
§ 153.610 Risk adjustment issuer requirements. 

(a) Data requirements. An issuer that offers risk adjustment covered plans must submit or make

accessible all required risk adjustment data for those risk adjustment covered plans in accordance

with the risk adjustment data collection approach established by the State, or by HHS on behalf

of the State.

(b) Risk adjustment data storage. An issuer that offers risk adjustment covered plans must store

all required risk adjustment data in accordance with the risk adjustment data collection approach

established by the State, or by HHS on behalf of the State.

(c) Issuer contracts. An issuer that offers risk adjustment covered plans may include in its

contract with a provider, supplier, physician, or other practitioner, provisions that require such

contractor's submission of complete and accurate risk adjustment data in the manner and

timeframe established by the State, or HHS on behalf of the State. These provisions may include

financial penalties for failure to submit complete, timely, or accurate data.

(d) Assessment of charges. An issuer that offers risk adjustment covered plans that has a net

balance of risk adjustment charges payable, including adjustments made pursuant to § 153.350(c),

will be notified by the State, or by HHS on behalf of the State, of those net charges, and must

remit those risk adjustment charges to the State, or to HHS on behalf of the State, as applicable.

(e) Charge submission deadline. An issuer must remit net charges to the State, or HHS on behalf

of the State, within 30 days of notification of net charges payable by the State, or HHS on behalf

of the State.

(f) Assessment and collection of user fees for HHS risk adjustment operations. Where HHS is

operating risk adjustment on behalf of a State, an issuer of a risk adjustment covered plan (other

than a student health plan or a plan not subject to 45 CFR 147.102, 147.104, 147.106, 156.80, and

subpart B of part 156) must, for each benefit year—

(1) Submit or make accessible to HHS its monthly enrollment for the risk adjustment covered

plan for the benefit year through the risk adjustment data collection approach established at §

153.610(a), in a manner and timeframe specified by HHS; and

(2) Remit to HHS an amount equal to the product of its monthly billable enrollment in the risk

adjustment covered plan multiplied by the per-enrollee-per-month risk adjustment user fee

specified in the annual HHS notice of benefit and payment parameters for the applicable benefit

year.
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