Department of Health and Human Services
requirements that are otherwise applicable and the services covered by the
direct primary care medical home are
coordinated with the QHP issuer.
§ 156.250 Health plan applications and
notices.
QHP issuers must provide all applications and notices to enrollees in accordance with the standards described
in § 155.230(b) of this subtitle.
§ 156.255

Rating variations.

(a) Rating areas. A QHP issuer, including an issuer of a multi-State plan,
may vary premiums by the geographic
rating area established under section
2701(a)(2) of the PHS Act.
(b) Same premium rates. A QHP issuer
must charge the same premium rate
without regard to whether the plan is
offered through an Exchange, or whether the plan is offered directly from the
issuer or through an agent.
§ 156.260 Enrollment periods for qualified individuals.
(a) Individual market requirement. A
QHP issuer must:
(1) Enroll a qualified individual during the initial and annual open enrollment periods described in § 155.410(b)
and (e) of this subchapter, and abide by
the effective dates of coverage established by the Exchange in accordance
with § 155.410(c) and (f) of this subchapter; and
(2) Make available, at a minimum,
special enrollment periods described in
§ 155.420(d) of this subchapter, for QHPs
and abide by the effective dates of coverage established by the Exchange in
accordance with § 155.420(b) of this subchapter.
(b) Notification of effective date. A QHP
issuer must notify a qualified individual of his or her effective date of
coverage.
§ 156.265 Enrollment process for qualified individuals.
(a) General requirement. A QHP issuer
must process enrollment in accordance
with this section.
(b) Enrollment through the Exchange
for the individual market. (1) A QHP
issuer must enroll a qualified individual only if the Exchange—

§ 156.270

(i) Notifies the QHP issuer that the
individual is a qualified individual; and
(ii) Transmits information to the
QHP issuer as provided in § 155.400(a) of
this subchapter.
(2) If an applicant initiates enrollment directly with the QHP issuer for
enrollment through the Exchange, the
QHP issuer must either—
(i) Direct the individual to file an application with the Exchange in accordance with § 155.310, or
(ii) Ensure the applicant received an
eligibility determination for coverage
through the Exchange through the Exchange Internet Web site.
(c) Acceptance of enrollment information. A QHP issuer must accept enrollment information consistent with the
privacy and security requirements established by the Exchange in accordance with § 155.260 and in an electronic
format that is consistent with § 155.270.
(d) Premium payment. A QHP issuer
must follow the premium payment
process established by the Exchange in
accordance with § 155.240.
(e) Enrollment information package. A
QHP issuer must provide new enrollees
an enrollment information package
that is compliant with accessibility
and readability standards established
in § 155.230(b).
(f) Enrollment reconciliation. A QHP
issuer must reconcile enrollment files
with the Exchange no less than once a
month in accordance with § 155.400(d).
(g) Enrollment acknowledgement. A
QHP issuer must acknowledge receipt
of enrollment information transmitted
from the Exchange in accordance with
Exchange standards established in accordance with § 155.400(b)(2) of this subchapter.
§ 156.270 Termination of coverage for
qualified individuals.
(a) General requirement. A QHP issuer
may only terminate coverage as permitted by the Exchange in accordance
with § 155.430(b) of this subchapter.
(b) Termination of coverage notice requirement. If a QHP issuer terminates
an enrollee’s coverage in accordance
with § 155.430(b)(2)(i), (ii), or (iii), the
QHP issuer must, promptly and without undue delay:
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(1) Provide the enrollee with a notice
of termination of coverage that includes the termination effective date
and reason for termination.
(2) [Reserved]
(c) Termination of coverage due to nonpayment of premium. A QHP issuer must
establish a standard policy for the termination of coverage of enrollees due
to non-payment of premium as permitted
by
the
Exchange
in
§ 155.430(b)(2)(ii) of this subchapter.
This policy for the termination of coverage:
(1) Must include the grace period for
enrollees receiving advance payments
of the premium tax credits as described
in paragraph (d) of this section; and
(2) Must be applied uniformly to enrollees in similar circumstances.
(d) Grace period for recipients of advance payments of the premium tax credit.
A QHP issuer must provide a grace period of three consecutive months if an
enrollee receiving advance payments of
the premium tax credit has previously
paid at least one full month’s premium
during the benefit year. During the
grace period, the QHP issuer must:
(1) Pay all appropriate claims for
services rendered to the enrollee during the first month of the grace period
and may pend claims for services rendered to the enrollee in the second and
third months of the grace period;
(2) Notify HHS of such non-payment;
and,
(3) Notify providers of the possibility
for denied claims when an enrollee is in
the second and third months of the
grace period.
(e) Advance payments of the premium
tax credit. For the 3-month grace period
described in paragraph (d) of this section, a QHP issuer must:
(1) Continue to collect advance payments of the premium tax credit on behalf of the enrollee from the Department of the Treasury.
(2) Return advance payments of the
premium tax credit paid on the behalf
of such enrollee for the second and
third months of the grace period if the
enrollee exhausts the grace period as
described in paragraph (g) of this section.
(f) Notice of non-payment of premiums.
If an enrollee is delinquent on premium
payment, the QHP issuer must provide

the enrollee with notice of such payment delinquency.
(g) Exhaustion of grace period. If an
enrollee receiving advance payments of
the premium tax credit exhausts the 3month grace period in paragraph (d) of
this section without paying all outstanding premiums, the QHP issuer
must terminate the enrollee’s coverage
on the effective date described in
§ 155.430(d)(4) of this subchapter, provided that the QHP issuer meets the
notice requirement specified in paragraph (b) of this section.
(h) Records of termination of coverage.
QHP issuers must maintain records in
accordance with Exchange standards
established
in
accordance
with
§ 155.430(c) of this subchapter.
(i) Effective date of termination of coverage. QHP issuers must abide by the
termination of coverage effective dates
described in § 155.430(d) of this subchapter.
[77 FR 11718, Feb. 27, 2012, as amended at 78
FR 42322, July 15, 2013; 78 FR 54143, Aug. 30,
2013]

§ 156.275 Accreditation of QHP issuers.
(a) General requirement. A QHP issuer
must:
(1) Be accredited on the basis of local
performance of its QHPs in the following categories by an accrediting entity recognized by HHS:
(i) Clinical quality measures, such as
the Healthcare Effectiveness Data and
Information Set;
(ii) Patient experience ratings on a
standardized CAHPS survey;
(iii) Consumer access;
(iv) Utilization management;
(v) Quality assurance;
(vi) Provider credentialing;
(vii) Complaints and appeals;
(viii) Network adequacy and access;
and
(ix) Patient information programs,
and
(2) Authorize the accrediting entity
that accredits the QHP issuer to release to the Exchange and HHS a copy
of its most recent accreditation survey,
together with any survey-related information that HHS may require, such as
corrective action plans and summaries
of findings.
(b) Timeframe for accreditation. A QHP
issuer must be accredited within the
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