
§ 153.260 General oversight requirements for State-operated reinsurance programs. 

(a) Accounting requirements. A State that establishes a reinsurance program must ensure that its

applicable reinsurance entity keeps an accounting for each benefit year of:

(1) All reinsurance contributions received from HHS for reinsurance payments and for

administrative expenses;

(2) All claims for reinsurance payments received from issuers of reinsurance-eligible plans;

(3) All reinsurance payments made to issuers of reinsurance-eligible plans; and

(4) All administrative expenses incurred for the reinsurance program.

(b) State summary report. A State that establishes a reinsurance program must submit to HHS and

make public a report on its reinsurance program operations for each benefit year in the manner

and timeframe specified by HHS. The report must summarize the accounting for the benefit year

kept pursuant to paragraph (a) of this section.

(c) Independent external audit. A State that establishes a reinsurance program must engage an

independent qualified auditing entity to perform a financial and programmatic audit for each

benefit year of its State-operated reinsurance program in accordance with generally accepted

auditing standards (GAAS). The State must:

(1) Provide to HHS the results of the audit, in the manner and timeframe to be specified by HHS;

(2) Ensure that the audit addresses the prohibitions set forth in § 153.265;

(3) Identify to HHS any material weakness or significant deficiency identified in the audit, and

address in writing to HHS how the State intends to correct any such material weakness or

significant deficiency; and

(4) Make public a summary of the results of the audit, including any material weakness or

significant deficiency and how the State intends to correct the material weakness or significant

deficiency, in the manner and timeframe to be specified by HHS.
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