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§156.1120

§156.1120 Quality rating system.

(a) Data submission requirement. (1) A
QHP issuer must submit data to HHS
and Exchanges to support the calcula-
tion of quality ratings for each QHP
that has been offered in an Exchange
for at least one year.

(2) In order to ensure the integrity of
the data required to calculate the QRS,
a QHP issuer must submit data that
has been validated in a form and man-
ner specified by HHS.

(3) A QHP issuer must include in its
data submission information only for
those QHP enrollees at the level speci-
fied by HHS.

(b) Timeline. A QHP issuer must annu-
ally submit data necessary to calculate
the QHP’s quality ratings to HHS and
Exchanges, on a timeline and in a
standardized form and manner speci-
fied by HHS.

(c) Marketing requirement. A QHP
issuer may reference the quality rat-
ings for its QHPs in its marketing ma-
terials, in a manner specified by HHS.

(d) Multi-State plans. Issuers of multi-
State plans, as defined in §155.1000(a) of
this subchapter, must provide the data
described in paragraph (a) of this sec-
tion to the U.S. Office of Personnel
Management, in the time and manner
specified by the U.S. Office of Per-
sonnel Management.

[79 FR 30352, May 27, 2014]

§156.1125 Enrollee satisfaction survey
system.

(a) General requirement. A QHP issuer
must contract with an HHS-approved
enrollee satisfaction survey (ESS) ven-
dor, as identified by §156.1105, in order
to administer the Enrollee Satisfaction
Survey of the QHP’s enrollees. A QHP
issuer must authorize its contracted
ESS vendor to report survey results to
HHS and the Exchange on the issuer’s
behalf.

(b) Data requirement. (1) A QHP issuer
must collect data for each QHP, with
more than 500 enrollees in the previous
year that has been offered in an Ex-
change for at least one year and fol-
lowing a survey sampling methodology
provided by HHS.

(2) In order to ensure the integrity of
the data required to conduct the sur-
vey, a QHP issuer must submit data
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that has been validated in a form and
manner specified by HHS, and submit
this data to its contracted ESS vendor.

(3) A QHP issuer must include in its
data submission information only for
those QHP enrollees at the level speci-
fied by HHS.

(¢c) Marketing requirement. A QHP
issuer may reference the survey results
for its QHPs in its marketing mate-
rials, in a manner specified by HHS.

(d) Timeline. A QHP issuer must annu-
ally submit data necessary to conduct
the survey to its contracted ESS ven-
dor on a timeline and in a standardized
form and manner specified by HHS.

(e) Multi-State plans. Issuers of multi-
State plans, as defined in §155.1000(a) of
this subchapter, must provide the data
described in paragraph (b) of this sec-
tion to the U.S. Office of Personnel
Management, in the time and manner
specified by the U.S. Office of Per-
sonnel Management.

[79 FR 30352, May 27, 2014]

Subpart M—Quallified Health Plan
Issuer Responsibilities

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

§156.1210 Confirmation of HHS pay-
ment and collections reports.

(a) Responses to reports. Within 15 cal-
endar days of the date of a payment
and collections report from HHS, the
issuer must, in a format specified by
HHS, either:

(1) Confirm to HHS that the amounts
identified in the payment and collec-
tions report for the timeframe speci-
fied in the report accurately reflect ap-
plicable payments owed by the issuer
to the Federal government and the
payments owed to the issuer by the
Federal government; or

(2) Describe to HHS any inaccuracy it
identifies in the payment and collec-
tions report.

(b) Late discovery of a discrepancy. If
an issuer reports a discrepancy in a
payment and collections report later
than 15 calendar days after the date of
the report, HHS will work with the
issuer to resolve the discrepancy as
long as the late reporting was not due
to misconduct on the part of the issuer.
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(c) Discrepancies to be addressed in fu-
ture reports. Discrepancies in payment
and collections reports identified to
HHS under this section will be ad-
dressed in subsequent payment and col-
lections reports, and will not be used to
change debts determined pursuant to
invoices generated under previous pay-
ment and collections reports.

[78 FR 65105, Oct. 30, 2013, as amended at 79
FR 13841, Mar. 11, 2014]

§156.1215 Payment
processes.

(a) Netting of payments and charges for
2014. In 2014, as part of its monthly pay-
ment and collections process, HHS will
net payments owed to QHP issuers and
their affiliates under the same tax-
payer identification number against
amounts due to the Federal govern-
ment from the QHP issuers and their
affiliates under the same taxpayer
identification number for advance pay-
ments of the premium tax credit, ad-
vance payments of cost-sharing reduc-
tions, and payment of Federally-facili-
tated Exchange user fees.

(b) Netting of payments and charges for
later years. In 2015 and later years, as
part of its payment and collections
process, HHS may net payments owed
to issuers and their affiliates operating
under the same tax identification num-
ber against amounts due to the Federal
government from the issuers and their
affiliates under the same taxpayer
identification number for advance pay-
ments of the premium tax credit, ad-
vance payments of and reconciliation
of cost-sharing reductions, payment of
Federally-facilitated Exchange user
fees, and risk adjustment, reinsurance,
and risk corridors payments and
charges.

(c) Determination of debt. Any amount
owed to the Federal government by an
issuer and its affiliates for advance
payments of the premium tax credit,
advance payments of and reconcili-
ation of cost-sharing reductions, Feder-
ally-facilitated Exchange user fees,
risk adjustment, reinsurance, and risk
corridors, after HHS nets amounts
owed by the Federal government under
these programs, is a determination of a
debt.

[79 FR 13841, Mar. 11, 2014]

and collections

§156.1220

§156.1220 Administrative appeals.

(a) Requests for reconsideration—(1)
Matters for reconsideration. An issuer
may file a request for reconsideration
under this section to contest a proc-
essing error by HHS, HHS’s incorrect
application of the relevant method-
ology, or HHS’s mathematical error
only with respect to the following:

(i) The amount of advance payment
of the premium tax credit, advance
payment of cost-sharing reductions or
Federally-facilitated Exchange user
fees charge for a benefit year;

(ii) The amount of a risk adjustment
payment or charge for a benefit year,
including an assessment of risk adjust-
ment user fees;

(iii) The amount of a reinsurance
payment for a benefit year;

(iv) The amount of a risk adjustment
default charge for a benefit year;

(v) The amount of a reconciliation
payment or charge for cost-sharing re-
ductions for a benefit year; or

(vi) The amount of a risk corridors
payment or charge for a benefit year.

(2) Materiality threshold. Notwith-
standing paragraph (a)(l) of this sec-
tion, an issuer may file a request for
reconsideration under this section only
if the amount in dispute under para-
graph (a)(1)(i) through (vi) of this sec-
tion, as applicable, is equal to or ex-
ceeds 1 percent of the applicable pay-
ment or charge listed in that subpara-
graph payable to or due from the issuer
for the benefit year, or $10,000, which-
ever is less.

(3) Time for filing a request for recon-
sideration. The request for reconsider-
ation must be filed in accordance with
the following timeframes:

(i) For advance payments of the pre-
mium tax credit, advance payments of
cost-sharing reductions, or Federally-
facilitated Exchange user fee charges,
within 60 calendar days after the date
of the final reconsideration notifica-
tion specifying the aggregate amount
of advance payments of the premium
tax credit, advance payments of cost-
sharing reductions, and Federally-fa-
cilitated Exchange user fees for the ap-
plicable benefit year;

(ii) For a risk adjustment payment or
charge, including an assessment of risk
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