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(1) Requirements that need further 

study or data to assess continued State 

compliance with Federal law, regula-

tions and the terms of the State’s cer-

tified Blueprint. Such findings must be 

addressed in the next State annual re-

port due no more than 120 days after 

the date of the issuance of the Federal 

compliance review. 

(2) Requirements with which the 

State BHP does not appear to be in 

compliance that could be the basis for 

withdrawal of BHP certification. Such 

findings must be resolved by the State 

(either by substantiating compliance 

with the standards for certification or 

submitting revisions to the Blueprint). 

If not resolved, such action items can 

be the basis for a proposed finding for 

withdrawal of BHP certification. 

(3) Requirements with which the 

State BHP does not appear to be in 

compliance and are not a basis for 

withdrawal of BHP certification but re-

quire revision to the Blueprint must be 

resolved by the State. If not resolved, 

such action items can be the basis for 

denial of other Blueprint revisions. 

(4) Improper use of BHP trust fund re-
sources. The State and the BHP trust-

ees shall be given an opportunity to re-

view and resolve concerns regarding 

improper use of BHP trust funds, in-

cluding failure to use these funds as 

specified in § 600.705. As indicated in 

§ 600.715(a) through (c), the state may 

do this either by substantiating the 

proper use of trust fund resources as 

specified in § 600.705(c) or by taking cor-

rective action, which include changes 

to procedures to ensure proper use of 

trust fund resources, and restitution of 

improperly used resources to the trust 

fund.

(c) The HHS Office of Inspector Gen-

eral (OIG) may periodically audit State 

operations and standard health plan 

practices as described in § 430.33 of this 

chapter. Final reports on those audits 

shall be transmitted to both the State 

and the Secretary for actions on find-

ings. The State and the BHP trustees 

shall be given an opportunity to re-

solve concerns about improper use of 

BHP trust funds as indicated in 

§ 600.715(a) through (c): either by sub-

stantiating the proper use of trust 

fund, or by taking corrective action 

that includes changes to procedures to 

ensure proper use of trust fund re-

sources, and restitution of improperly 

used resources to the trust fund. 

Subpart D—Eligibility and 
Enrollment

§ 600.300 Basis, scope, and applica-
bility.

(a) Statutory basis. This subpart inter-

prets and implements section 1331(e) of 

the Affordable Care Act, which sets 

forth eligibility standards for the BHP 

and prohibits eligible individuals from 

being treated as qualified individuals 

under section 1312 of the Affordable 

Care Act and enrolling in qualified 

health plans offered through the Ex-

change.

(b) Scope and applicability. This sub-

part sets forth the requirements for all 

BHPs established under section 1331 of 

the Affordable Care Act regarding eli-

gibility standards and application 

screening and enrollment procedures. 

§ 600.305 Eligible individuals. 

(a) Eligibility standards The State 

must determine individuals eligible to 

enroll in a standard health plan if they: 

(1) Are residents of the State. 

(2) Have household income which ex-

ceeds 133 percent but does not exceed 

200 percent of the FPL for the applica-

ble family size, or, in the case of an in-

dividual who is a lawfully present non- 

citizen, ineligible for Medicaid or CHIP 

due to such immigration status, whose 

household income is between zero and 

200 percent of the FPL for the applica-

ble family size. 

(3) Are not eligible to enroll in min-

imum essential coverage (other than a 

standard health plan). If an individual 

meets all other eligibility standards, 

and—

(i) Is eligible for, or enrolled in, cov-

erage that does not meet the definition 

of minimum essential coverage, includ-

ing Medicaid that is not minimum es-

sential coverage, the individual is eli-

gible to enroll in a standard health 

plan without regard to eligibility or 

enrollment in Medicaid; or 

(ii) Is eligible for Employer Spon-

sored Insurance (ESI) that is 
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unaffordable (as determined under sec-

tion 36B(c)(2)(C) of the Internal Rev-

enue Code), the individual is eligible to 

enroll in a standard health plan. 

(4) Are 64 years of age or younger. 

(5) Are either a citizen or lawfully 

present non-citizen. 

(6) Are not incarcerated, other than 

during a period pending disposition of 

charges.

(b) Eligibility restrictions. With the ex-

ception of during an approved imple-

mentation period specified in a transi-

tion plan in accordance with § 600.145, 

the State may not impose conditions of 

eligibility other than those identified 

in this section, including, but not lim-

ited to, restrictions on eligibility based 

on geographic location or imposition of 

an enrollment cap or a waiting period 

for individuals previously eligible for 

or enrolled in other coverage. 

§ 600.310 Application. 
(a) Single streamlined application. The

State must use the single streamlined 

application used by the State in ac-

cordance with § 435.907(b) of this chap-

ter and 45 CFR 155.405(a) and (b). 

(b) Opportunity to apply and assistance 
with application. The terms of §§ 435.906, 

435.907(g) and 435.908 of this chapter, re-

quiring the State to provide individ-

uals the opportunity to apply and re-

ceive assistance with an application in 

the Medicaid program, apply in the 

same manner to States in the adminis-

tration of the BHP. 

(c) Authorized representatives. The

State may choose to permit the use of 

an authorized representative des-

ignated by an applicant or beneficiary 

to assist with the individual’s applica-

tion, eligibility renewal and other on-

going communication with the BHP. If 

the State chooses this option, the 

State must follow the standards set 

forth at either 45 CFR 155.227 or 42 CFR 

435.923.

§ 600.315 Certified application coun-
selors.

The State may have a program to 

certify application counselors to assist 

individuals to apply for enrollment in 

the BHP and other insurance afford-

ability programs. If the State chooses 

this option, the State must follow the 

procedures and standards for such a 

program set forth in the regulations at 

either 45 CFR 155.225 or 42 CFR 435.908. 

§ 600.320 Determination of eligibility 
for and enrollment in a standard 
health plan. 

(a) Determining eligibility to enroll 

in a standard health plan may be per-

formed by a State or through delega-

tion to a local governmental entity, in-

cluding a governmental entity that de-

termines eligibility for Medicaid or 

CHIP, and may be delegated by the 

State to an Exchange that is a govern-

ment agency. 

(b) Timely determinations. The terms 

of 42 CFR 435.912 (relating to timely de-

terminations of eligibility under the 

Medicaid program) apply to eligibility 

determinations for enrollment in a 

standard health plan exclusive of 

§ 435.912(c)(3)(i). The standards estab-

lished by the State must be included in 

the BHP Blueprint. 

(c) Effective date of eligibility. The

State must establish a uniform method 

of determining the effective date of eli-

gibility for enrollment in a standard 

health plan following either the Ex-

change standards at 45 CFR 155.420(b)(1) 

or the Medicaid process at 42 CFR 

435.915 exclusive of § 435.915(a). 

(d) Enrollment periods. The State must 

either offer enrollment and special en-

rollment periods no more restrictive 

than those required for an Exchange at 

45 CFR 155.410 and 155.420 or follow the 

Medicaid process permitting contin-

uous open enrollment throughout the 

year.

§ 600.330 Coordination with other in-
surance affordability programs. 

(a) Coordination. The State must es-

tablish eligibility and enrollment 

mechanisms and procedures to maxi-

mize coordination with the Exchange, 

Medicaid and CHIP. The terms of 45 

CFR 155.345(a) regarding the agree-

ments between insurance affordability 

programs apply to a BHP. The State 

BHP agency must fulfill the require-

ments of 42 CFR 435.1200(d) and (e) and, 

if applicable, paragraph (c) for BHP eli-

gible individuals. 

(b) Coordinated determinations of eligi-
bility. The agency administering BHP 

must establish and maintain processes 
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