Section 1332 of the Patient Protection and Affordable Care Act (ACA) State
Innovation Waivers — Reinsurance Waiver Annual Report

Reporting Instructions: Please capture data for annual 1332 waiver grant reporting in this template, which
has been developed based on your specific terms and conditions (STCs), and in accordance with 45 CFR
155.1324(b)-(c). For any items that are marked “if applicable,” please refer to the requirements in your STCs to
determine whether you need to fill in those data fields. Draft annual reports are due within 90 days of the end
of each calendar year that your waiver is in effect.

STATE: Maryland

A. GRANTEE INFORMATION

3. Report Submitted On (Date)
March 26, 2024

2. Report Due Date
March 31, 2024

1. Reporting Period End Date
December 31, 2023

4. Federal Agency and Organization Element to Which Report is Submitted

Consumer Information & Insurance Oversight

6b. EIN
526002033

6a. UEI Number

XNKNGIAEYQB5

5. Federal Grant Number Assigned
by Federal Agency

1SIWIW190006-01-00

7. Recipient Organization Name

Maryland Health Benefit Exchange

Address Line 1
750 E. Pratt St.

Address Line 2
6th Floor

Address Line 3

City
Baltimore

State
MD

ZIP Code
21202

ZIP Extension

8. Grant Period Start Date
January 1, 2019

9. Grant Period End Date
December 31, 2028

10. Other Attachments (attach other documents as needed or as instructed by the awarding federal agency)
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INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be
privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to
receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



Reinsurance Waiver Annual Report

B. REPORT CERTIFICATION

11. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for
performance of activities for the purposes set forth in the award documents.

11a. Typed or printed name and title of Authorized Certifying Official

11b. Signature of Authorized Certifying Official

11c. Telephone (area code, number, and extension)

11d. Email address

11e. Date report submitted (month/day/year)

C. PROGRESS OF SECTION 1332 WAIVER - General

12. Provide an update on progress made in implementing and/or operating the state's approved 1332 waiver
program.

Based on consultation with the Maryland Insurance Administration (MIA) and actuarial firm Lewis &
Ellis, Maryland Health Benefit Exchange (MHBE) staff recommended that the Board of Trustees
(the Board) approve the 2024 estimated reinsurance parameters to include a $19,500 attachment
point, 80% coinsurance, $250,000 cap, and a dampening factor to be determined by the Insurance
Commissioner. On February 21, 2023, the Board voted to approve the staff recommendation for the
2024 estimated parameters. The estimated parameters were to inform 2024 rate filings submitted in
May 2023. A 30-day public comment period on the estimated parameters (except for the as-yet
undetermined dampening factor) was held March 1st - 31st, 2023.
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13. Describe any implementation and/or operational challenges to meet the 1332 statutory guardrails and
plans for and results of associated corrective actions. If challenges were described in a prior annual
report, only report on changes and/or updates, as appropriate.
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Reinsurance Waiver Annual Report

D. PROGRESS OF SECTION 1332 WAIVER - State-Specific

14. Metrics to assist evaluation of the waiver's compliance with statutory requirements in Section 1332(b)(1). Please
report data for the full plan year unless otherwise specified; if information for the full plan year is not available, please
provide the most complete responses possible and specify the timeframe covered.

Value

Comments (if applicable)

Projected and actual individual market enrollment
(total annual member months) on the Exchange in
the state for the plan year.

Projected APTC
enrollment:
1,778,640
member months

MHBE projects total APTC
enroliment and (on + off) non
group enrollment rather than
on vs off Exchange enroliment.

Projected and actual individual market enrollment
(total annual member months) off the Exchange in
the state for the plan year.

Projected total
market
enrollment:
2,825,760

MHBE projects total (on + off)
non group enrollment and
APTC enrollment rather than
on vs off Exchange enroliment.

Projected and actual individual market total annual
collected premiums on the Exchange for the plan
year.

Projected and actual individual market average
premium rate on the Exchange (i.e., total individual
market premiums divided by total member months of
all enrollees) for the plan year.

Projected total
APTC:
$696,817,770*

Actual total
APTC:
$604,704,553

Projected avg

*Projected figure is total
APTCs, not total premiums
on-exchange, because of how
MHBE does projections.

**Projected average APTC
PMPM, not off exchange
premium rate, because of how
MHBE does projections.

Projected and actual individual market total annual
collected premiums off the Exchange for the plan
year.

Projected and actual individual market average
premium rate off the Exchange (i.e., total individual
market premiums divided by total member months of
all enrollees) for the plan year.

Projected total
market
premiums:
$1,357,834,275*

Actual total:
$1,298,840,641.
42

*Projected total (on- and
off-exchange) non group
premiums, not off-exchange
only.

**Projected average premium
Is for total non-group market,
not on-exchange only.

Actual Second-Lowest Cost Silver Plan (SLCSP)

Rating Area 1.:

From 2023 state specific

premium for Exchange plans under the waiver for a $260.70 premium data for section 1332
representative consumer (e.g., a 21-year-old non- Rating Area 2a: |waiver pass-through
smoker) in each rating area for the plan year. $260.70 calculations:

Rating Area 2b: | https://www.cms.gov/CCIIO/Pr
Estimate of the SLCSP premium for Exchange plansas | Rating Area 1: | From 2023 state specific
it would have been without the waiver for a $386.26 premium data for section 1332
representative consumer (e.g., a 21-year-old non- Rating Area 2a: |waiver pass-through
smoker) in each rating area for the plan year. $386.26 calculations:

Rating Area 2b: | https://www.cms.gov/CCIIO/Pr
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Reinsurance Waiver Annual Report

Rating Area 1. | From MHBE internal calcule
g. For states with State-based Exchanges: actual amount $222 133.067.1

of Advanced Premium Tax Credit (APTC) paid to 6

issuers, by rating area for the plan year. Rating Area 2a:

$2 N12 RRA ’7

h. For states with State-based Exchanges: actual 180,637
number of APTC recipients for the plan year. This
should be reported as number summed over all 12
months and divided by 12 to provide an annualized
measure.
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Reinsurance Waiver Annual Report

15. Please confirm whether there was any impact of the waiver on the scope of benefits or Essential Health Benefit
(EHB) benchmark.
Maryland's reinsurance waiver does not impact the scope of benefits covered on Maryland's
essential health benefit benchmark.

16. Describe any technical changes to the state’s waiver plan during the plan year, including but not limited to:
changes to the funding level the program will be operating at for the next plan year; changes to the approved
payment parameters for reinsurance program reimbursement (if there were no changes, please still describe
the final parameters); changes to eligibility criteria for enrollees’ claims to be reimbursed under the reinsurance
program.

The attachment point was the only payment parameter to change between PY 2023 and PY 2024.
For PY 2024, the payment parameters include an attachment point of $20,000, up from $18,500 in
2023; coinsurance rate of 80%; cap of $250,000; and dampening factor of .850. Before PY 2023,
$20,000 was historically the attachment point since the program's inception. At their February 20,
2024 meeting, the MHBE Board approved estimated PY 2025 parameters of an attachment point of
$21,000, coinsurance rate of 80%, cap of $250,000, and dampening factor to be provided by the
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17. Describe any changes in state law or regulation that might impact the waiver and the date(s) these changes
occurred or are expected to occur.

In 2023 and 2024, Maryland's legislature has considered bills that would authorize MHBE to apply
for a 1332 waiver amendment to allow on-exchange enrollment of individuals regardless of
immigration status. 2023's SB365 / HB588, which were not passed by the MD General Assembly,
would have authorized MHBE to administer a state subsidy program for undocumented individuals if
funding were identified to support such a program in addition to directing MHBE to apply for the
waiver amendment. 2024's HB728 / SB705 are expected to pass, directing MHBE to apply for a

18. Report on spending for the plan year. If information for the full plan year is not available, please provide the most
complete responses possible and specify the timeframe covered.

Value Comments (if applicable)

a. Amount of federal pass-through funding spenton | $473,027,855
individual claim payments to issuers from the
reinsurance program for the plan year.

$83,375 CMS EDGE server fee: $3,000

b. Amount of federal pass-through funding spent on -
Actuarial fees: $75,375

operation of the reinsurance program (e.g.,
administrative costs, EDGE server fees, etc.) for the
plan year.

$0

c. Amount of any unspent balance of federal pass-
through funding for the plan year.

d. Amount of state funding contributed to fully fund $94,808,624.35

the program for the plan year.
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Reinsurance Waiver Annual Report

19. If applicable, provide a claims breakout at an aggregate level for the top five conditions or cost drivers of the
five conditions, including settings of care in the individual market.

Not applicable because Maryland has a claims-based reinsurance program.

The top five conditions reimbursed by the SRP in 2022 (the most recent year for which MHBE can

20. If applicable, report on any strategies or incentives for providers, enrollees, and plan issuers to continue
managing health care cost, claims, and utilization for individuals eligible for reinsurance.
Issuers are required to submit State Reinsurance Program Carrier Accountability Reports annually
for the preceding year, in which they document their actions to manage the costs and utilization of
enrollees whose claims are reimbursable under the SRP.

21. If applicable, report any reconciliation of reinsurance payments that the state wishes to make for any
duplicative reimbursement through the state reinsurance program for the same high-cost claims reimbursed
through the Department of Health and Human Services (HHS)-operated high-cost risk adjustment program.

Value Comments (if applicable)
, . . N/A HHS does not modify RA
a. Relssrr'anci pgyment (l:;]efo:e recon‘C|I|at|on) foihlgh- payments in Maryland.
cost claims to issuers who also receive paymen However, for 2023 payments

through the HHS risk adjustment program under the

high-cost risk pool. the state will apply at the

state level a factor to

N/A

b. Risk adjustment amount paid by HHS for those claims.

N/A

c. Reinsurance reconciliation (or true-up) amount applied.

E. POST-AWARD FORUM

22. Was the date, time, and location of the Post-Award Forum advertised 30 days in advance?

Yes
No

23. State website address where Post-Award Forum was advertised and where the Annual Report is posted. In
addition, please ensure prior years’ Annual Reports are posted on the state’s website.

https://www.marylandhbe.com/policy/reinsurance-program/
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Reinsurance Waiver Annual Report

24. Date Post-Award Forum took place:
July 18, 2023

25. Summary of Post-Award Forum, held in accordance with §155.1320(c), including all public comments received,
number of participants in the forum, and actions taken in response to concerns or comments.
MHBE's Director of Policy and Plan Management, Johanna Fabian-Marks, presented on program
performance for PY 2023 and program developments since last year's forum. Johanna shared that

maonthlhs nrkanmitime in DIan Vaar 920922 raamainnd halnwe thaivr naals fram et hanfara thn rainciirancn

26. Other Attachments (attach other documents as needed pertaining to Post-Award Forum)
Reinsurance Fifth Annual Forum slides, meeting minutes, and one written comment.

F. STATE INTERNAL IMPLEMENTATION REVIEW - ATTESTATION

27. Attestation: The state attests that periodic implementation reviews related to the implementation of the
waiver have been conducted in accordance with 31 CFR 33.120(b) and 45 CFR 155.1320(b).
® Nes

[o}

28. Describe the state's implementation review process.

Maryland produced three quarterly reports, one pass-through funding report, and one annual report
to the Center for Medicare and Medicaid Services Center for Consumer Information and Insurance

Oversight (CCIIO). These reports catalog a timely process of how the Maryland State Reinsurance
Program functions throughout the plan year.

7

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be
privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to
receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



	Section 1332 of the Patient Protection and Affordable Care Act (ACA) State Innovation Waivers – Reinsurance Waiver Annual Report

	1 Reporting Period End Date: December 31, 2023
	2 Report Due Date: March 31, 2024
	3 Report Submitted On Date: March 26, 2024
	5 Federal Grant Number Assigned by Federal Agency: 1SIWIW190006-01-00
	6a UEI Number: XNKNG1AEYQB5
	6b EIN: 526002033
	8 Grant Period Start Date: January 1, 2019
	9 Grant Period End Date: December 31, 2028
	11a Typed or printed name and title of Authorized Certifying Official: 
	11c Telephone area code number and extension: 
	11d Email address: 
	11e Date report submitted monthdayyear: 
	12 Provide an update on progress made in implementing andor operating the states approved 1332 waiver program: Based on consultation with the Maryland Insurance Administration (MIA) and actuarial firm Lewis & Ellis,  Maryland Health Benefit Exchange (MHBE) staff recommended that the Board of Trustees (the Board) approve the 2024 estimated reinsurance parameters to include a $19,500 attachment point, 80% coinsurance, $250,000 cap, and a dampening factor to be determined by the Insurance Commissioner. On February 21, 2023, the Board voted to approve the staff recommendation for the 2024 estimated parameters. The estimated parameters were to inform 2024 rate filings submitted in May 2023. A 30-day public comment period on the estimated parameters (except for the as-yet undetermined dampening factor) was held March 1st - 31st, 2023. 

The Board voted on final 2024 parameters at its July 17, 2023 meeting. Staff recommended that the Board finalize an attachment point $500 higher than estimated, at $20,000, along with the same coinsurance rate of 80% and cap of $250,000, and a dampening factor to be provided by the Insurance Commissioner. The Insurance Commissioner provided a dampening factor for 2024 of 0.850.

On March 30, 2023, MHBE submitted an application to CMS and the Department of Treasury to extend the 1332 State Innovation Waiver authorizing the SRP for an additional five-year period, through December 31, 2028. The application was approved on June 28, 2023. 
	13 Describe any implementation andor operational challenges to meet the 1332 statutory guardrails and plans for and results of associated corrective actions If challenges were described in a prior annual report only report on changes andor updates as appropriate: 
	15 Please confirm whether there was any impact of the waiver on the scope of benefits or Essential Health Benefit EHB benchmark: Maryland's reinsurance waiver does not impact the scope of benefits covered on Maryland's essential health benefit benchmark.
	16 Describe any technical changes to the states waiver plan during the plan year including but not limited to changes to the funding level the program will be operating at for the next plan year changes to the approved payment parameters for reinsurance program reimbursement if there were no changes please still describe the final parameters changes to eligibility criteria for enrollees claims to be reimbursed under the reinsurance program: The attachment point was the only payment parameter to change between PY 2023 and PY 2024. For PY 2024, the payment parameters include an attachment point of $20,000, up from $18,500 in 2023; coinsurance rate of 80%; cap of $250,000; and dampening factor of .850. Before PY 2023, $20,000 was historically the attachment point since the program's inception. At their February 20, 2024 meeting, the MHBE Board approved estimated PY 2025 parameters of an attachment point of $21,000, coinsurance rate of 80%, cap of $250,000, and dampening factor to be provided by the Insurance Commissioner. The Board will finalize the PY 2025 payment parameters at their July 2024 meeting. 
	17 Describe any changes in state law or regulation that might impact the waiver and the dates these changes occurred or are expected to occur: In 2023 and 2024, Maryland's legislature has considered bills that would authorize MHBE to apply for a 1332 waiver amendment to allow on-exchange enrollment of individuals regardless of immigration status. 2023's SB365 / HB588, which were not passed by the MD General Assembly, would have authorized MHBE to administer a state subsidy program for undocumented individuals if funding were identified to support such a program in addition to directing MHBE to apply for the waiver amendment. 2024's HB728 / SB705 are expected to pass, directing MHBE to apply for a waiver amendment, and do not include provisions referencing state subsidies for the affected population. The bill would require MHBE to implement regulations for this program by 2026. If the bill passes, MHBE plans to apply for the waiver as quickly as is practical, with the goal of receiving approval by the end of 2024 for implementation in either mid-2025 or for PY2026.

Pursuant to HB780/SB729 of 2021, MHBE has been administering the Young Adult Subsidy pilot program since PY 2022 and in 2023 set expanded parameters for PY 2024. In the first two years of the program, the subsidy was available to adults ages 18-34 with the maximum subsidy available to 30-year-olds and reducing incrementally thereafter. In 2024, MHBE expanded the maximum age to 37 and made the subsidy more generous for younger ages by extending the maximum subsidy amount to 31-33 year olds. In all program years, eligible young adults must also have incomes at or below 400% of FPL and not be Medicaid eligible. Over 58,300 young adults are receiving the subsidy as of the end of February 2024, a large increase from last year due to Medicaid unwinding and expansion of the parameters. Comparing enrollment near the end of Open Enrollment in 2024 to 2023, enrollment of 18-34-year-olds was up almost 40%, outpacing overall enrollment growth of 16%.

Though it did not require a change in state law, in April of 2023 MHBE launched a new enrollment program to improve continuity of coverage during the Medicaid unwinding process. This Medicaid to Private Plan enrollment program assigns private plans to certain eligible individuals being disenrolled from Medicaid. Plans are selected based on an individual's income and the carrier associated with the MCO in which they had been enrolled. Consumers then have the option to confirm enrollment, change plans, or opt out. As of the end of February 2024, nearly 30,000 people had been assigned to a private plan. Of those, over 5,200 consumers effectuated into the plan that was selected for them, 4,000 effectuated into a different plan, and another 4,000 moved back to Medicaid. 
	19 If applicable provide a claims breakout at an aggregate level for the top five conditions or cost drivers of the five conditions including settings of care in the individual market: Not applicable because Maryland has a claims-based reinsurance program. 

The top five conditions reimbursed by the SRP in 2022 (the most recent year for which MHBE can report) by total allowed claims were cancers; septicemia, sepsis, systemic inflammatory response syndrome/shock; ongoing pregnancy without delivery with no or minor complications; hemophilia; and heart failure. MHBE is in the process of analyzing data for 2023. 
	20 If applicable report on any strategies or incentives for providers enrollees and plan issuers to continue managing health care cost claims and utilization for individuals eligible for reinsurance: Issuers are required to submit State Reinsurance Program Carrier Accountability Reports annually for the preceding year, in which they document their actions to manage the costs and utilization of enrollees whose claims are reimbursable under the SRP. 
	23 State website address where PostAward Forum was advertised and where the Annual Report is posted In addition please ensure prior years Annual Reports are posted on the states website: https://www.marylandhbe.com/policy/reinsurance-program/
	24 Date PostAward Forum took place: July 18, 2023
	26 Other Attachments attach other documents as needed pertaining to PostAward Forum: Reinsurance Fifth Annual Forum slides, meeting minutes, and one written comment.
	28 Describe the states implementation review process: Maryland produced three quarterly reports, one pass-through funding report, and one annual report to the Center for Medicare and Medicaid Services Center for Consumer Information and Insurance Oversight (CCIIO). These reports catalog a timely process of how the Maryland State Reinsurance Program functions throughout the plan year. 

To support the implementation of oversight of the Maryland Reinsurance program, Maryland adopted state specific regulations surrounding the program (COMAR 14.35.17 State Reinsurance Program). This chapter sets forth the structure, implementation, and eligibility standards for the State Reinsurance Program, as required under Insurance Article, Section 31-117, Annotated Code of Maryland. Regulations were finalized in January 2019. 
	7a Recipient Organization Name: Maryland Health Benefit Exchange
	7b Address Line 1: 750 E. Pratt St.
	7c Address Line 2: 6th Floor
	7d Address Line 3: 
	7e City: Baltimore
	7f State: MD
	7g ZIP Code: 21202
	7h ZIP Extension: 
	10 Other Attachments: 
	14a-Value: Projected APTC enrollment: 1,778,640 member months (148,220 x 12)

Actual APTC enrollment: 1,594,797 member months

Actual on-exchange enrollment: 2,039,697 member months
	14b-Value: Projected total market enrollment: 2,825,760 member months (235,480 x 12)

Actual: 2,831,788.66
	14c-Value: Projected total APTC: $696,817,770*

Actual total APTC: $604,704,553

Projected avg APTC: $392**

Actual avg APTC: $379.17
	14d-Value: Projected total market premiums:  $1,357,834,275*

Actual total:   $1,298,840,641.42

Projected avg premium for total individual market: $481**

Actual avg: $458.66
	14e-Value: Rating Area 1:  $260.70 
Rating Area 2a:
$260.70 
Rating Area 2b:
$275.72 
Rating Area 3:
$260.70 
Rating Area 4a:
$260.70 
Rating Area 4b:
$275.72
	14f-Value: Rating Area 1:
$386.26 
Rating Area 2a:
$386.26 
Rating Area 2b:
$409.75
Rating Area 3: 
$386.26 
Rating Area 4a:
$386.26 
Rating Area 4b:
$409.75 
	14g-Value: Rating Area 1:  $222,133,067.16 
Rating Area 2a:
  $3,012,664.87
Rating Area 2b:   $79,531,802.76 
Rating Area 3:   $264,786,452.82  
Rating Area 4a: 
  $8,565,847.80 
Rating Area 4b:
 $60,043,035.04 
	14h-Value: 180,637
	14a-Comments: MHBE projects total APTC enrollment and (on + off) non group enrollment rather than on vs off Exchange enrollment. Instead of projected on-Exchange enrollment here we have provided projected and actual APTC enrollment, and actual on-exchange enrollment.
	14b-Comments: MHBE projects total (on + off) non group enrollment and APTC enrollment rather than on vs off Exchange enrollment. Instead of projected off Exchange enrollment here we have provided projected total non-group enrollment.
	14c-Comments: *Projected figure is total APTCs, not total premiums on-exchange, because of how MHBE does projections.

**Projected average APTC PMPM, not off exchange premium rate, because of how MHBE does projections.
	14d-Comments: *Projected total (on- and off-exchange) non group premiums, not off-exchange only. 

**Projected average premium is for total non-group market, not on-exchange only. 
	14e-Comments: From 2023 state specific premium data for section 1332 waiver pass-through calculations: https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-Waivers/Section_1332_State_Innovation_Waivers-#Application_Tools_and_Resources 
	14f-Comments: From 2023 state specific premium data for section 1332 waiver pass-through calculations: https://www.cms.gov/CCIIO/Programs-and-Initiatives/State-Innovation-Waivers/Section_1332_State_Innovation_Waivers-#Application_Tools_and_Resources 
	14g-Comments: From MHBE internal calculations.  Total amount across all rating areas:     $638,072,870.45
	14h-Comments: 
	18a-Comments: 
	18b-Comments: CMS EDGE server fee: $8,000
Actuarial fees: $75,375
	18c-Comments: 
	18d-Comments: 
	18a-Value: $473,027,855
	18b-Value: $83,375
	18c-Value: $0
	18d-Value: $94,808,624.35
	21a-Value: N/A
	21b-Value: N/A
	21c-Value: N/A
	21a-Comments: HHS does not modify RA payments in Maryland. However, for 2023 payments the state will apply at the 
state level a factor to reinsurance payments to adjust for the interaction with the risk adjustment program. The impact on carrier's reinsurance payments is dependent on receipt of the information referenced in section 18 of this report, and can be reported at the same time.
	21b-Comments: 
	21c-Comments: 
	22 Was the Post Award Froum advertised 30 days in advance: Yes
	25 Summary of PostAward Forum held in accordance with 1551320c: MHBE's Director of Policy and Plan Management, Johanna Fabian-Marks, presented on program
performance for PY 2023 and program developments since last year's forum. Johanna shared that monthly premiums in Plan Year 2023 remained below their peak from just before the reinsurance program began, although there was an increase of 6.6% in average premiums in 2023. She noted that the increase in 2023 was expected and continues to show that the reinsurance program has established a new baseline for premiums. 
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