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§ 800.110 Service area. 

An MSP issuer must offer an MSP 
option within one or more service areas 
in a State defined by each Exchange 
pursuant to 45 CFR 155.1055. If an Ex-
change permits issuers to define their 
service areas, an MSP issuer must ob-
tain OPM’s approval for its proposed 
service areas. Pursuant to § 800.104 of 
this part, OPM may enter into a con-
tract with an MSP issuer even if the 
MSP issuer’s MSP options for a State 
cover fewer than all the service areas 
specified for that State. MSP options 
will follow the same standards for serv-
ice areas for QHPs pursuant to 45 CFR 
155.1055. 

§ 800.111 Accreditation requirement. 

(a) General requirement. An MSP 
issuer must be or become accredited 
consistent with the requirements for 
QHP issuers specified in section 1311 of 
the Affordable Care Act and 45 CFR 
156.275(a)(1). 

(b) Release of survey. An MSP issuer 
must authorize the accrediting entity 
that accredits the MSP issuer to re-
lease to OPM and to the Exchange a 
copy of its most recent accreditation 
survey, together with any survey-re-
lated information that OPM or an Ex-
change may require, such as corrective 
action plans and summaries of find-
ings. 

(c) Timeframe for accreditation. An 
MSP issuer that is not accredited as of 
the date that it enters into a contract 
with OPM must become accredited 
within the timeframe established by 
OPM as authorized by 45 CFR 155.1045. 

§ 800.112 Reporting requirements. 

(a) OPM specification of reporting re-
quirements. OPM will specify the data 
and information that must be reported 
by an MSP issuer, including data per-
mitted or required by the Affordable 
Care Act and such other data as OPM 
may determine necessary for the over-
sight and administration of the MSP 
Program. OPM will also specify the 
form, manner, processes, and frequency 
for the reporting of data and informa-
tion. The Director may require that 
MSP issuers submit claims payment 
and enrollment data to facilitate 
OPM’s oversight and administration of 

the MSP Program in a manner similar 
to the FEHB Program. 

(b) Quality and quality improvement 
standards. An MSP issuer must comply 
with any standards required by OPM 
for reporting quality and quality im-
provement activities, including but not 
limited to implementation of a quality 
improvement strategy, disclosure of 
quality measures to enrollees and pro-
spective enrollees, reporting of pedi-
atric quality measures, and implemen-
tation of rating and enrollee satisfac-
tion surveys, which will be similar to 
standards under section 1311(c)(1)(E), 
(H), and (I), (c)(3), and (c)(4) of the Af-
fordable Care Act. 

§ 800.113 Benefit plan material or in-
formation. 

(a) Compliance with Federal and State 
law. An MSP issuer must comply with 
Federal and State laws relating to ben-
efit plan material or information, in-
cluding the provisions of this section 
and guidance issued by OPM specifying 
its standards, process, and timeline for 
approval of benefit plan material or in-
formation. 

(b) General standards for MSP applica-
tions and notices. An MSP issuer must 
provide all applications and notices to 
enrollees in accordance with the stand-
ards described in 45 CFR 155.205(c). 
OPM may establish additional stand-
ards to meet the needs of MSP enroll-
ees. 

(1) Accuracy. An MSP issuer is re-
sponsible for the accuracy of its benefit 
plan material or information. 

(2) Truthful, not misleading, no mate-
rial omissions, and plain language. All 
benefit plan material or information 
must be: 

(i) Truthful, not misleading, and 
without material omissions; and 

(ii) Written in plain language, as de-
fined in section 1311(e)(3)(B) of the Af-
fordable Care Act. 

(3) Uniform explanation of coverage 
documents and standardized definitions. 
An MSP issuer must comply with the 
provisions of section 2715 of the PHS 
Act and regulations issued to imple-
ment that section. 

(4) OPM review and approval of benefit 
plan material or information. OPM may 
request an MSP issuer to submit to 
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OPM benefit plan material or informa-
tion, as defined in § 800.20. OPM re-
serves the right to review and approve 
benefit plan material or information to 
ensure that an MSP issuer complies 
with Federal and State laws, and the 
standards prescribed by OPM with re-
spect to benefit plan material or infor-
mation. 

(5) Statement on certification by OPM. 
An MSP issuer may include a state-
ment in its benefit plan material or in-
formation that: 

(i) OPM has certified the MSP option 
as eligible to be offered on the Ex-
change; and 

(ii) OPM monitors the MSP option 
for compliance with all applicable law. 

§ 800.114 Compliance with applicable 
State law. 

(a) Compliance with State law. An MSP 
issuer must, with respect to each of its 
MSP options, generally comply with 
State law pursuant to section 1334(b)(2) 
of the Affordable Care Act. However, 
the MSP options and MSP issuers are 
not subject to State laws that: 

(1) Are inconsistent with section 1334 
of the Affordable Care Act or this part; 

(2) Prevent the application of a re-
quirement of part A of title XXVII of 
the PHS Act; or 

(3) Prevent the application of a re-
quirement of title I of the Affordable 
Care Act. 

(b) Determination of inconsistency. 
After consultation with the State and 
HHS, OPM reserves the right to deter-
mine, in its judgment, as effectuated 
through an MSP Program contract, 
these regulations, or OPM guidance, 
whether the standards set forth in 
paragraph (a) of this section are satis-
fied with respect to particular State 
laws. 

§ 800.115 Level playing field. 

An MSP issuer must, with respect to 
each of its MSP options, meet the fol-
lowing requirements in order to ensure 
a level playing field, subject to § 800.114: 

(a) Guaranteed renewal. Guarantee 
that an enrollee can renew enrollment 
in an MSP option in compliance with 
sections 2703 and 2742 of the PHS Act; 

(b) Rating. In proposing premiums for 
OPM approval, use only the rating fac-

tors permitted under section 2701 of the 
PHS Act and State law; 

(c) Preexisting conditions. Not impose 
any preexisting condition exclusion 
and comply with section 2704 of the 
PHS Act; 

(d) Non-discrimination. Comply with 
section 2705 of the PHS Act; 

(e) Quality improvement and reporting. 
Comply with all Federal and State 
quality improvement and reporting re-
quirements. Quality improvement and 
reporting means quality improvement 
as defined in section 1311(h) of the Af-
fordable Care Act and quality improve-
ment plans or strategies required under 
State law, and quality reporting as de-
fined in section 2717 of the PHS Act 
and section 1311(g) of the Affordable 
Care Act. Quality improvement also in-
cludes activities such as, but not lim-
ited to, implementation of a quality 
improvement strategy, disclosure of 
quality measures to enrollees and pro-
spective enrollees, and reporting of pe-
diatric quality measures, which will be 
similar to standards under section 
1311(c)(1)(E), (H), and (I) of the Afford-
able Care Act; 

(f) Fraud and abuse. Comply with all 
Federal and State fraud and abuse 
laws; 

(g) Licensure. Be licensed in every 
State in which it offers an MSP option; 

(h) Solvency and financial require-
ments. Comply with the solvency stand-
ards set by each State in which it of-
fers an MSP option; 

(i) Market conduct. Comply with the 
market conduct standards of each 
State in which it offers an MSP option; 

(j) Prompt payment. Comply with ap-
plicable State law in negotiating the 
terms of payment in contracts with its 
providers and in making payments to 
claimants and providers; 

(k) Appeals and grievances. Comply 
with Federal standards under section 
2719 of the PHS Act for appeals and 
grievances relating to adverse benefit 
determinations, as described in subpart 
F of this part; 

(l) Privacy and confidentiality. Comply 
with all Federal and State privacy and 
security laws and requirements, includ-
ing any standards required by OPM in 
guidance or contract, which will be 
similar to the standards contained in 
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