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§153.220

must ensure that each applicable rein-
surance entity provides information re-
garding requests for reinsurance pay-
ments under the national contribution
rate made under §153.410 for all rein-
surance-eligible plans for each quarter
during the applicable benefit year in a
manner and timeframe established by
HHS.

[77 FR 17245, Mar. 23, 2012, as amended at 78
FR 15525, Mar. 11, 2013]

§153.220 Collection of reinsurance
contribution funds.

(a) Collections. If a State establishes a
reinsurance program, HHS will collect
all reinsurance contributions from all
contributing entities for that State
under the national contribution rate.

(b) Contribution funding. Reinsurance
contributions collected must fund the
following:

(1) Reinsurance payments that will
total, on a national basis, $10 billion in
2014, $6 billion in 2015, and $4 billion in
2016;

(2) U.S. Treasury contributions that
will total, on a national basis, $2 bil-
lion in 2014, $2 billion in 2015, and $1
billion in 2016; and

(3) Administrative expenses of the ap-
plicable reinsurance entity or HHS
when performing reinsurance functions
under this subpart.

(c) National contribution rate. HHS
will set in the annual HHS notice of
benefit and payment parameters for
the applicable benefit year the na-
tional contribution rate and the pro-
portion of contributions collected
under the national contribution rate to
be allocated to:

(1) Reinsurance payments;

(2) Payments to the U.S. Treasury as
described in paragraph (b)(2) of this
section; and

(3) Administrative expenses of the ap-
plicable reinsurance entity or HHS
when performing reinsurance functions
under this subpart.

(d) Additional State collections. If a
State establishes a reinsurance pro-
gram:

(1) The State may elect to collect
more than the amounts that would be
collected based on the national con-
tribution rate set forth in the annual
HHS notice of benefit and payment pa-
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rameters for the applicable benefit
year to provide:

(i) Funding for administrative ex-
penses of the applicable reinsurance
entity; or

(ii) Additional funds for reinsurance
payments.

(2) A State may use additional funds
which were not collected as additional
reinsurance contributions under this
part for reinsurance payments under
the State supplemental payment pa-
rameters under §153.232.

[77 FR 17245, Mar. 23, 2012, as amended at 77
FR 29236, May, 17, 2012, 78 FR 15525, Mar. 11,
2013; 78 FR 66655, Nov. 6, 2013]

§153.230 Calculation of reinsurance
payments made under the national
contribution rate.

(a) Eligibility for reinsurance payments
under the national reinsurance param-
eters. A health insurance issuer of a re-
insurance-eligible plan becomes eligi-
ble for reinsurance payments from con-
tributions collected under the national
contribution rate when its claims costs
for an individual enrollee’s covered
benefits in a benefit year exceed the
national attachment point.

(b) National reinsurance payment pa-
rameters. The national reinsurance pay-
ment parameters for each benefit year
commencing in 2014 and ending in 2016
set forth in the annual HHS notice of
benefit and payment parameters for
each applicable benefit year will apply
with respect to reinsurance payments
made from contributions received
under the national contribution rate.

(c) National reinsurance payments.
Each reinsurance payment made from
contributions received under the na-
tional contribution rate will be cal-
culated as the product of the national
coinsurance rate multiplied by the
health insurance issuer’s claims costs
for an individual enrollee’s covered
benefits that the health insurance
issuer incurs in the applicable benefit
year between the national attachment
point and the national reinsurance cap.

(d) Uniform adjustment to national re-
insurance payments. If HHS determines
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
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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
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

§153.232

§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
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
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