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VOLUNTARY CERTIFICATION PROGRAM: LOSS 
RATIO PROVISIONS 

403.250 Loss ratio calculations: General pro-
visions. 

403.251 Loss ratio date and time frame pro-
visions. 

403.253 Calculation of benefits. 
403.254 Calculation of premiums. 
403.256 Loss ratio supporting data. 
403.258 Statement of actuarial opinion.

Subpart C—Recognition of State 
Reimbursement Control Systems

403.300 Basis and purpose. 
403.302 Definitions. 
403.304 Minimum requirements for State 

systems—discretionary approval. 
403.306 Additional requirements for State 

systems—mandatory approval. 
403.308 State systems under demonstration 

projects—mandatory approval. 
403.310 Reduction in payments. 
403.312 Submittal of application. 
403.314 Evaluation of State systems. 
403.316 Reconsideration of certain denied 

applications. 
403.318 Approval of State systems. 
403.320 CMS review and monitoring of State 

systems. 
403.321 State systems for hospital out-

patient services. 
403.322 Termination of agreements for Medi-

care recognition of State systems.

Subpart D [Reserved]

Subpart E—Beneficiary Counseling and 
Assistance Grants

403.500 Basis, scope, and definition. 
403.501 Eligibility for grants. 
403.502 Availability of grants. 
403.504 Number and size of grants. 
403.508 Limitations. 
403.510 Reporting requirements. 
403.512 Administration.

Subpart F [Reserved]

Subpart G—Religious Nonmedical Health 
Care Institutions—Benefits, Conditions 
of Participation, and Payment

403.700 Basis and purpose. 
403.702 Definitions and terms. 
403.720 Conditions for coverage. 
403.724 Valid election requirements. 
403.730 Condition of participation: Patient 

rights. 
403.732 Condition of participation: Quality 

assessment and performance improve-
ment. 

403.734 Condition of participation: Food 
services. 

403.736 Condition of participation: Dis-
charge planning. 

403.738 Condition of participation: Adminis-
tration. 

403.740 Condition of participation: Staffing. 
403.742 Condition of participation: Physical 

environment. 
403.744 Condition of participation: Life safe-

ty from fire. 
403.746 Condition of participation: Utiliza-

tion review. 
403.750 Estimate of expenditures and adjust-

ments. 
403.752 Payment provisions. 
403.754 Monitoring expenditure level. 
403.756 Sunset provision.

Subpart H—Medicare-Endorsed 
Prescription Drug Card Assistance Initiative

403.800 Basis and scope. 
403.802 Definitions. 
403.804 General rules for Medicare endorse-

ment. 
403.806 Requirements for eligibility for en-

dorsement. 
403.807 Application process. 
403.808 Agreement terms and conditions. 
403.810 Administrative consortium respon-

sibilities and oversight. 
403.811 Beneficiary enrollment. 
403.812 Withdrawal of endorsement. 
403.820 Oversight and beneficiary education.

AUTHORITY: Secs. 1102 and 1871 of the Social 
Security Act (42 U.S.C. 1302 and 1395hh).

Subpart A [Reserved]

Subpart B—Medicare 
Supplemental Policies

SOURCE: 47 FR 32400, July 26, 1982, unless 
otherwise noted.

§ 403.200 Basis and scope. 

(a) Provisions of the legislation. This 
subpart implements, in part, section 
1882 of the Social Security Act. The in-
tent of that section is to enable Medi-
care beneficiaries to identify Medicare 
supplemental policies that do not du-
plicate Medicare, and that provide ade-
quate, fairly priced protection against 
expenses not covered by Medicare. The 
legislation establishes certain stand-
ards for Medicare supplemental poli-
cies and provides two methods for in-
forming Medicare beneficiaries which 
policies meet those standards: 
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(1) Through a State approved pro-
gram, that is, a program that a Supple-
mental Health Insurance Panel deter-
mines to meet certain minimum re-
quirements for the regulation of Medi-
care supplemental policies; and 

(2) In a State without an approved 
program, through certification by the 
Secretary of policies voluntarily sub-
mitted by insuring organizations for 
review against the standards. 

(b) Scope of subpart. This subpart sets 
forth the standards and procedures 
CMS will use to implement the vol-
untary certification program.

GENERAL PROVISIONS

§ 403.201 State regulation of insurance 
policies. 

(a) The provisions of this subpart do 
not affect the right of a State to regu-
late policies marketed in that State. 

(b) Approval of a policy under the 
voluntary certification program, as 
provided for in § 403.235(b), does not au-
thorize the insuring organization to 
market a policy that does not conform 
to applicable State laws and regula-
tions.

§ 403.205 Medicare supplemental pol-
icy. 

(a) Except as specified in paragraph 
(d) of this section, Medicare supple-
mental policy (policy) means a health 
insurance policy or other health ben-
efit plan— 

(1) That a private entity offers to a 
Medicare beneficiary; and 

(2) That is primarily designed, or is 
advertised, marketed, or otherwise pur-
ported to provide payment for expenses 
incurred for services and items that are 
not reimbursed under the Medicare 
program because of deductibles, coin-
surance, or other limitations under 
Medicare. 

(b) Unless otherwise specified in this 
subpart, the term policy includes both 
policy form and policy. 

(1) Policy form means the form of 
health insurance contract that is ap-
proved by and on file with the State 
agency for the regulation of insurance. 

(2) Policy means the contract— 
(i) Issued under the policy form; and 
(ii) Held by the policyholder. 
(c) Medicare supplemental policy in-

cludes the following— 

(1) An individual policy. 
(2) A group policy. 
(d) Medicare supplemental policy 

does not include a Medicare+Choice 
plan or any of the following health in-
surance policies or health benefit 
plans: 

(1) A policy or plan of one or more 
employers for employees, former em-
ployees, or any combination thereof. 

(2) A policy or plan of one or more 
labor organizations for members, 
former members, or any combination 
thereof. 

(3) A policy or plan of the trustees of 
a fund established by one or more labor 
organizations, one or more employers, 
or any combination, for any one or 
combination of the following— 

(i) Employees. 
(ii) Former employees. 
(iii) Members. 
(iv) Former members. 
(4) A policy or plan of a profession, 

trade, or occupational association, if 
the association— 

(i) Is composed of individuals all of 
whom are actively engaged in the same 
profession, trade, or occupation; 

(ii) Has been maintained in good 
faith for a purpose other than obtain-
ing insurance; and 

(iii) Has been in existence for at least 
two years before the date of its initial 
offering of a Medicare supplemental 
health insurance policy to its mem-
bers. 

(5) For purposes of the voluntary cer-
tification program, a policy issued to 
an employee or to a member of a labor 
organization as an addition to a fran-
chise plan (a plan that enables mem-
bers of the same entity to purchase an 
individual policy marketed to them 
under group underwriting procedures), 
if the plan is in existence on July 1, 
1982. 

[47 FR 32400, July 26, 1982, as amended at 63 
FR 35066, June 26, 1998]

§ 403.206 General standards for Medi-
care supplemental policies. 

(a) For purposes of the voluntary cer-
tification program described in this 
subpart, a policy must meet— 

(1) The National Association of Insur-
ance Commissioners (NAIC) model 
standards as defined in § 405.210; and 
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