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§156.1010

§156.1010 Standards.

(a) A case is a communication
brought by a complainant that ex-
presses dissatisfaction with a specific
person or entity subject to State or
Federal laws regulating insurance, con-
cerning the person or entity’s activi-
ties related to the offering of insur-
ance, other than a communication with
respect to an adverse benefit deter-
mination as defined in §147.136(a)(2)(i)
of this subchapter. Issues related to ad-
verse benefit determinations are not
addressed in this section and are sub-
ject to the provisions in §147.136 of this
subchapter governing internal claims
appeals and external review. Issues re-
lated to eligibility determination proc-
esses and appeals are not addressed in
this section and are subject to the pro-
visions in subpart F of part 155.

(b) QHP issuers operating in a Feder-
ally-facilitated Exchange must inves-
tigate and resolve, as appropriate,
cases from the complainant forwarded
to the issuer by HHS. Cases received by
a QHP issuer operating in a Federally-
facilitated Exchange directly from a
complainant or the complainant’s au-
thorized representative will be handled
by the issuer through its internal cus-
tomer service process.

(c) Cases may be forwarded to a QHP
issuer operating in a Federally-facili-
tated Exchange through a casework
tracking system developed by HHS or
other means as determined by HHS.

(d) Cases received by a QHP issuer
operating in a Federally-facilitated Ex-
change from HHS must be resolved
within 15 calendar days of receipt of
the case. Urgent cases as defined in
paragraph (e) of this section that do
not otherwise fall within the scope of
§147.136 of this subchapter must be re-
solved no later than 72 hours after re-
ceipt of the case. Where applicable
State laws and regulations establish
timeframes for case resolution that are
stricter than the standards contained
in this paragraph, QHP issuers oper-
ating in a Federally-facilitated Ex-
change must comply with such stricter
laws and regulations.

(e) For cases received from HHS by a
QHP issuer operating in a Federally-fa-
cilitated Exchange, an urgent case is
one in which there is an immediate
need for health services because the
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non-urgent standard could seriously
jeopardize the enrollee’s or potential
enrollee’s life, or health or ability to
attain, maintain, or regain maximum
function; or one in which the process
for non-urgent cases would jeopardize
the enrollee’s or potential enrollee’s
ability enroll in a QHP through the
Federally-facilitated Exchange.

(f) For cases received from HHS, QHP
issuers operating in a Federally-facili-
tated Exchange are required to notify
complainants regarding the disposition
of the as soon as possible upon resolu-
tion of the case, but in no event later
than three (3) business days after the
case is resolved.

(1) For the purposes of meeting the
requirement in this paragraph (f), noti-
fication may be by verbal or written
means as determined most appropriate
by the QHP issuer.

(2) In instances when the initial noti-
fication of a case’s disposition is not
written, written notification must be
provided to the consumer in a timely
manner.

(g) For cases received from HHS,
QHP issuers operating in a Federally-
facilitated Exchange must use the
casework tracking system developed
by HHS, or other means as determined
by HHS, to document the following:

(1) The date of resolution of a case re-
ceived from HHS;

(2) A resolution summary of the case
no later than seven (7) business days
after resolution of the case. The record
must include a clear and concise nar-
rative explaining how the case was re-
solved including information about
how and when the complainant was no-
tified of the resolution; and

(3) For a case in which a State agen-
cy, including but not limited to a State
department of insurance, conducts an
investigation related to that case, any
compliance issues identified by the
State agency implicating the QHP or
QHP issuer.

(h) Cases received by a QHP issuer
operating in a Federally-facilitated Ex-
change from a State in which the
issuer offers QHPs must be inves-
tigated and resolved according to ap-
plicable State laws and regulations.
With respect to cases directly handled
by the State, HHS or any other appro-
priate regulatory authority, QHP
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issuers operating in a Federally-facili-
tated Exchange must cooperate fully
with the efforts of the State, HHS, or
other regulatory authority to resolve
the case.

Subpart L—Quality Standards

SOURCE: 78 FR 65105, Oct. 30, 2013, unless
otherwise noted.

§156.1105 Establishment of standards
for HHS-approved enrollee satisfac-
tion survey vendors for use by QHP
issuers in Exchanges.

(a) Application for approval. An en-
rollee satisfaction survey vendor must
be approved by HHS, in a form and
manner to be determined by HHS, to
administer, on behalf of a QHP issuer,
enrollee satisfaction surveys to QHP
enrollees. HHS will approve enrollee
satisfaction survey vendors on an an-
nual basis, and each enrollee satisfac-
tion survey vendor must submit an ap-
plication for each year that approval is
sought.

(b) Standards. To be approved by
HHS, an enrollee satisfaction survey
vendor must meet each of the following
standards:

(1) Sign and submit an application
form for approval in accordance with
paragraph (a) of this section;

(2) Ensure, on an annual basis, that
appropriate staff participate in en-
rollee satisfaction survey vendor train-
ing and successfully complete a post-
training certification exercise as estab-
lished by HHS;

(3) Ensure the accuracy of their data
collection, calculation and submission
processes and attest to HHS the verac-
ity of the data and these processes;

(4) Sign and execute a standard HHS
data use agreement, in a form and
manner to be determined by HHS, that
establishes protocols related to the dis-
closure, use, and reuse of HHS data;

(6) Adhere to the enrollee satisfac-
tion survey protocols and technical
specifications in a manner and form re-
quired by HHS;

(6) Develop and submit to HHS a
quality assurance plan and any sup-
porting documentation as determined
to be relevant by HHS. The plan must
describe in adequate detail the imple-
mentation of and compliance with all

§156.1105

required protocols and technical speci-
fications described in paragraph (b)(5)
of this section;

(7) Adhere to privacy and security
standards established and implemented
under §155.260 of this subchapter by the
Exchange with which they are associ-
ated;

(8) Comply with all applicable State
and Federal laws;

(9) Become a registered user of the
enrollee satisfaction survey data ware-
house to submit files to HHS on behalf
of its authorized QHP contracts;

(10) Participate in and cooperate with
HHS oversight for quality-related ac-
tivities, including, but not limited to:
review of the enrollee satisfaction sur-
vey vendor’s quality assurance plan
and other supporting documentation;
analysis of the vendor’s submitted data
and sampling procedures; and site vis-
its and conference calls; and,

(11) Comply with minimum business
criteria as established by HHS.

(c) Approved list. A list of approved
enrollee satisfaction survey vendors
will be published on an HHS Web site.

(d) Monitoring. HHS will periodically
monitor HHS-approved enrollee satis-
faction survey vendors to ensure ongo-
ing compliance with the standards in
paragraph (b) of this section. If HHS
determines that an HHS-approved en-
rollee satisfaction survey vendor is
non-compliant with the standards re-
quired in paragraph (b) of this section,
the survey vendor may be removed
from the approved list described in
paragraph (c) of this section and/or the
submitted survey results may be ineli-
gible to be included for ESS results.

(e) Appeals. An enrollee satisfaction
survey vendor that is not approved by
HHS after submitting the application
described in paragraph (a) of this sec-
tion may appeal HHS’s decision by no-
tifying HHS in writing within 15 days
from receipt of the notification of not
being approved and submitting addi-
tional documentation demonstrating
how the vendor meets the standards in
paragraph (b) of this section. HHS will
review the submitted documentation
and make a final approval determina-
tion within 30 days from receipt of the
additional documentation.

[78 FR 65105, Oct. 30, 2013, as amended at 79
FR 30351, May 27, 2014]
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