2015

TOTAL NO. OF NUMBER
COVERED OF DATES
DATEFOR LIVESFOR NUMBER IN
QUARTER THEDATE  OF DATES COVERED LIVES QUARTER
3/31/2015 6,573 90
6/30/2015 6,651 3 91
9/30/2015 6,591 92
19,815 3 6,605
$ 44,00 APPLICABLE BENEFIT YEAR CONTRIBUTION RATE
$  290,620.00
$33.00 CONTRIBUTION RATE FOR PROGRAM PAYMENTS AND PROGRAM ADMINISTRATION FUNDS
$  217,965.00 CONTRIBUTION AMOUNT DUE FOR PROGRAM PAYMENTS AND PROGRAM ADMINISTRATION FUNDS
$ 11.00 CONTRIBUTION RATE FOR GENERAL FUND OF THE US TREASURY
$ 72,655.00 CONTRIBUTION AMOUNT DUE FOR GENERAL FUND OF THE US TREASURY
$  290,620.00 TOTAL CONTRIBUTIONS DUE FOR THE APPLICABLE BENEFIT YEAR
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Key Deadlines for 2015

Date Activity Contribution
Amount

To Make a Full Contribution in One Payment (Combined Collection):

No later than Submit the Form and schedule payment by due date

Movember 16, 2015

Mo later than Full contribution amount due (single payment) $44.00 per
January 15, 2016 covered life

TOTAL $44.00

To Make a Two-part Contribution (First and Second Collection):

Mo later than Submit the Form and schedule payment of first
November 16, 2015 collection contribution (by due date) and duplicate the

Form and schedule payment of second collection(by

due date)
Mo later than First contribution amount due $33.00 per
January 15, 2016 covered life I
Mo later than Second contribution amount due $11.00 per
MNovember 15, 2016 covered life

48

$44.00
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NEW WEB-BASED TRAINING: For more information on completing the 2015 Form or the 2015 Supporting ™
Documentation, use the 2015 Reinsurance Contributions Form Completion and Submission Web-Based Training

(WBT). This WBT is readily available to walk users through the process to create the 2015 Supporting Documentation ||
and complete the 2015 Form. This Web-Based Training is available at: https:/fwww.regtap.info/ricontributions. php.

Overview

Section 1341 of the Affordable Care Act established a transitional reinsurance program to stabilize premiums in the
individual market inside and outside of the Marketplaces. The transitional reinsurance program will collect contributions
from contributing entities to fund reinsurance payments to issuers of non-grandfathered, Affordable Care Act-compliant
reinsurance-eligible individual market plans, the administrative costs of operating the reinsurance program, and the
General Fund of the U.S. Treasury for the 2014, 2015 and 2016 benefit years.

Who Makes Contributions?
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https:/fmww cms .gov/C ClIO/Programs-and- Initiaives/Premium- Stabilization-Programs/The- Transitional-Reinsurance-Pr *

10/14/2015 The Transitional Reinsurance Program - Reinsurance Contributions - Centers for Medical |

the here is a speci orm for each benefit year The Form will auto-
calculate the annual contribution amount to be remitted based on the annual enrollment count and the contributing
entity will then schedule payment for the calculated reinsurance contributions on the payment page.

111

What are the Payment Options?

For the 2015 benefit year, HHS will offer contributing entities the option to pay: (1) the entire 2015 benefit year
contribution in one payment no later than January 15, 2016 reflecting $44.00 per covered life; or (2) in two separate
payments for the 2015 benefit year, with the first remittance due by January 15, 2016 reflecting $33.00 per covered
life, and the second remittance due by MNovember 15, 2016 reflecting $11.00 per covered life.

8.50x11.00in < | m | :




" B
'@ The Transitional Reinsurance Program - Reinsurance Contributions - Centers for Medicare & Medicaid Services.pdf - Adobe Acrobat l = | = g
File Edit View Window Help 3

Boate- | P OB | 202D R ]
\i,/,r4|{‘_";| (n | = & ToolséCommentéShare

Although a contributing entity is responsible for the reinsurance contributions, it may elect to use a third party
administrator or administrative services-only contractor for submission of enrcliment data and the transfer of the
reinsurance contributions.

How Does a Contributing Entity Make Reinsurance Contributions?

HHS implemented a streamlined approach to complete the contributions process through Pay.gov. To successfully
complete the reinsurance contribution process, contributing entities, or third party administrators or administrative
services-only contractors on their behalf, must register on Pay.gov. Any contributing entity or third party administrators
or administrative services-only contractor who created a Pay.gov account for the 2014 benefit year can use this account
for the 2015 benefit year.

Using Pay.gov, the contributing entity (or third party administrators or administrative services-only contractors on their
behalf) will access the 2014 “ACA Transitional Reinsurance Program Annual Enroliment and Contributions Submission
Form” to enter the annual enroliment count for the 2014 benefit year and will access the “2015 ACA Transitional
Reinsurance Program Annual Enroliment and Contributions Submission Form™ to enter the annual enroliment count for
850x11.00in [« m | [
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