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ensure that all expenditures for serv-
ices described in paragraph (d)(1) of
this section are reimbursed from the
appropriate account; and

(C) An explanation of how the QHP
issuer’s systems, accounting docu-
mentation, and controls meet the re-
quirements for segregation accounts
under the law.

(iii) Each QHP issuer participating in
the Exchange must provide to the
State insurance commissioner an an-
nual assurance statement attesting
that the plan has complied with sec-
tion 1303 of the Affordable Care Act and
applicable regulations.

(iv) Nothing in this clause shall pro-
hibit the right of an individual or QHP
issuer to appeal such action in courts
of competent jurisdiction.

(f) Rules relating to notice. (1) Notice. A
QHP that provides for coverage of serv-
ices in paragraph (d)(1) of this section,
must provide a notice to enrollees,
only as part of the summary of benefits
and coverage explanation, at the time
of enrollment, of such coverage.

(2) Rules relating to payments. The no-
tice described in paragraph (f)(1) of this
section, any advertising used by the
QHP issuer with respect to the QHP,
any information provided by the Ex-
change, and any other information
specified by HHS must provide infor-
mation only with respect to the total
amount of the combined payments for
services described in paragraph (d)(1) of
this section and other services covered
by the QHP.

(g) No discrimination on basis of provi-
sion of abortion. No QHP offered
through an Exchange may discriminate
against any individual health care pro-
vider or health care facility because of
its unwillingness to provide, pay for,
provide coverage of, or refer for abor-
tions.

(h) Application of State and Federal
laws regarding abortions—(1) No preemp-
tion of State laws regarding abortion.
Nothing in the Affordable Care Act
shall be construed to preempt or other-
wise have any effect on State laws re-
garding the prohibition of (or require-
ment of) coverage, funding, or proce-
dural requirements on abortions, in-
cluding parental notification or con-
sent for the performance of an abortion
on a minor.
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(2) No effect on Federal laws regarding
abortion. Nothing in the Affordable
Care Act shall be construed to have
any effect on Federal laws regarding:

(i) Conscience protection;

(ii) Willingness or refusal to provide
abortion; and

(iii) Discrimination on the basis of
the willingness or refusal to provide,
pay for, cover, or refer for abortion or
to provide or participate in training to
provide abortion.

(3) No effect on Federal civil rights law.
Nothing in section 1303(c) of the Afford-
able Care Act shall alter the rights and
obligations of employees and employ-
ers under Title VII of the Civil Rights
Act of 1964.

(i) Application of emergency services
laws. Nothing in the Affordable Care
Act shall be construed to relieve any
health care provider from providing
emergency services as required by
State or Federal law, including section
1867 of the Act (popularly known as
“EMTALA”).

§156.285 Additional standards specific
to SHOP.

(a) SHOP rating and premium payment
requirements. QHP issuers offering a
QHP through a SHOP must:

(1) Accept payment from the SHOP
on behalf of a qualified employer or an
enrollee in accordance with
§155.705(b)(4) of this subchapter;

(2) Adhere to the SHOP timeline for
rate setting as established in
§155.705(b)(6) of this subchapter; and

(3) Charge the same contract rate for
a plan year.

(b) Enrollment periods for the SHOP.
QHP issuers offering a QHP through
the SHOP must:

(1) Enroll a qualified employee in ac-
cordance with the qualified employer’s
annual employee open enrollment pe-
riod described in §155.725 of this sub-
chapter;

(2) Provide special enrollment peri-
ods as described in §155.725(j);

(3) Provide an enrollment period for
an employee who becomes a qualified
employee outside of the initial or an-
nual open enrollment period as de-
scribed in §155.725(g) of this sub-
chapter; and

(4) Adhere to effective dates of cov-
erage in accordance with §156.260 and

924



Department of Health and Human Services

those established through §155.720 of
this subchapter.

(c) Enrollment process for the SHOP. A
QHP issuer offering a QHP through the
SHOP must:

(1) Adhere to the enrollment timeline
and process for the SHOP as described
in §155.720(b) of this subchapter;

(2) Receive enrollment information
in an electronic format, in accordance
with the requirements in §§155.260 and
1565.270 of this subchapter, from the
SHOP as described in §155.720(c);

(3) Provide new enrollees with the en-
rollment information package as de-
scribed in §156.265(e);

(4) Reconcile enrollment files with
the SHOP at least monthly;

(5) Acknowledge receipt of enroll-
ment information in accordance with
SHOP standards; and

(6) Enroll all qualified employees
consistent with the plan year of the ap-
plicable qualified employer.

(7) A QHP issuer must enroll a quali-
fied employee only if the SHOP —

(i) Notifies the QHP issuer that the
employee is a qualified employee; and

(ii) Transmits information to the
QHP issuer as provided in §155.400(a) of
this subchapter.

(d) Termination of coverage in the
SHOP. QHP issuers offering a QHP
through the SHOP must:

(1) Comply with the following re-
quirements with respect to coverage
termination of enrollees in the SHOP:

(i)(A) Effective in plan years begin-
ning on or after January 1, 2015, re-
quirements regarding termination of
coverage established in §155.735 of this
subchapter, if applicable to the cov-
erage being terminated; otherwise

(B) General requirements regarding
termination of coverage established in
§1566.270(a) of this subchapter.

(ii) Requirements for notices to be
provided to enrollees and qualified em-
ployers in §156.270(b) and §156.290(b);
and

(iii)(A) Effective in plan years begin-
ning on or after January 1, 2015, re-
quirements regarding termination of
coverage effective dates as set forth in
§155.735 of this subchapter, if applicable
to the coverage being terminated; oth-
erwise

§156.295

(B) Requirements regarding termi-
nation of coverage effective dates as
set forth in §156.270(i).

(e) Participation rules. QHP issuers of-
fering a QHP through the SHOP may
impose group participation rules for
the offering of health insurance cov-
erage in connection with a QHP only if
and to the extent authorized by the
SHOP in accordance with §155.7056 of
this subchapter.

[77 FR 18469, Mar. 27, 2012, as amended at 78
FR 156535, Mar. 11, 2013; 78 FR 33240, June 4,
2013; 78 FR 54143, Aug. 30, 2013]

§156.290 Non-renewal and decertifica-
tion of QHPs.

(a) Non-renewal of recertification. If a
QHP issuer elects not to seek recertifi-
cation with the Exchange, the QHP
issuer, at a minimum, must—

(1) Notify the Exchange of its deci-
sion prior to the beginning of the recer-
tification process and procedures
adopted by the Exchange in accordance
with §155.1075 of this subchapter;

(2) Fulfill its obligation to cover ben-
efits for each enrollee through the end
of the plan or benefit year;

(3) Fulfill data reporting obligations
from the last plan or benefit year of
the certification;

(4) Provide notice to enrollees as de-
scribed in paragraph (b) of this section;
and

(5) Terminate coverage for enrollees
in the QHP in accordance with §156.270,
as applicable.

(b) Notice of QHP non-renewal. If a
QHP issuer elects not to seek recertifi-
cation with the Exchange for its QHP,
the QHP issuer must provide written
notice to each enrollee.

(c) Decertification. If a QHP is decerti-
fied by the Exchange, the QHP issuer
must terminate coverage for enrollees
only after:

(1) The Exchange has made notifica-
tion as described in §155.1080 of this
subchapter; and

(2) Enrollees have an opportunity to
enroll in other coverage.

§156.295 Prescription drug distribu-
tion and cost reporting.

(a) General requirement. In a form,
manner, and at such times specified by
HHS, a QHP issuer must provide to
HHS the following information:
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