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(3) An issuer must comply with any 
State standards relating to substi-
tution of benchmark benefits or stand-
ard benefit designs. 

(c) OPM selection of benchmark plans. 
(1) The OPM-selected EHB-benchmark 
plans are the three largest Federal Em-
ployees Health Benefits Program 
(FEHBP) plan options, as identified by 
HHS pursuant to section 1302(b) of the 
Affordable Care Act, and as supple-
mented pursuant to paragraphs (c)(2) 
through (c)(4) of this section. 

(2) Any EHB-benchmark plan se-
lected by OPM under paragraph (c)(1) 
of this section lacking coverage of pe-
diatric oral services or pediatric vision 
services must be supplemented by the 
addition of the entire category of bene-
fits from the largest Federal Employee 
Dental and Vision Insurance Program 
(FEDVIP) dental or vision plan op-
tions, respectively, pursuant to 45 CFR 
156.110(b) and section 1302(b) of the Af-
fordable Care Act. 

(3) An MSPP issuer must follow 
State definitions where the State 
chooses to specifically define the 
habilitative services and devices cat-
egory pursuant to 45 CFR 156.110(f). In 
the case of any State that chooses not 
to define this category, if any OPM-se-
lected EHB-benchmark plan lacks cov-
erage of habilitative services and de-
vices, OPM may determine what 
habilitative service and devices are to 
be included in that EHB-benchmark 
plan. 

(4) Any EHB-benchmark plan se-
lected by OPM under paragraph (c)(1) 
of this section must include, for each 
State, any State-required benefits en-
acted before December 31, 2011, that are 
included in the State’s EHB-bench-
mark plan as described in paragraph 
(b)(1)(i) of this section, or specific to 
the market in which the plan is of-
fered. 

(d) OPM approval. An MSPP issuer’s 
benefits package, including its pre-
scription drug list, must be submitted 
for approval by OPM, which will review 
a benefits package proposed by an 
MSPP issuer and determine if it is sub-
stantially equal to an EHB-benchmark 
plan described in paragraph (b)(1) of 
this section, pursuant to standards set 
forth by OPM or HHS, including 45 CFR 
156.115, 156.122, and 156.125. 

(e) State payments for additional State- 
required benefits. If a State requires 
that benefits in addition to the bench-
mark package be offered to MSP en-
rollees in that State, then pursuant to 
section 1334(c)(2) of the Affordable Care 
Act, the State must assume the cost of 
such additional benefits by making 
payments either to the enrollee or on 
behalf of the enrollee to the MSPP 
issuer. 

§ 800.106 Cost-sharing limits, advance 
payments of premium tax credits, 
and cost-sharing reductions. 

(a) Cost-sharing limits. For each MSP 
it offers, an MSPP issuer must ensure 
that the cost-sharing provisions of the 
MSP comply with section 1302(c) of the 
Affordable Care Act, as well as any ap-
plicable standards set by OPM or HHS. 

(b) Advance payments of premium tax 
credits and cost-sharing reductions. For 
each MSP it offers, an MSPP issuer 
must ensure that an eligible individual 
receives the benefit of advance pay-
ments of premium tax credits under 
section 36B of the Internal Revenue 
Code and the cost-sharing reductions 
under section 1402 of the Affordable 
Care Act. An MSPP issuer must also 
comply with any applicable standards 
set by OPM or HHS. 

§ 800.107 Levels of coverage. 
(a) Silver and gold levels of coverage re-

quired. An MSPP issuer must offer at 
least one MSP at the silver level of 
coverage and at least one MSP at the 
gold level of coverage on each Ex-
change in which the issuer is certified 
to offer an MSP pursuant to a contract 
with OPM. 

(b) Bronze or platinum metal levels of 
coverage permitted. Pursuant to a con-
tract with OPM, an MSPP issuer may 
offer one or more MSPs at the bronze 
level of coverage or the platinum level 
of coverage, or both, on any Exchange 
or SHOP in any State. 

(c) Child-only plans. For each level of 
coverage, the MSPP issuer must offer a 
child-only plan at the same level of 
coverage as any health insurance cov-
erage offered to individuals who, as of 
the beginning of the plan year, have 
not attained the age of 21. 

(d) Plan variations for the reduction or 
elimination of cost-sharing. An MSPP 
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issuer must comply with section 1402 of 
the Affordable Care Act, as well as any 
applicable standards set by OPM or 
HHS. 

(e) OPM approval. An MSPP issuer 
must submit the levels of coverage 
plans and plan variations to OPM for 
review and approval by OPM. 

§ 800.108 Assessments and user fees. 
(a) Discretion to charge assessment and 

user fees. Beginning in 2015, OPM may 
require an MSPP issuer to pay an as-
sessment or user fee as a condition of 
participating in the MSPP. 

(b) Determination of amount. The 
amount of the assessment or user fee 
charged by OPM for a plan year is the 
amount determined necessary by OPM 
to meet the costs of OPM’s functions 
under the Affordable Care Act for a 
plan year, including but not limited to 
such functions as entering into con-
tracts with, certifying, recertifying, 
decertifying, and overseeing MSPs and 
MSPP issuers for that plan year. The 
amount of the assessment or user fee 
charged by OPM will be offset against 
the assessment or user fee amount re-
quired by any State-based Exchange or 
Federally-facilitated Exchange such 
that the total of all assessments and 
user fees paid by the MSPP issuer for 
the year for the MSP shall be no great-
er than nor less than the amount of the 
assessment or user fee paid by QHP 
issuers in that State-based Exchange 
or Federally-facilitated Exchange for 
that year. 

(c) Process for collecting MSPP assess-
ment or user fees. OPM may require an 
MSPP issuer to make payment of the 
MSPP assessment or user fee amount 
directly to OPM, and the MSPP issuer 
will deduct the MSPP assessment or 
user fee required under paragraph (a) of 
this section from the amount for any 
State-based Exchange or Federally-fa-
cilitated Exchange and the MSPP 
issuer would forward the remainder of 
the payment to the State or to HHS, as 
appropriate. 

§ 800.109 Network adequacy. 
(a) General requirement. An MSPP 

issuer must ensure that the provider 
network of each of its MSPs, as avail-
able to all enrollees, meets the fol-
lowing standards: 

(1) Maintains a network that is suffi-
cient in number and types of providers 
to assure that all services will be ac-
cessible without unreasonable delay; 

(2) Is consistent with the network 
adequacy provisions of section 2702(c) 
of the Public Health Service Act; and 

(3) Includes essential community pro-
viders in compliance with 45 CFR 
156.235. 

(b) Provider directory. An MSPP issuer 
must make its provider directory for 
an MSP available to the Exchange for 
publication online pursuant to guid-
ance from the Exchange and to poten-
tial enrollees in hard copy, upon re-
quest. In the provider directory, an 
MSPP issuer must identify providers 
that are not accepting new patients. 

(c) OPM guidance. OPM will issue 
guidance containing the criteria and 
standards that it will use to determine 
the adequacy of a provider network. 

§ 800.110 Service area. 
An MSPP issuer must offer an MSP 

within one or more service areas in a 
State defined by each Exchange pursu-
ant to 45 CFR 155.1055. If an Exchange 
permits issuers to define their service 
areas, an MSPP issuer must obtain 
OPM’s approval for its proposed service 
areas. Pursuant to § 800.104, OPM may 
enter into a contract with an MSPP 
issuer even if the MSPP issuer’s MSPs 
for a State cover fewer than all the 
service areas specified for that State. 
For each State in which the MSPP 
issuer does not offer coverage in all 
service areas, the MSPP issuer must 
submit a plan for offering coverage 
throughout the State. MSPs will follow 
the same standards for service areas 
for QHPs pursuant to 45 CFR 155.1055. 
As part of its contract compliance ac-
tivities under subpart E of this part, 
OPM will consult with State regulators 
and the State Exchange to monitor the 
MSPP issuer’s progress expanding cov-
erage statewide and will ensure that 
MSPs meet QHP requirements in 45 
CFR 155.1055(b). 

[78 FR 15587, Mar. 11, 2013, 78 FR 18246, Mar. 
26, 2013] 

§ 800.111 Accreditation requirement. 
(a) General requirement. An MSPP 

issuer must be or become accredited 
consistent with the requirements for 
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