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the amount of the rebate that is pro-
portionate to the total amount of pre-
mium paid by all subscribers under the
policy, for the benefit of subscribers in
one of the following ways, at the op-
tion of the policyholder:

(i) For all subscribers covered under
any option offered under the policy-
holder’s group health plan at the time
the rebate is received by the policy-
holder, to reduce the subscribers’ por-
tion of premium for the subsequent
policy year;

(i) For subscribers covered, at the
time the rebate is received by the pol-
icyholder, under the group health plan
option for which the issuer is providing
a rebate, to reduce the subscribers’ por-
tion of premium for the subsequent
policy year;

(iii) A cash refund to subscribers of
the group health plan option for which
the issuer is providing a rebate, who
were enrolled in the group health plan
option either during the MLR report-
ing year that resulted in the issuer pro-
viding the rebate or at the time the re-
bate is received by the policyholder;

(iv) The reduction in future premium
or the cash refund provided under para-
graphs (b)(1)(1), (ii), or (iii) of this sec-
tion may, at the option of the policy-
holder, be: Divided evenly among such
subscribers; divided based on each sub-
scriber’s actual contributions to pre-
mium; or apportioned in a manner that
reasonably reflects each subscriber’s
contributions to premium; and

(v) All rebate distributions made
under paragraphs (b)(1)(i), (ii), or (iii)
of this section must be made within 3
months of the policyholder’s receipt of
the rebate. Rebate distributions made
after 3 months must include late pay-
ment interest at the current Federal
Reserve Board lending rate or 10 per-
cent annually, whichever is higher, on
the total amount of the rebate, accru-
ing from the date payment was due
under this section.

(2) In the case of a policyholder that
is a non-Federal governmental group
health plan, the portion of a rebate
based upon former subscribers’ con-
tributions to premium must be aggre-
gated and used for the benefit of cur-
rent subscribers in the group health
plan in any manner permitted by para-
graph (b)(1) of this section.

§158.243

(3) If the policyholder is a group
health plan that is not a governmental
plan and not subject to the Employee
Retirement Income Security Act of
1974, as amended (29 U.S.C. 1001 et seq.)
(ERISA), rebates may only be paid to
the policyholder if the issuer receives a
written assurance from the policy-
holder that the rebates will be used as
provided in paragraphs (b)(1) and (2) of
this section; otherwise, the issuer must
distribute the rebate directly to the
subscribers of the group health plan
covered by the policy during the MLR
reporting year on which the rebate is
based by dividing the entire rebate, in-
cluding the amount proportionate to
the amount of premium paid by the
policyholder, in equal amounts to all
subscribers entitled to a rebate with-
out regard to how much each sub-
scriber actually paid toward premiums.

(4) If the group health plan has been
terminated at the time of rebate pay-
ment and the issuer cannot, despite
reasonable efforts, locate the policy-
holder whose plan participants or em-
ployees were enrolled in the group
health plan, the issuer must distribute
the rebate directly to the subscribers
of the terminated group health plan by
dividing the entire rebate, including
the amount proportionate to the
amount of premium paid by the policy-
holder, in equal amounts to all sub-
scribers entitled to a rebate without
regard to how much each subscriber ac-
tually paid toward premiums.

[75 FR 74921, Dec. 1, 2010, as amended at 76
FR 76593, 76599, Dec. 7, 2011; 80 FR 10876, Feb.
27, 2015]

§158.243 De minimis rebates.

(a) Minimum threshold. An issuer is
not required to provide a rebate to an
enrollee based upon the premium that
enrollee paid, under the following cir-
cumstances:

(1) For a group policy for which the
issuer distributes the rebate to the pol-
icyholder, if the total rebate owed to
the policyholder and the subscribers
combined is less than $20 for a given
MLR reporting year; or for a group pol-
icy for which the issuer distributes the
rebate directly to the subscribers, as
provided in §158.242(a)(3) and (4) of this
subpart, if the total rebate owed to
each subscriber is less than $5.
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(2) In the individual market, if the
total rebated owed to the subscriber is
less than $5.

(b) Distribution. (1) An issuer must ag-
gregate and distribute any rebates not
provided because they did not meet the
minimum threshold set forth in para-
graph (a) of this section by aggregating
the unpaid rebates by individual mar-
ket, small group market and large
group market in a State and use them
to increase the rebates provided to en-
rollees who receive rebates based upon
the same MLR reporting year as the
aggregated unpaid rebates. An issuer
must distribute such aggregated re-
bates by providing additional premium
credit or payment divided evenly
among enrollees who are being pro-
vided a rebate.

(2) For example, an issuer in the indi-
vidual market has aggregated unpaid
rebates totaling $2,000, and the issuer
has 10,000 enrollees who are entitled to
be provided a rebate above the min-
imum threshold for the applicable
MLR reporting year. The $2,000 must be
redistributed to the 10,000 and added on
to their existing rebate amounts. The
$2,000 is divided evenly among the
10,000 enrollees, so the issuer increases
each enrollee’s rebate by $0.20.

[75 FR 74921, Dec. 1, 2010, as amended at 76
FR 76593, Dec. 7, 2011]

§158.244 Unclaimed rebates.

An issuer must make a good faith ef-
fort to locate and deliver to an enrollee
any rebate required under this part. If,
after making a good faith effort, an
issuer is unable to locate a former en-
rollee, the issuer must comply with
any applicable State law.

§158.250 Notice of rebates.

(a) Notice of rebates to policyholders
and subscribers of group health plans.
For each MLR reporting year, at the
time any rebate of premium is provided
to a policyholder of a group health plan
in accordance with this part, an issuer
must provide each policyholder who re-
ceives a rebate and subscribers whose
policyholder receives a rebate, or each
subscriber who receives a rebate di-
rectly from an issuer, the following in-
formation in a form prescribed by the
Secretary:

45 CFR Subtitle A (10-1-23 Edition)

(1) A general description of the con-
cept of an MLR;

(2) The purpose of setting an MLR
standard;

(3) The applicable MLR standard;

(4) The issuer’s MLR, adjusted in ac-
cordance with the provisions of this
subpart;

(6) The issuer’s aggregate premium
revenue as reported in accordance with
§158.130 of this part, minus any Federal
and State taxes and licensing and regu-
latory fees that may be excluded from
premium revenue as described in
§158.162(a)(1) and (b)(1) of this part;

(6) The rebate percentage and the
amount owed to enrollees, as defined in
section 158.240(b), based upon the dif-
ference between the issuer’s MLR and
the applicable MLR standard; and

(7) The fact that, as provided by this
subpart, the total aggregated rebate
for the group health plan is being pro-
vided to the policyholder:

(i) If the policy provides benefits for
a plan subject to ERISA, a statement
that the policyholder may have addi-
tional obligations under ERISA’s fidu-
ciary responsibility provisions with re-
spect to the handling of rebates and
contact information for questions re-
garding the rebate;

(ii) If the policyholder is a non-Fed-
eral governmental plan, the proportion
of the rebate attributable to sub-
scribers’ contribution to premium
must be used for the benefit of sub-
scribers, using one of the methods set
forth in §158.242(b)(1) of this subpart;
and

(iii) If the policyholder is a group
health plan that is not a governmental
plan and is not subject to ERISA,

(A) The policyholder has provided
written assurance that the proportion
of the rebate attributable to sub-
scribers’ contribution to premium will
be used for the benefit of current sub-
scribers, using one of the methods set
forth in §158.242(b)(1) of this subpart, or

(B) If the policyholder did not pro-
vide such written assurance, the issuer
must distribute the rebate evenly
among the policyholder’s subscribers
covered by the policy during the MLR
reporting year on which the rebate is
based.
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