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§156.210

(a) For plan year 2024, is limited to
offering four non-standardized plan op-
tions per product network type, as the
term is described in the definition of
“product” at §144.103 of this sub-
chapter, metal level (excluding cata-
strophic plans), and inclusion of dental
and/or vision benefit coverage (as de-
fined in paragraph (c) of this section),
in any service area.

(b) For plan year 2025 and subsequent
plan years, is limited to offering two
non-standardized plan options per prod-
uct network type, as the term is de-
scribed in the definition of ‘‘product”
at §144.103 of this subchapter, metal
level (excluding -catastrophic plans),
and inclusion of dental and/or vision
benefit coverage (as defined in para-
graph (c) of this section), in any service
area.

(c) For purposes of paragraphs (a) and
(b) of this section, the inclusion of den-
tal and/or vision benefit coverage is de-
fined as coverage of any or all of the
following:

(1) Adult dental benefit coverage as
defined by the following in the ‘‘Bene-
fits”’ column in the Plans and Benefits
Template:

(i) Routine Dental Services (Adult);

(ii) Basic Dental Care—Adult; or

(iii) Major Dental Care—Adult.

(2) Pediatric dental benefit coverage
as defined by the following in the
“Benefits” column in the Plans and
Benefits Template:

(i) Dental Check-Up for Children;

(ii) Basic Dental Care—Child; or

(iii) Major Dental Care—Child.

(3) Adult vision benefit coverage as
defined by the following in the ‘‘Bene-
fits”’ column in the Plans and Benefits
Template: Routine Eye Exam (Adult).

[88 FR 25922, Apr. 27, 2023]

§156.210 QHP rate and benefit infor-
mation.

(a) General rate requirement. A QHP
issuer must set rates for an entire ben-
efit year, or for the SHOP, plan year.

(b) Rate and benefit submission. A QHP
issuer must submit rate and benefit in-
formation to the Exchange.

(c) Rate justification. A QHP issuer
must submit to the Exchange a jus-
tification for a rate increase prior to
the implementation of the increase. A

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

QHP issuer must prominently post the
justification on its Web site.

(d) Rate requirements for stand-alone
dental plans. For benefit and plan years
beginning on or after January 1, 2024:

(1) Age on effective date. The premium
rate charged by an issuer of stand-
alone dental plans may vary with re-
spect to the particular plan or coverage
involved by determining the enrollee’s
age. Any age calculation for rating and
eligibility purposes must be based on
the age as of the time of policy
issuance or renewal.

(2) Guaranteed rates. An issuer of
stand-alone dental plans must set guar-
anteed rates.

[77 FR 18469, Mar. 27, 2012, as amended at 88
FR 25922, Apr. 27, 2023]

§156.215 Advance payments of the pre-
mium tax credit and cost-sharing
reduction standards.

(a) Standards relative to advance pay-
ments of the premium tax credit and cost-
sharing reductions. In order for a health
plan to be certified as a QHP initially
and to maintain certification to be of-
fered in the individual market on the
Exchange, the issuer must meet the re-
quirements related to the administra-
tion of cost-sharing reductions and ad-
vance payments of the premium tax
credit set forth in subpart E of this
part.

(b) [Reserved]

[78 FR 15535, Mar. 11, 2013]

§156.220 Transparency in coverage.

(a) Required information. A QHP issuer
must provide the following information
in accordance with the standards in
paragraph (b) of this section:

(1) Claims payment policies and prac-
tices;

(2) Periodic financial disclosures;

(3) Data on enrollment;

(4) Data on disenrollment;

(5) Data on the number of claims that
are denied;

(6) Data on rating practices;

(7) Information on cost-sharing and
payments with respect to any out-of-
network coverage; and

(8) Information on enrollee rights
under title I of the Affordable Care
Act.

(b) Reporting requirement. A QHP
issuer must submit, in an accurate and
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timely manner, to be determined by
HHS, the information described in
paragraph (a) of this section to the Ex-
change, HHS and the State insurance
commissioner, and make the informa-
tion described in paragraph (a) of this
section available to the public.

(¢c) Use of plain language. A QHP
issuer must make sure that the infor-
mation submitted under paragraph (b)
is provided in plain language as defined
under §155.20 of this subtitle.

(d) Enrollee cost sharing transparency.
A QHP issuer must make available the
amount of enrollee cost sharing under
the individual’s plan or coverage with
respect to the furnishing of a specific
item or service by a participating pro-
vider in a timely manner upon the re-
quest of the individual. At a minimum,
such information must be made avail-
able to such individual through an
Internet Web site and such other
means for individuals without access to
the Internet.

§156.221 Access to and exchange of
health data and plan information.

(a) Application Programming Interface
to support enrollees. Subject to para-
graph (h) of this section, a QHP issuer
on a Federally-Facilitated Exchange
must implement and maintain a stand-
ards-based Application Programming
Interface (API) that permits third-
party applications to retrieve, with the
approval and at the direction of a cur-
rent individual enrollee or the enroll-
ee’s personal representative, data spec-
ified in paragraph (b) of this section
through the use of common tech-
nologies and without special effort
from the enrollee.

(b) Accessible content. (1) A QHP issuer
on a Federally-facilitate Exchange
must make the following information
accessible to its current enrollees or
the enrollee’s personal representative
through the API described in para-
graph (a) of this section:

(i) Data concerning adjudicated
claims, including claims data for pay-
ment decisions that may be appealed,
were appealed, or are in the process of
appeal, and provider remittances and
enrollee cost-sharing pertaining to
such claims, no later than one (1) busi-
ness day after a claim is processed;

§156.221

(ii) Encounter data from capitated
providers, no later than one (1) busi-
ness day after data concerning the en-
counter is received by the QHP issuer;
and

(iii) Clinical data, including labora-
tory results, if the QHP issuer main-
tains any such data, no later than one
(1) business day after data is received
by the issuer.

(2) [Reserved]

(c) Technical requirements. A QHP
issuer on a Federally-facilitated Ex-
change implementing an API under
paragraph (a) of this section:

(1) Must implement, maintain, and
use API technology conformant with 45
CFR 170.215;

(2) Must conduct routine testing and
monitoring, and update as appropriate,
to ensure the API functions properly,
including assessments to verify the
API is fully and successfully imple-
menting privacy and security features
such as, but not limited to, those re-
quired to comply with HIPAA privacy
and security requirements in parts 160
and 164, 42 CFR parts 2 and 3, and other
applicable law protecting privacy and
security of individually identifiable
data;

(3) Must comply with the content and
vocabulary standard requirements in
paragraphs (¢)(3)(i) and (ii) of this sec-
tion, as applicable, to the data type or
data element, unless alternate stand-
ards are required by other applicable
law:

(i) Content and vocabulary standards
at 45 CFR 170.213 where such are appli-
cable to the data type or element, as
appropriate; and

(i) Content and vocabulary stand-
ards at part 162 of this subchapter and
42 CFR 423.160 where required by law,
or where such standards are applicable
to the data type or element, as appro-
priate.

(4) May use an updated version of any
standard or all standards required
under paragraphs (c)(1) or (3) of this
section, where:

(i) Use of the updated version of the
standard is required by other applica-
ble law, or

(ii) Use of the updated version of the
standard is not prohibited under other
applicable law, provided that:
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