR 15526, Mar. 11, 2013]

§153.234 Eligibility under health in-
surance market rules.

A reinsurance-eligible plan’s covered
claims costs for an enrollee incurred
prior to the application of the fol-
lowing provisions do not count towards
either the national reinsurance pay-
ment parameters or the State supple-
mental reinsurance payment param-
eters: 46 CFR 147.102, 147.104 (subject to
147.145), 147.106 (subject to 147.145),
156.80, and subpart B of part 156.

[78 FR 15527, Mar. 11, 2013]

§153.235 Allocation and distribution of
reinsurance contributions

(a) Allocation of reinsurance contribu-
tions. HHS will allocate and disburse to
each State operating reinsurance (and
will distribute directly to issuers if
HHS is operating reinsurance on behalf
of a State), reinsurance contributions
collected from contributing entities
under the national contribution rate
for reinsurance payments. The dis-
bursed funds would be based on the
total requests for reinsurance pay-
ments made under the national rein-
surance payment parameters in all
States and submitted under §153.410,
net of any adjustment under
§153.230(d).

(b) Excess reinsurance contributions.
Any reinsurance contributions col-
lected from contributing entities under
the national contribution rate for rein-
surance payments for any benefit year
but unused for the applicable benefit
year will be used for reinsurance pay-
ments under the national reinsurance
payment parameters for subsequent
benefit years.

[78 FR 15527, Mar. 11, 2013]
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