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(a)(1) of this section to the extent not
specified in the relevant recommenda-
tion or guideline. To the extent not
specified in a recommendation or
guideline, a plan or issuer may rely on
the relevant clinical evidence base and
established reasonable medical man-
agement techniques to determine the
frequency, method, treatment, or set-
ting for coverage of a recommended
preventive health service.

(5) Services not described. Nothing in
this section prohibits a plan or issuer
from providing coverage for items and
services in addition to those rec-
ommended by the United States Pre-
ventive Services Task Force or the Ad-
visory Committee on Immunization
Practices of the Centers for Disease
Control and Prevention, or provided for
by guidelines supported by the Health
Resources and Services Administra-
tion, or from denying coverage for
items and services that are not rec-
ommended by that task force or that
advisory committee, or under those
guidelines. A plan or issuer may im-
pose cost-sharing requirements for a
treatment not described in paragraph
(a)(1) of this section, even if the treat-
ment results from an item or service
described in paragraph (a)(1) of this
section.

(b) Timing—(1) In general. A plan or
issuer must provide coverage pursuant
to paragraph (a)(1) of this section for
plan years (in the individual market,
policy years) that begin on or after
September 23, 2010, or, if later, for plan
years (in the individual market, policy
years) that begin on or after the date
that is one year after the date the rec-
ommendation or guideline is issued.

(2) Changes in recommendations or
guidelines. (i) A plan or issuer that is
required to provide coverage for any
items and services specified in any rec-
ommendation or guideline described in
paragraph (a)(1) of this section on the
first day of a plan year (in the indi-
vidual market, policy year) must pro-
vide coverage through the last day of
the plan or policy year, even if the rec-
ommendation or guideline changes or
is no longer described in paragraph
(a)(1) of this section, during the plan or
policy year.

(ii) Notwithstanding paragraph
(b)(2)(1) of this section, to the extent a
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recommendation or guideline described
in paragraph (a)(1)(i) of this section
that was in effect on the first day of a
plan year (in the individual market,
policy year) is downgraded to a “D”’
rating, or any item or service associ-
ated with any recommendation or
guideline specified in paragraph (a)(l)
of this section is subject to a safety re-
call or is otherwise determined to pose
a significant safety concern by a fed-
eral agency authorized to regulate the
item or service during a plan or policy
year, there is no requirement under
this section to cover these items and
services through the last day of the
plan or policy year.

(c) Recommendations not current. For
purposes of paragraph (a)(1)(i) of this
section, and for purposes of any other
provision of law, recommendations of
the United States Preventive Services
Task Force regarding breast cancer
screening, mammography, and preven-
tion issued in or around November 2009
are not considered to be current.

(d) Applicability date. The provisions
of this section apply for plan years (in
the individual market, for policy
years) beginning on or after September
23, 2010. See §147.140 of this part for de-
termining the application of this sec-
tion to grandfathered health plans
(providing that these rules regarding
coverage of preventive health services
do not apply to grandfathered health
plans).

[75 FR 41759, July 19, 2010, as amended at 76
FR 46626, Aug. 3, 2011; 78 FR 39896, July 2,
2013; 80 FR 41346, July 14, 2015; 82 FR 47833,
47861, Oct. 13, 2017]

§147.131 Accommodations in connec-
tion with coverage of certain pre-
ventive health services.

(a)—(b) [Reserved]

(c) Eligible organizations for optional
accommodation. An eligible organiza-
tion is an organization that meets the
criteria of paragraphs (c)(1) through (3)
of this section.

(1) The organization is an objecting
entity described in §147.132(a)(1)(i) or
(ii), or 45 CFR 147.133(a)(1)(i) or (ii).
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(2) Notwithstanding its exempt sta-
tus under §147.132(a) or §147.133, the or-
ganization voluntarily seeks to be con-
sidered an eligible organization to in-
voke the optional accommodation
under paragraph (d) of this section; and

(3) The organization self-certifies in
the form and manner specified by the
Secretary or provides notice to the
Secretary as described in paragraph (d)
of this section. To qualify as an eligible
organization, the organization must
make such self-certification or notice
available for examination upon request
by the first day of the first plan year to
which the accommodation in paragraph
(d) of this section applies. The self-cer-
tification or notice must be executed
by a person authorized to make the
certification or provide the notice on
behalf of the organization, and must be
maintained in a manner consistent
with the record retention requirements
under section 107 of ERISA.

(4) An eligible organization may re-
voke its use of the accommodation
process, and its issuer must provide
participants and beneficiaries written
notice of such revocation, as specified
herein.

(i) Transitional rule. If contraceptive
coverage is being offered on January
14, 2019, by an issuer through the ac-
commodation process, an eligible orga-
nization may give 60-days notice pursu-
ant to section 2715(d)(4) of the PHS Act
and §147.200(b), if applicable, to revoke
its use of the accommodation process
(to allow for the provision of notice to
plan participants in cases where con-
traceptive benefits will no longer be
provided). Alternatively, such eligible
organization may revoke its use of the
accommodation process effective on
the first day of the first plan year that
begins on or after 30 days after the date
of the revocation.

(ii) General rule. In plan years that
begin after January 14, 2019, if contra-
ceptive coverage is being offered by an
issuer through the accommodation
process, an eligible organization’s rev-
ocation of use of the accommodation
process will be effective no sooner than
the first day of the first plan year that
begins on or after 30 days after the date
of the revocation.

(d) Optional accommodation—insured
group health plans—(1) General rule. A
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group health plan established or main-
tained by an eligible organization that
provides benefits through one or more
group health insurance issuers may
voluntarily elect an optional accom-
modation under which its health insur-
ance issuer(s) will provide payments
for all or a subset of contraceptive
services for one or more plan years. To
invoke the optional accommodation
process:

(i) The eligible organization or its
plan must contract with one or more
health insurance issuers.

(ii) The eligible organization must
provide either a copy of the self-certifi-
cation to each issuer providing cov-
erage in connection with the plan or a
notice to the Secretary of the Depart-
ment of Health and Human Services
that it is an eligible organization and
of its objection as described in §147.132
or §147.133 to coverage for all or a sub-
set of contraceptive services.

(A) When a self-certification is pro-
vided directly to an issuer, the issuer
has sole responsibility for providing
such coverage in accordance with
§147.130(a)(iv).

(B) When a notice is provided to the
Secretary of the Department of Health
and Human Services, the notice must
include the name of the eligible organi-
zation; a statement that it objects as
described in §147.132 or §147.133 to cov-
erage of some or all contraceptive serv-
ices (including an identification of the
subset of contraceptive services to
which coverage the eligible organiza-
tion objects, if applicable) but that it
would like to elect the optional accom-
modation process; the plan name and
type (that is, whether it is a student
health insurance plan within the mean-
ing of §147.145(a) or a church plan with-
in the meaning of section 3(33) of
ERISA); and the name and contact in-
formation for any of the plan’s health
insurance issuers. If there is a change
in any of the information required to
be included in the notice, the eligible
organization must provide updated in-
formation to the Secretary of the De-
partment of Health and Human Serv-
ices for the optional accommodation to
remain in effect. The Department of
Health and Human Services will send a
separate notification to each of the
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plan’s health insurance issuers inform-
ing the issuer that the Secretary of the
Deparement of Health and Human
Services has received a notice under
paragraph (d)(1)(ii) of this section and
describing the obligations of the issuer
under this section.

(2) If an issuer receives a copy of the
self-certification from an eligible orga-
nization or the notification from the
Department of Health and Human
Services as described in paragraph
(d)(1)(ii) of this section and does not
have an objection as described in
§147.132 or §147.133 to providing the
contraceptive services identified in the
self-certification or the mnotification
from the Department of Health and
Human Services, then the issuer will
provide payments for contraceptive
services as follows—

(i) The issuer must expressly exclude
contraceptive coverage from the group
health insurance coverage provided in
connection with the group health plan
and provide separate payments for any
contraceptive services required to be
covered under §141.130(a)(1)(iv) for plan
participants and beneficiaries for so
long as they remain enrolled in the
plan.

(ii) With respect to payments for con-
traceptive services, the issuer may not
impose any cost-sharing requirements
(such as a copayment, coinsurance, or
a deductible), premium, fee, or other
charge, or any portion thereof, directly
or indirectly, on the eligible organiza-
tion, the group health plan, or plan
participants or beneficiaries. The
issuer must segregate premium rev-
enue collected from the eligible organi-
zation from the monies used to provide
payments for contraceptive services.
The issuer must provide payments for
contraceptive services in a manner
that is consistent with the require-
ments under sections 2706, 2709, 2711,
2713, 2719, and 2719A of the PHS Act. If
the group health plan of the eligible or-
ganization provides coverage for some
but not all of any contraceptive serv-
ices required to be covered under
§147.130(a)(1)(iv), the issuer is required
to provide payments only for those
contraceptive services for which the
group health plan does not provide cov-
erage. However, the issuer may provide
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payments for all contraceptive serv-
ices, at the issuer’s option.

(3) A health insurance issuer may not
require any documentation other than
a copy of the self-certification from the
eligible organization or the notifica-
tion from the Department of Health
and Human Services described in para-
graph (d)(1)(ii) of this section.

(e) Notice of availability of separate
payments for contraceptive services—in-
sured group health plans and student
health insurance coverage. For each plan
year to which the optional accommoda-
tion in paragraph (d) of this section is
to apply, an issuer required to provide
payments for contraceptive services
pursuant to paragraph (d) of this sec-
tion must provide to plan participants
and beneficiaries written notice of the
availability of separate payments for
contraceptive services contempora-
neous with (to the extent possible), but
separate from, any application mate-
rials distributed in connection with en-
rollment (or re-enrollment) in group
health coverage that is effective begin-
ning on the first day of each applicable
plan year. The notice must specify that
the eligible organization does not ad-
minister or fund contraceptive bene-
fits, but that the issuer provides sepa-
rate payments for contraceptive serv-
ices, and must provide contact infor-
mation for questions and complaints.
The following model language, or sub-
stantially similar language, may be
used to satisfy the notice requirement
of this paragraph (e) ‘“‘Your [employer/
institution of higher education] has
certified that your [group health plan/
student health insurance coverage]
qualifies for an accommodation with
respect to the Federal requirement to
cover all Food and Drug Administra-
tion-approved contraceptive services
for women, as prescribed by a health
care provider, without cost sharing.
This means that your [employer/insti-
tution of higher education] will not
contract, arrange, pay, or refer for con-
traceptive coverage. Instead, [name of
health insurance issuer] will provide
separate payments for contraceptive
services that you use, without cost
sharing and at no other cost, for so
long as you are enrolled in your [group
health plan/student health insurance
coverage]. Your [employer/institution
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of higher education] will not admin-
ister or fund these payments . If you
have any questions about this notice,
contact [contact information for
health insurance issuer].”

(f) Reliance. (1) If an issuer relies rea-
sonably and in good faith on a rep-
resentation by the eligible organiza-
tion as to its eligibility for the accom-
modation in paragraph (d) of this sec-
tion, and the representation is later de-
termined to be incorrect, the issuer is
considered to comply with any applica-
ble requirement under §147.130(a)(1)(iv)
to provide contraceptive coverage if
the issuer complies with the obliga-
tions under this section applicable to
such issuer.

(2) A group health plan is considered
to comply with any applicable require-
ment under §147.130(a)(1)(iv) to provide
contraceptive coverage if the plan com-
plies with its obligations under para-
graph (d) of this section, without re-
gard to whether the issuer complies
with the obligations under this section
applicable to such issuer.

(g) Definition. For the purposes of
this section, reference to ‘‘contracep-
tive’’ services, benefits, or coverage in-
cludes contraceptive or sterilization
items, procedures, or services, or re-
lated patient education or counseling,
to the extent specified for purposes of
§147.130(a)(1)(iv).

(h) Severability. Any provision of this
section held to be invalid or unenforce-
able by its terms, or as applied to any
person or circumstance, shall be con-
strued so as to continue to give max-
imum effect to the provision permitted
by law, unless such holding shall be
one of utter invalidity or unenforce-
ability, in which event the provision
shall be severable from this section and
shall not affect the remainder thereof
or the application of the provision to
persons not similarly situated or to
dissimilar circumstances.

[82 FR 47833, Oct. 13, 2017, as amended at 82
FR 47861, Oct. 13, 2017; 83 FR 57589, Nov. 15,
2018]

§147.132 Religious exemptions in con-
nection with coverage of certain
preventive health services.

(a) Objecting entities. (1) Guidelines
issued under §147.130(a)(1)(iv) by the
Health Resources and Services Admin-
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istration must not provide for or sup-
port the requirement of coverage or
payments for contraceptive services
with respect to a group health plan es-
tablished or maintained by an object-
ing organization, or health insurance
coverage offered or arranged by an ob-
jecting organization, to the extent of
the objections specified below. Thus
the Health Resources and Service Ad-
ministration will exempt from any
guidelines’ requirements that relate to
the provision of contraceptive services:

(i) A group health plan and health in-
surance coverage provided in connec-
tion with a group health plan to the ex-
tent the non-governmental plan spon-
sor objects as specified in paragraph
(a)(2) of this section. Such non-govern-
mental plan sponsors include, but are
not limited to, the following entities—

(A) A church, an integrated auxiliary
of a church, a convention or associa-
tion of churches, or a religious order.

(B) A nonprofit organization.

(C) A closely held for-profit entity.

(D) A for-profit entity that is not
closely held.

(E) Any other non-governmental em-
ployer.

(ii) A group health plan, and health
insurance coverage provided in connec-
tion with a group health plan, where
the plan or coverage is established or
maintained by a church, an integrated
auxiliary of a church, a convention or
association of churches, a religious
order, a nonprofit organization, or
other non-governmental organization
or association, to the extent the plan
sponsor responsible for establishing
and/or maintaining the plan objects as
specified in paragraph (a)(2) of this sec-
tion. The exemption in this paragraph
applies to each employer, organization,
or plan sponsor that adopts the plan;

(iii) An institution of higher edu-
cation as defined in 20 U.S.C. 1002,
which is non-governmental, in its ar-
rangement of student health insurance
coverage, to the extent that institution
objects as specified in paragraph (a)(2)
of this section. In the case of student
health insurance coverage, this section
is applicable in a manner comparable
to its applicability to group health in-
surance coverage provided in connec-
tion with a group health plan estab-
lished or maintained by a plan sponsor
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