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(2) A State Exchange on the Federal
platform must establish and oversee re-
quirements for its issuers that are no
less strict than the following require-
ments that are applied to Federally-fa-
cilitated Exchange issuers:

(i) Data submission requirements
under §156.122(d)(2) of this subchapter;

(ii)—(iv) [Reserved]

(v) Changes of ownership of issuers
requirements under §156.330 of this sub-
chapter;

(vi) QHP issuer compliance and com-
pliance of delegated or downstream en-
tities requirements under §156.340(a)(4)
of this subchapter; and

(vii) Casework requirements under
§156.1010 of this subchapter.

(3) If a State is not substantially en-
forcing any requirement listed under
§1565.200(f)(2) with respect to a QHP
issuer or plan in a State-based Ex-
change on the Federal platform, HHS
may enforce that requirement directly
against the issuer or plan by means of
plan suppression under §156.815 of this
subchapter.

(4) A State Exchange on the Federal
platform that utilizes the Federal plat-
form for SHOP functions, for plan
years beginning on or after January 1,
2018, must require its QHP issuers to
make any changes to rates in accord-
ance with the timeline applicable in a
Federally-facilitated SHOP under
§165.706(b)(6)(1)(A). A State Exchange
on the Federal platform that utilizes
the Federal platform for SHOP func-
tions, as set forth in paragraphs (f)(4)(Q)
through (vii) of this section, for plan
years beginning prior to January 1,
2018, must—

(i) If utilizing the Federal platform
for SHOP eligibility, enrollment, or
premium aggregation functions, estab-
lish standard processes for premium
calculation, premium payment, and
premium collection that are consistent
with the requirements applicable in a
Federally-facilitated SHOP under
§155.705(b)(4);

(ii) If utilizing the Federal platform
for SHOP enrollment or premium ag-
gregation functions, require its QHP
issuers to make any changes to rates in
accordance with the timeline applica-
ble in a Federally-facilitated SHOP
under §155.705(b)(6)(1)(A);
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(iii) If utilizing the Federal platform
for SHOP enrollment functions, estab-
lish minimum participation rate re-
quirements and calculation methodolo-
gies that are consistent with those ap-
plicable in a Federally-facilitated
SHOP under §155.705(b)(10);

(iv) If utilizing the Federal platform
for SHOP enrollment or premium ag-
gregation functions, establish em-
ployer contribution methodologies that
are consistent with the methodologies
applicable in a Federally-facilitated
SHOP under §155.705(b)(11)(ii);

(v) If utilizing the Federal platform
for SHOP enrollment functions, estab-
lish annual employee open enrollment
period requirements that are con-
sistent with §155.725(e)(2);

(vi) If utilizing the Federal platform
for SHOP enrollment functions, estab-
lish effective dates of coverage for an
initial group enrollment or a group re-
newal that are consistent with the ef-
fective dates of coverage applicable in
a Federally-facilitated SHOP under
§155.725(h)(2); and

(vii) If utilizing the Federal platform
for SHOP eligibility, enrollment, or
premium aggregation functions, estab-
lish policies for the termination of
SHOP coverage or enrollment that are
consistent with the requirements appli-
cable in a Federally-facilitated SHOP
under §155.735.

[77 FR 18444, Mar. 27, 2012, as amended at 78
FR 39523, July 1, 2013; 78 FR 54134, Aug. 30,
2013; 81 FR 12337, Mar. 8, 2016; 81 FR 94175,
Dec. 22, 2016; 83 FR 17060, Apr. 17, 2018; 84 FR
71710, Dec. 27, 2019]

§155.205 Consumer assistance tools

and programs of an Exchange.

(a) Call center. The Exchange must
provide for operation of a toll-free call
center that addresses the needs of con-
sumers requesting assistance and
meets the requirements outlined in
paragraphs (c)(1), (2)(i), and (3) of this
section, unless it is an Exchange de-
scribed in paragraphs (a)(1) or (2) of
this section, in which case, the Ex-
change must provide at a minimum a
toll-free telephone hotline that in-
cludes the capability to provide infor-
mation to consumers about eligibility
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and enrollment processes, and to ap-
propriately direct consumers to the ap-
plicable Exchange website and other
applicable resources.

(1) An Exchange described in this
paragraph is one that enters into a
Federal platform agreement through
which it relies on HHS to operate its
eligibility and enrollment functions, as
applicable.

(2) An Exchange described in this
paragraph is a SHOP that does not pro-
vide for enrollment in SHOP coverage
through an online SHOP enrollment
platform, but rather provides for en-
rollment through SHOP issuers or
agents and brokers registered with the
Exchange.

(b) Internet Web site. The Exchange
must maintain an up-to-date Internet
Web site that meets the requirements
outlined in paragraph (c) of this sec-
tion and:

(1) Provides standardized compara-
tive information on each available
QHP, which may include differential
display of standardized options on con-
sumer-facing plan comparison and
shopping tools, and at a minimum in-
cludes:

(i) Premium and cost-sharing infor-
mation;

(ii) The summary of benefits and cov-
erage established under section 2715 of
the PHS Act;

(iii) Identification of whether the
QHP is a brongze, silver, gold, or plat-
inum level plan as defined by section
1302(d) of the Affordable Care Act, or a
catastrophic plan as defined by section
1302(e) of the Affordable Care Act;

(iv) The results of the enrollee satis-
faction survey, as described in section
1311(c)(4) of the Affordable Care Act;

(v) Quality ratings assigned in ac-
cordance with section 1311(c)(3) of the
Affordable Care Act;

(vi) Medical loss ratio information as
reported to HHS in accordance with 45
CFR part 158;

(vii) Transparency of coverage meas-
ures reported to the Exchange during
certification in accordance with
§155.1040; and

(viii) The provider directory made
available to the Exchange in accord-
ance with §1566.230.

(2) Publishes the following financial
information:

45 CFR Subtitle A (10-1-23 Edition)

(i) The average costs of licensing re-
quired by the Exchange;

(ii) Any regulatory fees required by
the Exchange;

(iii) Any payments required by the
Exchange in addition to fees under
paragraphs (b)(2)(i) and (ii) of this sec-
tion;

(iv) Administrative costs of such Ex-
change; and

(v) Monies lost to waste, fraud, and
abuse.

(3) Provides applicants with informa-
tion about Navigators as described in
§155.210 and other consumer assistance
services, including the toll-free tele-
phone number of the Exchange call
center required in paragraph (a) of this
section.

(4) Allows for an eligibility deter-
mination to be made in accordance
with subpart D of this part.

(5) Allows a qualified individual to
select a QHP in accordance with sub-
part E of this part.

(6) Makes available by electronic
means a calculator to facilitate the
comparison of available QHPs after the
application of any advance payments of
the premium tax credit and any cost-
sharing reductions.

(7) A State-based Exchange on the
Federal platform must at a minimum
maintain an informational Internet
Web site that includes the capability to
direct consumers to Federal platform
services to apply for, and enroll in, Ex-
change coverage.

(c) Accessibility. Information must be
provided to applicants and enrollees in
plain language and in a manner that is
accessible and timely to—

(1) Individuals living with disabilities
including accessible Web sites and the
provision of auxiliary aids and services
at no cost to the individual in accord-
ance with the Americans with Disabil-
ities Act and section 504 of the Reha-
bilitation Act.

(2) Individuals who are limited
English proficient through the provi-
sion of language services at no cost to
the individual, including

(i) For all entities subject to this
standard, oral interpretation.

(A) For Exchanges and QHP issuers,
this standard also includes telephonic
interpreter services in at least 150 lan-
guages.
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(B) For a web-broker, beginning No-
vember 1, 2015, or when such entity has
been registered with the Exchange for
at least 1 year, whichever is later, this
standard also includes telephonic inter-
preter services in at least 150 lan-
guages.

(ii) Written translations; and

(iii) For all entities subject to this
standard, taglines in non-English lan-
guages indicating the availability of
language services.

(A) For Exchanges and QHP issuers,
this standard also includes taglines on
Web site content and any document
that is critical for obtaining health in-
surance coverage or access to health
care services through a QHP for quali-
fied individuals, applicants, qualified
employers, qualified employees, or en-
rollees. A document is deemed to be
critical for obtaining health insurance
coverage or access to health care serv-
ices through a QHP if it is required to
be provided by law or regulation to a
qualified individual, applicant, quali-
fied employer, qualified employee, or
enrollee. Such taglines must indicate
the availability of language services in
at least the top 15 languages spoken by
the limited English proficient popu-
lation of the relevant State or States,
as determined in guidance published by
the Secretary. If an Exchange is oper-
ated by an entity that operates mul-
tiple Exchanges, or if an Exchange re-
lies on an entity to conduct its eligi-
bility or enrollment functions and that
entity conducts such functions for mul-
tiple Exchanges, the Exchange may ag-
gregate the limited English proficient
populations across all the States
served by the entity that operates the
Exchange or conducts its eligibility or
enrollment functions to determine the
top 15 languages required for taglines.
A QHP issuer may aggregate the lim-
ited English proficient populations
across all States served by the health
insurance issuers within the issuer’s
controlled group (defined for purposes
of this section as a group of two or
more persons that is treated as a single
employer under sections 52(a), 52(b),
414(m), or 414(o) of the Internal Rev-
enue Code of 1986, as amended), wheth-
er or not those health insurance issuers
offer plans through the Exchange in
each of those States, to determine the

§155.205

top 156 languages required for taglines.
Exchanges and QHP issuers may sat-
isfy tagline requirements with respect
to Web site content if they post a Web
link prominently on their home page
that directs individuals to the full text
of the taglines indicating how individ-
uals may obtain language assistance
services, and if they also include
taglines on any critical stand-alone
document linked to or embedded in the
Web site. Exchanges, and QHP issuers
that are also subject to §92.8 of this
subtitle, will be deemed in compliance
with paragraph (¢)(2)(iii)(A) of this sec-
tion if they are in compliance with
§92.8 of this subtitle.

(B) For a web-broker, beginning when
such entity has been registered with
the Exchange for at least 1 year, this
standard also includes taglines on
website content and any document
that is critical for obtaining health in-
surance coverage or access to health
care services through a QHP for quali-
fied individuals, applicants, qualified
employers, qualified employees, or en-
rollees. Website content or documents
are deemed to be critical for obtaining
health insurance coverage or access to
health care services through a QHP if
they are required to be provided by law
or regulation to a qualified individual,
applicant, qualified employer, qualified
employee, or enrollee. Such taglines
must indicate the availability of lan-
guage services in at least the top 15
languages spoken by the limited
English proficient population of the
relevant State or States, as determined
in guidance published by the Secretary.
A web-broker that is licensed in and
serving multiple States may aggregate
the limited English populations in the
States it serves to determine the top 15
languages required for taglines. A web-
broker may satisfy tagline require-
ments with respect to website content
if it posts a Web link prominently on
its home page that directs individuals
to the full text of the taglines indi-
cating how individuals may obtain lan-
guage assistance services, and if it also
includes taglines on any critical stand-
alone document linked to or embedded
in the website.

(iv) For Exchanges, QHP issuers, and
web-brokers, website translations.
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(A) For an Exchange, beginning no
later than the first day of the indi-
vidual market open enrollment period
for the 2017 benefit year, content that
is intended for qualified individuals,
applicants, qualified employers, quali-
fied employees, or enrollees on a Web
site that is maintained by the Ex-
change must be translated into any
non-English language that is spoken by
a limited English proficient population
that reaches 10 percent or more of the
population of the relevant State, as de-
termined in guidance published by the
Secretary.

(B) For a QHP issuer, beginning no
later than the first day of the indi-
vidual market open enrollment period
for the 2017 benefit year, if the content
of a Web site maintained by the QHP
issuer is critical for obtaining health
insurance coverage or access to health
care services through a QHP, within
the meaning of §156.250 of this sub-
chapter, it must be translated into any
non-English language that is spoken by
a limited English proficient population
that reaches 10 percent or more of the
population of the relevant State, as de-
termined in guidance published by the
Secretary.

(C) For a web-broker, beginning on
the first day of the individual market
open enrollment period for the 2017
benefit year, or when such entity has
been registered with the Exchange for
at least 1 year, whichever is later, con-
tent that is intended for qualified indi-
viduals, applicants, qualified employ-
ers, qualified employees, or enrollees
on a website that is maintained by the
web-broker must be translated into
any non-English language that is spo-
ken by a limited English proficient
population that comprises 10 percent or
more of the population of the relevant
State, as determined in guidance pub-
lished by the Secretary.

(3) Inform individuals of the avail-
ability of the services described in
paragraphs (c)(1) and (2) of this section
and how to access such services.

(d) Consumer assistance. (1) The Ex-
change must have a consumer assist-
ance function that meets the standards
in paragraph (c) of this section, includ-
ing the Navigator program described in
§155.210. Any individual providing such
consumer assistance must be trained

45 CFR Subtitle A (10-1-23 Edition)

regarding QHP options, insurance af-
fordability programs, eligibility, and
benefits rules and regulations gov-
erning all insurance affordability pro-
grams operated in the State, as imple-
mented in the State, prior to providing
such assistance or the outreach and
education activities specified in para-
graph (e) of this section.

(2) The Exchange must provide refer-
rals to any applicable office of health
insurance consumer assistance or
health insurance ombudsman estab-
lished under section 2793 of the Public
Health Service Act, or any other appro-
priate State agency or agencies, for
any enrollee with a grievance, com-
plaint, or question regarding their
health plan, coverage, or a determina-
tion under such plan or coverage.

(e) Outreach and education. The Ex-
change must conduct outreach and
education activities that meet the
standards in paragraph (c) of this sec-
tion to educate consumers about the
Exchange and insurance affordability
programs to encourage participation.

[77 FR 18444, Mar. 27, 2012, as amended at 78
FR 42859, July 17, 2013; 80 FR 10864, Feb. 27,
2015; 81 FR 12337, Mar. 8, 2016; 81 FR 94175,
Dec. 22, 2016; 84 FR 17563, Apr. 25, 2019; 86 FR
24288, May 5, 2021]

§155.206 Civil money penalties for vio-
lations of applicable Exchange
standards by consumer assistance
entities in Federally-facilitated Ex-
changes.

(a) Enforcement actions. If an indi-
vidual or entity specified in paragraph
(b) of this section engages in activity
specified in paragraph (c) of this sec-
tion, the Department of Health and
Human Services (HHS) may impose the
following sanctions:

(1) Civil money penalties (CMPs),
subject to the provisions of this sec-
tion.

(2) Corrective action plans. In the no-
tice of assessment of CMPs specified in
paragraph (1) of this section, HHS may
provide an individual or entity speci-
fied in paragraph (b) of this section the
opportunity to enter into a corrective
action plan to correct the violation in-
stead of paying the CMP, based on
evaluation of the factors set forth in
paragraph (h) of this section. In the
event that the individual or entity does
not follow such a corrective action
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