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his or her request for an eligibility de-
termination for insurance affordability
programs in accordance with
§155.310(b).

(m) Special rule. The Exchange must
not redetermine a qualified individ-
ual’s eligibility in accordance with this
section if the qualified individual’s eli-
gibility was redetermined under this
section during the prior year, and the
qualified individual was not enrolled in
a QHP through the Exchange at the
time of such redetermination, and has
not enrolled in a QHP through the Ex-
change since such redetermination.

[77 FR 18444, Mar. 27, 2012, as amended at 78
FR 42319, July 15, 2013; 79 FR 53005, Sept. 5,
2014; 81 FR 12342, Mar. 8, 2016; 88 FR 25918,
Apr. 27, 2023]

§155.340 Administration of advance
payments of the premium tax credit
and cost-sharing reductions.

(a) Requirement to provide information
to enable advance payments of the pre-
mium tax credit and cost-sharing reduc-
tions. In the event that the Exchange
determines that a tax filer is eligible
for advance payments of the premium
tax credit, an applicant is eligible for
cost-sharing reductions, or that such
eligibility for such programs has
changed, the Exchange must, simulta-
neously—

(1) Transmit eligibility and enroll-
ment information to HHS necessary to
enable HHS to begin, end, or change
advance payments of the premium tax
credit or cost-sharing reductions; and

(2) Notify and transmit information
necessary to enable the issuer of the
QHP to implement, discontinue the im-
plementation, or modify the level of
advance payments of the premium tax
credit or cost-sharing reductions, as
applicable, including:

(i) The dollar amount of the advance
payment; and

(ii) The cost-sharing reductions eligi-
bility category.

(b) Requirement to provide information
related to employer responsibility. (1) In
the event that the Exchange deter-
mines that an individual is eligible for
advance payments of the premium tax
credit or cost-sharing reductions based
in part on a finding that an individ-
ual’s employer does not provide min-
imum essential coverage, or provides
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minimum essential coverage that is
unaffordable, within the standard of 26
CFR 1.36B-2(c)(3)(v), or provide min-
imum essential coverage that does not
meet the minimum value standard of
§156.145, the Exchange must transmit
the individual’s name and taxpayer
identification number to HHS.

(2) If an enrollee for whom advance
payments of the premium tax credit
are made or who is receiving cost-shar-
ing reductions notifies the Exchange
that he or she has changed employers,
the Exchange must transmit the en-
rollee’s name and taxpayer identifica-
tion number to HHS.

(3) In the event that an individual for
whom advance payments of the pre-
mium tax credit are made or who is re-
ceiving cost-sharing reductions termi-
nates coverage from a QHP through the
Exchange during a benefit year, the
Exchange must—

(i) Transmit the individual’s name
and taxpayer identification number,
and the effective date of coverage ter-
mination, to HHS, which will transmit
it to the Secretary of the Treasury;
and,

(ii) Transmit the individual’s name
and the effective date of the termi-
nation of coverage to his or her em-
ployer.

(c) Requirement to provide information
related to reconciliation of advance pay-
ments of the premium tax credit. The Ex-
change must comply with the require-
ments of 26 CFR 1.36B-5 regarding re-
porting to the IRS and to taxpayers.

(d) Timeliness standard. The Exchange
must transmit all information required
in accordance with paragraphs (a) and
(b) of this section promptly and with-
out undue delay.

(e) Allocation of advance payments of
the premium tax credit among policies. If
one or more advance payments of the
premium tax credit are to be made on
behalf of a tax filer (or two tax filers
covered by the same plan(s)), and indi-
viduals in the tax filers’ tax households
are enrolled in more than one QHP or
stand-alone dental plan, then the ad-
vance payment must be allocated as
follows:

(1) That portion of the advance pay-
ment of the premium tax credit that is
less than or equal to the aggregate ad-
justed monthly premiums, as defined in
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26 CFR 1.36B-3(e), for the QHP policies
properly allocated to EHB must be al-
located among the QHP policies in a
reasonable and consistent manner spec-
ified by the Exchange; and

(2) Any remaining advance payment
of the premium tax credit must be allo-
cated among the stand-alone dental
policies in a reasonable and consistent
manner specified by the Exchange.

(f) Allocation of advance payments of
the premium tax credit among policies of-
fered through a Federally-facilitated Ex-
change. If one or more advance pay-
ments of the premium tax credit are to
be made on behalf of a tax filer (or two
tax filers covered by the same plan(s)),
and individuals in the tax filers’ tax
households are enrolled in more than
one QHP or stand-alone dental plan of-
fered through a Federally-facilitated
Exchange, then that portion of the ad-
vance payment of the premium tax
credit that is less than or equal to the
aggregate adjusted monthly premiums,
as defined in 26 CFR 1.36B-3(e), prop-
erly allocated to EHB for the QHP poli-
cies, will be allocated among the QHP
policies, as described in §155.340(f)(1);
and any remaining advance payment of
the premium tax credit will be allo-
cated among the stand-alone dental
policies based on the methodology de-
scribed in §155.340(£)(2).

(1) That portion of the advance pay-
ment(s) of the premium tax credit to be
allocated among QHP policies will be
allocated based on the number of en-
rollees covered under the QHP, weight-
ed by the age of the enrollees, using
the default uniform age rating curve
established by the Secretary of HHS
under 45 CFR 147.102(e), with the por-
tion allocated to any single QHP policy
not to exceed the portion of the QHP’s
adjusted monthly premium properly al-
located to EHB. If the portion of the
advance payment(s) of the premium
tax credit allocated to a QHP under
this subparagraph exceeds the portion
of the same QHP’s adjusted monthly
premium properly allocated to EHB,
the remainder will be allocated evenly
among all other QHPs in which individ-
uals in the tax filers’ tax households
are enrolled.

(2) That portion of the advance pay-
ment(s) of the premium tax credit to be
allocated among stand-alone dental

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

policies will be allocated based on the
number of enrollees covered under the
stand-alone dental policy, weighted by
the age of the enrollees, using the de-
fault uniform age rating curve estab-
lished by the Secretary of HHS under
45 CFR 147.102(e), with the portion allo-
cated to any single stand-alone dental
policy not to exceed the portion of the
stand-alone dental policy premium
properly allocated to EHB. If the por-
tion of the advance payment(s) of the
premium tax credit allocated to a
stand-alone dental policy under this
subparagraph exceeds the portion of
the same policy’s premium properly al-
located to EHB, the remainder will be
allocated evenly among all other
stand-alone dental policies in which in-
dividuals in the tax filers’ tax house-
holds are enrolled.

(g) Reduction of enrollee’s portion of
premium to account for advance payments
of the premium tax credit. If an Exchange
is facilitating the collection and pay-
ment of premiums to QHP issuers and
stand-alone dental plans on behalf of
enrollees under §155.240, and if a QHP
issuer or stand-alone dental plan has
been notified that it will receive an ad-
vance payment of the premium tax
credit on behalf of an enrollee for
whom the Exchange is facilitating such
functions, the Exchange must—

(1) Reduce the portion of the pre-
mium for the policy collected from the
individual for the applicable month(s)
by the amount of the advance payment
of the premium tax credit; and

(2) Include with each billing state-
ment, as applicable, to or for the indi-
vidual the amount of the advance pay-
ment of the premium tax credit for the
applicable month(s) and the remaining
premium owed for the policy.

(h) Failure to reduce enrollee’s pre-
miums to account for advance payments
of the premium tax credit. If the Ex-
change discovers that it did not reduce
an enrollee’s premium by the amount
of the advance payment of the pre-
mium tax credit, then the Exchange
must notify the enrollee of the im-
proper reduction within 45 calendar
days of discovery of the improper re-
duction and refund the enrollee any ex-
cess premium paid by or for the en-
rollee as follows:
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(1) Unless a refund is requested by or
for the enrollee, the Exchange must,
within 45 calendar days of discovery of
the error, apply the excess premium
paid by or for the enrollee to the en-
rollee’s portion of the premium (or re-
fund the amount directly). If any ex-
cess premium remains, the Exchange
must then apply the excess premium to
the enrollee’s portion of the premium
for each subsequent month for the re-
mainder of the period of enrollment or
benefit year until the excess premium
is fully refunded (or refund the remain-
ing amount directly). If any excess pre-
mium remains at the end of the period
of enrollment or benefit year, the Ex-
change must refund any excess pre-
mium within 45 calendar days of the
end of the period of enrollment or ben-
efit year, whichever comes first.

(2) If a refund is requested by or for
the enrollee, the refund must be pro-
vided within 45 calendar days of the
date of the request.

(1) Calculation of advance payments of
the premium tax credit when policy cov-
erage lasts less than the full coverage
month. (1) For plan years beginning
with 2024 and beyond, when an Ex-
change determines that an individual
is eligible for advance payments of the
premium tax credit and the enrollee is
enrolled in a policy for less than the
full coverage month, including when
the enrollee is enrolled in multiple
policies within a month, each lasting
less than the full coverage month—

(i) In an Exchange using the Federal
eligibility and enrollment platform,
the amount of the advance payment of
the premium tax credit paid to the
issuer of the policy must equal the
product of—

(A) The advance payments of the pre-
mium tax credit applied to the policy
for one month of coverage divided by
the number of days in the month; and

(B) The number of days for which
coverage is being provided in the
month under the policy described in
paragraph (i)(1)(i) of this section.

(ii) [Reserved]

(2) For plan years beginning with 2024
and beyond, a State Exchange oper-
ating its own platform will be required
to calculate advance payments of the
premium tax credit in accordance with
a methodology that does not cause the

§155.345

amount of advance payments of the
premium tax credit applied to an en-
rollee’s monthly premium to exceed
their expected monthly premium as-
sistance credit amount when the en-
rollee is enrolled in a policy for less
than the full coverage month, includ-
ing when the enrollee is enrolled in
multiple policies within a month, each
lasting less than the full coverage
month, and to prospectively report the
methodology it intends to implement
in the subsequent plan year to HHS
under §155.1200(b)(2).

[77 FR 18444, Mar. 27, 2012, as amended at 78
FR 15533, Mar. 11, 2013; 78 FR 42320, July 15,
2013; 78 FR 65095, Oct. 30, 2013; 87 FR 27389,
May 6, 2022]

§155.345 Coordination with Medicaid,
CHIP, the Basic Health Program,
and the Pre-existing Condition In-
surance Plan.

(a) Agreements. The Exchange must
enter into agreements with agencies
administering Medicaid, CHIP, and the
BHP, if a BHP is operating in the serv-
ice area of the Exchange, as are nec-
essary to fulfill the requirements of
this subpart and provide copies of any
such agreements to HHS upon request.
Such agreements must include a clear
delineation of the responsibilities of
each agency to—

(1) Minimize burden on individuals;

(2) Ensure prompt determinations of
eligibility and enrollment in the appro-
priate program without undue delay,
based on the date the application is
submitted to or redetermination is ini-
tiated by the Exchange or the agency
administering Medicaid, CHIP, or the
BHP;

(3) [Reserved]

(4) Ensure compliance with para-
graphs (c), (d), (e), and (g) of this sec-
tion.

(b) Responsibilities related to individ-
uals potentially eligible for Medicaid
based on other information or through
other coverage groups. For an applicant
who is not eligible for Medicaid based
on the standards specified in
§1565.305(c), the Exchange must assess
the information provided by the appli-
cant on his or her application to deter-
mine whether he or she is potentially
eligible for Medicaid based on factors
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