
42 C.F.R. § 422.262
Beneficiary premiums.

(a) Determination of MA monthly basic beneficiary premium. (1) For an MA plan with an unadjusted statutory
non-drug bid amount that is less than the relevant unadjusted non-drug benchmark amount, the basic
beneficiary premium is zero.

(2) For an MA plan with an unadjusted statutory non-drug bid amount that is equal to or greater than the
relevant unadjusted non-drug benchmark amount, the basic beneficiary premium is the amount by which (if
any) the bid amount exceeds the benchmark amount. All approved basic premiums must be charged; they
cannot be waived.

(b) Consolidated monthly premiums. Except as specified in paragraph (b)(2) of this section, MA organizations
must charge enrollees a consolidated monthly MA premium.

(1) The consolidated monthly premium for an MA plan (other than a MSA plan) is the sum of the MA monthly
basic beneficiary premium (if any), the MA monthly supplementary beneficiary premium (if any), and the MA
monthly prescription drug beneficiary premium (if any).
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