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Executive Overview 

 

Request 

The Commonwealth of Pennsylvania, through its Insurance Department, submits this 1332 State 

Innovation Waiver request to the Center for Medicare and Medicaid Services (CMS), a division 

of the United States Department of Health and Human Services (HHS), and the Department of 

the Treasury. This request seeks waiver of Section 1312(c)(1) under Section 1332 of the 

Affordable Care Act (ACA) for a period of up to five years beginning in the 2021 plan year to 

develop a state reinsurance program. This waiver will not affect any other provision of the ACA 

but will result in a lower market-wide index rate, thereby lowering gross premiums (i.e., prior to 

the application of federal premium tax credits) from what they would have been without the 

program and reducing the federal cost of the premium tax credits (PTCs).  

 

Basis for Request and Goal of Reinsurance Program 

Pennsylvania’s individual market for health insurance is stable and has recently welcomed 

new insurers to the market and service area expansions of existing insurers. But a stable 

market does not necessarily mean an affordable market, and Pennsylvania has seen 

individual market rates rise in recent years. In particular, Pennsylvanians who are not eligible 

for financial assistance made available by the ACA are finding the full cost of premiums to 

be high and, for some, unaffordable.  

 

The creation of a state reinsurance program through a 1332 waiver will further strengthen 

Pennsylvania’s individual health insurance market through state-based innovation. By 

reimbursing insurers for high-cost claims, the reinsurance program will spread risk across the 

broader Pennsylvania health insurance market, thereby lowering gross premiums and 

increasing access to affordable private coverage. The program is also expected to encourage 

insurers to maintain and possibly expand geographic coverage areas. It may also assist the 

Commonwealth in attracting additional carriers to the state. 

 

Operation, Funding, and Impact of the Pennsylvania Reinsurance Program  

Act 42 of 2019, signed into law on July 2, 2019, establishes a reinsurance program to be 

administered by the Pennsylvania Insurance Department. Total funding for the reinsurance 

program for 2021 is estimated to be approximately $139,300,000. Under Act 42, the program 

may be funded through user fees from the Pennsylvania Health Insurance Exchange, Federal 

funding, and other available sources. 40 Pa. C.S. §9502(b)(2); see also 40 Pa. C.S. 

§9305(b)(4), (5). 40 Pa. C.S. §9502 makes the operation of the reinsurance program 

contingent on this waiver request. Through this waiver request, Pennsylvania seeks federal 

pass-through funds to partially offset state expenditures.  
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The reinsurance program will reimburse qualifying individual health insurers for a 

percentage of individual claims between an attachment point and a cap. In 2021, the program 

will likely reimburse 60 percent of claims between the attachment point and an estimated 

$100,000 cap. The Pennsylvania Insurance Department will determine and adopt the program 

parameters and publish them in accord with the enabling legislation. 40 Pa. C.S. §9504. The 

Pennsylvania Insurance Department estimates that the reinsurance program, as part of the 

waiver proposal, will result in an average decrease to gross premiums across rating areas 

equal to 4.6 percent in 2021 and in future years in which the program is expected to be in 

place, when compared against projected gross premiums without the program. (See Table 1 

below.) 

 

Compliance with Section 1332 

Pennsylvania’s waiver, if approved, will reduce gross premiums and increase affordability of 

health insurance in Pennsylvania’s individual ACA health insurance market. It is estimated that, 

as a result, enrollment in the individual ACA market will increase by approximately 0.5 percent 

in 2021 0.5 and in future years in which the program is expected to be in place, when compared 

to enrollment levels without the program. (See Table 2 below.) The waiver will not impact the 

comprehensiveness of coverage in Pennsylvania, except insofar as individuals with coverage 

have more comprehensive coverage than those without. The waiver will have no material impact 

on premiums, comprehensiveness, or enrollment in group coverage or public programs. The 

reduction in individual ACA health insurance gross premiums, including gross premiums for the 

second lowest cost silver plans offered through the Pennsylvania Marketplace (SLCSP), will 

reduce net federal spending on PTCs in each of the five years the waiver is expected to be in 

place. The state requests federal pass-through funding for each year equal to the amount of the 

federal savings in PTCs. (See Table 3 below.) Accordingly, the waiver will not increase the 

federal deficit in any year of the waiver. In addition, the waiver will advance several of the 

principles described in the section 1332 guidance released in October 2018, including expanding 

access to private coverage and supporting and empowering those in need.  
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I. Pennsylvania 1332 Waiver Request 

As was the case across the country, Pennsylvania’s individual insurance market experienced 

significant changes since the ACA was implemented. As shown in Table 5, in the first three 

years following the implementation of the ACA, insurers doing business in the individual market 

realized large underwriting losses, with the most significant of those losses occurring in 2015 

and 2016. Following those results, some insurers exited Pennsylvania’s individual ACA market 

in 2017. While the individual market experienced fluctuations since the implementation of the 

major market reforms of the ACA, as noted in Table 5, Pennsylvania has recently experienced 

positive trends and noteworthy stabilization. In addition to some insurers reporting rate decreases 

over the last two plan years, Pennsylvania’s individual market has recently added two new 

insurers and has seen existing insurers expand their service areas.  

 

Table 5 – Individual Market Underwriting Gain/Loss (in thousands) 

 2014 2015 2016 2017 2018 
Premium $2,099,691 $2,576,875 $2,637,044 $3,077,400 $3,605,637 

Gain/(Loss) ($180,850) ($441,406) ($288,114) $314,168  $594,948 
  G/L% of Prem 

-8.6% -17.1% -10.9% 10.2% 16.5% 
Sources: CMS MLR Reported Data (2014 through 2018) 

 

Still of concern is the lack of affordability for all Pennsylvanians, particularly those who do not 

receive subsidies. The high points of enrollment preceded the Commonwealth implementing a 

Medicaid expansion program, first through a Section 1115 demonstration waiver and later that 

same year with a traditional ACA approach. A large average rate increase in the 2017 plan year 

and a second increase in 2018 caused further enrollment deterioration. As shown in Table 6, 

Pennsylvania estimates that the average gross premium per member per month (PMPM) in 

Pennsylvania’s individual market has more than doubled over the time period from 2014 to 

2018, from $289 to $641. Meanwhile, total membership in Pennsylvania’s individual market has 

decreased almost to the level which existed prior to the ACA.  

 

Table 6 –Individual Market Member Months and Average Premium PMPM 

 2013 2014 2015 2016 2017 2018 
Member Months 456,000 606,000 642,000 598,000 511,000 469,000 
Premium PMPM $243 $289 $334 $368 $502 $641 

     Sources: CMS MLR Reported Data (2013 through 2018) 

 

Pennsylvania seeks waiver of Section 1312(c)(1) under Section 1332 of the ACA for a period of 

up to five years beginning in the 2021 plan year to develop a state reinsurance program. Through 

the reinsurance program and associated market stabilization efforts, Pennsylvania expects to see 
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a continuation of reduced rates, increased enrollment, and continued downward pressure on rates 

in the coming years. Pennsylvania believes that a reinsurance program is the most cost-effective 

mechanism to immediately push rates downward, encourage enrollees to maintain coverage, and 

to attract more enrollees into the market for the 2021 plan year.  

 

Section 1312(c)(1) requires “all enrollees in all health plans . . . offered by [an] issuer in the 

individual market . . . to be members of a single risk pool.” This application calls for waiving the 

single risk pool requirement to the extent it would otherwise require excluding expected state 

reinsurance payments when establishing the market-wide index rate. A lower index rate will 

result in lower premiums for Pennsylvania’s SLCSP, resulting in a reduction in the overall PTCs 

that the federal government is obligated to pay for subsidy-eligible consumers in Pennsylvania. 

The waiver does not require changes to any other ACA provision. 

 

Without a reinsurance program, individual ACA health insurance premiums will be less 

affordable for many Pennsylvanians. Consequently, more Pennsylvania residents may choose or 

be forced to go without health insurance, which could further drive up gross premiums due to 

adverse selection and provider cost shifting. By implementing a reinsurance program, 

Pennsylvania will reduce the potential for further market disruption, lower the cost of individual 

ACA gross premiums, and decrease federal subsidy obligations.  

 

By mitigating high-cost individual health insurance claims, the reinsurance program will help to 

stabilize Pennsylvania’s individual market and make gross premiums more affordable than if the 

program were not in place. Table 1 above shows that, with the waiver and reinsurance program 

in place, individual ACA market gross premiums, including gross premiums for the SLCSP, are 

expected to be 4.6 percent lower, on average, in 2021 than they would be absent the waiver. 

This premium reduction will reduce federal PTC costs. Table 7 shows that absent the waiver, 

2021 federal PTC spending in Pennsylvania will be an estimated $1,583,500,000. After factoring 

in the waiver, total 2021 federal PTC spending is estimated to be $1,488,400,000 a savings of 

$95,100,000. Additional savings are estimated for each year of the 10-year budget window. (See 

Table 8.) 

To establish the state’s reinsurance program, Pennsylvania seeks federal pass-through funds in 

the amount of the federal savings for PTCs, subject to the cap imposed by the statutory deficit 

neutrality requirement. Table 7 below shows that Pennsylvania requests pass-through funding of 

$95,100,000 in 2021.  
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II. Compliance with Section 1332 Guardrails 

 

A. Scope of Coverage Requirement (1332(b)(1)(C)): 

As previously noted, the waiver will reduce the cost of coverage in the individual ACA market. 

The lower cost of coverage will allow more Pennsylvania residents to purchase or maintain 

coverage in the individual ACA market than without the waiver. As indicated in Table 2, in 

which the program is expected to be in place, when compared to gross premiums without the 

program. Because federal PTC costs are tied to the SLCSP, these lower premiums will result in 

lower federal spending net of revenues in each year of the waiver. Combining these factors, the 

waiver will produce net federal savings of about $95,100,000 in 2021 and additional amounts in 

later years. Pennsylvania requests pass-through funds in each year equal to the expected PTC 

savings, and not to exceed net expected savings under the waiver. As shown in Table 9 for 

selected time periods and in Attachment 1for each year, granting pass-through funding in these 

amounts will not result in the waiver increasing the federal deficit in any year, over the 5 years of 

the waiver, or over a 10-year budget window. 

 

Table 9 

 

Impact to Federal Deficit Savings/Costs, Selected Time Periods 

Category of Impact 2021 2021-2025 2021-2030 

Savings in PTC  $95.1 $547.5 $1,316.9 

    

Requested Pass-through funds $95.1 $547.5 $1,316.9 

Total Impact on Federal Deficit $0.0 $0.0 $0.0 

 

III. Description of the Pennsylvania 1332 Waiver Proposal 

 

A. Authorizing Legislation 

Act 42 of 2019,1 which establishes the reinsurance program and gives the Pennsylvania 

Insurance Department the authority to implement a 1332 waiver, was signed into law by 

Pennsylvania Gov. Tom Wolf on July 2, 2019. The goal of the reinsurance program under Act 42 

of 2019 is to stabilize premiums for health insurance in the individual market and provide greater 

financial certainty to health insurers and health insurance consumers.  

 

 Act 42 of 2019 requires the Pennsylvania Insurance Department, after consultation with the 

insurers then currently participating in the exchange, to determine and adopt reinsurance 

parameters, including the reinsurance program attachment point, coinsurance rate, reinsurance 

 
1 A copy of Act 42 of 2019 is included with this waiver application, is marked as Attachment 2 and available here: 

https://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2019&sessInd=0&bil

lBody=H&billTyp=B&billNbr=0003&pn=2211. 
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cap, and payment processes. See 40 Pa.C.S. §9504(a). (It is not anticipated that regulations will 

be promulgated to govern this process). The law also gives the Pennsylvania Insurance 

Department the authority to apply for a federal waiver to carry out the reinsurance program. 

 

The reinsurance program will reimburse qualified individual health insurers for a proportion 

(coinsurance amount) of high-cost enrollee claims between a lower bound (attachment point) and 

an upper bound (cap). For 2021, Pennsylvania is likely to set the reinsurance cap at $100,000, the 

coinsurance rate at 60%, and the attachment point at $60,000, such that the total estimated 

reinsurance payments match the funding available. If 2021 experience is worse than expected 

and the funding is not sufficient, Pennsylvania will calculate and make payments on a pro rata 

basis. If the 2021 experience is better than expected, Pennsylvania will retain the funds in reserve 

for future payouts.  

 

Act 42 of 2019 also creates the Pennsylvania Health Insurance Exchange Authority, with one 

duty being to assess and collect fees to support the reinsurance program. See 40 Pa. C.S. 

9305(b)(4),(5).  Act 42 contemplates that the Exchange Authority will disburse receipted fees to 

benefit the reinsurance program (see §9305(b)(5)) and the Reinsurance Program will receive that 

funding (see 9503(2)(i)). If any process documentation is found to be necessary, it will be 

executed. 

 

The process contemplated by Act 42 is that the Exchange Authority will collect a 3% User Fee 

(User Fee Revenue) from the insurers and deposited into the Authority’s Fund monthly. (The 

Authority’s Fund is established under §9312.) The annual Exchange Authority budget, which 

determines the Exchange Expenses, is anticipated to be completed and approved each August. 

Funds net of User Fee Revenue less Exchange Expenses will be transferred to the Reinsurance 

Fund (established under §9510). The Reinsurance Fund also includes the Federal Pass-Through 

Funds designated for Pennsylvania. The funds in the Reinsurance Fund will be used to “(i) 

implement and operate the reinsurance program”; and “(ii) make reinsurance payments to 

eligible insurers under the reinsurance program.” (§9510(c)(1)). Thus, the funds for Reinsurance 

Payments will be the funds transferred from the Exchange Authority less Reinsurance 

Administration Expenses, plus the Federal Pass-Through Funds.  

 

Under §9510(c)(2), Pennsylvania will first exhaust the Federal Pass-Through Funds to make 

Reinsurance Payments, then will use the remainder of the Reinsurance Fund to cover any 

remaining Reinsurance Payments. Pennsylvania intends to use conservative reinsurance program 

estimates, which could result in a balance being retained in the Reinsurance Fund account. The 

Reinsurance Fund is a nonlapsing fund. (§9510(e)(1)). 

 

The amounts due each insurer will be produced by the CMS Edge Reinsurance system by 

calculating reinsurance payments from the claims data received by the insurers and the 
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reinsurance parameters set by the Pennsylvania Insurance Department. If the funds in the 

Reinsurance Fund are not sufficient to make Reinsurance Payments in the amounts calculated to 

be due each insurer, payments will be recalculated and made on a pro rata basis. 

(§9510(c)(1)(ii)). That is, the amount calculated to be due each insurer will be quantified as a 

percentage of the total amount due all insurers, and the amount of available funds will be divided 

by those percentages to determine the amount payable to each insurer. Those calculated amounts 

will be transmitted to the Pennsylvania Treasury for issuance of payment.  

 

B. Federal Pass-Through Funding 

The waiver is designed to improve Pennsylvania residents’ access to affordable and 

comprehensive coverage. The goal of the reinsurance program is to “stabiliz[e] the rates and 

premiums for health insurance policies in the individual market and provid[e] greater financial 

certainty to consumers of health insurance” in Pennsylvania. 40 Pa. C.S. §9502(b). In doing so, 

the reinsurance program will incentivize individuals to join or remain in the individual market, 

encourage insurer participation, and reduce overall instability.  

 

Because the amounts of PTCs available for eligible consumers are tied to the SLCSP, the waiver 

will reduce net federal expenditures due to PTCs. Through this waiver request, Pennsylvania 

seeks the amount of these federal savings, net of other costs that result from the waiver. 

Pennsylvania will use these funds to help fund the reinsurance program.  

 

IV. Draft Waiver Implementation Timeline 

 

The Pennsylvania Insurance Department will be responsible for implementing the reinsurance 

program. The Pennsylvania Insurance Department will determine and adopt reinsurance terms, 

establish requirements for submission of claims, and promulgate regulations as may be necessary 

and appropriate to operate the program. The Pennsylvania Insurance Department will receive 

funding from the Pennsylvania Health Insurance Exchange Authority (which will assess and 

collect Exchange user fees), collect data submissions and reinsurance payment requests, and 

distribute reinsurance payments to eligible insurers. 40 Pa. C.S. §9503(b). Pennsylvania has a 

number of initiatives designed to incentivize providers, payers, and enrollees to contain and 

manage health care costs and utilization for high-claims-cost individuals. The reinsurance 

program is not anticipated to include additional incentives. 

 

PID Dates Activity 

7/2/2019 Legislation authorizing the waiver application was signed into law. 

11/15/2019 Public comment period began. 

12/3/2019 First public hearing is held. 

12/5/2019 Second public hearing is held. 

12/14/2019 Public comment period ends. 
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2/11/2020 The 1332 waiver application is submitted to the federal government. 

2/21/2020 The federal government determines that the waiver application is complete. 

2/28/2020 PID completes contract with vendor(s) for reinsurance program administration. 

3/30/2020 Reinsurance parameters for the (2021) reinsurance program are adopted. 

5/21/2020 Insurers submit (2021) rates with reinsurance parameter impact included. 

3/1/2021 PID consultation with insurers for 2022 reinsurance program parameters. 

3/29/2021 Reinsurance parameters for the (2022) reinsurance program are adopted. 

4/1/2021 The federal government provides pass-through funds to the reinsurance program. 

4/30/2021 Insurers submit first quarter 2021 claims to the reinsurance program. 

5/14/2021 PID submits its first quarterly report to the federal government.  

6/11/2021 PID posts date, time, and location on PID website announcing public forum to solicit comments. 

7/14/2021 PID holds six-month public forum required by 45 CFR 155.1320(c). 

7/30/2021 Insurers submit second quarter 2021 claims to the reinsurance program. 

8/14/2021 PID submits its second quarterly report to the federal government.  

10/30/2021 Insurers submit third quarter 2020 claims to the reinsurance program. 

11/14/2021 PID submits its third quarterly report to the federal government.  

1/30/2022 Insurers submit fourth quarter 2021 claims to the reinsurance program. 

1/30/2022 Insurers submit 2021 reinsurance claims to the PID. 

2/14/2022 PID submits its fourth quarter and annual report to the federal government. 

3/1/2022 PID consultation with insurers for 2023 reinsurance program parameters. 

3/28/2022 Reinsurance parameters for the (2023) reinsurance program are adopted. 

4/1/2022 The federal government provides pass-through funds to the reinsurance program. 

4/30/2022 Insurers submit first quarter 2022 claims to the reinsurance program. 

7/30/2022 PID makes reinsurance payments to insurers in accordance with reinsurance parameters. 

 

V. Additional Information and Reporting 

 
A. Administrative Burden 

Waiver of Section 1312(c) will cause minimal administrative burden and expense for 

Pennsylvania and for the federal government. The waiver will cause no additional administrative 

burden to employers and individual consumers because Section 1312(c) does not relate to the 

administrative functions or requirements typically undertaken by employers or individuals. 

Qualified individual health insurers will experience some administrative burden and associated 

expense as a result of the reinsurance program; however, the monetary benefit to insurers from 

the program will far exceed any resulting administrative expense, which is expected to be 

minimal. 

 

Pennsylvania has the resources and staff necessary to absorb the following administrative tasks 

that the waiver will require the state to perform: 

 

• Administer the reinsurance program. 
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• Distribute federal pass-through funds. 

• Monitor compliance with federal law. 

• Collect and analyze data related to the waiver. 

• Perform reviews of the implementation of the waiver. 

• Hold annual public forums to solicit comments on the progress of the waiver. 

• Submit annual reports (and quarterly reports if ultimately required) to the federal 

government. 

 

The waiver will require the federal government to perform the following administrative tasks: 

 

• Review documented complaints, if any, related to the waiver. 

• Review state reports. 

• Periodically evaluate the state’s 1332 waiver program. 

• Calculate and facilitate the transfer of pass-through funds to the state. 

 

Pennsylvania believes that the above administrative tasks are similar to other administrative 

functions currently performed by the federal government, so that their impact will be minimal. 

Waiver of Section 1312(c)(1) does not necessitate any changes to the Federally-Facilitated 

Marketplace or to IRS operations and will not impact how PTC payments are calculated or paid. 

 

B. Impact on Residents Who Need to Obtain Health Care Services Out-of-State 

Because Pennsylvania shares borders with New Jersey, Delaware, Maryland, West Virginia, 

Ohio, and New York, insurer service areas and networks that cover border counties generally 

contain providers in those states, especially in areas where the closest large hospital system is 

located in the border state. Granting this waiver request will not impact insurer networks or 

service areas that provide coverage for services performed by out-of-state providers. 

 

C. Ensuring Compliance, Waste, Fraud and Abuse 

The Pennsylvania Insurance Department is responsible for regulating and ensuring regulatory 

compliance and monitoring the solvency of all insurers; performing market conduct analysis, 

examinations, and investigations; and providing consumer outreach and protection. The 

Pennsylvania Insurance Department investigates all complaints that fall within the agency’s 

regulatory authority.  

 

The Commonwealth of Pennsylvania and its Insurance Department prepare comprehensive 

financial accounting statements annually. Financial statements are audited annually by the 

Pennsylvania Office of Auditor General, with the most recent audit completed for the state fiscal 

year ending June 30, 2018. Pursuant to the enabling legislation (40 Pa. C.S. §9508), the 

reinsurance program will be audited annually by an independent certified public accounting firm.  

Auditing and reporting obligations of participating insurers are subject to Article IX 

(Examinations) of The Insurance Department Act of 1921 (40 P.S. §§323.1 – 323.8.). 
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The federal government will be responsible for calculating the federal savings resulting from this 

waiver and for ensuring that this waiver does not increase federal spending. 

 

D. State Reporting Requirements and Targets 

The Pennsylvania Insurance Department will assume responsibility for the reporting 

requirements of 45 CFR 155.1324, including the following: 

 

• Quarterly reports (45 CFR 155.1324(a)): To the extent required, the Pennsylvania 

Insurance Department will submit quarterly reports, including reports of ongoing 

operational challenges, if any, and plans for, and results of, associated corrective actions. 

 

• Annual reports (45 CFR 155.1324(b)): The Pennsylvania Insurance Department will 

submit annual reports documenting the following: 

 

(1) The progress of the waiver. 

(2) Data, similar to that contained in Attachment 1, on compliance with Section 

1332(b)(1)(B) through (D) of the ACA. 

(3) Modifications, if any, to the essential health benefits for compliance with Section 

1332(b)(1)(A) of the ACA. 

(4) The premium for the SLCSP under the waiver and an estimate of the premium as it 

would have been without the waiver for a representative consumer in each rating area. 

(5) A summary of the annual post-award public forum required by 45 CFR 155.1320(c) 

together with a summary of action taken in response to public input. 

(6) Any additional information required by the terms of the waiver. 

 

To the extent that quarterly reporting is required under 45 CFR 155.1324(a), the Pennsylvania 

Insurance Department recommends that such reporting commence no sooner than April 30, 

2021, in order to provide some experience with the program about which to report. The 

Pennsylvania Insurance Department will submit and publish annual reports by the deadlines 

established in 45 CFR 155.1324(c) or the deadlines established by the terms of the waiver. 

 

VI. Supporting Information and Miscellaneous 

A. 45 CFR 155.1308(f)(4)(i) – (iii) 

The supporting information required by 45 CFR 155.1208(f)(4)(i) – (iii), including the actuarial 

analyses and certifications, the economic analyses, the detailed deficit neutral 10-year budget 

plan, and the data and assumptions demonstrating that the proposed waiver is in compliance with 

1332(b)(1)(A) – (B) is in Attachment 1. 
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VII. Public Comment and Tribal Consultation 

A. Public Comment 

On November 15, 2019, PID opened public comment on this waiver request and posted notice of 

the opportunity to comment on the Insurance Department’s website 

(www.insurance.pa.gov/PA1332waiver). (See Attachment Three for information related to the 

Public Comment Period). 

 

PID sent notice via email to its’ list of interested parties and stakeholders, sent a press release 

advising of the comment period and forwarded a bulletin notice advising of the public comment 

period.  

 

The Pennsylvania Bulletin is a weekly journal produced by the Commonwealth that provides 

information and rulemaking. The Bulletin provides interested Pennsylvanians the ability to 

participate in policy making.    

 

On December 3, 2019, PID held a public informational hearing at the Nittany Lion Inn in State 

College, Pennsylvania from 11:00am- 2:00pm. At the public hearing, zero members of the public 

testified.   

 

On December 5, 2019, PID held an additional public informational hearing from 11:00am- 

2:00pm in the Keystone Building Hearing Room 3 in Harrisburg, Pennsylvania. Two members 

of the public attended. (See Attachment Three for public comments).  

 

PID received eleven written public comments on this waiver request. (See Attachment Three for 

public written comments and responses to written public comment).  

 

The public comment period closed on December 14, 2019 at 5:00pm.   

B. Tribal Consultation 

Not applicable. The Commonwealth of Pennsylvania does not have any Federally-recognized 

Indigenous People tribes within its borders. 

 

VIII. Alignment with Section 1332 Principles 

 

Pennsylvania’s waiver, if approved, will advance several of the principles described in the 

October 2018 §1332 guidance: 

• Provide increased access to affordable private market coverage. The reinsurance 

program will reduce gross premiums exclusively for those purchasing private health 

insurance. Specifically, it is expected to reduce gross premiums for private health 

http://www.insurance.pa.gov/PA1332waiver
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insurance in the individual market by an average of approximately 4.6 percent from what 

they otherwise would have been for each of the five years the waiver is expected to be in 

effect. The reinsurance program will also support competition in the health insurance 

market, helping to ensure access to private insurance coverage. 

 

• Support and empower those in need. By reducing gross premiums in the individual 

ACA market, the waiver will target its impact to those who are not currently eligible for 

financial assistance and therefore generally face the largest premiums for health 

insurance. Individuals with incomes under 400 percent of the federal poverty level (and 

who are not eligible for other coverage) are generally eligible for the PTC, which 

generally limits their contribution towards individual ACA market health insurance to a 

fixed percentage of their income. Under the proposed program, the population of 

individuals with incomes under 400 percent of the federal poverty level are expected to 

be mostly insulated from the impact of the resulting gross premium changes. But 

individuals with incomes over 400 percent of the poverty line are ineligible for the PTC 

and therefore pay the full premium cost, which may be over ten thousand dollars for a 

single individual. 

 

• Foster state innovation. The waiver is a state-run approach to making coverage more 

affordable that is suited to the specific needs of Pennsylvania. States across the country 

have pursued innovative approaches to strengthening their health care systems. A 

reinsurance waiver has been identified by Pennsylvania as the best approach that meets 

its needs while allowing it to take control of its own health care system. 

 

• Encourage Sustainable Spending Growth. Pennsylvania’s 1332 waiver is expected to 

result in lower premium rates in the individual market and, correspondingly, increased 

membership. As membership in the individual market increases, it is expected that the 

potential for year-to-year volatility in both the claim costs owed by insurers and 

corresponding premium contributions made by consumers will be reduced. Additionally, 

as more individuals who are currently uninsured enroll in the individual market, costs 

associated with uncompensated care for health providers will be expected to be reduced. 

Through helping to drive increased stability in the individual market and lower uninsured 

rates, Pennsylvania’s 1332 waiver is expected to encourage more sustainable spending 

growth, both in the individual market and overall. 
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ADDITIONAL DOCUMENTS TO INCLUDE IN APPLICATION 

Samples of each element may be found in the Pennsylvania application. The numbers in 

parentheses correspond to the page numbers on the bottom of each page in the Pennsylvania 

application packet. 

• Actuarial and Economic Analysis (pg. 22-53) 

• 40 Pa. C.S. Ch. 95 (Act 42 of 2019) (pg. 54-83) 

• Documentation of public notice and comment period and public hearings (pg.84-99) 

• Written comments received during the state notice and comment period (pg. 100-132) 

• Pennsylvania’s 1332 Waiver page www.insurance.pa.gov/PA1332waiver (pg. 125-132) 

,  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.insurance.pa.gov/PA1332waiver
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Attachments 

Attachment One:  Actuarial and Economic Analysis 

Attachment Two: Pennsylvania’s Act 42 

Attachment Three: Documentation of the Commonwealth’s Public Comment Period 

Attachment Four: Pennsylvania’s Updated Section 1332 Waiver Page  
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Attachment Two: 

Act 42 
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Attachment Three: 

Documentation of the Commonwealth’s Public Comment Period 
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Press Release: 
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Email to Stakeholders: 
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PA Bulletin Notice: 
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Hearing Attendees (no attendees December 3, 2019): 
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Public Comments: 
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Attachment Four: 

Updated Section 1332 Waiver Page  
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PA 1332 Waiver Page ways to find – Main Home Page (orange bar): 
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From our health insurance page, under resouces: 
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