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Reporting Instructions: Please capture data for the 1332 waiver grant yearly pass-through funding report in this 
template, which has been developed based on your specific terms and conditions and in accordance with PPACA section 
1332(a)(3). Pass-through funding reports are due yearly throughout the life of your waiver no later than September 15 of the 
current calendar year in order to inform pass-through funding calculations for the following calendar year. The pass-through 
funding amount will be reported to the state as soon as practicable, conditional on timely receipt of this report. 

 
 
 
 

STATE: 
 

A. GRANTEE INFORMATION 

1. Reporting Period End Date 2. Report Due Date 3. Date Submitted 

4. Federal Agency and 

Organization Element to 

Which Report is 

Submitted 
 

Consumer Information & 

Insurance Oversight 

(CCIIO) 

5. Federal Grant Number 

Assigned by Federal 

Agency 

6a. DUNS Number 6b. EIN 

7. Recipient Organization Name 

Address Line 1 

Address Line 2 

Address Line 3 

City State Zip Code Zip Extension 

9. Grant Period End Date 8. Grant Period Start Date 
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B. PASS-THROUGH FUNDING DATA 

11a. Under section 1332(a)(3), metrics to assist the Departments in calculating pass-through funding for the 

effective plan year. 

  

Value 
 

Comments (if applicable) 

i. The final 2022 second lowest cost silver plan (SLCSP) rates for a 

representative individual (e.g., a 21-year old non-smoker) in 

each rating area or service area (if premiums vary by 

geographies small than rating areas). 

[Please complete as part of 

the spreadsheet.] 

[Please complete as part of 

the spreadsheet.] 

 

ii. Estimate of what the final 2022 SLCSP rates for a 

representative individual in each rating area would have been 

absent approval of this waiver. 

[Please complete as part of 

the spreadsheet.] 

[Please complete as part of 

the spreadsheet.] 

iii. The 2021 SLCSP rates for a representative individual in each 

rating area or service area (if premiums vary by geographies 

smaller than rating areas). Note that the rating or service area 

data for 2021 and 2022 needs to be the same, so please use 

the 2022 service areas for both years of data. 

[Please complete as part of 

the spreadsheet.] 

[Please complete as part of 

the spreadsheet.] 

  iv. The total amount of all premiums expected to be paid in 

the non-group market for the 2022 plan year. 

  

 

v. Estimate of what total premiums would have been for the 

2022 plan year without the waiver. 

  

10. Other Attachments (attach other documents as needed or as instructed by the awarding Federal agency) 
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vi. The amount of advance premium tax credit (APTC) paid by 

month and rating area for the current 2021 plan year to date. 

[Please complete as part of 

the spreadsheet provided to 

SBE states only.] 

[Please complete as part of 

the spreadsheet provided to 

SBE states only.] 

vii. The number of APTC recipients by month and rating area for 

the current 2021 plan year to date. In addition, the state 

should provide the state specific age curve premium variation 

for the current and upcoming plan year; 

[Please complete as part of 

the spreadsheet provided to 

SBE states only.] 

[Please complete as part of 

the spreadsheet provided to 

SBE states only.] 

viii. For SBE states, the month for which APTC began reflecting 

the general expansion of PTC under the American Rescue 

Plan Act (ARP) and the month for which APTC began 

reflecting the availability of PTC to unemployment insurance 

recipients under the ARP. Note that this information is 

required to provide context for the data items requested in 

items 11a.vi and 11a.vii above. 

  

 

xi. Estimate of total reinsurance reimbursements for the 2022 

reporting year. 

  

x. Estimate of total 2022 enrollment for the market.   

xi. Estimate of what total 2022 enrollment for the market 

would  be without the waiver 

  

 

11b. Under section 1332(a)(3), a narrative to explain the methodology used to estimate data to assist the Departments 

in calculating pass-through funding for the subsequent year. 

 Narrative 

i. For the estimate of what the final SLCSP rates for a 

representative individual in each rating area would have been 

in 2022 without the waiver, provide a narrative that includes 

information on the methods and assumptions used to estimate 

this data. 
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ii. For the estimate of what total premiums would have been for 

the plan year (2022) without the waiver, provide a narrative 

that includes information on the methods and assumptions 

used to estimate this data. 

 

iii. An explanation on why the experience for the reporting year 

(2022) may vary from previous estimates and how 

assumptions used to estimate the impact have changed. This 

includes an explanation for changes in the estimated impact of 

the waiver on aggregate premiums, the estimated impact to 

the SLCSP rates, and the estimated impact on enrollment. The 

state should also explain changes to the estimated reinsurance 

estimates relative to prior estimates. 
 

 

 12. Please describe below any new state programs or legislation that could impact the without-waiver PTC baseline   
(e.g., state subsidies, enrollment programs). 
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	2 Report Due Date: Sept. 22, 2021
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	10 Other Attachments attach other documents as needed or as instructed by the awarding Federal agency: Attachments: Carrier without reinsurance actuarial memoranda; Lewis & Ellis 2022 Analysis for the State Reinsurance Program; Young Adult Subsidy Program Parameters  
	Please complete as part of the spreadsheetiv The total amount of all premiums expected to be paid in the nongroup market for the 2022 plan year:  $1,159,189,626 
	Please complete as part of the spreadsheetiv The total amount of all premiums expected to be paid in the nongroup market for the 2022 plan year_2: 
	Please complete as part of the spreadsheetv Estimate of what total premiums would have been for the 2022 plan year without the waiver:  $1,689,415,169 
	Please complete as part of the spreadsheetv Estimate of what total premiums would have been for the 2022 plan year without the waiver_2: 
	Please complete as part of the spreadsheet provided to SBE states onlyviii For SBE states the month for which APTC began reflecting the general expansion of PTC under the American Rescue Plan Act ARP and the month for which APTC began reflecting the availability of PTC to unemployment insurance recipients under the ARP Note that this information is required to provide context for the data items requested in items 11avi and 11avii above: May 2021
	Please complete as part of the spreadsheet provided to SBE states onlyviii For SBE states the month for which APTC began reflecting the general expansion of PTC under the American Rescue Plan Act ARP and the month for which APTC began reflecting the availability of PTC to unemployment insurance recipients under the ARP Note that this information is required to provide context for the data items requested in items 11avi and 11avii above_2: 
	xi Estimate of total reinsurance reimbursements for the 2022 reporting year: 
	x Estimate of total 2022 enrollment for the market: 
	xi Estimate of what total 2022 enrollment for the market would be without the waiver: 
	Narrativei For the estimate of what the final SLCSP rates for a representative individual in each rating area would have been in 2022 without the waiver provide a narrative that includes information on the methods and assumptions used to estimate this data: The method of estimation was to solicit a set of alternative actuarial memoranda from the carriers, which include both the direct primary impact of removing reinsurance dollars and secondary impacts such as reduced enrollment/higher morbidity and greater magnitude risk adjustment driven by higher statewide average premiums. These were reviewed for reasonableness, and the CareFirst rates were used as filed. The Kaiser and Optimum Choice Inc (OCI, the UnitedHealthcare subsidiary in Maryland) refilings were modified as explained below. The carrier memoranda are attached for your additional information. Please also see the "Total Premium Calculation" tab added to the SBE EXP excel workbook.

Kaiser in their without reinsurance scenario assumed the same enrollment and morbidity as the with reinsurance scenario. To modify their enrollment, CareFirst BlueChoice (CFBC) assumptions, which were considered reasonable, were applied to Kaiser. CFBC assumed a 20.2% decline in their non-APTC enrollment as a result of no reinsurance.  Given Kaiser's mix of 83.0% APTC enrollment and 17.0% non-APTC enrollment, this translated to an enrollment decline of 3.4% for Kaiser. 

Kaiser initially assumed a morbidity of 0.988 in both the with and without reinsurance scenarios.  In order to estimate the morbidity in the no reinsurance scenario, CFBC assumptions were again used as a guide.  CFBC assumed for every 10.2% decline in enrollment, an 8% increase in morbidity.  As such, as a 3.4% enrollment decline was modeled for Kaiser, to estimate the morbidity, the assumed 8% increase in morbidity was scaled down by the ratio (3.4%/10.2%).  With a 3.4% enrollment decline, this estimates an increase in morbidity under the no reinsurance scenario of 8%*(3.4%/10.2%) = 2.7%. Thus, the modeled morbidity for Kaiser in the no reinsurance scenario is 0.988*(1.027) = 1.014.

For Kaiser, the applied changes result in a market adjusted index rate under the no reinsurance scenario of $640.16.

OCI in their without reinsurance scenario originally assumed an enrollment decline of 20% and an increase in morbidity of 2.0%.  Using the 20.2% assumed decline in non-APTC enrollment, given OCI's mix of 69.9% APTC enrollment and 30.1% non-APTC enrollment, this translated to an estimated enrollment decline for OCI of 6.1% under the no reinsurance scenario. 

OCI morbidity initially assumed a morbidity of 0.931 with reinsurance and 0.95 without reinsurance.  Using the same methodology as with Kaiser (every 10.2% decline in enrollment equates to an 8% increase in morbidity), the assumed 8% increase in morbidity was scaled down by the ratio (6.1%/10.2%). With a 6.1% enrollment decline, this estimates an increase in morbidity under the no reinsurance scenario of 8%*(6.1%/10.2%) = 4.7%. Thus, the modeled morbidity for OCI in the no reinsurance scenario is 0.931*(1.047) = 0.975.

For OCI, the applied changes result in a market adjusted index rate under the no reinsurance scenario of $641.24.
	ii For the estimate of what total premiums would have been for the plan year 2022 without the waiver provide a narrative that includes information on the methods and assumptions used to estimate this data: Please see explanation for 11b.i. above.
	iii An explanation on why the experience for the reporting year 2022 may vary from previous estimates and how assumptions used to estimate the impact have changed This includes an explanation for changes in the estimated impact of the waiver on aggregate premiums the estimated impact to the SLCSP rates and the estimated impact on enrollment The state should also explain changes to the estimated reinsurance estimates relative to prior estimates: See pages 4-7 of attachment "Lewis & Ellis 2022 Analysis for the State Reinsurance Program" for requested information. 
	12 Please describe below any new state programs or legislation that could impact the withoutwaiver PTC baseline eg state subsidies enrollment programsRow1: Maryland enacted legislation creating two new state programs that take effect in 2022 that could impact the without-waiver PTC baseline. First, HB 780/SB 729 of 2021 established a state subsidy pilot program for young adults for plan years 2022 and 2023 funded at $20M/year. The state subsidy will apply to young adults ages 18-34, is modeled on APTC, and will reduce young adults' expected contribution (EC) as summarized in the attached document Young Adult Subsidy Program Parameters. Second, HB 1002 of 2021 established a new Easy Enrollment program partnership between MHBE and the state Department of Labor, which we anticipate implementing in the first half of 2022. Under this program, the state DOL will add a checkbox that will enable unemployment claimants to indicate, while filing for unemployment, that they are uninsured and are interested in enrolling in coverage. DOL will then transfer their information to MHBE and MHBE will reach out to help facilitate enrollment.
	xi: 
	 Estimate of total reinsurance reimbursements for the 2022 reporting year: 491,646,596
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