2016

TOTAL NO. OF NUMBER
COVERED OF DATES
DATEFOR LIVESFOR NUMBER IN
QUARTER  THEDATE  OF DATES COVERED LIVES QUARTER
3/31/2016 6,835 90
6/30/2016 6,873 3 91
9/30/2016 6,772 92
20,480 3 6,827
27.00 APPLICABLE BENEFIT YEAR CONTRIBUTION RATE
184,329.00
$21.60 CONTRIBUTION RATE FOR PROGRAM PAYMENTS AND PROGRAM ADMINISTRATION FUNDS
147,463.20 CONTRIBUTION AMOUNT DUE FOR PROGRAM PAYMENTS AND PROGRAM ADMINISTRATION FUNDS
5.40 CONTRIBUTION RATE FOR GENERAL FUND OF THE US TREASURY
36,865.80 CONTRIBUTION AMOUNT DUE FOR GENERAL FUND OF THE US TREASURY
TOTAL CONTRIBUTIONS DUE FOR THE APPLICABLE BENEFIT YEAR

184,329.00
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Key Deadlines for the 2016 Benefit Year

Activity Contribution -
Amount

To Make a Full Contribution in One Payment {(Combined Collection) for the 2016 BY:

File no later than Submitthe Form and schedule payment
Movernber 15, 2016

Remitno later than Pay full contribution amount due (one payment) $27.00 per
January 17,2017 covered life

TOTAL §$27.00

To Make a Full Contribution in Two Payments (First and Second Collection) for the 2016 BY:

File no later than Submitthe Form and schedule payment of first
MNovember 15, 2016 collection cantribution and duplicate the Form and
schedule paymentof second collection

Remitno later than Pay first contribution amount due $21.60 per
January 17, 2017 covered life

Remitno later than Pay second contribution amount due $5.40 per
MNovember 15, 2017 covered life

TOTAL $27.00
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10/25/2016 The Transitional Reinsurance Program - Reinsurance Contributions - Centers for Me_

CMS.gov —

Centers for Medicare & Medicaid Services

CCIHO Home CCIIO Home = The Transitional Reinsurance Program = The Transifional Reinsurance Program - Reinsurance Contributio

The Center for Consumer Information & Insurance Oversight

The Transitional Reinsurance Program -
Reinsurance Contributions
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 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. i
8.50x11.00 in 4| 1
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10/25/2016 The Transitional Reinsurance Program — Reinsurance Contributions (RIC) - Centers for
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-~

CMS.gov :

Centers for Medicare & Medicaid Services

CCIHO Home CCIIO Home = The Transitional Reinsurance Program = The Transifional Reinsurance Program — Reinsurance Contributic

The Center for Consumer Information & Insurance Oversight

The Transitional Reinsurance Program —
Reinsurance Contributions (RIC)

Announcements

The 2016 ACA Transitional Reinsurance Program Annual Enroliment
Contributions Form is NOW available on pay.gov. As noted below, you
must complete the Form no later than Tuesday, November 15, 2016.

Payment Options:

The 2016 Reinsurance Contribution Rate is $27.00 per covered life.
Contributions can be made:

« In one lump sum of $27 per covered life

« In a two-part payment of $21.60 per covered
life (first payment) and $5.40 per covered life
(second payment)

8.50x11.00 in 4| 1
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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.
How Does a Contributing Entity Make Reinsurance Contributions?

HHS has implemented a streamlined approach to complete the
contributions process through Pay.gov. To successfully complete the
reinsurance contribution process, contributing entities, or TPAs or ASO
contractors on their behalf, must register on Pay.gov.

* Paygov offers a simplified method for contributing entities to register,
submit their covered lives count, be notified of the contribution amount
owed, and remit contributions

= Paygov is a secure, web-based application owned by the Federal
Govemnment

= Paygov allows external parties to submit forms online and make online
payments to government agencies

Using Pay.gov, the contributing entity (or TPAs or ASO contractors on their
behalf) will access the “2016 Transitional Reinsurance Program Annual
Enroliment and Contributions Submission Form™ to enter the annual
enrollment count. Additionally, contributing entities will schedule payment
for calculated reinsurance contributions on the payment page.

For further information regarding how to make a reinsurance contribution,
select the link under Educational Resources.
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