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by HHS for display on the Federally-fa-
cilitated Exchange Web site, unless
HHS approves a deviation.

(4) An issuer must obtain HHS ap-
proval that the requirements of this
section have been met prior to com-
pleting an applicant’s eligibility appli-
cation through the issuer’s Internet
Web site.

(5) HHS or its designee may periodi-
cally monitor and audit an agent,
broker, or issuer to assess its compli-
ance with the applicable requirements
of this section.

(c) Acceptance of enrollment informa-
tion. A QHP issuer must accept enroll-
ment information consistent with the
privacy and security requirements es-
tablished by the Exchange in accord-
ance with §155.260 and in an electronic
format that is consistent with §155.270.

(d) Premium payment. A QHP issuer
must follow the premium payment
process established by the Exchange in
accordance with §155.240 of this sub-
chapter and the payment rules estab-
lished in §155.400(e) of this subchapter.

(e) Enrollment information package. A
QHP issuer must provide new enrollees
an enrollment information package
that is compliant with accessibility
and readability standards established
in §155.230(b).

(f) Enrollment reconciliation. A QHP
issuer must reconcile enrollment files
with the Exchange in a format speci-
fied by the Exchange (or, for QHP
issuers in State Exchanges on the Fed-
eral Platform, the Federal Platform)
and resolve assigned updates no less
than once a month in accordance with
§155.400(d) of this subchapter, using the
most recent enrollment information
that is available and that has been
verified to the best of the issuer’s
knowledge or belief.

(g) Timely updates to enrollment
records. A QHP issuer offering plans
through an Exchange must, in a format
specified by the Exchange (or, for QHP
issuers in State Exchanges on the Fed-
eral Platform, the Federal Platform),
either:

(1) Verify to the Exchange (or, for
QHP issuers in State Exchanges on the
Federal Platform, the Federal Plat-
form) that the information in the en-
rollment reconciliation file received
from the Exchange (or, for QHP issuers
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in State Exchanges on the Federal
Platform, the Federal Platform) accu-
rately reflects its enrollment data for
the applicable benefit year in its next
enrollment reconciliation file submis-
sion to the Exchange (or, for QHP
issuers in State Exchanges on the Fed-
eral Platform, the Federal Platform),
and update its internal enrollment
records accordingly; or

(2) Describe to the Exchange (or for
QHP issuers in State Exchanges on the
Federal Platform, the Federal Plat-
form) within one reconciliation cycle
any discrepancy it identifies in the en-
rollment reconciliation files it received
from the Exchange (or for QHP issuers
in State Exchanges on the Federal
Platform, the Federal Platform).

[77 FR 18469, Mar. 27, 2012, as amended at 78
FR 76218, Dec. 17, 2013; 79 FR 30351, May 27,
2014; 80 FR 10874, Feb. 27, 2015; 81 FR 12350,
Mar. 8, 2016; 81 FR 94181, Dec. 22, 2016; 85 FR
29261, May 14, 2020]

§156.270 Termination of coverage or
enrollment for qualified individ-
uals.

(a) General requirement. A QHP issuer
may only terminate enrollment in a
QHP through the Exchange as per-
mitted by the Exchange in accordance
with §155.430(b) of this subchapter. (See
also §147.106 of this subchapter for ter-
mination of coverage.)

(b) Termination of coverage or enroll-
ment notice requirement. If a QHP issuer
terminates an enrollee’s coverage or
enrollment in a QHP through the Ex-
change in accordance with §155.430(b)
of this subchapter, the QHP issuer
must, promptly and without undue
delay:

(1) Provide the enrollee with a notice
of termination that includes the termi-
nation effective date and reason for
termination.

(2) [Reserved]

(c) Termination of coverage or enroll-
ment due to non-payment of premium. A
QHP issuer must establish a standard
policy for the termination of enroll-
ment of enrollees through the Ex-
change due to non-payment of pre-
mium as permitted by the Exchange in
§155.430(b)(2)(ii) of this subchapter.
This policy for the termination of en-
rollment:
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(1) Must include the grace period for
enrollees receiving advance payments
of the premium tax credits as described
in paragraph (d) of this section; and

(2) Must be applied uniformly to en-
rollees in similar circumstances.

(d) Grace period for recipients of ad-
vance payments of the premium tax credit.
A QHP issuer must provide a grace pe-
riod of 3 consecutive months for an en-
rollee, who when failing to timely pay
premiums, is receiving advance pay-
ments of the premium tax credit. Dur-
ing the grace period, the QHP issuer
must:

(1) Pay all appropriate claims for
services rendered to the enrollee dur-
ing the first month of the grace period
and may pend claims for services ren-
dered to the enrollee in the second and
third months of the grace period;

(2) Notify HHS of such non-payment;
and,

(3) Notify providers of the possibility
for denied claims when an enrollee is in
the second and third months of the
grace period.

(e) Advance payments of the premium
tax credit. For the 3-month grace period
described in paragraph (d) of this sec-
tion, a QHP issuer must:

(1) Continue to collect advance pay-
ments of the premium tax credit on be-
half of the enrollee from the Depart-
ment of the Treasury.

(2) Return advance payments of the
premium tax credit paid on the behalf
of such enrollee for the second and
third months of the grace period if the
enrollee exhausts the grace period as
described in paragraph (g) of this sec-
tion.

(f) Notice of non-payment of premiums.
If an enrollee is delinquent on premium
payment, the QHP issuer must provide
the enrollee with notice of such pay-
ment delinquency. Issuers offering
QHPs in Exchanges on the Federal
platform must provide such notices
promptly and without undue delay,
within 10 business days of the date the
issuer should have discovered the de-
linquency.

(g) Ezhaustion of grace period. If an
enrollee receiving advance payments of
the premium tax credit exhausts the 3-
month grace period in paragraph (d) of
this section without paying all out-
standing premiums, subject to a pre-

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

mium payment threshold implemented
under §155.400(g) of this subchapter, if
applicable, the QHP issuer must termi-
nate the enrollee’s enrollment through
the Exchange on the effective date de-
scribed in §155.430(d)(4) of this sub-
chapter, provided that the QHP issuer
meets the notice requirement specified
in paragraph (b) of this section.

(h) Records of termination of coverage.
QHP issuers must maintain records in
accordance with Exchange standards
established in accordance with
§155.430(c) of this subchapter.

(i) Effective date of termination of cov-
erage or enrollment. QHP issuers must
abide by the termination of coverage or
enrollment effective dates described in
§155.430(d) of this subchapter.

(j) Operational instructions. QHP
issuers must follow the transaction
rules established by the Exchange in
accordance with §155.430(e) of this sub-
chapter.

[77 FR 18469, Mar. 27, 2012, as amended at 78
FR 42322, July 15, 2013; 78 FR 54143, Aug. 30,
2013; 79 FR 30351, May 27, 2014; 80 FR 10874,
Feb. 27, 2015; 81 FR 12350, Mar. 8, 2016; 81 FR
53032, Aug. 11, 2016; 85 FR 29261, May 14, 2020;
88 FR 25923, Apr. 27, 2023]

§156.272 Issuer participation for the
full plan year.

(a) An issuer offering a QHP through
an individual market Exchange must
make the QHP available for enrollment
through the Exchange for the full plan
year for which the plan was certified,
including to eligible enrollees during
limited open enrollment periods, unless
a basis for suppression under §156.815
applies.

(b) Unless a basis for suppression
under §156.815 applies, an issuer offer-
ing a QHP through a SHOP must make
the QHP available for enrollment
through the SHOP for the full plan
year for which the QHP was certified.

(c) An issuer offering a QHP through
a Federally-facilitated Exchange or a
Federally-facilitated SHOP that does
not comply with paragraph (a) or (b) of
this section may, at the discretion of
HHS, be precluded from offering QHPs
in a Federally-facilitated Exchange or
Federally-facilitated SHOP for up to
the two succeeding plan years.

[81 FR 94181, Dec. 22, 2016]
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