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• June 2016 – HB374 ACHIA passed with $55M for 

FY17 

• August 2016 - Division begins Section 1332 Waiver  

• September 2016 – Premera 2017 individual market 

rates average increase of  7.3% (40+% had been 

expected) 

• January  2017– Division filed Section 1332 waiver 

with CMS and IRS  

• January 17, 2017 – DHHS deems our waiver 

application with caveats 
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Where we left off  in June 2016  
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Governor’s Budget FY 2018 –HB57 and SB22 

Sec. 10 



• $55M for FY17was to pay high-cost claims 
incurred in CY18 

• Insurance policies/plans in the individual 
market are effective  January 1st through 
December 31st 

• Requires an amendment to resolve inherent 
conflict between FY and CY appropriations 

• Need flexibility to pay/fund ACHIA for that 
period and claims incurred during that period 
but not yet billed 
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Proposed Budget and Request for Funding for 

FY2017 and FY2018 
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Section 1332 State Innovation Waivers 

HB 374 



Section 1332 provides that: 

 “a State may apply to the Secretary for the waiver of  all or any 
requirements described in paragraph (2) with respect to health insurance 
coverage within that State beginning on or after January 1, 2017.  Such 
application shall- 

(A) be filed at such time and in such manner as the Secretary may require; 

(B) contain such information as the Secretary may require, including- 

i. a comprehensive description of  the State legislation and program to 
implement a plan meeting the requirements for a waiver under this 
section; and 

ii. A 10-year budget plan for such plan that is budget neutral for the Federal 
Government; and 

(C) Provide an assurance that the State has enacted the law described in 
subsection (b)(2).” 
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Patient Protection and Affordable Care Act 



• Benefits and Subsidies – Rules governing covered benefits, as well as the 

subsidies that are available through the marketplace.  States reallocating 

premium tax credits and cost-sharing reductions may receive the aggregate 

value of  those subsidies to implement their alternative approach 

• Marketplace and Qualified Health Plans – States may replace their 

marketplaces or supplant the plan certification process with alternative ways 

to provide health plan choice; determine eligibility for subsidies and enroll 

consumers in plans; 

• The Individual Mandate – States may modify or eliminate the requirement 

that individuals maintain minimum essential coverage; 

• The Employer Mandate – States may modify or eliminate the requirement 

that large employers offer affordable coverage to their full-time employees 
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What can be waived in plain English? 



Each waiver application must satisfy four criteria: 

1. Comprehensive Coverage – coverage provided to 
consumers remains “at least as comprehensive” as 
coverage absent the waiver;  

2. Affordable Coverage – “coverage and cost-sharing 
protections against excessive out-of-pocket spending that 
are at least as affordable” as coverage absent the waiver;  

3. Scope of  Coverage – coverage to “at least a comparable 
number of  residents” as would have been covered without 
the waiver; and  

4. Federal Deficit – The waiver must not increase the federal 
deficit.  
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The “Guardrails” 



• The application for the waiver must include: 
 Compliance with the application procedures of  31 CFR 33.108 (a)(2)(iv) and 45CFR 

155.1308(a)(2)(iv) 

 Provides written evidence of  the State’s compliance with the public notice requirements 

 A comprehensive description of  the enacted State legislation and program to implement 
the waiver under section 1332; 

 A copy of  the enacted State legislation authorizing such waiver requested; 

 A list of  the provisions of  the law that the State seeks to waive including a brief  
description of  the reason for the specific request(s); and 

 The analyses, actuarial certifications, data, assumptions, targets and other information 
sufficient to provide the Secretaries with the necessary data to determine that the State’s 
proposed waiver provides coverage that is at least as comprehensive as in the absence of  
a waiver, would provide coverage and cost sharing protections against excessive out-of-
pocket spending that are at least as affordable absent the waiver, provide coverage to at 
least a comparable number of  residents and would not increase the federal deficit.   

 

• Alaska’s waiver application can be viewed at: 
(https://www.commerce.alaska.gov/web/Portals/11/Pub/Alaska-1332-Waiver-Application-with-Attachments-
Appendices.pdf?ver=2017-01-05-112938-193)  

 

9 

What did Alaska’s application contain? 
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Alaska’s State Innovation Waiver 

HB 374 
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Oliver Wyman Actuarial Report 

Oliver Wyman/Marsh & McLennan Companies-November 2016 
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Department of  Health and Human Services 



13 

Centers for Medicare and Medicaid Services 



Calendar Year 

Projected Alaska 

Reinsurance 

Fund(1) 

Final Savings 

Federal Pass-

Through 

Funds(2) 

Estimated State 

Funding 

2018 $59,983,000 $48,973,684 $11,009,316 

2019 $64,126,326 $52,260,335 $11,865,991 

2020 $68,950,229 $56,108,411 $12,841,818 

2021 $74,137,010 $61,486,732 $12,650,278 

2022 $79,789,956 $65,612,014 $14,177,942 

2023 $85,873,941 $72,231,851 $13,660,090 

2024 $92,333,808 $77,717,468 $14,616,340 

2025 $98,711,766 $84,814,665 $13,897,101 

2026 $105,530,281 $91,785,506 $13,744,775 

 

PRELIMINARY ESTIMATE 
 

SUBJECT TO REVISION 
 

FOR ILLUSTRATIVE 

PURPOSES ONLY 
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How the ARP and Section 1332 Waiver would work 

(1) Oliver Wyman Actuarial Analysis 
(2) ISER Economic Analysis 



• 1332 waiver applications must evaluate four “guardrails”  
• Actuarial analysis shows the federal Advanced Premium 

Tax Credit savings but not the costs to the federal 
government due to the ARP 

• ISER’s study evaluates the impact on federal budget 
neutrality by evaluating the expected loss of  federal 
revenue from the Alaska individual market with the 
ARP  (reduced individual shared responsibility payments, 
provider fees, and exchange user fees) 

• ISER used conservative numbers and estimates the loss 
to the federal government higher than is likely 

• The APTC savings amount has been reduced to reflect 
the reduced revenue to the federal government. Alaska 
anticipates federal pass-through funding in this amount 
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Estimated determination of  State’s contribution to Alaska Reinsurance 

Program 



• With the incoming administration changes underway to the 

Affordable Care Act 

• The Department of  Health and Social Services, the 

Division of  Insurance and several others representing the 

medical providers and insurers met with Sen. Lisa 

Murkowski on January 14th at a listening session in 

Anchorage 

• Various draft bills from Rep. Paul Ryan to Senator Bill 

Cassidy 

• All present different options for providing healthcare 

insurance 

• All require review for their impact on Alaska and Alaskans 
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ACA – Transition Issues 
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80th Percentile – Public Scoping Hearing 



• Sessions were well attended 

• Transcribing the hearings; will be available on 

our website 

• Over 60 written comments received from 

members of  the public, medical providers and 

the insurance industry 
https://www.commerce.alaska.gov/web/Portals/11/Pub/80th

-percentile-rule-comments.pdf?ver=2017-01-09-165346-173 
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Comments Received 



• Created in 1990, based on NAIC Model Act (MDL 520).  

• Purpose is to protect consumers against failure of  performance of  contractual obligations under life 
and health insurance policies and annuity contracts because of  the impairment or insolvency of  a 

guaranty association member insurer that issued the policies or contracts.  

• Unlike the property and liability lines of  business, life and annuity contracts in particular are long -term 
arrangements for security.  

• Ability to offer continued coverage is an important protection available through the Guaranty 
Association, as an insured may have impaired health or be at an advanced age and unable to obtain 

new or similar coverage from other insurers.   

• Membership in the association is mandatory for every insurer covered by the Act.  

• Members are assessed to provide funds for the administrative and legal costs of  the association. If  a 

member is found to be an impaired or insolvent insurer, the association further assesses members as 
necessary to meet the duties of  the association.   

• Alaska statutes last substantively updated in 2000 .  

• This legislation would bring Alaska’s statute current with 2009 and 2016 NAIC revisions.  
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Alaska Life and Health Insurance Guaranty Association 



• Updates AS 21.79 (the Alaska Life and Health Insurance Guaranty Association Act) 

to adopt and remain consistent (with one exception) the latest national standards set 

forth in the National Association of  Insurance Commissioners (NAIC) Life and 

Health Insurance Guaranty Association Model Act (MDL 520). 

• Requires hospital and medical service corporations to become members of  the 

association. The NAIC model specifically excludes these corporations from the 

definition of  "member insurer". Currently, 20 states require for-profit and non-profit 

hospital and medical service corporations to be members of  their state's guaranty 

association and another six states and one territory require for-profit hospital and 

medical service corporations to be members of  their association. 

• Increases the benefits for which the association may become liable, in the aggregate, 

to increase the coverage limit for net cash surrender and net cash withdrawal values 

of  annuities. from $100,000 to $250,000 with respect to an individual participating in 

a governmental retirement benefit plan established under 26 U.S.C. 401, 26 U.S.C. 

403(b) or 26 U.S.C. 457 and covered by an unallocated annuity contract, or to a 

beneficiary of  the individual if  the individual is deceased.  
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Summary of  content of  bill  



• Increases the benefits for which the association may become liable, in the aggregate, for net cash 
surrender and net cash withdrawal values, if  any, from $100,000 to $250,000 with respect to each payee 
of  a structured settlement annuity, or beneficiary of  the payee if  the payee is deceased.  

• Provides authority for the association to provide loans to assure payment of  the contractual 
obligations of  the impaired insurer until those obligations are guaranteed, reinsured, or assumed.  

• Provides authority for the association to impose a permanent policy or contract lien under a guarantee, 
assumption, or reinsurance agreement if  the policy or contract lien is approved by a court and the 
association finds that the amount that may be assessed under AS 21.79 is less than the amount needed 
to assure full and prompt performance of  the association's duties under the chapter.  

• Increases the amount of  a non pro rata assessment of  members by the association board from $250 
per calendar year to $500 per calendar year. 

• Requires the association board to adopt policies and procedures for addressing conflicts of  interest, 
removing board members for cause, and removing board members who become impaired or insolvent  

• Removes the requirement that records of  meetings of  the association may only be made public after 
an insurer is no longer impaired or insolvent. 

• Extends the immunity protections under AS 21.79.140 to organizations of  one or more state guaranty 
associations of  similar purposes and to the organizations' agents and employees.  

• Clarifies limitations of  coverage on unallocated annuity contracts by either one contract owner or one 
plan sponsor whose plan owns one or more unallocated annuity contracts to $5,000,000 in benefits 
regardless of  the number of  policies and contracts held by the owner. 

• Includes changes with regard to the guaranty association’s rights to succeed to a ceding member 
insurer’s rights and obligations under reinsurance contracts and provides guidance in the mechanics of  
the succession. 

 

21 

Summary of  content of  bill (continued) 



 

 

 

Questions? 
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Conclusion  


