§402.115

§402.115 Collection of penalty or as-
sessment.

(a) Once a determination by HHS has
become final, CMS is responsible for
the collection of any penalty or assess-
ment.

(b) The General Counsel may com-
promise a penalty or assessment im-
posed under this part, after consulta-
tion with CMS or OIG, and the Federal
government may recover the penalty
or assessment in a civil action brought
in the United States district court for
the district where the claim was pre-
sented or where the respondent resides.

(c) The United States or a State
agency may deduct the amount of a
penalty and assessment when finally
determined, or the amount agreed upon
in compromise, from any sum then or
later owing to the respondent.

(d) Matters that were raised or that
could have been raised in a hearing be-
fore an ALJ or in an appeal under sec-
tion 1128A(e) of the Act may not be
raised as a defense in a civil action by
the United States to collect a penalty
under this part.

Subpart C—Exclusions [Reserved]

PART 403—SPECIAL PROGRAMS
AND PROJECTS

Subpart A [Reserved]

Subpart B—Medicare Supplemental
Policies

Sec.
403.200 Basis and scope.

GENERAL PROVISIONS

403.201 State regulation of insurance poli-
cies.

403.205 Medicare supplemental policy.

403.206 General standards for Medicare sup-
plemental policies.

403.210 NAIC model standards.

403.215 Loss ratio standards.

STATE REGULATORY PROGRAMS

403.220 Supplemental Health Insurance
Panel.

403.222 State with an approved regulatory
program.

VOLUNTARY CERTIFICATION PROGRAM:
GENERAL PROVISIONS

403.231 Emblem.
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403.232 Requirements and procedures for ob-
taining certification.

403.235 Review and certification of policies.

403.239 Submittal of material to retain cer-
tification.

403.245 Loss of certification.

403.248 Administrative review of CMS deter-
minations.

VOLUNTARY CERTIFICATION PROGRAM: LOSS
RATIO PROVISIONS

403.250 Loss ratio calculations: General pro-
visions.

403.251 Loss ratio date and time frame pro-
visions.

403.2563 Calculation of benefits.

403.2564 Calculation of premiums.

403.256 L.oss ratio supporting data.

403.2568 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
patient services.
403.322 Termination of agreements for Medi-

care recognition of State systems.

for hospital out-

Subpart D [Reserved]

Subpart E—Beneficiary Counseling and
Assistance Grants

403.500
403.501
403.502
403.504
403.508
403.510
403.512

Basis, scope, and definition.
Eligibility for grants.
Availability of grants.
Number and size of grants.
Limitations.

Reporting requirements.
Administration.

Subpart F [Reserved]

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

403.700
403.702
403.720
403.724

Basis and purpose.
Definitions and terms.
Conditions for coverage.
Valid election requirements.



