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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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to make income eligibility determina-

tions using modified adjusted gross in-

come, and to ensure that applications 

received by the agency, to the extent 

warranted and permitted under delega-

tions from other agencies admin-

istering insurance affordability pro-

grams, also result in eligibility assess-

ments or determinations for those 

other programs. The BHP must also ac-

cept applications transferred from 

other agencies administering insurance 

affordability programs, and ensure that 

individuals assessed or determined eli-

gible for BHP by such other agencies 

are afforded the opportunity to enroll 

in a standard health plan without 

undue delay. Individuals submitting 

applications to any of the aforemen-

tioned agencies must not be required to 

duplicate the submission of informa-

tion.

(c) Account transfers. The agency ad-

ministering the BHP must participate 

in the secure exchange of information 

with agencies administering other in-

surance affordability programs, using 

the standards set forth under 45 CFR 

155.345(h) regarding electronic account 

transfers.

(d) Notification to referring agency. The

terms in § 435.1200(d)(5) regarding the 

notification to other programs of the 

final determination of eligibility apply 

equally to States administering a BHP. 

(e) Notice of decision concerning eligi-
bility. Every application for BHP shall 

result in a determination of eligibility 

or ineligibility, unless the application 

has been withdrawn, the applicant has 

died, or the applicant cannot be lo-

cated. Written notices of eligibility de-

terminations shall be provided and 

shall be coordinated with other insur-

ance affordability programs and Med-

icaid. Electronic notices shall be pro-

vided to the extent consistent with 

§ 435.918(b). 

§ 600.335 Appeals. 
(a) Notice of eligibility appeal rights. 

Eligibility determinations must in-

clude a notice of the right to appeal 

the determination, and instructions re-

garding how to file an appeal. 

(b) Appeals process. Individuals must 

be given the opportunity to appeal 

BHP eligibility determinations 

through the appeals rules of the state’s 

Medicaid program or the Exchange. 

However, this process may not include 

an appeal to the federal Department of 

Health and Human Services. 

(c) Accessibility. Notices must be pro-

vided and the appeals process must be 

conducted in a manner accessible to in-

dividuals with limited English pro-

ficiency and persons with disabilities. 

§ 600.340 Periodic redetermination 
and renewal of BHP eligibility. 

(a) Periodic review of eligibility. An in-

dividual is subject to periodic review of 

eligibility every 12 months unless the 

eligibility is redetermined sooner based 

on new information received and 

verified from enrollee reports or data 

sources. The State must require enroll-

ees to report changes in circumstances, 

at least to the extent that they would 

be required to report such changes if 

enrolled in coverage through the Ex-

change, consistent with 45 CFR 

155.330(b).

(b) Renewal of coverage. If an enrollee 

remains eligible for coverage in the 

BHP, the enrollee will be afforded no-

tice of a reasonable opportunity at 

least annually to change plans to the 

extent the BHP offers a choice of plans, 

and shall remain in the plan selected 

for the previous year unless such en-

rollee terminates coverage from the 

plan by selecting a new plan or with-

drawing from a plan, or the plan is no 

longer available as a standard health 

plan in BHP. Enrollees in plans that 

are no longer available will be given a 

reasonable opportunity to select a new 

plan, and if they do not select a new 

plan will be enrolled in another plan 

pursuant to a methodology set forth in 

the State’s Blueprint. 

(c) Procedures. The State shall choose 

to apply equally all the redetermina-

tion procedures described in either 45 

CFR 155.335 or 42 CFR 435.916(a) in ad-

ministering a BHP. 

(d) Verification. The State must verify 

information needed to redetermine and 

renew eligibility in accordance with 

§ 600.345 and comply with the require-

ments set forth in § 600.330 relating to 

screening individuals for other insur-

ance affordability programs and trans-

mitting such individuals’ electronic ac-

counts and other relevant information 

to the other program, as appropriate. 
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