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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: 
 

A. GRANTEE INFORMATION 
1. Reporting Period End Date 2. Report Due Date 3. Report Submitted On (Date) 

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

Consumer Information & Insurance Oversight 
5. Federal Grant Number Assigned 

by Federal Agency 
6a. UEI Number 6b. EIN 

7. Recipient Organization Name 

Address Line 1 

Address Line 2 

Address Line 3 

City State ZIP Code 

ZIP Extension 8. Grant Period Start Date 9. Grant Period End Date 

10. Other Attachments (attach other documents as needed or as instructed by the awarding federal agency) 
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B. REPORT CERTIFICATION

11. Certification: I 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.

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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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) 
 
a. Projected and actual individual market enrollment 

(total annual member months) on the Exchange in 
the state for the plan year. 
 

  

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

  

 
c. Projected and actual individual market total annual 

collected premiums on the Exchange for the plan 
year (i.e., total premiums collected by insurers, 
including any portion paid by APTC). 
 

  

 
d. Projected and actual average individual market 

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

  

 
e. To the extent available, projected and actual 

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

  

 
f. To the extent available, projected and actual average 

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

  

 
g. Actual Second-Lowest Cost Silver Plan (SLCSP) 

premium for Exchange plans under the waiver for a 
representative consumer (e.g., a 21-year-old non- 
smoker) in each rating area for the plan year. 
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h. Estimate of the SLCSP premium for Exchange plans as
it would have been without the waiver for a
representative consumer (e.g., a 21-year-old non- 
smoker) in each rating area for the plan year.

i. For states with State-based Exchanges: actual amount
of Advanced Premium Tax Credit (APTC) paid to
issuers, by rating area for the plan year.

j. For states with State-based Exchanges: actual
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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15. Please confirm whether there was any impact of the waiver on the scope of benefits or Essential Health Benefit
(EHB) 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.

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.

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 spent on
individual claim payments to issuers from the
reinsurance program for the plan year.

b. Amount of federal pass-through funding spent on
operation of the reinsurance program (e.g.,
administrative costs, EDGE server fees, etc.) for the
plan year.

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

d. Amount of state funding contributed to fully fund
the program for the plan year.
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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.

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.

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) 

a. Reinsurance payment (before reconciliation) for high- 
cost claims to issuers who also receive payment
through the HHS risk adjustment program under the
high-cost risk pool.

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

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.
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24. Date Post-Award Forum took place:

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.

26. Other Attachments (attach other documents as needed pertaining to Post-Award Forum)

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). 

28. Describe the state's implementation review process.

Yes 
No


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

	Address Line 3: 
	City: Salem
	ZIP Code: 97301
	ZIP Extension: 3881
	8 Grant Period Start Date: 01/01/2018
	9 Grant Period End Date: 12/31/2027
	10 Other Attachments attach other documents as needed or as instructed by the awarding federal agencyRow1: 
	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: PPACA 1332 Waiver GuardrailsCoverage and AffordabilityDuring the 2024 program year, the Oregon Individual Health Insurance Marketplace (OHIM) enrollment has remained a constant resource for the consumers of Oregon within the 36 counties with at least four (4) plan options and up to six (6) within all seven zones throughout the state.  The ORP builds confidence with our consumers because healthcare premiums remain affordable.  For the 2024 program year, ORP lowered rates for all ACA compliant plans approximately 9.3% percent and enrollment totaled by quarters (Q1) 169,508 (Q2) 169,698 (Q3) 164,337 (Q4) 157,949 members. Further, overall 2024 membership (165,123) enrollment on the OHIM increase by more than 1 percent versus the 2023 (162,895) program year averaging on 4 rolling quarters respectively.Comprehensive and Deficit NeutralityOperating BudgetHealthcare claims for the 2023 reimbursement year budget was $114,100,000.  That actual healthcare claims totaled $112,036,203.16.  Further, there was 2,052 eligible members whom reached the attachment point of (95,000 to cap $1,000,000, 50% coinsurance rate), which allowed eligible insurers to receive a portion of the available funding.
	Comments if applicablec Projected and actual individual market total annual collected premiums on the Exchange for the plan year ie total premiums collected by insurers including any portion paid by APTC: 
	Valued Projected and actual average individual market premium rate on the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: $647.58 (actual)
	Comments if applicabled Projected and actual average individual market premium rate on the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: PMPM
	Valuee To the extent available projected and actual individual market total annual collected premiums off the Exchange for the plan year: $220,082,787 (actual)
	Comments if applicablee To the extent available projected and actual individual market total annual collected premiums off the Exchange for the plan year: 
	Valuef To the extent available projected and actual average individual market premium rate off the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: 564.29 (actual)
	Comments if applicablef To the extent available projected and actual average individual market premium rate off the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: PMPM
	Valueg Actual SecondLowest Cost Silver Plan SLCSP premium for Exchange plans under the waiver for a representative consumer eg a 21yearold non smoker in each rating area for the plan year: See provided exhibit
	Comments if applicableg Actual SecondLowest Cost Silver Plan SLCSP premium for Exchange plans under the waiver for a representative consumer eg a 21yearold non smoker in each rating area for the plan year: 
	h Estimate of the SLCSP premium for Exchange plans as it would have been without the waiver for a representative consumer eg a 21yearold non smoker in each rating area for the plan year: See provided exhibit
	i For states with Statebased Exchanges actual amount of Advanced Premium Tax Credit APTC paid to issuers by rating area for the plan year: N/A
	j For states with Statebased Exchanges actual 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: N/A
	Valuea Amount of federal passthrough funding spent on individual claim payments to issuers from the reinsurance program for the plan year: $60,037,516.00
	Comments if applicablea Amount of federal passthrough funding spent on individual claim payments to issuers from the reinsurance program for the plan year: 
	Valueb Amount of federal passthrough funding spent on operation of the reinsurance program eg administrative costs EDGE server fees etc for the plan year: $0
	Comments if applicableb Amount of federal passthrough funding spent on operation of the reinsurance program eg administrative costs EDGE server fees etc for the plan year: 
	Valuec Amount of any unspent balance of federal pass through funding for the plan year: $8,231,934.00
	Comments if applicablec Amount of any unspent balance of federal pass through funding for the plan year: 
	Valued Amount of state funding contributed to fully fund the program for the plan year: $51,998,687.00
	Comments if applicabled Amount of state funding contributed to fully fund the program for the plan year: 
	Valuec Reinsurance reconciliation or trueup amount applied: 
	Comments if applicablec Reinsurance reconciliation or trueup amount applied: 
	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://dfr.oregon.gov/business/reg/health/pages/oregon-reinsurance-program.aspx
	28 Describe the states implementation review process: The ORP produces four quarterly reports, one annual report, and one Pass-Through Funding Report in accordance to 31 CFR 33.012 and 45 CFR 155.1320(b).  These reports are submitted to CMS/CCIIO on a timely basis.  In relation to these reports, ORP responds to all notices for review and follow-up from CMS/CCIIO.Administratively, ORP has laws in place, including House Bill 2010A (2025) and OAR-836-150-0010 through 0060, which are used to implement the rules of the program.
	State: Oregon
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	Group9: Choice1
	Comments 14h: 
	Comments 14i: Federal APTC paid: $666,164,064
	Comments 14j: 
	1 Reporting Period End Date: 12/31/2024
	2 Report Due Date: 04/19/2025
	3 Report Submitted On Date: 04/19/2025
	5 Federal Grant Number Assigned by Federal Agency: SIWIW18003-01-00
	6a UEI Number: 8095799451
	6b EIN: 93-0952020
	7 Recipient Organization Name: Oregon Department of Consumer and Business Services
	Address Line 1: 350 Winter Street NE
	Address Line 2: Division of Financial  Regulation 4th floor
	11a Typed or printed name and title of Authorized Certifying Official: Kirsten L. Anderson, Deputy Administrator
	11c Telephone area code number and extension: 503-507-2454
	11d Email address: Kirsten.L.Anderson@DCBS.Oregon.Gov
	11e Date report submitted monthdayyear: 4/18/2025
	12 Provide an update on progress made in implementing andor operating the states approved 1332 waiver program: For the 2024 Program year, the Oregon Reinsurance Program (ORP) continues to provide consumers of Oregon with lowest cost health insurance premiums on the Oregon Health Insurance Marketplace (OHIM) saving consumers at least 8.9% with ORP. Oregon has consistently provided six healthcare health insurance carriers, who have maintained a stable footprint throughout all 36 counties with at least four, and up to six healthcare plan options per county. The ORP continues to inform the public about the changes and updates to the program throughout the calendar year. For the 2024 program year enrollment has remained strong  In addition, ORP has not seen any impacts to the required guardrails during the operation of the PPACA 1332 State empowerment and Innovation Waiver.  Finally, with the implementation of the Oregon Health Plan's PPACA 1331 Waiver Benefit Health Plan, ORP has seen minimal impact for enrollment from the Individual Health Insurance Market.
	Valuea Projected and actual individual market enrollment total annual member months on the Exchange in the state for the plan year: 1,599,401(actual) 
	Comments if applicablea Projected and actual individual market enrollment total annual member months on the Exchange in the state for the plan year: No projections are available that split premiums and enrollment between on and off exchange.
	Valueb Projected and actual individual market enrollment total annual member months off the Exchange in the state for the plan year: 390,011(actual)
	Comments if applicableb Projected and actual individual market enrollment total annual member months off the Exchange in the state for the plan year: 
	Valuec Projected and actual individual market total annual collected premiums on the Exchange for the plan year ie total premiums collected by insurers including any portion paid by APTC: $1,035,744,915 (actual)
	15 Please confirm whether there was any impact of the waiver on the scope of benefits or Essential Health Benefit EHB benchmark: The Impact from the Essential Health Benefit was minimal to the Oregon Waiver.  Enrollment is actually 1 percent higher in the Oregon Health Insurance Market than last year.
	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: For the 2024 Program year the ORP set the parameters with an attachment point of $103,000.00 and cap of 1 million and a coinsurance rate of 50 percent.
	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: HB 2010 A, was a bipartisan bill that passed both the Oregon House and the Senate to extend the 2 percent assessment from sunsetting on December 31, 2026 to December 31, 3032.  Extends the assessment on earnings from health plan premiums, the assessment on payments by the Oregon Health Authority to managed care organizations, the assessment on hospitals and the Oregon Reinsurance Program.
	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: 
	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: 
	Valuea Reinsurance payment before reconciliation for high cost claims to issuers who also receive payment through the HHS risk adjustment program under the highcost risk pool: 
	Comments if applicablea Reinsurance payment before reconciliation for high cost claims to issuers who also receive payment through the HHS risk adjustment program under the highcost risk pool: 
	Valueb Risk adjustment amount paid by HHS for those claims: 
	Comments if applicableb Risk adjustment amount paid by HHS for those claims: 
	24 Date PostAward Forum took place: July 21, 2024
	25 Summary of PostAward Forum held in accordance with 1551320c including all public comments received number of participants in the forum and actions taken in response to concerns or comments: The annual public forum was conducted on July 21, 2024 virtually. This meeting was to inform the public of the federal grant for the 2024 program year.  The presentation gave a complete assessment of current enrollment, eligible insurers, and past, current and future budget analysis, including both state and Federal support.  The meeting was scheduled for one hour and no questions were asked at the end of the presentation.  
	26 Other Attachments attach other documents as needed pertaining to PostAward Forum: 


