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Conclusion 
New Jersey must make a number of choices with regard to the implementation of its 
reinsurance and risk adjustment programs. These include the following: 

• Whether to establish its own reinsurance program, and if so, whether to collect 
contributions from fully-insured plans or leave that to HHS; 

• If it chooses to establish its own reinsurance program, whether to vary the federal 
attachment point, coinsurance rate, and reinsurance cap;  

• Whether to establish its own risk adjustment program; 

• If it chooses to establish its own risk adjustment program, whether to use a risk 
adjustment methodology promulgated by HHS or to develop its own methodology for 
federal certification; 

• Whether to coordinate risk adjustment in the individual and small group markets with 
risk adjustment in Medicaid managed care; and 

• What entity or entities should be responsible for the reinsurance and risk adjustment 
programs. 

A planning tool New Jersey might employ to sort through its options is the creation of an 
expert advisory group.203 An advisory group comprising exchange personnel, staff from the 
Departments of Human Services and Banking and Insurance, insurance and reinsurance experts, 
consumers, and navigators could come together to share their perspectives on these issues.204

The Affordable Care Act’s interlocking risk-spreading provisions are designed to ease 
insurers’ transition to the Act’s health insurance market reforms, smooth the establishment of 
the exchanges, and combat adverse selection and other market failures that have plagued prior 
reform efforts. While HHS is responsible for implementing risk corridors, New Jersey has 
significant choices to make and will play a central role in the implementation of the state’s 
reinsurance and risk adjustment programs. 

 
Members of the advisory group would bring to the table a variety of positive and negative 
experiences with risk adjustment methods, and could help the state avoid missteps. The group 
would have expertise on risk-spreading from a variety of public and private perspectives; it 
could identify issues and recommend implementation strategies for the state’s consideration. 

 
 
 

                                                           
203 WINKELMAN ET AL., supra note 151, at 11. See also WINKELMAN ET AL., supra note 194, at 8 (setting forth a 
“Specturm of Stakeholder Involvement” and noting that some states may wish to establish a stakeholder 
workgroup “to help structure input and feedback into the development of the risk mitigation programs”). 
204 Id. at 11.  
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