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sharing, contracting requirements and 

other applicable elements as deter-

mined by HHS. 

§ 600.425 Coordination with other in-
surance affordability programs. 

A State must ensure coordination for 

the provision of health care services to 

promote enrollee continuity of care be-

tween Medicaid, CHIP, Exchange and 

any other state-administered health in-

surance programs. The State’s BHP 

Blueprint must describe how it will en-

sure such coordination. 

Subpart F—Enrollee Financial 
Responsibilities

§ 600.500 Basis, scope, and applica-
bility.

(a) Statutory basis. This subpart im-

plements section 1331(a) of the Afford-

able Care Act, which sets forth provi-

sions regarding the establishment of 

the BHP and requirements regarding 

monthly premiums and cost sharing for 

enrollees.

(b) Scope and applicability. This sub-

part consists of provisions relating to 

the imposition of monthly premiums 

and cost-sharing under all state BHPs. 

§ 600.505 Premiums. 

(a) Premium requirements. (1) For pre-

miums imposed on enrollees, the State 

must assure that the monthly premium 

imposed on any enrollee does not ex-

ceed the monthly premium that the en-

rollee would have been required to pay 

had he or she enrolled in a plan with a 

premium equal to the premium of the 

applicable benchmark plan, as defined 

in 26 CFR 1.36B–3(f). The State must as-

sure that when determining the 

amount of the enrollee’s monthly pre-

mium, the State took into account re-

ductions in the premium resulting 

from the premium tax credit that 

would have been paid on the enrollee’s 

behalf.

(2) This assurance must be reflected 

in the BHP Blueprint, which shall also 

include:

(i) The group or groups of enrollees 

subject to premiums. 

(ii) The collection method and proce-

dure for the payment of an enrollee’s 

premium.

(iii) The consequences for an enrollee 

or applicant who does not pay a pre-

mium.

(b) [Reserved] 

§ 600.510 Cost-sharing. 

(a) Cost-sharing requirements. (1) For 

cost sharing imposed on enrollees, the 

State must assure the following: 

(i) The cost sharing imposed on en-

rollees meet the standards detailed in 

§ 600.520(c). 

(ii) The establishment of an effective 

system to monitor and track the cost- 

sharing standards consistent with 

§ 600.520(b) through (d). 

(2) This assurance must be reflected 

in the BHP Blueprint, which shall also 

include the group or groups of enrollees 

subject to the cost sharing. 

(b) Cost sharing for preventive health 
services. A State may not impose cost 

sharing with respect to the preventive 

health services or items, as defined in, 

and in accordance with 45 CFR 147.130. 

§ 600.515 Public schedule of enrollee 
premium and cost sharing. 

(a) The State must ensure that appli-

cants and enrollees have access to in-

formation about all of the following, 

either upon request or through an 

Internet Web site: 

(1) The amount of and types of en-

rollee premiums and cost sharing for 

each standard health plan that would 

apply for individuals at different in-

come levels. 

(2) The consequences for an applicant 

or an enrollee who does not pay a pre-

mium.

(b) The information described in 

paragraph (a) of this section must be 

made available to applicants for stand-

ard health plan coverage and enrollees 

in such coverage, at the time of enroll-

ment and reenrollment, after a redeter-

mination of eligibility, when pre-

miums, cost sharing, and annual limi-

tations on cost sharing are revised, and 

upon request by the individual. 

§ 600.520 General cost-sharing protec-
tions.

(a) Cost-sharing protections for lower 
income enrollees. The State may vary 

premiums and cost sharing based on 

household income only in a manner 
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that does not favor enrollees with high-

er income over enrollees with lower in-

come.

(b) Cost-sharing protections to ensure 
enrollment of Indians. A State must en-

sure that standard health plans meet 

the standards in accordance with 45 

CFR 156.420(b)(1) and (d). 

(c) Cost-sharing standards. A State 

must ensure that standard health plans 

meet:

(1) The standards in accordance with 

45 CFR 156.420(c) and (e); and 

(2) The cost-sharing reduction stand-

ards in accordance with 45 CFR 

156.420(a)(1) for an enrollee with house-

hold income at or below 150 percent of 

the FPL, and 45 CFR 156.420(a)(2) for an 

enrollee with household income above 

150 percent of the FPL. 

(3) The State must establish an effec-

tive system to monitor compliance 

with the cost-sharing reduction stand-

ards in paragraph (c) of this section, 

and the cost-sharing protections to en-

sure enrollment of Indians in para-

graph (b) of this section to ensure that 

enrollees are not held responsible for 

such monitoring activity. 

(d) Acceptance of certain third party 
payments. States must ensure that 

standard health plans must accept pre-

mium and cost-sharing payments from 

the following third party entities on 

behalf of plan enrollees: 

(1) Ryan White HIV/AIDS Programs 

under title XXVI of the Public Health 

Service Act; 

(2) Indian tribes, tribal organizations 

or urban Indian organizations; and 

(3) State and federal government pro-

grams.

§ 600.525 Disenrollment procedures 
and consequences for nonpayment 
of premiums. 

(a) Disenrollment procedures due to 
nonpayment of premium. (1) A State 

must assure that it is in compliance 

with the disenrollment procedures de-

scribed in 45 CFR 155.430. This assur-

ance must be reflected in the state’s 

BHP Blueprint. 

(2) A State electing to enroll eligible 

individuals in accordance with 45 CFR 

155.410 and 155.420 must comply with 

the premium grace period standards set 

forth in 45 CFR 156.270 for required pre-

mium payment prior to disenrollment. 

(3) A State electing to enroll eligible 

individuals throughout the year must 

provide an enrollee a 30-day grace pe-

riod to pay any required premium prior 

to disenrollment. 

(b) Consequences of nonpayment of pre-
mium. (1) A State electing to enroll eli-

gible individuals in accordance with 45 

CFR 155.410 and 155.420 may not restrict 

reenrollment to BHP beyond the next 

open enrollment period. 

(2) A State electing to enroll eligible 

individuals throughout the year must 

comply with the reenrollment stand-

ards set forth in § 457.570(c) of this 

chapter. If applicable, the State must 

define the length of its premium lock-

out period in its BHP Blueprint. 

Subpart G—Payment to States 

§ 600.600 Basis, scope, and applica-
bility.

(a) Statutory basis. This subpart im-

plements section 1331(d)(1) and (3) of 

the Affordable Care Act regarding the 

transfer of Federal funds to a State’s 

BHP trust fund and the Federal pay-

ment amount to a State for the provi-

sion of BHP. 

(b) Scope and applicability. This sub-

part consists of provisions relating to 

the methodology used to calculate the 

amount of payment to a state in a 

given Federal fiscal year for the provi-

sion of BHP and the process and proce-

dures by which the Secretary estab-

lishes a State’s BHP payment amount. 

§ 600.605 BHP payment methodology. 

(a) General calculation. The Federal 

payment for an eligible individual in a 

given Federal fiscal year is the sum of 

the premium tax credit component, as 

described in paragraph (a)(1) of this 

section, and the cost-sharing reduction 

component, as described in paragraph 

(a)(2) of this section. 

(1) Premium tax credit component. The

premium tax credit component equals 

95 percent of the premium tax credit 

for which the eligible individual would 

have qualified had he or she been en-

rolled in a qualified health plan 

through an Exchange in a given cal-

endar year, adjusted by the relevant 

factors described in paragraph (b) of 

this section. 
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