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greater than a level prescribed by the
issuer, provided that the level is rea-
sonable and that the level and the pol-
icy are applied in a uniform manner to
all enrollees. If an applicant or enrollee
satisfies the premium payment thresh-
old policy, the issuer may:

(1) Effectuate an enrollment based on
payment of the binder payment under
paragraph (e) of this section.

(2) Avoid triggering a grace period for
non-payment of premium, as described
by §1566.270(d) of this subchapter or a
grace period governed by State rules.

(3) Avoid terminating the enrollment
for non-payment of premium as, de-
scribed by §§156.270(g) of this sub-
chapter and 155.430(b)(2)(ii)(A) and (B).

(h) Requirements. A State Exchange
may rely on HHS to carry out the re-
quirements of this section and other
requirements contained within this
subpart through a Federal platform
agreement.

[77 FR 18444, Mar. 27, 2012, as amended at 78
FR 42321, July 15, 2013; 79 FR 30348, May 27,
2014; 80 FR 10866, Feb. 27, 2015; 81 FR 12343,
Mar. 8, 2016; 81 FR 94177, Dec. 22, 2016; 82 FR
18381, Apr. 18, 2017; 85 FR 29260, May 14, 2020]

§155.405 Single streamlined applica-
tion.

(a) The application. The Exchange
must use a single streamlined applica-
tion to determine eligibility and to col-
lect information necessary for:

(1) Enrollment in a QHP;

(2) Advance payments of the pre-
mium tax credit;

(3) Cost-sharing reductions; and

(4) Medicaid, CHIP, or the BHP,
where applicable.

(b) Alternative application. If the Ex-
change seeks to use an alternative ap-
plication, such application, as ap-
proved by HHS, must request the min-
imum information necessary for the
purposes identified in paragraph (a) of
this section.

(c) Filing the single streamlined appli-
cation. The Exchange must—

(1) Accept the single streamlined ap-
plication from an application filer;

(2) Provide the tools to file an appli-
cation—

(i) Via an Internet Web site;

(ii) By telephone through a call cen-
ter;

(iii) By mail; and

§155.410

(iv) In person, with reasonable ac-
commodations for those with disabil-
ities, as defined by the Americans with
Disabilities Act.

§155.410 Initial and annual open en-
rollment periods.

(a) General requirements. (1) The Ex-
change must provide an initial open en-
rollment period and annual open en-
rollment periods consistent with this
section, during which qualified individ-
uals may enroll in a QHP and enrollees
may change QHPs.

(2) The Exchange may only permit a
qualified individual to enroll in a QHP
or an enrollee to change QHPs during
the initial open enrollment period
specified in paragraph (b) of this sec-
tion, the annual open enrollment pe-
riod specified in paragraph (e) of this
section, or a special enrollment period
described in §155.420 of this subpart for
which the qualified individual has been
determined eligible.

(b) Initial open enrollment period. The
initial open enrollment period begins
October 1, 2013 and extends through
March 31, 2014.

(c) Effective coverage dates for initial
open enrollment period—(1) Regular effec-
tive dates. For a QHP selection received
by the Exchange from a qualified indi-
vidual—

(i) On or before December 23, 2013, the
Exchange must ensure a coverage ef-
fective date of January 1, 2014.

(ii) Between the first and fifteenth
day of any subsequent month during
the initial open enrollment period, the
Exchange must ensure a coverage ef-
fective date of the first day of the fol-
lowing month.

(iii) Between the sixteenth and last
day of the month for any month be-
tween January 2014 and March 31, 2014
or between the twenty-fourth and the
thirty-first of the month of December
2013, the Exchange must ensure a cov-
erage effective date of the first day of
the second following month.

(iv) Notwithstanding the requirement
of paragraph (c)(1)(i) of this section, an
Exchange or SHOP operated by a State
may require a January 1, 2014 effective
date for plan selection dates later than
December 23, 2013; a SHOP may also es-
tablish plan selection dates as early as
December 15, 2013 for enrollment in
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SHOP QHPs for a January 1, 2014 cov-
erage effective date.

(v) Notwithstanding the regular ef-
fective dates set forth in this section,
an Exchange may allow issuers to pro-
vide for a coverage effective date of
January 1, 2014 for plan selections re-
ceived after December 23, 2013 and on
or before January 31, 2014, if a QHP
issuer is willing to accept such enroll-
ments.

(2) 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 paragraphs (c)(1)(ii)
and (iii) 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 (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.

(i1) 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 the first day of the
month before the open enrollment pe-
riod begins and no later than the first
day of the open enrollment period.

(e) Annual open enrollment period. (1)
For the benefit year beginning on Jan-

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

uary 1, 2015, the annual open enroll-
ment period begins on November 15,
2014, and extends through February 15,
2015.

(2) For the benefit years beginning on
January 1, 2016 and January 1, 2017, the
annual open enrollment period begins
on November 1 of the calendar year
preceding the benefit year, and extends
through January 31 of the benefit year.

(3) For the benefit years beginning on
January 1, 2018 through January 1,
2021, the annual open enrollment period
begins on November 1 and extends
through December 15 of the calendar
year preceding the benefit year.

(4) For the benefit years beginning on
or after January 1, 2022—

(i) Subject to paragraph (e)(4)(ii) of
this section, the annual open enroll-
ment period begins on November 1 of
the calendar year preceding the benefit
year and extends through January 15 of
the benefit year.

(ii) For State Exchanges not utilizing
the Federal platform, for the benefit
years beginning on or after January 1,
2022, an alternative annual open enroll-
ment period end date may be adopted,
provided the end date is no earlier than
December 15 of the calendar year pre-
ceding the benefit year.

(f) Effective date. (1) For the benefit
year beginning on January 1, 2015, the
Exchange must ensure coverage is ef-
fective—

(i) January 1, 2015, for QHP selections
received by the Exchange on or before
December 15, 2014.

(ii) February 1, 2015, for QHP selec-
tions received by the Exchange from
December 16, 2014 through January 15,
2015.

(iii) March 1, 2015, for QHP selections
received by the Exchange from Janu-
ary 16, 2015 through February 15, 2015.

(2) For the benefit years beginning on
January 1, 2016 through January 1, 2021,
the Exchange must ensure coverage is
effective—

(i) January 1, for QHP selections re-
ceived by the Exchange on or before
December 15 of the calendar year pre-
ceding the benefit year.

(ii) February 1, for QHP selections re-
ceived by the Exchange from December
16 of the calendar year preceding the
benefit year through January 15 of the
benefit year.
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(iii) March 1, for QHP selections re-
ceived by the Exchange from January
16 through January 31 of the benefit
year.

(3) For benefit years beginning on or
after January 1, 2022, the Exchange
must ensure that coverage is effec-
tive—

(i) Subject to paragraph (f)(3)(ii) of
this section—

(A) January 1, for QHP selections re-
ceived by the Exchange on or before
December 15 of the calendar year pre-
ceding the benefit year.

(B) February 1, for QHP selections re-
ceived by the Exchange from December
16 of the calendar year preceding the
benefit year through January 15 of the
benefit year.

(C) The first of the following month,
for QHP selections received by the 15 of
a month after January, if applicable
under paragraph (e)(4)(ii) of this sec-
tion.

(D) The first of the second following
month, for plan selections received be-
tween the 16th and the end of a month,
beginning January 16 of the benefit
year, if applicable under paragraph
(e)(4)(ii) of this section.

(ii) For State Exchanges not utilizing
the Federal platform, for a QHP selec-
tion received by the Exchange during
the open enrollment period for which
effective dates specified in paragraph
(£)(3)(1) of this section would apply, the
Exchange may provide a coverage ef-
fective date that is earlier than speci-
fied in such paragraph.

(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.

[77 FR 18444, Mar. 27, 2012, as amended at 78
FR 76218, Dec. 17, 2013; 79 FR 13838, Mar. 11,
2014; 79 FR 30348, May 27, 2014; 80 FR 10866,
Feb. 27, 2015; 81 FR 12343, Mar. 8, 2016; 82 FR
18381, Apr. 18, 2017; 86 FR 53503, Sept. 27, 2021]

§155.415 Allowing issuer or direct en-
rollment entity application assisters
to assist with eligibility applica-
tions.

(a) Exchange option. An Exchange, to
the extent permitted by State law,

§155.415

may permit issuer application assisters
and direct enrollment entity applica-
tion assisters, as defined at §155.20, to
assist individuals in the individual
market with applying for a determina-
tion or redetermination of eligibility
for coverage through the Exchange and
insurance affordability programs, pro-
vided that such issuer application as-
sisters or direct enrollment entity ap-
plication assisters meet the require-
ments set forth in paragraph (b) of this
section.

(b) Application assister requirements. If
permitted by an Exchange under para-
graph (a) of this section, and to the ex-
tent permitted by State law, an issuer
may permit its issuer application as-
sisters and a direct enrollment entity
may permit its direct enrollment enti-
ty application assisters to assist indi-
viduals in the individual market with
applying for a determination or rede-
termination of eligibility for coverage
through the Exchange and for insur-
ance affordability programs, provided
that such issuer or direct enrollment
entity ensures that each of its issuer
application assisters or direct enroll-
ment entity application assisters at
least—

(1) Receives training on QHP options
and insurance affordability programs,
eligibility, and benefits rules and regu-
lations, and for application assisters
providing assistance in the Federally-
facilitated Exchanges or a State Ex-
change using the Federal platform, the
assisters must fulfill this requirement
by completing registration and train-
ing in a form and manner to be speci-
fied by HHS;

(2) Complies with the Exchange’s pri-
vacy and security standards adopted
consistent with §155.260; and

(3) Complies with applicable State
law related to the sale, solicitation,
and negotiation of health insurance
products, including any State licensure
laws applicable to the functions to be
performed by the issuer application as-
sister or direct enrollment entity ap-
plication assister, as well as State law
related to confidentiality and conflicts
of interest.

[84 FR 17567, Apr. 25, 2019]
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