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unable to apply for grants unless and
until such funding becomes available.

(2) Deadline for States to submit an ap-
plication for losses incurred in their fiscal
year 2005. States had to submit an ap-
plication to CMS no later than June 30,
2006.

(3) Deadline for States to submit an ap-
plication for losses incurred in their fiscal
year 2006. States must submit an appli-
cation to CMS by no later than June
30, 2007.

(4) Deadline for States to submit an ap-
plication for losses incurred in their fiscal
year 2007. States must submit an appli-
cation to CMS by no later than June
30, 2008.

(5) Deadline for States to submit an ap-
plication for losses incurred in their fiscal
year 2008. States must submit an appli-
cation to CMS by no later than June
30, 2009.

(6) Deadline for States to submit an ap-
plication for losses incurred in their fiscal
year 2009. States must submit an appli-
cation to CMS by no later than June
30, 2010.

(e) Where to submit an application. Ap-
plications must be submitted to http://
www.grants.gov. Submissions by fac-
simile (fax) transmissions will not be
accepted.

[68 FR 23414, May 2, 2003, as amended at 69
FR 15701, Mar. 26, 2004; 72 FR 41237, July 27,
2007]

§148.318 Grant application review.

(a) Executive Order 12372. This grant
program is not listed by the Secretary
under §100.3 of this title, and therefore
the grant program is not subject to re-
view by States under part 100 of this

title, which implements Executive
Order 12372, ‘“‘Intergovernmental Re-
view of Federal Programs’ (see part 100

of this title).

(b) Review team. A team consisting of
staff from CMS and the Department of
Health and Human Services will review
all applications. The team will meet as
necessary on an ongoing basis as appli-
cations are received.

(c) Eligibility criteria. To be eligible
for a grant, a State must submit suffi-
cient documentation that its high risk
pool meets the eligibility requirements
described in §148.310. A State must in-
clude sufficient documentation of the
losses incurred in the operation of the

§148.320

qualified high risk pool in the period
for when it is applying.

(d) Review criteria. If the review team
determines that a State meets the eli-
gibility requirements described in
§148.310, the review team will use the
following additional criteria in review-
ing the applications:

(1) Documentation of expenses incurred
during operation of the qualified high risk
pool. The losses and expenses incurred
in the operation of a State’s pool are
sufficiently documented.

(2) Funding mechanism. The State has
outlined funding sources, such as as-
sessments and State general revenues,
which can cover the projected costs
and are reasonably designed to ensure
continued funding of losses a State in-
curs in connection with the operation
of the qualified high risk pool after
each fiscal year for which it is applying
for grant funds.

[68 FR 23414, May 2, 2003, as amended at 72
FR 41238, July 27, 2007]

§148.320 Grant awards.

(a) Notification and award letter. (1)
Each State applicant will be notified in
writing of CMS’s decision on its appli-
cation.

(2) If the State applicant is awarded a
grant, the award letter will contain the
following terms and conditions:

(i) All funds awarded to the grantee
under this program must be used exclu-
sively for the operation of a qualified
high risk pool that meets the eligi-
bility requirements for this program.

(ii) The grantee must keep sufficient
records of the grant expenditures for
audit purposes (see part 92 of this
title).

(iii) The grantee will be required to
submit quarterly progress and finan-
cial reports under part 92 of this title
and in accordance with section 2745(f)
of the Public Health Service Act, re-
quiring the Secretary to make an an-
nual report to Congress that includes
information on the use of these grant
funds by States.

(b) Grantees letter of acceptance.
Grantees must submit a letter of ac-
ceptance to CMS’ Acquisition and
Grants Group within 30 days of the
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date of the award agreeing to the terms
and conditions of the award letter.

[68 FR 23414, May 2, 2003, as amended at 72
FR 41238, July 27, 2007]

PART 149 [RESERVED]

PART 150—CMS ENFORCEMENT IN
GROUP AND INDIVIDUAL INSUR-
ANCE MARKETS

Subpart A—General Provisions
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150.101 Basis and scope.
150.103 Definitions.

Subpart B—CMS Enforcement Processes for
Determining Whether States Are Failing
To Substantially Enforce HIPAA Re-
quirements

150.201 State enforcement.
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150.219 Final determination.
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alties
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150.321 Determining the amount of pen-
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150.323 Determining the amount of pen-
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150.325
150.341
150.343
150.345
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Settlement authority.
Limitations on penalties.
Notice of proposed penalty.
Appeal of proposed penalty.
Failure to request a hearing.

Subpart D—Administrative Hearings

150.401 Definitions.

150.403 Scope of ALJ’s authority.

150.405 Filing of request for hearing.

150.407 Form and content of request for
hearing.

150.409 Amendment of notice of assessment
or request for hearing.

150.411 Dismissal of request for hearing.

150.413 Settlement.

150.415 Intervention.

150.417 Issues to be heard and decided by
ALJ.

150.419 Forms of hearing.

150.421 Appearance of counsel.

150.423 Communications with the ALJ.

150.425 Motions.
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150.431 Acknowledgment of request for hear-
ing.

150.435 Discovery.

150.437 Submission of briefs and proposed
hearing exhibits.

150.439 Effect of submission of proposed
hearing exhibits.
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150.443 Standard of proof.
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AUTHORITY: Secs. 2701 through 2763, 2791,
and 2792 of the PHS Act (42 U.S.C. 30099
through 300gg-63, 300gg-91, and 300gg-92).

SOURCE: 64 FR 45795, Aug. 20, 1999, unless
otherwise noted.

Subpart A—General Provisions

§150.101 Basis and scope.

(a) Basis. CMS’s enforcement author-
ity under sections 2722 and 2761 of the
PHS Act and its rulemaking authority
under section 2792 of the PHS Act pro-
vide the basis for issuing regulations
under this part 150.

(b) Scope—(1) Enforcement with respect
to group heath plans. The provisions of
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