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(1) Collects data required to deter-
mine reinsurance payments as de-
scribed in §153.230 and §153.232, as ap-
plicable, from an issuer of reinsurance-
eligible plans or is provided access to
such data, according to the data re-
quirements specified by the State in
the State notice of benefit and pay-
ment parameters described in subpart
B of this part.

(2) Makes reinsurance payments to
the issuer of a reinsurance-eligible plan
after receiving a valid claim for pay-
ment from that health insurance issuer
in accordance with the requirements of
§153.410.

(3) Provides a process through which
an issuer of a reinsurance-eligible plan
that does not generate individual en-
rollee claims in the normal course of
business may use estimated claims
costs to make a request for payment
(or to submit data to be considered for
reinsurance payments) in accordance
with the requirements of §153.410. The
State must ensure that such requests
for reinsurance payment (or a subset of
such requests) are subject to valida-
tion.

(b) Notification of reinsurance pay-
ments. For each applicable benefit year,

(1) A State, or HHS on behalf of the
State, must notify issuers annually of:

(i) Reinsurance payments under the
national payment parameters, and

(ii) Reinsurance payments under the
State supplemental payment param-
eters if applicable, to be made for the
applicable benefit year no later than
June 30 of the year following the appli-
cable benefit year.

(2) A State must provide to each
issuer of a reinsurance-eligible plan the
calculation of total reinsurance pay-
ment requests, on a quarterly basis
during the applicable benefit year in a
timeframe and manner specified by
HHS, made under:

(i) The national reinsurance payment
parameters, and

(ii) State supplemental reinsurance
payments parameters if applicable.

(c) Maintenance of records. If a State
establishes a reinsurance program, the
State must maintain documents and
records relating to the reinsurance pro-
gram, whether paper, electronic, or in
other media, for each benefit year for
at least 10 years, and make them avail-

§153.260

able upon request from HHS, the OIG,
the Comptroller General, or their des-
ignees, to any such entity. The docu-
ments and records must be sufficient to
enable the evaluation of the State-op-
erated reinsurance program’s compli-
ance with Federal standards. The State
must also ensure that its contractors,
subcontractors, and agents similarly
maintain and make relevant docu-
ments and records available upon re-
quest from HHS, the OIG, the Comp-
troller General, or their designees, to
any such entity.

(d) Privacy and security. (1) If a State
establishes a reinsurance program, the
State must ensure that the applicable
reinsurance entity’s collection of per-
sonally identifiable information is lim-
ited to information reasonably nec-
essary for use in the calculation of re-
insurance payments, and that use and
disclosure of personally identifiable in-
formation is limited to those purposes
for which the personally identifiable
information was collected (including
for purposes of data validation).

(2) If a State establishes a reinsur-
ance program, the State must ensure
that the applicable reinsurance entity
implements security standards that
provide administrative, physical, and
technical safeguards for the personally
identifiable information consistent
with the security standards described
at 45 CFR 164.308, 164.310, and 164.312.

[77 FR 17247, Mar. 23, 2012, as amended at 78
FR 15527, Mar. 11, 2013; 78 FR 65093, Oct. 30,
2013]

§153.250 Coordination with high-risk
pools.

(a) General requirement. The State
must eliminate or modify any State
high-risk pool to the extent necessary
to carry out the reinsurance program
established under this subpart.

(b) Coordination with high-risk pools.
The State may coordinate the State
high-risk pool with the reinsurance
program to the extent that the State
high-risk pool conforms to the provi-
sions of this subpart.

§153.260 General oversight require-
ments for State-operated reinsur-
ance programs.

(a) Accounting requirements. A State
that establishes a reinsurance program
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§153.265

must ensure that its applicable rein-
surance entity keeps an accounting for
each benefit year of:

(1) All reinsurance contributions re-
ceived from HHS for reinsurance pay-
ments and for administrative expenses;

(2) All claims for reinsurance pay-
ments received from issuers of reinsur-
ance-eligible plans;

(3) All reinsurance payments made to
issuers of reinsurance-eligible plans;
and

(4) All administrative expenses in-
curred for the reinsurance program.

(b) State summary report. A State that
establishes a reinsurance program
must submit to HHS and make public a
report on its reinsurance program oper-
ations for each benefit year in the
manner and timeframe specified by
HHS. The report must summarize the
accounting for the benefit year kept
pursuant to paragraph (a) of this sec-
tion.

(c) Independent external audit. A State
that establishes a reinsurance program
must engage an independent qualified
auditing entity to perform a financial
and programmatic audit for each ben-
efit year of its State-operated reinsur-
ance program in accordance with gen-
erally accepted auditing standards
(GAAS). The State must:

(1) Provide to HHS the results of the
audit, in the manner and timeframe to
be specified by HHS;

(2) Ensure that the audit addresses
the prohibitions set forth in §153.265;

(3) Identify to HHS any material
weakness or significant deficiency
identified in the audit, and address in
writing to HHS how the State intends
to correct any such material weakness
or significant deficiency; and

(4) Make public a summary of the re-
sults of the audit, including any mate-
rial weakness or significant deficiency
and how the State intends to correct
the material weakness or significant
deficiency, in the manner and time-
frame to be specified by HHS.

[78 FR 65093, Oct. 30, 2013]

§153.265 Restrictions on use of rein-
surance funds for administrative
expenses.

A State that establishes a reinsur-
ance program must ensure that its ap-
plicable reinsurance entity does not

45 CFR Subtitle A (10-1-14 Edition)

use any funds for the support of rein-
surance operations, including any rein-
surance contributions provided under
the national contribution rate for ad-
ministrative expenses, for any of the
following purposes:

(a) Staff retreats;

(b) Promotional giveaways;

(c) Excessive executive compensa-
tion; or

(d) Promotion of Federal or State
legislative or regulatory modifications.

[78 FR 65093, Oct. 30, 2013]

§153.270 HHS audits of State-operated
reinsurance programs.

(a) Audits. HHS or its designee may
conduct a financial and programmatic
audit of a State-operated reinsurance
program to assess compliance with the
requirements of this subpart or subpart
B of this part. A State that establishes
a reinsurance program must ensure
that its applicable reinsurance entity
and any relevant contractors, sub-
contractors, or agents cooperate with
any audit under this section.

(b) Action on audit findings. If an
audit results in a finding of material
weakness or significant deficiency with
respect to compliance with any re-
quirement of this subpart or subpart B,
the State must ensure that the applica-
ble reinsurance entity:

(1) Within 60 calendar days of the
issuance of the final audit report, pro-
vides a written corrective action plan
to HHS for approval;

(2) Implements that plan; and

(3) Provides to HHS written docu-
mentation of the corrective actions
once taken.

[79 FR 13835, Mar. 11, 2014]

Subpart D—State Standards Re-
lated to the Risk Adjustment
Program

§153.300 [Reserved]

§153.310 Risk adjustment administra-
tion.

(a) State eligibility to establish a risk
adjustment program. (1) A State that
elects to operate an Exchange is eligi-
ble to establish a risk adjustment pro-
gram.
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