
Section 1332 of the Patient Protection and Affordable Care Act (PPACA) 

State Innovation Small Business Health Options Program (SHOP) 


Waiver Quarterly/Annual Report 

Reporting Instructions: Use the following template to capture data for quarterly and annual 1332 waiver 
reporting, as specified in 31 CFR 33.124 and 45 CFR 155.1324, and referenced in your grant specific terms 
and conditions. Enter data requested for quarterly reporting into Sections A through E below. Quarter 4 data 
should be combined with the submittal of the annual report, therefore the entire template (Sections A through 
G) should be completed for annual reporting purposes. Check specific grant terms and conditions for quarterly 
and annual report due dates. Please answer all questions in the space provided. Text boxes are not character 
limited and will expand to accommodate responses. 

STATE: !Hawaii 

A. GRANTEE INFORMATION 

1. Reporting Period End Date 

December 31, 2019 

2. Report Due Date 

March 31, 2020 

3. Quarterly Report (' Annual Report Ci 

4. Federal Agency and Organization Element to Which Report is Submitted 

Consumer Information & Insurance Oversight 

5. Federal Grant Number Assigned Ga. DUNS Number 6b. EIN 
by Federal Agency -7. Recipient Organization Name 

State of Hawaii 

Address line 1 

Department of Labor and Industrial Relations 

Address line 2 

830 Punchbowl Street 

Address line 3 

Room 309 

City 

Honolulu 

State 

Hawaii 

Zip Code 

96813 

Zip Extension 

5080 

8. Grant Period Start Date 

October 27, 2017 

9. Grant Period End Date 

December 31, 2021 

10. Other Attachments (attach other documents as needed or as instructed by the awarding Federal agency) 

No additional attachments at this time. 

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW; Tl'lls lnfonnallon has not been publicly disclosed and may be 

privileged and confidential. It Is for Internal government use only and must not be disseminated, dlstnbuted, or copied to persons not authorized to 

receive the Information. Unauthorized disclosure may result In prosecution to the full extent of the law. 



Section 1332 of the PPACA SHOP Waiver Quarterly/Annual Report 

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. 

lla. Typed or printed name and title of Authorized Certifying Official 

Anne E. Perreira-Eustaquio, Director of Labor and Industrial Relations 

llb. Signature of Authorized Certifying Official 

llc. Telephone (area cocle, number, and extension) 

lle. Date report submitted (month/day/year) 

June 3, 2020 

C. PROGRESS OF SECTION 1332 WAIVER - General 

12. Provide an update on progress made in implementing and/or operating the approved 1332 waiver. 

DUR authorized payments totaling $40,797 bringing the Federal share of expenditures to $202,935. 

13. Describe any implementation and/or operational challenges, and plans for and results of associated corrective 
actions. 

We continue to address staffing issues (DCCA and DUR). 

14. Provide an update on the waiver's implementation and/or operational timeline. Describe any changes. 

No direct changes. 

15. Describe any changes to state law that might impact the waiver and the date(s) these changes occurred. 

No changes to state law that may have impacted the waiver or the Prepaid Health Care Act. 

16. Describe the overall methodology for data collection. 
The State Innovation waiver date is reported to address health insurance coverage levels in the State's 
post-waiver marketplace. Tracking indicators include small group enrollment uptake, small group 
premium costs, employee out-of-pockets costs, and additional measures exploring the pass through of 
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Section 1332 of the PPACA SHOP Waiver Quarterly/Annual Report 

the ACA smaU employer tax credits to the PSF. 
Adata summary spreadsheet was provided to all health insurers for enrollment, premium, and claims 
data. Each quarter, the insurers will provide data for the current quarter, as well as update data from 
previous quarters. Therefore, previous quarterly data will continue to be revised as claims become 
accounted for. Some insurers may not include the final month of the most recent quarter, which may 
result in lower estimates. 
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Section 1332 of the PPACA SHOP Waiver Quarterly/Annual Report 

D. PROGRESS OF SECTION 1332 WAIVER - State-Specific 

17. Metrics to assist evaluation of the waiver•s compliance with the statutory requirements in section 1332(b)(1) 
-

I 
Ql Q2 Q3 Q4 Notes 

a. Proj ected small group enrollment 130,077 130,077 130,077 130,077 

Actual small group enrollment 134,583 133,869 133,826 133,776 

b. Projected individual plan 
enrollment t hrough t he 
Marketplace 

58,261 
(inclu des 

off 
marketplac 

e) 

58,261 
(includes 

off 

market plac 
e) 

58,261 
(includes 

off 

marketplac 
e) 

58,261 
(includes 

off 

market plac 
e) 

Actual individual plan enrollment 
t hrough the Marketplace 18,027 

I 

16,698 15,849 15,488 

c. Projected individual plan 
enrollment off Marketplace 

58,261 
(includes 

on 
marketplac 

e) 

58,261 
(includes 

on 
marketplac 

e) 

58,261 
(includes on 

marketplac 
e) 

58,261 
(includes 

on 

marketplac 

e} 

Actual individual plan enrollment 
off Marketplace 

I 

15,651 14,702 14,302 13,896 

d. Projected average small group 
premium (total premiums paid for 
the quarter divided by enrollment 
in (a) above) 

I $514.05 $514.05 $514.05 $514.05 

Actual average small group 
premium (total premiums paid for 
the quarter divided by enrollment 
in (a) above) 

$458.96 

I 

$460.63 $466.72 $466.23 

e. Projected average employee out-
of-pocket cost (premium 
contribution and cost-sharing) in 
the small group market 

$100.74 $100.74 $100.74 $100.74 
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Section 1332 of the PPACA SHOP Waiver Quarterly/Annual Report 

Ql Q2 Q3 Q4 

Actual average employee out-of­
pocket cost (premium contribution 
and cost-sharing) in the small group $101.46 $97.08 $94.19 $89.89

market 

I> ,, 

a. Payments to eligible employers 

I ·-

under the Prepaid Health Care 
Premium Supplementation Fund or $13,619 $64,474 $53,744 $202,935

otherwise 

b. Outreach and enrollment 

c. Other purposes including a 

NA NA NA NA 

breakdown of how funds were NA NA NA NA 
spent by activity 

- -
Notes -

18. Reporting of Federal pass-through funding spent on: 
I• Ql Q2 Qi ~ Q4 lNotes . ~. -

. 
19. Describe any changes to eligibility under the Prepaid Health Care Act or other program changes and the date(s) 

these changes occurred. 

No changes made. 

E. POST-AWARD FORUM 
(for Quarter Post-Award Forum was held) 

20. Was the date, time, and location of the Post-Award Forum advertised 30 days in advance? 

(iYes 

('No 

21. State website address where Post-Award Forum was advertised 

labor.hawaii.gov 

22. Date Post-Award Forum took place 

Scheduled for November 6, 2019. 

23. Summary of Post-Award Forum, held in accordance with §1SS.1320(c), including all public comments received 
and actions taken in response to concerns or comments. 

No public comments received/lack of attendees. Working to post slide presentation on our website. 

.,, 
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Section 1332 of the PPACA SHOP Waiver Quarterly/Annual Report 

24. Other Attachments (attach other documents as needed or as instructed by the awarding Federal agency) 

No attachments at this time. 

F. ANNUAL REPORT QUESTIONS 

25. Describe how the approved waiver is complying with section 1332(b}(t)(A) through (C) of the Affordable Care 
Act. Provide data in support of each requirement, if not atready provided. 

25a. Comprehensiveness 

A majority of employers are covered by 11 premium" equivalent health care plans. The rest are covered by 
0 gold" equivalent plans. 

25b. Affordability 

An eligible employee may pay up to half the costs of the premiums, but not more than 1.5% of their 
wages. For "gold" equivalent plans, the employer must also pay at least half the cost of dependent 
coverage. 

25c. Scope of Coverage 

Every private employer with one o r more e ligible workers must cover them with an approved health care 
plan (unless the employee signs an approved waiver). 

26. Provide the amount of state funding appropriated for the Prepaid Health 
NoneCare Premium Supplementation Fund. 

27. Provide the number of employers receiving funds through the Prepaid 
Health Care Premium Supplementation program or through other uses of 25 for 2019 Plan Year 
pass-through funding. 

28. Provide the number of employees provided health coverage by 
employers receiving funds through the Prepaid Health Care Premium 

80 for 2019 Plan YearSupplementation program or through other uses of pass-through 
funding. 

G. STATE INTERNAL IMPLEMENTATION REVIEW -ATTESTATION 

29. 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 1SS.1320(b}. 

(.' Yes 

("' No 

30. Describe the state's implementation review process. 

DUR holds meetings to review waiver progress and monitor application status. 
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