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this section, the Exchange remains un-
able to verify the applicant’s attesta-
tion, the Exchange must determine the 
applicant’s eligibility based on the in-
formation described in paragraph 
(c)(3)(ii)(A) of this section, notify the 
applicant of such determination in ac-
cordance with the notice requirements 
specified in § 155.310(g), and implement 
such determination in accordance with 
the effective dates specified in 
§ 155.330(f). 

(F) If, at the conclusion of the period 
specified in paragraph (c)(3)(vi)(C) of 
this section, the Exchange remains un-
able to verify the applicant’s attesta-
tion for the tax filer and the informa-
tion described in paragraph (c)(3)(ii)(A) 
of this section is unavailable, the Ex-
change must determine the tax filer in-
eligible for advance payments of the 
premium tax credit and cost-sharing 
reductions, notify the applicant of such 
determination in accordance with the 
notice requirement specified in 
§ 155.310(g), and discontinue any ad-
vance payments of the premium tax 
credit and cost-sharing reductions in 
accordance with the effective dates 
specified in § 155.330(f). 

(vii) For the purposes of this para-
graph (c)(3), ‘‘household income’’ 
means household income as specified in 
section 36B(d)(2) of the Code. 

(viii) For purposes of paragraph (c)(3) 
of this section, ‘‘family size’’ means 
family size as specified in section 
36B(d)(1) of the Code. 

(4) The Exchange must provide edu-
cation and assistance to an applicant 
regarding the process specified in this 
paragraph. 

(d) Verification related to enrollment in 
an eligible employer-sponsored plan. (1) 
Except as provided in paragraph (d)(2) 
of this section, the Exchange must 
verify whether an applicant who re-
quested an eligibility determination 
for insurance affordability programs is 
enrolled in an eligible employer-spon-
sored plan or reasonably expects to be 
enrolled in an eligible employer-spon-
sored plan for the benefit year for 
which coverage is requested by accept-
ing an applicant’s attestation without 
further verification. 

(2) If the Exchange finds that an ap-
plicant’s attestation regarding enroll-
ment in an eligible employer-sponsored 

plan is not reasonably compatible with 
other information provided by the ap-
plicant or in the records of the Ex-
change, the Exchange must utilize data 
obtained through electronic data 
sources to verify the attestation. If 
such data sources are unavailable or 
information in such data sources is not 
reasonably compatible with the appli-
cant’s attestation, the Exchange may 
request additional documentation to 
support the attestation within the pro-
cedures specified in § 155.315(f). 

(e) Verification related to eligibility for 
qualifying coverage in an eligible em-
ployer-sponsored plan. (1) The Exchange 
must require an applicant to attest to 
an applicant’s eligibility for qualifying 
coverage in an eligible employer-spon-
sored plan for the benefit year for 
which coverage is requested for the 
purposes of eligibility for advance pay-
ments of the premium tax credit and 
cost-sharing reductions, and to provide 
information identified in section 
1411(b)(4) of the Affordable Care Act. 

(2) The Exchange must verify wheth-
er an applicant is eligible for quali-
fying coverage in an eligible employer- 
sponsored plan for the purposes of eli-
gibility for advance payments of the 
premium tax credit and cost-sharing 
reductions. 

(f) Additional verification related to im-
migration status for Medicaid and CHIP. 
(1) For purposes of determining eligi-
bility for Medicaid, the Exchange must 
verify whether an applicant who does 
not attest to being a citizen or a na-
tional has satisfactory immigration 
status to be eligible for Medicaid, as 
required by 42 CFR 435.406 and, if appli-
cable under the State Medicaid plan, 
section 1903(v)(4) of the Act. 

(2) For purposes of determining eligi-
bility for CHIP, the Exchange must 
verify whether an applicant who does 
not attest to being a citizen or a na-
tional has satisfactory immigration 
status to be eligible for CHIP, in ac-
cordance with 42 CFR 457.320(b) and if 
applicable under the State Child 
Health Plan, section 2107(e)(1)(J) of the 
Act. 

§ 155.330 Eligibility redetermination 
during a benefit year. 

(a) General requirement. The Exchange 
must redetermine the eligibility of an 
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enrollee in a QHP through the Ex-
change during the benefit year if it re-
ceives and verifies new information re-
ported by an enrollee or identifies up-
dated information through the data 
matching described in paragraph (d) of 
this section. 

(b) Requirement for individuals to re-
port changes. (1) Except as specified in 
paragraphs (b)(2) and (3) of this section, 
the Exchange must require an enrollee 
to report any change with respect to 
the eligibility standards specified in 
§ 155.305 within 30 days of such change. 

(2) The Exchange must not require an 
enrollee who did not request an eligi-
bility determination for insurance af-
fordability programs to report changes 
that affect eligibility for insurance af-
fordability programs. 

(3) The Exchange may establish a 
reasonable threshold for changes in in-
come, such that an enrollee who expe-
riences a change in income that is 
below the threshold is not required to 
report such change. 

(4) The Exchange must allow an en-
rollee, or an application filer, on behalf 
of the enrollee, to report changes via 
the channels available for the submis-
sion of an application, as described in 
§ 155.405(c). 

(c) Verification of reported changes. 
The Exchange must— 

(1) Verify any information reported 
by an enrollee in accordance with the 
processes specified in §§ 155.315 and 
155.320 prior to using such information 
in an eligibility redetermination; and 

(2) Provide periodic electronic notifi-
cations regarding the requirements for 
reporting changes and an enrollee’s op-
portunity to report any changes as de-
scribed in paragraph (b)(3) of this sec-
tion, to an enrollee who has elected to 
receive electronic notifications, unless 
he or she has declined to receive notifi-
cations under this paragraph (c)(2). 

(d) Periodic examination of data 
sources. (1) The Exchange must periodi-
cally examine available data sources 
described in § 155.315(b)(1) and 
§ 155.320(b) to identify the following 
changes: 

(i) Death; and 
(ii) Eligibility determinations for 

Medicare, Medicaid, CHIP, or the BHP, 
if a BHP is operating in the service 
area of the Exchange. 

(2) Flexibility. The Exchange may 
make additional efforts to identify and 
act on changes that may affect an en-
rollee’s eligibility for enrollment in a 
QHP through the Exchange or for in-
surance affordability programs, pro-
vided that such efforts— 

(i) Would reduce the administrative 
costs and burdens on individuals while 
maintaining accuracy and minimizing 
delay, that it would not undermine co-
ordination with Medicaid and CHIP, 
and that applicable requirements under 
§§ 155.260, 155.270, 155.315(i), and section 
6103 of the Code with respect to the 
confidentiality, disclosure, mainte-
nance, or use of such information will 
be met; and 

(ii) Comply with the standards speci-
fied in paragraphs (e)(2) and (3) of this 
section. 

(e) Redetermination and notification of 
eligibility. (1) Enrollee-reported data. If 
the Exchange verifies updated informa-
tion reported by an enrollee, the Ex-
change must— 

(i) Redetermine the enrollee’s eligi-
bility in accordance with the standards 
specified in § 155.305; 

(ii) Notify the enrollee regarding the 
determination in accordance with the 
requirements specified in § 155.310(g); 
and 

(iii) Notify the enrollee’s employer, 
as applicable, in accordance with the 
requirements specified in § 155.310(h). 

(2) Data matching not regarding in-
come, family size and family composition. 
If the Exchange identifies updated in-
formation through the data matching 
taken in accordance with paragraph 
(d)(1) or through other data matching 
under paragraph (d)(2) of this section, 
with the exception of data matching 
related to income, the Exchange 
must— 

(i) Notify the enrollee regarding the 
updated information, as well as the en-
rollee’s projected eligibility determina-
tion after considering such informa-
tion; 

(ii) Allow an enrollee 30 days from 
the date of the notice to notify the Ex-
change that such information is inac-
curate; and 

(iii) If the enrollee responds con-
testing the updated information, pro-
ceed in accordance with § 155.315(f). 
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(iv) If the enrollee does not respond 
within the 30-day period specified in 
paragraph (e)(2)(ii), proceed in accord-
ance with paragraphs (e)(1)(i) and (ii) of 
this section. 

(3) Data matching regarding income, 
family size and family composition. If the 
Exchange identifies updated informa-
tion regarding income, family size and 
composition through the data match-
ing taken in accordance with para-
graph (c)(2) of this section, the Ex-
change must— 

(i) Follow procedures described in 
paragraph (e)(2)(i) and (ii) of this sec-
tion; and 

(ii) If the enrollee responds con-
firming the updated information or 
providing more up to date information, 
proceed in accordance with paragraphs 
(e)(1)(i) and (ii) of this section. 

(iii) If the enrollee does not respond 
within the 30-day period specified in 
paragraph (e)(2)(ii) of this section, 
maintain the enrollee’s existing eligi-
bility determination without consid-
ering the updated information. 

(f) Effective dates. (1) Except as speci-
fied in paragraphs (f)(2) or (3) of this 
section, the Exchange must implement 
changes resulting from a redetermina-
tion under this section on the first day 
of the month following the date of the 
notice described in paragraph (e)(1)(ii) 
of this section. 

(2) The Exchange may determine a 
reasonable point in a month after 
which a change captured through a re-
determination will not be effective 
until the first day of the month after 
the month specified in paragraph (f)(1) 
of this section. Such reasonable point 
in a month must be no earlier than the 
date described in § 155.420(b)(2). 

(3) In the case of a redetermination 
that results in an enrollee being ineli-
gible to continue his or her enrollment 
in a QHP through the Exchange, the 
Exchange must maintain his or her eli-
gibility for enrollment in a QHP with-
out advance payments of the premium 
tax credit and cost-sharing reductions, 
in accordance with the effective dates 
described in § 155.430(d)(3). 

§ 155.335 Annual eligibility redeter-
mination. 

(a) General requirement. Except as 
specified in paragraph (l) of this sec-

tion, the Exchange must redetermine 
the eligibility of an enrollee in a QHP 
through the Exchange on an annual 
basis. 

(b) Updated income and family size in-
formation. In the case of an enrollee 
who requested an eligibility determina-
tion for insurance affordability pro-
grams in accordance with § 155.310(b), 
the Exchange must request updated tax 
return information, if the enrollee has 
authorized the request of such tax re-
turn information, and data regarding 
MAGI-based income as described in 
§ 155.320(c)(1) for use in the enrollee’s 
eligibility redetermination. 

(c) Notice to enrollee. The Exchange 
must provide an enrollee with an an-
nual redetermination notice including 
the following: 

(1) The data obtained under para-
graph (b) of this section, if applicable; 
and 

(2) The data used in the enrollee’s 
most recent eligibility determination; 
and 

(3) The enrollee’s projected eligibility 
determination for the following year, 
after considering any updated informa-
tion described in paragraph (c)(1) of 
this section, including, if applicable, 
the amount of any advance payments 
of the premium tax credit and the level 
of any cost-sharing reductions or eligi-
bility for Medicaid, CHIP or BHP. 

(d) Timing. (1) For redeterminations 
under this section for coverage effec-
tive January 1, 2015, the Exchange 
must satisfy the notice provisions of 
paragraph (c) of this section and 
§ 155.410(d) through a single, coordi-
nated notice. 

(2) For redeterminations under this 
section for coverage effective on or 
after January 1, 2017, the Exchange 
may send the notice specified in para-
graph (c) of this section separately 
from the notice of annual open enroll-
ment specified in § 155.410(d), provided 
that— 

(i) The Exchange sends the notice 
specified in paragraph (c) of this sec-
tion no earlier than the date of the no-
tice of annual open enrollment speci-
fied in § 155.410(d); and 

(ii) The timing of the notice specified 
in paragraph (c) of this section allows a 
reasonable amount of time for the en-
rollee to review the notice, provide a 

VerDate Mar<15>2010 17:12 Nov 08, 2012 Jkt 226192 PO 00000 Frm 00835 Fmt 8010 Sfmt 8010 Q:\45\45V1.TXT ofr150 PsN: PC150


		Superintendent of Documents
	2013-01-23T13:03:42-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




