AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Department of Health and Human Services

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
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
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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-
Ccy, 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
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 M—Quallified Health Plan
Issuer Responsibilities

SOURCE: 78 FR 54143, Aug. 30, 2013, unless
otherwise noted.

§156.1230 Direct enrollment with the
QHP issuer in a manner considered
to be through the Exchange.

(a) A QHP issuer that is directly con-
tacted by a potential applicant may, at
the Exchange’s option, enroll such ap-
plicant in a QHP in a manner that is
considered through the Exchange. In
order for the enrollment to be made di-
rectly with the issuer in a manner that
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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,

45 CFR Subtitle A (10-1-13 Edition)

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

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.

participation
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