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is considered to be through the Ex-
change, the QHP issuer needs to com-
ply with at least the following require-
ments:

(1) QHP issuer general requirements. (i)
The QHP issuer follows the enrollment
process for qualified individuals con-
sistent with §156.265.

(ii) The QHP issuer’s Web site pro-
vides applicants the ability to view
QHPs offered by the issuer with the
data elements listed in §155.205(b)(1)(1)
through (viii) of this subchapter.

(iii) The QHP issuer’s Web site clear-
ly distinguishes between QHPs for
which the consumer is eligible and
other non-QHPs that the issuer may
offer, and indicate that advance pay-
ments of the premium tax credit and
cost sharing reductions apply only to
QHPs offered through the Exchange.

(iv) The QHP issuer informs all appli-
cants of the availability of other QHP
products offered through the Exchange
through an HHS-approved universal
disclaimer and displays the Web link to
and describes how to access the Ex-
change Web site.

(v) The QHP issuer’s Web site allows
applicants to select and attest to an
advance payment of the premium tax
credit amount, if applicable, in accord-
ance with §155.310(d)(2) of this sub-
chapter.

(2) QHP issuer application assister eligi-
bility application assistance requirements.
If permitted by the Exchange pursuant
to §155.415 of this subchapter, and to
the extent permitted by State law, a
QHP issuer may permit its issuer appli-
cation 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
for insurance affordability programs,
provided that such issuer ensures that
each of its application assisters at
least-

(i) Receives training on QHP options
and insurance affordability programs,
eligibility, and benefits rules and regu-
lations;

(ii) Complies with the Exchange’s
privacy and security standards adopted
consistent with §155.260 of this sub-
chapter; and

(iii) Complies with applicable State
law related to the sale, solicitation,
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and negotiation of health insurance
products, including applicable State
law related to agent, broker, and pro-
ducer licensure; confidentiality; and
conflicts of interest.

(b) Direct enrollment in a Federally-fa-
cilitated Exchange. The individual mar-
ket Federally-facilitated Exchanges
will permit issuers of QHPs in each
Federally-facilitated Exchange to di-
rectly enroll applicants in a manner
that is considered to be through the
Exchange, pursuant to paragraph (a) of
this section, to the extent permitted by
applicable State law.

§156.1240 Enrollment
qualified individuals.

process for

(a) Premium payment. A QHP issuer
must—

(1) Follow the premium payment
process established by the Exchange in
accordance with §155.240.

(2) At a minimum, for all payments
in the individual market, accept paper
checks, cashier’s checks, money orders,
EFT, and all general-purpose pre-paid
debit cards as methods of payment and
present all payment method options
equally for a consumer to select their
preferred payment method.

(b) [Reserved]

PART 167—EMPLOYER  INTER-
ACTIONS WITH EXCHANGES AND
SHOP PARTICIPATION

Subpart A—General Provisions

Sec.
157.10 Basis and scope.
157.20 Definitions.

Subpart B [Reserved]

Subpart C—Standards for Qualified
Employers

157.200 Eligibility of qualified employers to
participate in a SHOP.

157.205 Qualified employer participation
process in a SHOP.

AUTHORITY: Title I of the Affordable Care
Act, Sections 1311, 1312, 1321, 1411, 1412, Pub.
L. 111-148, 124 Stat. 199.

SOURCE: 77 FR 18474, Mar. 27, 2012, unless
otherwise noted.
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Subpart A—General Provisions

§157.10 Basis and scope.

(a) Basis. This part is based on the
following sections of title I of the Af-
fordable Care:

(1) 1311. Affordable choices of health
benefits plans.

(2) 1312. Consumer Choice.

(3) 1321. State flexibility in operation
and enforcement of Exchanges and re-
lated requirements.

(4) 1411. Procedures for determining
eligibility for Exchange participation,
advance payments of the premium tax
credit and cost-sharing reductions, and
individual responsibility exemptions.

(5) 1412. Advance determination and
payment of the premium tax credit and
cost-sharing reductions.

(b) Scope. This part establishes the
requirements for employers in connec-
tion with the operation of Exchanges.

§157.20 Definitions.

The following definitions apply to
this part, unless otherwise indicated:

Federally-facilitated SHOP has the
meaning given to the term in §155.20 of
this subchapter.

Full-time employee has the meaning
given to the term in §155.20 of this sub-
chapter.

Large employer has the meaning given
to the term in §155.20 of this sub-
chapter.

Qualified employee has the meaning
given to the term in §155.20 of this sub-
chapter.

Qualified employer has the meaning
given to the term in §155.20 of this sub-
chapter.

Small employer has the meaning given
to the term in §155.20 of this sub-
chapter.

[77 FR 18474, Mar. 27, 2012, as amended at 78
FR 15539, Mar. 11, 2013]

Subpart B [Reserved]

Subpart C—Standards for
Quallified Employers

§157.200 Eligibility of qualified em-
ployers to participate in a SHOP.

(a) General requirement. Only a quali-
fied employer may participate in the

§157.205

SHOP in accordance with §155.710 of
this subchapter.

(b) Continuing participation for grow-
ing small employers. A qualified em-
ployer may continue to participate in
the SHOP if it ceases to be a small em-
ployer in accordance with §155.710 of
this subchapter.

(c) Participation in multiple SHOPs. A
qualified employer may participate in
multiple SHOPs in accordance with
§155.710 of this subchapter.

§157.205 Qualified employer participa-
tion process in a SHOP.

(a) General requirements. When joining
the SHOP, a qualified employer must
comply with the requirements, proc-
esses, and timelines set forth by this
part and must remain in compliance
for the duration of the employer’s par-
ticipation in the SHOP.

(b) Selecting @QHPs. During an election
period, a qualified employer may make
coverage in a QHP available through
the SHOP in accordance with the proc-
esses developed by the SHOP in accord-
ance with §155.705 of this subchapter.

(c) Information dissemination to em-
ployees. A qualified employer partici-
pating in the SHOP must disseminate
information to its qualified employees
about the process to enroll in a QHP
through the SHOP.

(d) Payment. A qualified employer
must submit any contribution towards
the premiums of any qualified em-
ployee according to the standards and
processes described in §155.705 of this
subchapter.

(e) Employees hired outside of the ini-
tial or annual open enrollment period.
Qualified employers must provide em-
ployees hired outside of the initial or
annual open enrollment period with:

(1) A period to seek coverage in a
QHP beginning on the first day of be-
coming a qualified employee; and

(2) Information about the enrollment
process in accordance with §155.725 of
this subchapter.

(f) New employees and changes in em-
ployee eligibility. Qualified employers
participating in the SHOP must pro-
vide the SHOP with information about
dependents or employees whose eligi-
bility status for coverage purchased
through the employer in the SHOP has
changed, including:
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(1) Newly eligible dependents and em-
ployees; and

(2) Loss of qualified employee status.

(g) Annual employer election period.
Qualified employers must adhere to the
annual employer election period to
change their program participation for
the next plan year described in
§1565.725(c) of this subchapter.

PART 158—ISSUER USE OF PREMIUM
REVENUE: REPORTING AND RE-
BATE REQUIREMENTS

Sec.

1568.101 Basis and scope.
1568.102 Applicability.
1568.103 Definitions.

Subpart A—Disclosure and Reporting

158.110 Reporting requirements related to
premiums and expenditures.

158.120 Aggregate reporting.

158.121 Newer experience.

158.130 Premium revenue.

158.140 Reimbursement for clinical services
provided to enrollees.

1568.150 Activities that improve health care
quality.

1568.1561 Expenditures related to Health In-
formation Technology and meaningful
use requirements.

158.160 Other non-claims costs.

1568.161 Reporting of Federal and State li-
censing and regulatory fees.

158.162 Reporting of Federal
taxes.

158.170 Allocation of expenses.

and State

Subpart B—Calculating and Providing the
Rebate

158.210 Minimum medical loss ratio.

158.211 Requirement in States with a higher
medical loss ratio.

158.220 Aggregation of data in calculating
an issuer’s medical loss ratio.

158.221 Formula for calculating an issuer’s
medical loss ratio.

158.230 Credibility adjustment.

158.231 Life-years used to determine cred-
ible experience.

158.232 Calculating the credibility adjust-
ment.

158.240 Rebating premium if the applicable
medical loss ratio standard is not met.

158.241 Form of rebate.

158.242 Recipients of rebates.

158.243 De minimis rebates.

158.244 Unclaimed rebates.

158.250 Notice of rebates.

158.251 Notice of MLR information.

1568.260 Reporting of rebates.
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1568.270 Effect of rebate payments on sol-
vency.

Subpart C—Potential Adjustment to the
MLR for a State’s Individual Market

158.301 Standard for adjustment to the med-
ical loss ratio.

1568.310 Who may request adjustment to the
medical loss ratio.

1568.311 Duration of adjustment to the med-
ical loss ratio.
158.320 Information supporting a request for
adjustment to the medical loss ratio.
158.321 Information regarding the State’s
individual health insurance market.

158.322 Proposal for adjusted medical loss
ratio.

158.323 State contact information.

158.330 Criteria for assessing request for ad-
justment to the medical loss ratio.

158.340 Process for submitting request for
adjustment to the medical loss ratio.

158.341 Treatment as a public document.

158.342 Invitation for public comments.

158.343 Optional State hearing.

158.344 Secretary’s discretion to hold a
hearing.

1568.345 Determination on a State’s request
for adjustment to the medical loss ratio.

158.346 Request for reconsideration.

158.350 Subsequent requests for adjustment
to the medical loss ratio.

Subpart D—HHS Enforcement

158.401 HHS enforcement.

1568.402 Audits.

158.403 Circumstances in which a State is
conducting audits of issuers.

Subpart E—Additional Requirements on
Issuers

158.501 Access to facilities and records.
158.502 Maintenance of records.

Subpart F—Federal Civil Penalties

158.601 General rule regarding the imposi-
tion of civil penalties.

158.602 Basis for imposing civil penalties.

1568.603 Notice to responsible entities.

158.604 Request for extension.

158.605 Responses to allegations of non-
compliance.

158.606 Amount of penalty—general.

158.607 Factors HHS uses to determine the
amount of penalty.

158.608 Determining the amount of the pen-
alty—mitigating circumstances.

158.609 Determining the amount of the pen-
alty—aggravating circumstances.

158.610 Determining the amount of the pen-
alty—other matters as justice may re-
quire.

158.611 Settlement authority.

158.612 Limitations on penalties.
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