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the Basic Health Program. Such enti-

ties may include but are not limited to: 

Accountable Care Organizations, Inde-

pendent Physician Associations, or a 

large health system. 

Premium means any enrollment fee, 

premium, or other similar charge paid 

to the standard health plan offeror. 

Preventive health services and items in-

cludes those services and items speci-

fied in 45 CFR 147.130(a). 

Program year means a calendar year 

for which a standard health plan pro-

vides coverage for eligible BHP enroll-

ees.

Qualified health plan or QHP means a 

health plan that has in effect a certifi-

cation that it meets the standards de-

scribed in subpart C of 45 CFR part 156 

issued or recognized by each Exchange 

through which such plan is offered in 

accordance with the process described 

in subpart K of 45 CFR part 156, except 

that such term must not include a 

qualified health plan which is a cata-

strophic plan described in 45 CFR 

155.20.

Reference plan is a synonym for the 

EHB base benchmark plan and is de-

fined at 45 CFR 156.100. 

Regional compact means an agreement 

between two or more States to jointly 

procure and enter into contracts with 

standard health plan offeror(s) for the 

administration and provision of a 

standard health plan under the BHP to 

eligible individuals in such States. 

Residency is determined in accord-

ance with 45 CFR 155.305(a)(3). 

Single streamlined application has the 

same meaning as application defined at 

42 CFR 431.907(b)(1) of this chapter and 

45 CFR 155.405(a) and (b). 

Standard health plan means a health 

benefits package, or product, that is 

provided by the standard health plan 

offeror.

Standard health plan offeror means an 

entity that is eligible to enter into 

contracts with the State for the admin-

istration and provision of a standard 

health plan under the BHP. 

State means each of the 50 states and 

the District of Columbia as defined by 

section 1304 of the Act. 

Subpart B—Establishment and 
Certification of State Basic 
Health Programs 

§ 600.100 Program description. 
A State Basic Health Program (BHP) 

is operated consistent with a BHP 

Blueprint that has been certified by 

the Secretary to meet the require-

ments of this part. The BHP Blueprint 

is developed by the State for certifi-

cation by the Secretary in accordance 

with the processes described in this 

subpart.

§ 600.105 Basis, scope, and applica-
bility of subpart B. 

(a) Statutory basis. This subpart im-

plements the following sections of the 

Act:

(1) Section 1331(a)(1) which defines a 

Basic Health Program. 

(2) Section 1331(a)(2) which requires 

the Secretary to certify a Basic Health 

Program before it may become oper-

ational.

(3) Section 1331(f) which requires Sec-

retarial oversight through annual re-

views.

(b) Scope and applicability. (1) This 

subpart sets forth provisions governing 

the administration of the BHP, the 

general requirements for development 

of a BHP Blueprint required for certifi-

cation, for program operations and for 

voluntary program termination. 

(2) This subpart applies to all States 

that submit a BHP Blueprint and re-

quest certification to operate a BHP. 

§ 600.110 BHP Blueprint. 
The BHP Blueprint is a comprehen-

sive written document submitted by 

the State to the Secretary for certifi-

cation of a BHP in the form and man-

ner specified by HHS which will include 

an opportunity for states to submit a 

limited set of elements necessary for 

interim certification at the state op-

tion. The program must be adminis-

tered in accordance with all aspects of 

section 1331 of the Affordable Care Act 

and other applicable law, this chapter, 

and the certified BHP Blueprint. 

(a) Content of a Blueprint. The Blue-

print will establish compliance with 

applicable requirements by including a 

description, or if applicable, an assur-

ance of the following: 
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(1) The minimum benefits offered 

under a standard health plan that 

assures inclusion of essential health 

benefits as described in section 1302(b) 

of the Affordable Care Act, in accord-

ance with § 600.405. 

(2) The competitive process, con-

sistent with § 600.410, that the State 

will undertake to contract for the pro-

vision of standard health plans. 

(3) The standard contract require-

ments, consistent with § 600.415, that 

the State will incorporate in its stand-

ard health plan contracts. 

(4) The methods by which the State 

will enhance the availability of stand-

ard health plan coverage as described 

in § 600.420. 

(5) The methods by which the State 

will ensure and promote coordination 

with other insurance affordability pro-

grams as described in § 600.425. 

(6) The premium standards set forth 

in § 600.505. 

(7) The cost sharing imposed under 

the BHP, consistent with the standards 

described in § 600.510. 

(8) The disenrollment procedures and 

consequences for nonpayment of pre-

miums consistent with § 600.525, respec-

tively.

(9) The standards, consistent with 

§ 600.305 used to determine eligibility 

for the program. 

(10) The State’s policies regarding en-

rollment, disenrollment and 

verification consistent with §§ 600.320 

and 600.345, along with a plan to ensure 

coordination with and eliminate gaps 

in coverage for individuals 

transitioning to other insurance afford-

ability programs. 

(11) The fiscal policies and account-

ability procedures, consistent with 

§ 600.710. 

(12) The process by which BHP trust 

fund trustees shall be appointed, the 

qualifications and responsibilities of 

such trustees, and any arrangements to 

insure or indemnify such trustees 

against claims for breaches of their fi-

duciary responsibilities. 

(13) A description of how the State 

will ensure program integrity, includ-

ing how it will address potential fraud, 

waste, and abuse and ensure consumer 

protections.

(14) An operational assessment estab-

lishing operating agency readiness. 

(15) A transition plan if a state par-

ticipating in 2015 plans to propose an 

alternative enrollment strategy for ini-

tial implementation consistent with 

§ 600.145. Such a transition plan must 

include a plan for coordination of this 

initial implementation strategy with 

the Exchange operating in the state, 

and if beneficiaries will be 

transitioning from Medicaid, with the 

Medicaid agency. 

(b) Funding plan. (1) The BHP Blue-

print must be accompanied by a fund-

ing plan that describes the enrollment 

and cost projections for the first 12 

months of operation and the funding 

sources, if any, beyond the BHP trust 

fund.

(2) The funding plan must dem-

onstrate that Federal funds will only 

be used to reduce premiums and cost- 

sharing or to provide additional bene-

fits.

(c) Transparency. HHS shall make a 

State’s BHP Blueprint available on line 

after it is submitted for certification, 

and will update the posted Blueprint to 

the extent that it is later revised by 

the state. 

§ 600.115 Development and submission 
of the BHP Blueprint. 

(a) State authority to submit the State 
Blueprint. A State BHP Blueprint must 

be signed by the State’s Governor or by 

the official with delegated authority 

from the Governor to sign it. A State 

may choose to submit its BHP Blue-

print in two parts: The first limited 

submission to secure interim certifi-

cation and the second full submission 

to secure full certification. 

(b) State Basic Health Program offi-
cials. The State must identify in the 

BHP Blueprint the agency and officials 

within that agency, by position or 

title, who are responsible for program 

administration, operations, and finan-

cial oversight. 

(c) Opportunity for public comment. 
The State must provide an opportunity 

for public comment on the BHP Blue-

print content described in § 600.110 be-

fore submission to the Secretary for 

certification.
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