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    TOPIC KEY PROPOSED CHANGES   

  

   
Certification Standards: 
Health Plan Accreditation 

The Centers for Medicare and Medicaid Services 
(CMS) largely kept in place the certification 
standards from prior years. However, it did note that 
it may “provide flexibilities” with regards to health 
plan accreditation reviews in light of the modifications 
accrediting entities have put in place during the 
COVID-19 public health emergency. 

  

  

   
2022 User Fees and SADP 
Cost Sharing 

CMS is proposing to reduce the user fee for 
Federally-facilitated Exchanges to 2.25 percent 
(down from 3 percent last year), and for the State-
based Exchange on the Federal Platform to 1.75 
percent (down from 2.5 percent last year). 

The annual cost-sharing limitation for stand-alone 
dental plans (SADPs) for 2022 will be $375 for one 
child and $750 for multiple children. 

  

  

  

 

Essential Health Benefits: 
Benchmark Plan Deadlines 

CMS is proposing that states submit the required 
documents for Essential Health Benefit (EHB) 
benchmark plan selection for the 2023 plan year by 
May 6, 2022. 

Additionally, states must notify HHS by May 6, 2022 
if they wish to permit substitutions between EHB 
categories for the 2023 plan year. 

  

  

   Transparency in Coverage 

The recently finalized (on 10/29/20) Transparency in 
Coverage requirements for issuers, the majority of 
which go into effect starting January 2023, contain 
large scale issuer focused transparency reforms. The 
proposed rule does include additional methods to 
provide consumers insights into their health benefits 
and plan offerings. CMS proposes making the full 
results of the QHP Enrollee Survey publicly available 
in an annual Public Use File. 

  

  

   Direct Enrollment 

CMS is proposing that Exchanges be allowed to fulfill 
their requirement to facilitate enrollment in Qualified 
Health Plans by requiring direct enrollment through 
private entities as the only method for enrollment in 
Qualified Health Plans as of 2022 for State-based 
Exchanges (SBEs) and 2023 for Federally-facilitated 
Exchanges and SBEs on the federal platform (SBE-
FP). 

Rather than facilitating enrollment itself, an Exchange 
selection this option would direct individuals to 
private entities for both enrollment and screening for 
financial subsidies. The Exchange would still be 
responsible for other statutory responsibilities, 
including displaying basic plan information and 
making eligibility determinations and verifications. 

Exchanges must seek federal approval before 
making this change and approving the direct 
enrollment entities. If FFEs or SBE-FPs select this 
option, user fees would be reduced to 1.5 percent 
starting in 2023. 

  

  

  

 

Medical Loss Ratio 
Prepayment 

CMS is proposing that issuers be allowed to choose 
to prepay their estimated Medical Loss Ratio (MLR) 
rebates in full or part, and to defer the payment of 
any remaining rebates owed until the following 
reporting year. These prepayments could come in 
the form of a premium credit, such as those 
currently, temporarily allowed during the COVID-19 
public health emergency. 

CMS is also proposing to amend the MLR to 
establish a definition for prescription drug rebates 
and other price concessions (which must be 
deducted from incurred claims for reporting and 
calculations beginning with plan year 2022 
reporting). 

  


