
o Whom It May Concern: 

T he following comments on the proposed Notice of Benefit and Payment Parameters for 20 20 (Notice), as published 

i n  t h e  Federal Register on January 24, 2019, are submitted on behalf of the members of the National Association 
of Insurance Commissioners (NAIC), which represents the chief insurance regulators in the 50 states, the District of Columbia, and the United States territories.  

General Comments 

State regulators are concerned about the timing of this proposed Notice and hope in future years it will be published 
much earlier.  For carriers to fully weigh their options and develop plans and rates they need to know the rules under 
which they will be operating. With the proposed Notice published in late January, and likely not finalized for another 
60 days, carriers and state regulators will be forced to work quickly to prepare and review plans for 2020.  We 
encourage the Administration to publish the proposed Notice for 2021 by the end of November and then provide a 
longer comment period to ensure a better regulatory environment. 

Actuarial Loading (“Silver Loading”) 

The Department of Health and Human Services (HHS) discontinued cost-sharing reduction (CSR) reimbursements 
in 2017 after a finding that Congress had not appropriated funds for them.  Nonetheless, the requirement that issuers 
reduce cost-sharing for lower-income enrollees remains in place even though the issuers are no longer reimbursed 
for the cost-sharing reductions they provide.  In response to the termination of CSR reimbursements, many state 
regulators directed insurers to use actuarial loading, also referred to as “silver loading,” and in other states issuers 
themselves chose to employ actuarial loading.  Under this method, issuers increase premiums on silver level plans 
(often only within the exchange) to compensate for the increased actuarial value they provide to eligible exchange 
enrollees.  For plan year 2019, only five states and DC use a method other than actuarial loading to price plans in 
the absence of CSR reimbursements. 

The loss of CSR reimbursements threatened the exchange markets with immediate destabilization, which would 
have resulted in loss of coverage options and increased premiums.  Through the use of actuarial loading, states were 
able to instead stabilize their markets and preserve the coverage options available to subsidized enrollees, preventing 
substantial increases in the premiums for bronze and gold plans that bear no relationship to the actual cost of 
coverage.  Depending on their health needs, actuarial loading makes a bronze or gold plan comparatively more 
affordable for those with subsidies and keeps the price of silver the same.  For those without subsidies who don’t 
purchase on-exchange silver plans, premiums are not increased to pay for cost-sharing reductions for others.  Thus, 
actuarial loading made coverage more affordable, increasing participation in markets and improving their stability. 
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Since actuarial value is increased only for eligible on-exchange enrollees in silver plans, many state regulators have 
concluded the most equitable way to account for CSRs is to load only on-exchange silver plans.  Within current 
law, regulators do not see an opportunity to fine tune the application of the CSR load.  This does increase costs to 
taxpayers since the law ties premium subsidies to silver plan premiums.  Because Congress chose this subsidy 
structure and it did not add an explicit appropriation for CSRs, NAIC believes the most appropriate way to address 
any adverse effects of actuarial loading is through legislative action.          

The NAIC urges that, in the absence of Congressional action regarding resumption of CSR reimbursements, the 
Centers for Medicare and Medicaid Services (CMS) take no action by rulemaking to limit the tools available for 
state regulators in this area.  Removing the state option for actuarial loading would destabilize insurance markets 
that have otherwise recently achieved 
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Mid-Year Changes to Drug Formularies



Centers for Medicare & Medicaid Services 




