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may do one or both of the following for
all applicable individuals:

(i) For a QHP selection received by
the Exchange from a qualified indi-
vidual in accordance with the dates
specified in paragraph (c)(1)(ii) or (iii)
of this section, the Exchange may pro-
vide a coverage effective date for a
qualified individual earlier than speci-
fied in such paragraphs, provided that
either—

(A) The qualified individual has not
been determined eligible for advance
payments of the premium tax credit or
cost-sharing reductions; or

(B) The qualified individual pays the
entire premium for the first partial
month of coverage as well as all cost
sharing, thereby waiving the benefit of
advance payments of the premium tax
credit and cost-sharing reduction pay-
ments until the first of the next
month.

(ii) For a QHP selection received by
the Exchange from a qualified indi-
vidual on a date set by the Exchange
after the fifteenth of the month for any
month between December 2013 and
March 31, 2014, the Exchange may pro-
vide a coverage effective date of the
first of the following month.

(d) Notice of annual open enrollment
period. Starting in 2014, the Exchange
must provide a written annual open en-
rollment notification to each enrollee
no earlier than September 1, and no
later than September 30.

(e) Annual open enrollment period. For
benefit years beginning on or after
January 1, 2015, the annual open enroll-
ment period begins October 15 and ex-
tends through December 7 of the pre-
ceding calendar year.

(f) Effective date for coverage after the
annual open enrollment period. The Ex-
change must ensure coverage is effec-
tive as of the first day of the following
benefit year for a qualified individual
who has made a QHP selection during
the annual open enrollment period.

(g) Automatic enrollment. The Ex-
change may automatically enroll
qualified individuals, at such time and
in such manner as HHS may specify,
and subject to the Exchange dem-
onstrating to HHS that it has good
cause to perform such automatic en-
rollments.
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§155.420 Special enrollment periods.

(a) General requirements. The Ex-
change must provide special enroll-
ment periods consistent with this sec-
tion, during which qualified individuals
may enroll in QHPs and enrollees may
change QHPs.

(b) Effective dates. (1) Regular effective
dates. Except as specified in paragraphs
(b)(2) and (3) of this section, for a QHP
selection received by the Exchange
from a qualified individual—

(i) Between the first and the fifteenth
day of any month, the Exchange must
ensure a coverage effective date of the
first day of the following month; and

(ii) Between the sixteenth and the
last day of any month, the Exchange
must ensure a coverage effective date
of the first day of the second following
month.

(2) Special effective dates. (i) In the
case of birth, adoption or placement for
adoption, the Exchange must ensure
that coverage is effective on the date of
birth, adoption, or placement for adop-
tion, but advance payments of the pre-
mium tax credit and cost-sharing re-
ductions, if applicable, are not effec-
tive until the first day of the following
month, unless the birth, adoption, or
placement for adoption occurs on the
first day of the month; and

(ii) In the case of marriage, or in the
case where a qualified individual loses
minimum essential coverage, as de-
scribed in paragraph (d)(1) of this sec-
tion, the Exchange must ensure cov-
erage is effective on the first day of the
following month.

(3) Option for earlier effective dates.
Subject to the Exchange dem-
onstrating to HHS that all of its par-
ticipating QHP issuers agree to effec-
tuate coverage in a timeframe shorter
than discussed in paragraph (b)(1) or
(b)(2)(ii) of this section, the Exchange
may do one or both of the following for
all applicable individuals:

(i) For a QHP selection received by
the Exchange from a qualified indi-
vidual in accordance with the dates
specified in paragraph (b)(1) or (b)(2)(ii)
of this section, the Exchange may pro-
vide a coverage effective date for a
qualified individual earlier than speci-
fied in such paragraphs, provided that
either—
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(A) The qualified individual has not
been determined eligible for advance
payments of the premium tax credit or
cost-sharing reductions; or

(B) The qualified individual pays the
entire premium for the first partial
month of coverage as well as all cost
sharing, thereby waiving the benefit of
advance payments of the premium tax
credit and cost-sharing reduction pay-
ments until the first of the next
month.

(ii) For a QHP selection received by
the Exchange from a qualified indi-
vidual on a date set by the Exchange
after the fifteenth of the month, the
Exchange may provide a coverage ef-
fective date of the first of the following
month.

(c) Length of special enrollment periods.
Unless specifically stated otherwise
herein, a qualified individual or en-
rollee has 60 days from the date of a
triggering event to select a QHP.

(d) Special enrollment periods. The Ex-
change must allow qualified individ-
uals and enrollees to enroll in or
change from one QHP to another as a
result of the following triggering
events:

(1) A qualified individual or depend-
ent loses minimum essential coverage;

(2) A qualified individual gains a de-
pendent or becomes a dependent
through marriage, birth, adoption or
placement for adoption;

(3) An individual, who was not pre-
viously a citizen, national, or lawfully
present individual gains such status;

(4) A qualified individual’s enroll-
ment or non-enrollment in a QHP is
unintentional, inadvertent, or erro-
neous and is the result of the error,
misrepresentation, or inaction of an of-
ficer, employee, or agent of the Ex-
change or HHS, or its instrumental-
ities as evaluated and determined by
the Exchange. In such cases, the Ex-
change may take such action as may
be necessary to correct or eliminate
the effects of such error, misrepresen-
tation, or inaction;

(6) An enrollee adequately dem-
onstrates to the Exchange that the
QHP in which he or she is enrolled sub-
stantially violated a material provi-
sion of its contract in relation to the
enrollee;
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(6) An individual is determined newly
eligible or newly ineligible for advance
payments of the premium tax credit or
has a change in eligibility for cost-
sharing reductions, regardless of
whether such individual is already en-
rolled in a QHP. The Exchange must
permit individuals whose existing cov-
erage through an eligible employer-
sponsored plan will no longer be afford-
able or provide minimum value for his
or her employer’s upcoming plan year
to access this special enrollment period
prior to the end of his or her coverage
through such eligible employer-spon-
sored plan;

(7) A qualified individual or enrollee
gains access to new QHPs as a result of
a permanent move;

(8) An Indian, as defined by section 4
of the Indian Health Care Improvement
Act, may enroll in a QHP or change
from one QHP to another one time per
month; and

(9) A qualified individual or enrollee
demonstrates to the Exchange, in ac-
cordance with guidelines issued by
HHS, that the individual meets other
exceptional circumstances as the Ex-
change may provide.

(e) Loss of minimum essential coverage.
Loss of minimum essential coverage
includes those circumstances described
in 26 CFR 54.9801-6(a)(3)(i) through (iii).
Loss of coverage does not include ter-
mination or loss due to—

(1) Failure to pay premiums on a
timely basis, including COBRA pre-
miums prior to expiration of COBRA
coverage, or

(2) Situations allowing for a rescis-
sion as specified in 45 CFR 147.128.

§155.430 Termination of coverage.

(a) General requirements. The Ex-
change must determine the form and
manner in which coverage in a QHP
may be terminated.

(b) Termination events. (1) The Ex-
change must permit an enrollee to ter-
minate his or her coverage in a QHP,
including as a result of the enrollee ob-
taining other minimum essential cov-
erage, with appropriate notice to the
Exchange or the QHP.

(2) The Exchange may initiate termi-
nation of an enrollee’s coverage in a
QHP, and must permit a QHP issuer to
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