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

Waiver Annual Report, PY 2025 
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 

6. (a) UEI Grant Number  

(b) EIN 

7. Recipient Organization Name 

Address Line 1 

Address Line 2 

Address Line 3 

City 
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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) 

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. 

(a) Typed or printed name and title of Authorized Certifying Official 

(b) Signature of Authorized Certifying Official

(c) Telephone (area code, number, and extension)

(d) Email address



Reinsurance Waiver Annual Report PY 2025 

Version 1.0 
February 25, 2026 
 

 
Page 3 

 

(e) 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 (i.e., PY 2025).

For projections—Provide the most up-to-date projections available at the time of
completing this report. If the state does not have recent projections, provide projections
from the Pass-through Funding Report. In the Comments column, please specify which
scenario the projections reflect.

For actuals—Provide the most up-to-date actuals available at the time of completing this
report. If the state does not have actuals reflecting the full plan year, insert a placeholder
(e.g., TBD) and specify in the Comments column when the data will be available. Once final
actuals are known, please update the Annual Report.

Metric 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).
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Metric Value Comments (if applicable) 

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 

  

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. 
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Metric Value Comments (if applicable) 

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 made to the state’s waiver plan during the plan year (i.e., PY
2025), including but not limited to changes in: program funding levels; reinsurance payment
parameters; reinsurance reimbursement eligibility criteria for enrollee claims. If there were
no technical changes, please confirm the final payment parameters and program funding
levels.

Secondly, if applicable, describe any technical changes being considered for the upcoming
PY.

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. For each state law or regulation,
please provide its name, reference number, and link to its text.
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18. Report on spending for the plan year (i.e., PY 2025). If information for the full PY is not
available at the time of completing this report, please provide the most complete responses
possible and specify the timeframe covered, OR insert a placeholder (e.g., TBD) and specify
in the Comments column when the data will be available (e.g., after reinsurance payment
calculations are received in [month]). Once final actuals are known, please update the
Annual Report.

Metric 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.

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.



Reinsurance Waiver Annual Report PY 2025 

Version 1.0 
February 25, 2026 
 

 
Page 9 

 

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. 

Metric 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. 
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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. 

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)  
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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).

Yes 

No 

28. Describe the state's implementation review process.
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	State: New Hampshire
	1 Reporting Period End Date: December 31, 2025
	2 Report Due Date: March 31, 2026
	3 Report Submitted On (date): March 26, 2026
	5 Federal Grant Number Assigned by Federal Agency: SIWIW210017
	6: 
	a UEI Grant Number: R3KPBHAJZEF7
	b EIN: 02-0499340

	7: 
	1 Recipient Organization Name: New Hampshire Individual Health Plan Benefit Association
	2 Address Line 1: One Pillsbury Street, Suite 200
	3 Address Line 2: 
	4 Address Line 3: 
	5 City: Concord

	11: 
	e Date report submitted: March 26, 2026

	12 Update on progress made in implementing or operating the state's waiver program: Carriers
In addition to the existing carriers – Anthem Health Plans of New Hampshire, Matthew Thorton Health Plan, Point32/Harvard Pilgrim Health Care of NE, and Celtic Insurance Company (doing business as Ambetter) – all of whom remained in the market in 2025, a new carrier entered New Hampshire’s individual health insurance market and began participating in the Reinsurance Program in 2025 – WellSense Health Plan. This insurer sells to five of the 10 New Hampshire counties.  During Quarter 1 of 2025, New Hampshire Health Plan (NHHP) met with WellSense representatives to provide onboarding information about the Reinsurance Program and a WellSense representative was identified to join the Actuarial Workgroup (AWG).

Enrollment Tracking
As it has done since the COVID-19 Public Health Emergency, NHHP continued tracking enrollment in 2025. Participating carriers provided enrollment data to NHHP on a monthly basis. This allows for tracking of the enrollment assumptions that underpin the parameter projections.  At the end of December 2025, on-exchange enrollment totaled 60,082 and off-exchange totaled another 16,169.

Program Parameter Development
The AWG met twice at the beginning of 2025 to plan for the 2026 program year and recommend the reinsurance parameters. The four carriers that participated in the program in 2024 submitted their historic claims and enrollment data to the NHHP Actuary (Leif Associates) to support development of the 2026 reinsurance parameters. During the first AWG meeting, Leif reviewed enrollment and claims trend assumptions based, in part, on that data. The AWG expressed concerns about rising claim costs that may be greater than historic trends in part because of recent approved use of GLP-1 drugs for diabetes and weight loss.  Leif Associates added an additional 3% to their initial forecasted claims expense in response to this concern.  

The group also discussed how to account for continued uncertainty related to the enhanced Advance Premium Tax Credits (APTCs). NHHP decided to develop two sets of parameters - one to apply if the enhanced subsidies continued through 2026 and one to apply if the enhanced subsidies ended at the end of 2025.
During the second meeting, Leif reviewed its recommendations for 2026 parameters. Leif did not recommend changes to the attachment point and maximum reinsurance cap from prior years.  NHHP established two estimated target reinsurance payment percentages depending on enhanced APTC status.  These parameters are: 
• Attachment Point - $60,000
• Maximum Cap - $400,000
• Target Payment:
   1. If Enhanced Subsidies Continued into 2026 - 38%
   2. If Enhanced Subsidies Discontinued for 2026 – 41%

These parameters were endorsed by the AWG and approved by the NHHP Board of Directors at its meeting on March 20, 2025.  These parameters were recommended to the New Hampshire Insurance Commissioner, who approved the parameters on March 21, 2025. Materials from the AWG meeting and the Commissioner’s approval letter are attached.

During Quarter 4, NHHP and Leif sent a data request to all 2025 participating carriers to support 2027 reinsurance parameter development.

2025 Pass-through Funding
On March 17, 2025, NHHP and the New Hampshire Insurance Department (NHID) received notice of the preliminary Pass-through Funding Determination for 2025 in the amount of $34,066,714. That estimate was finalized on May 8, 2025. 

Program Payments
NHHP Management proposed – and the NHHP Board and the Insurance Commissioner approved - an interim payment approach for 2024 payments (made in 2025). This was done to address uncertainty about the timing in accessing 2024 federal funds for the Reinsurance Program early in 2025 and to avoid any payment delay that might violate the payment timing called for in our Plan of Operations. NHHP used the February EDGE Report to make interim payment distributions for each eligible carrier. NHHP dispersed the full 2024 federal funding amount and 50% of the state funding amount to the carriers on March 18, 2025. NHHP then calculated the final distribution of available funds for each eligible carrier based on CMS’s final 2024 SRIF-00001 May EDGE report. This resulted in a 48.15% final payment percentage of eligible claims - very close to the original target of 49%. The final payments were executed on June 10, 2025 and received by the carriers on June 11, 2025.

NHHP began monitoring 2025 claims amounts- with the first EDGE report in November 2025- to begin planning for 2025 program payments, which will be made in June 2026.

Post-Award Forum
On June 11, 2025, NHHP and NHID hosted the fifth annual Post-Award Public Forum. The Forum took place in a hybrid format, so attendees could join either in-person or via webinar on Microsoft Teams. Twenty-four individuals attended the Forum in total; 12 in person, 12 via the webinar. Attendees included provider, insurer, and broker representatives as well as NHHP and NHID staff and consultants. In addition to NHHP’s presentation about the Section 1332 Waiver, funding, and program updates, there was an opportunity for individuals to offer questions and comments live (whether attending in-person or via Teams webinar) or in writing. More information about the Forum is included below.  

State Assessment Collection
NHHP continued to collect the insurer assessment that provides the state funding for the Reinsurance Program throughout 2025. The first collection for 2025 - for the first quarter - was made in Quarter 2, and the Quarter 4 collection was made in Quarter 1 of 2026. The total amount collected was $15,295,220.

As it does each year, The NHHP Board recommended the 2026 assessment rate in its fall 2025 meeting, which was subsequently confirmed by NHID. The assessment it based on the SLSCP premium. The new 2025 carrier entrant selling only to five counties led to the creation of two groups within the rating area- one for the five counties where all 5 carriers sold product and one for the other 5 counties where only four carriers sold product.  This resulted in two slightly different SLCSP premiums to be determined.  The NHHP Board voted that the assessment rate would be based on the SLCSP premium that is available in all 10 state counties, making it $2.24 per member per month.

NHHP also confirmed the final SLCSP premium for 2026 at the start of open enrollment, as that will determine the assessment for 2027 and impact the funding and parameter planning. In 2027 the assessment rate will increase to $2.88 per member per month.

Care Management Descriptions
As it does annually, NHHP collected 2025 care management program descriptions for participating carriers via the AWG. All carriers submitted their descriptions during Quarter 1 and they were subsequently submitted to the Insurance Commissioner. They are attached to this report but will not be publicly posted to preserve confidentiality.

Reporting 
As required by Federal regulations and the waiver STCs, NHHP submitted quarterly Section 1332 Waiver grant reports in 2025. Each quarterly report was submitted within 60 days following the end of the reporting calendar quarter. NHHP also submitted the 2024 annual report in March 2025 and subsequently posted it online.

NHHP began working with Leif Associates during Quarter 3 to prepare the annual Pass-through Funding Report. Due to delays at the federal level related to the government shutdown, the deadline for the submission was extended to November 14, 2025. After working with CMS to confirm the silver rates and address suppressed plans, NHHP submitted its report on November 13, 2025. Following submission, New Hampshire received questions from CMS that it began working through during Quarter 4; responses were submitted at the beginning of 2026.
Meetings with NHID

NHID continued to advise on the operation of the program throughout Program Year 5, and NHHP and representatives of NHID met on a bi-weekly basis. 

	13 Describe implementation and/or operational challenges: As noted in our quarterly reports, New Hampshire, like all Section 1332 states, had to grapple with significant uncertainty that impacted program planning and operations in 2025. There was much concern about availability of federal funding due to the proposed freeze on fund access, as plan premiums had been based on the expectation of Reinsurance Program payments. As a result, NHHP implemented an interim payment process during the time when the federal freeze was lifted, as outlined above, to ensure payments could be made in full.

There was quite a bit of uncertainty about the future of the enhanced APTCs throughout 2025, which, as noted above, impacted planning for 2026. As a result, NHHP created two sets of program parameters for 2026 (one for continued enhanced APTCs and one with the enhancements discontinuing at the end of 2025), and NHID required carriers to file four sets of rates for 2026- with and without waiver rates with discontinued enhanced APTCs and with and without waiver rates with continuing enhanced APTCs.  It also impacted development of the 2026 Pass-through Funding Report. 

Additionally, due to federal regulatory changes that were later subject to a judicial stay, two of New Hampshire’s carriers had to make last minute changes to its plans. That resulted in a delay to final rates, impacting our progress on the PtF report and the timeline for that report. 

New Hampshire has sought to stay in touch with our federal partners and remain as flexible as possible as we work to navigate these challenges.

NHHP faced additional challenges related to reporting in 2025. As noted in quarterly reports, despite efforts on both ends, we were unable to enable scrolling in the text boxes in the annual report template after locking the report. After working with CCIIO, we were allowed to recreate the template in Word and submit and post that version. 

Additionally, the timing and quick turnaround for the non-competing grant application was a challenge. Knowing we would have key staff out of the office in May, NHHP requested the application in April. Unfortunately, the application was not made available to us until May 12, 2025, and the response was due May 16.  Both our Project Director and our Finance Officer were away on vacation that week.  We appreciate that we were granted a short extension to May 20, 2025. We were able to do turn it around as requested, but the process was difficult for us given the short response time allowed.

Finally, the government shutdown and the uncertainty noted above led to last-minute changes to the process and timeline for the PtF report. 
NHHP appreciates the partnership of CMS to work through these challenges.

	14: 
	a Value: o Projected: 694,717
o Actual: 743,241

	a Comments: Projected member months were calculated by Leif Associates. Actual enrollment was reported by carriers and aggregated.
	b Value: o Projected: 174,336
o Actual: 186,246

	b Comments: Projected member months were calculated by Leif Associates. Actual enrollment was reported by carriers and aggregated.
	c Value: o Projected: $326,074,542
o Actual: $347,568,888

	c Comments: Projected total premiums were calculated by Leif Associates. Actual total premiums were reported by carriers and aggregated.
	d Value: o Projected: $469.36
o Actual: $467.64

	d Comments: 
	e Value: o Projected: $82,773,364
o Actual: $87,876,087

	e Comments: Projected total premiums were calculated by Leif Associates. Actual total premiums were reported by carriers and aggregated.
	f Value: o Projected: $474.79
o Actual: $471.83

	f Comments: 
	g Value: 5 County Group- $324.43; Remaining Counties - $327.96
	g Comments: 
	h Value: 5 County Group- $368.61; Remaining Counties - $368.63
	h Comments: 
	i Value: N/a
	i Comments: 
	j Value: N/a
	j Comments: 

	15 Confirm whether there was any impact of the waiver on the scope of benefits or EHB benchmark: The waiver does not impact scope of benefits or EHB. The waiver does not result in any plan changes or changes to the New Hampshire EHB benchmark plan. It reimburses carriers for high-cost claims (within set parameters), resulting in premium savings.
	16 Describe any technical changes: As is the case each year, the final coinsurance for 2024 was confirmed once all claims were finalized in the EDGE database. As noted above the final coinsurance was 48.15%, very close to the original target of 49%. The other reinsurance parameters remained unchanged:
• Attachment Point - $60,000
• Maximum Cap - $400,000

The attachment point and maximum cap remained the same for 2025. The target coinsurance was once again estimated for 49% and will not be finalized until the final EDGE report is received.

Also as is done annually, New Hampshire revisited the program parameters for 2026 during 2025 with guidance from Leif Associates (program actuaries) and the AWG. The attachment point and maximum cap remained the same, with a change made to the target coinsurance: 
• Attachment Point - $60,000
• Maximum Cap - $400,000
• Target Payment (based on discontinuation of enhanced APTCs)– 41%

The final funding for 2025 was $49,361,934 - $34,066,714 from federal Pass-through Funding and $15,295,220 from the state assessment. 

There are no technical changes planned for 2026 or 2027. However, NHHP and NHID plan to explore updating the program parameter values (including the attachment point and maximum cap) in 2026 for program years 2028 and beyond. In particular, we will explore if the attachment point should be adjusted for medical inflation. Leif Associates will be analyzing options for consideration by the AWG, NHHP Board, and Insurance Commissioner. 

	17 Describe any changes in state law or regulation: There were no state law changes in 2025 that impact the waiver.
	18: 
	a Value: $34,066,714
	a Comments: The 2025 reinsurance payments have not yet been made as we predicate these based in the final EDGE Server reports that we expect to receive in May 2026.  When payments are made, 100% of the $34,066,714 federal Pass-through Funds will be spent on reimbursement for eligible claims
	b Value: 0
	b Comments: All program operating costs are paid from state funds.
	c Value: 0
	c Comments: All funds received for the year (federal pass through and state assessment) are paid out entirely every year. 
	d Value: $15,295,220
	d Comments: The state funds collected from 2025 carrier assessments were $15,295,220.  Operating expenses paid from these state funds were $355,525. Additionally, NH generated  $389,556 of interest income on the state assessment funds and this was allocated to the reimbursement amount. Thus total state funding, net of operating expenses, that the state has made available for eligible claim reimbursement is $15,329,251.

	19 Provide a claims breakout: This question is not applicable to the New Hampshire program because the program utilizes a traditional attachment point model and does not make payments based on medical conditions. As a result, New Hampshire does not collect this information and is not required to report it under the Specific Terms and Conditions for the waiver.
	20 Report on strategies or incentives for providers, enrollees, and plan issuers: The State collects descriptions of participating carriers’ care management programs. These submissions are required to be submitted to demonstrate the carriers’ ability to identify and help manage the care of potential higher cost claimants to ensure the appropriateness of health care services delivered. All five 2025 participating carriers submitted the requested information during the first quarter of 2025 (Matthew Thorton and Anthem Health Plan share the same parent and, as such, the same programs), and those submissions were transmitted to the Insurance Commissioner. These submissions are also attached to this report.
	21: 
	a Value: N/A
	a Comments: New Hampshire’s reinsurance parameters do not overlap with the parameters for 
  the HHS Risk Adjustment Program.

	b Value: N/A
	b Comments: New Hampshire’s reinsurance parameters do not overlap with the parameters for 
  the HHS Risk Adjustment Program.

	c Value: N/A
	c Comments: New Hampshire’s reinsurance parameters do not overlap with the parameters for 
  the HHS Risk Adjustment Program.


	22 Was the post-award forum advertised 30 days in advance?: 22 Yes
	23 Website where post-award forum was advertised and annual report is posted: New Hampshire’s public notice containing the date and time of the Forum and information about how to access the Forum webinar was posted on: 
o NHHP website - https://nhhp.org/historical-governance-documents/governance-documents-nh-reinsurance-program/ 
o NHID website – https://www.insurance.nh.gov/about-us/life-health-division 

The NHID also “blasted” the information to their broad Department mailing list. 

Finally, the notice was sent to New Hampshire’s major newspapers – Manchester Union Leader, Concord Monitor, Keene Sentinel, and Conway Daily Sun. 

	24 Date post-award forum took place: June 11, 2025
	25 Summary of Post-Award Forum: The Post-Award Forum was held in accordance with 42 CFR §155.1320(c).  As noted above, the Forum was held in a hybrid format, so attendees were able to join either in-person or via Microsoft Teams webinar. The Forum was structured to allow members of the public to receive updates, ask questions, and provide comments live. Twenty-four individuals attended the Forum, half in person and half via the webinar. 
 
The Forum opened with a presentation that addressed the following topics: (1) Information about the forum and logistics; (2) Introductions of NHHP and key staff from NHHP and NHID; (3) Background on the State’s Reinsurance Program and Section 1332 Waiver; (4) Program Year 2025 updates; (5) Program Year 2026 planning; (6) Other program updates; (7) Next steps; (9) Questions and comments; and (10) Key contacts. A copy of the presentation is posted on the NHHP website at https://nhhp.org/historical-governance-documents/governance-documents-nh-reinsurance-program/. 
 
Following the presentation, attendees were invited to ask questions or offer comments either verbally or, if participating virtually, in writing via the comment function. Comments and questions were also invited in writing following the Forum through June 27, 2025. Ben Bradley from the New Hampshire Hospital Association asked several questions (with responses from the hearing noted):
o Can you comment on whether and how the number of covered bodies as the program has grown over the years from 40,000 to 77,000 has any effect on the program and the ability to reimburse at the coinsurance percentage you have set, or is that largely just a function of the capability of the program so you can flex up to the need of the number of people can enroll?
Response (Kevin Stone, NHHP): Within a year, it probably does not make too great of an impact, but over time, as enrollment increases, it does have an impact. While more enrollment - if the individuals are qualified for the federal APTC - may increase the federal funding, the state funding, of course, is set and does not get altered by enrollment. Generally, if there is a larger insured pool, a larger portion of those are going to fall within that $60,000 to $400,000 range for claims, then how much you can reimburse per claim is going to go down, which we have seen. When we started the program, we targeted coinsurance of 74% of eligible claims. We actually were able to pay out at 84% in the first year. But as our membership has increased, that expected percentage of eligible claim reimbursement has gone down, and that is really the impact of membership growth

o Given that New Hampshire is the lowest or second lowest in the opinion of the metrics as it relates to the premium costs, is the state noticing folks from out of state coming to New Hampshire because of that or enrolling in any way? Is it becoming more attractive or is it the business perspective? Can you just share what it produces? 
Response (Commissioner Bettencourt, Michelle Heaton, NHID): This may be a factor for people moving to the state. Where you buy your insurance is based off of where you reside, so if you reside out of state, you are not eligible to purchase New Hampshire plans. Part of that is because of managed care and the networks that are designed in plans we approve are based off New Hampshire. If you are in another state, you are not going to be able to access the care in that network.

o Is it tracked at all year over year, whether you're seeing folks move from out of state?
Response (Commissioner Bettencourt, Michelle Heaton, NHID and 
Kevin Stone, NHHP): I do not think we have any way of monitoring that.  
We have seen increases in our individual market, but not necessarily our  
small group and large group market, which have been fairly stable. There is not a significant enough increase in our market compared to our population to say, yes, people are flocking to New Hampshire. But that is definitely something we can look into more to see if that is a factor. 

The only other thing that may make that harder to pin down specifically is what we've seen as a migration. While presently modest, we see a trend continuing of businesses, particularly those in the smaller group market, looking at the ICHRA option and deciding whether or not that is the better fit for their company, their business, and their employees. So we may end up seeing that individual market growth continue to expand, but it might not necessarily mean it can be specifically attributed to migration of residents.

Also the way individuals may migrate from Medicaid to a commercial plan, maybe back to Medicaid or maybe uninsured and through those different markets is really hard to track. 

I would say, from the hospital association perspective, I think it is fortunate that we are in a state that has a pretty affordable individual premium if there is going to be ongoing worry about Medicaid coverage. There are some states where if a Medicaid person loses their coverage, they probably do not have the ability to purchase an individual premium. Here in New Hampshire, I think we saw that with the redetermination and the increase in enrollment that occurred over the 12 months. So at least there is that level of safety net here in New Hampshire.

No questions or comments were submitted in writing. 

A recording of the Forum and the Forum transcript were also posted on the NHHP  was posted on the NHHP website.

	26 Other attachments: • Annual Public Forum Notice 
• Annual Public Forum Powerpoint
• Annual Public Forum Recording

	27 Attestation: 27 Yes
	28 Describe the state's implementatoin review process: NHHP implements and manages the New Hampshire Reinsurance Program.  NHHP is a non-profit organization with a Board of Directors that provides oversight of the Reinsurance Program. The Board composition includes representatives from carriers, a representative of healthcare providers, a representative of health insurance brokers, a small employer representative, and a representative from the NHID. Reinsurance Program status reports and financial summaries are provided at every meeting of the Board Finance Committee and the Board of Directors. In addition, NHHP management - including the Executive Director and the NH Reinsurance Program Director - meet regularly with representatives of the NHID to discuss the program, including implementation and any issues. A workplan describing all required actions, milestones, and reporting requirements is maintained and progress/status of action items is frequently reviewed in those meetings.

As noted above, the AWG is comprised of the senior actuaries of each eligible carrier and provides guidance and carrier input.  The AWG meets periodically throughout the year to assist with any implementation issues/decision points that arise. This workgroup is critical in providing information necessary for establishing the program parameters each year. This workgroup also has been extremely helpful with interpreting EDGE reports that are the basis for calculating program payments. Each year the NHHP actuary receives enrollment and claims data from each of the eligible issuers. This data supports creation of the program parameters each year and allows for a matching process to help ensure that claimants eligible for reinsurance payments are proper enrollees in the individual insurance plans.  These eligible carriers submit their care management program summary descriptions to ensure that they adopt common high-cost care management approaches to all members including those who may be eligible for New Hampshire Reinsurance Program reimbursement.  These care management summaries are provided to the New Hampshire Insurance Commissioner.

NHHP went through the Federal single audit process last year as well our standard audit process in 2025.  This review evaluates NHHP controls, approach to funds, and documentation of payments.  



