
§ 155.320 Verification process related to eligibility for insurance affordability programs. Link to

an amendment published at 90 FR 27221, June 25, 2025. 

(a) General requirements. (1) The Exchange must verify information in accordance with this

section only for an applicant or tax filer who requested an eligibility determination for insurance

affordability programs in accordance with § 155.310(b).

(2) Unless a request for modification is granted in accordance with § 155.315(h), the Exchange

must verify or obtain information in accordance with this section before making an eligibility

determination for insurance affordability programs, and must use such information in such

determination.

(b) Verification of eligibility for minimum essential coverage other than through an eligible

employer-sponsored plan. (1)(i) The Exchange must verify whether an applicant is eligible for

minimum essential coverage other than through an eligible employer-sponsored plan, Medicaid,

CHIP, or the BHP, using information obtained by transmitting identifying information specified

by HHS to HHS for verification purposes.

(ii) The Exchange must verify whether an applicant has already been determined eligible for

coverage through Medicaid, CHIP, or the BHP, if a BHP is operating in the service area of the

Exchange, within the State or States in which the Exchange operates using information obtained

from the agencies administering such programs.

(2) Consistent with § 164.512(k)(6)(i) of this subchapter, the disclosure to HHS of information

regarding eligibility for and enrollment in a health plan, which may be considered protected

health information, as that term is defined in § 160.103 of this subchapter, is expressly

authorized, for the purposes of verification of applicant eligibility for minimum essential

coverage as part of the eligibility determination process for advance payments of the premium tax

credit or cost-sharing reductions.

(c) Verification of household income and family/household size—(1) Data—(i) Data regarding

annual household income. (A) For all individuals whose income is counted in calculating a tax

filer's household income, as defined in 26 CFR 1.36B-1(e), or an applicant's household income,

calculated in accordance with 42 CFR 435.603(d), and for whom the Exchange has a Social

Security number, the Exchange must request tax return data regarding MAGI and family size

from the Secretary of the Treasury and data regarding Social security benefits described in 26

CFR 1.36B-1(e)(2)(iii) from the Commissioner of Social Security by transmitting identifying

information specified by HHS to HHS.

(B) If the identifying information for one or more individuals does not match a tax record on file

with the Secretary of the Treasury that may be disclosed in accordance with section 6103(l)(21)

of the Code and its accompanying regulations, the Exchange must proceed in accordance with §

155.315(f)(1).

(ii) Data regarding MAGI-based income. For all individuals whose income is counted in

calculating a tax filer's household income, as defined in 26 CFR 1.36B-1(e), or an applicant's



household income, calculated in accordance with 42 CFR 435.603(d), the Exchange must request

data regarding MAGI-based income in accordance with 42 CFR 435.948(a).

(iii) Payment to use income data through the Verify Current Income Hub service. Beginning July

1, 2024, State Exchanges that elect the option to access the Verify Current Income service

through the Federal Data Services Hub (“the Hub”) to verify an individual's income as described

in paragraph (c)(3)(vi)(A) of this section, must reimburse HHS for the costs of their access to and

use of the income data provided by the Verify Current Income Hub service. HHS will invoice

States monthly for the amount the State must pay to HHS based on their actual utilization of CSI

income data from the prior month and this invoiced amount will equal the product of the number

of purchased transactions returned from the Verify Current Income Hub service and the price per

transaction established under the contract maintained by HHS to provide the VCI Hub service, as

well as an administrative fee to account for any direct or indirect costs of making CSI income

data accessed through the VCI Hub service available to State Exchanges and State Medicaid and

CHIP agencies.

(2) Verification process for Medicaid and CHIP—(i) Household size. (A) The Exchange must

verify household size in accordance with 42 CFR 435.945(a) or through other reasonable

verification procedures consistent with the requirements in 42 CFR 435.952.

(B) The Exchange must verify the information in paragraph (c)(2)(i)(A) of this section by

accepting an applicant's attestation without further verification, unless the Exchange finds that an

applicant's attestation to the individuals that comprise his or her household for Medicaid and

CHIP is not reasonably compatible with other information provided by the application filer for

the applicant or in the records of the Exchange, in which case 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 applicant's

attestation, the Exchange must request additional documentation to support the attestation within

the procedures specified in 42 CFR 435.952.

(ii) Verification process for MAGI-based household income. The Exchange must verify MAGI-

based income, within the meaning of 42 CFR 435.603(d), for the household described in

paragraph (c)(2)(i) in accordance with the procedures specified in Medicaid regulations 42 CFR

435.945, 42 CFR 435.948, and 42 CFR 435.952 and CHIP regulations at 42 CFR 457.380.

(3) Verification process for advance payments of the premium tax credit and cost-sharing

reductions—(i) Family size. (A) The Exchange must require an applicant to attest to the

individuals that comprise a tax filer's family for advance payments of the premium tax credit and

cost-sharing reductions.

(B) To the extent that the applicant attests that the information described in paragraph (c)(1)(i) of

this section represents an accurate projection of a tax filer's family size for the benefit year for

which coverage is requested, the Exchange must determine the tax filer's eligibility for advance

payments of the premium tax credit and cost-sharing reductions based on the family size data in

paragraph (c)(1)(i) of this section.



(C) To the extent that the data described in paragraph (c)(1)(i) of this section is unavailable, or an

applicant attests that a change in circumstances has occurred or is reasonably expected to occur,

and so it does not represent an accurate projection of a tax filer's family size for the benefit year

for which coverage is requested, the Exchange must verify the tax filer's family size for advance

payments of the premium tax credit and cost-sharing reductions by accepting an applicant's

attestation without further verification, except as specified in paragraph (c)(3)(i)(D) of this

section.

(D) If the Exchange finds that an applicant's attestation of a tax filer's family size is not

reasonably compatible with other information provided by the application filer for the family or

in the records of the Exchange, with the exception of the data described in paragraph (c)(1)(i) of

this section, the Exchange must utilize data obtained through other 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 applicant's attestation, the Exchange must request additional

documentation to support the attestation within the procedures specified in § 155.315(f).

(E) The Exchange must verify that neither advance payments of the premium tax credit nor cost-

sharing reductions are being provided on behalf of an individual using information obtained by

transmitting identifying information specified by HHS to HHS.

(ii) Basic verification process for annual household income. (A) The Exchange must compute

annual household income for the family described in paragraph (c)(3)(i)(A) of this section based

on the data described in paragraph (c)(1)(i) of this section;

(B) The Exchange must require the applicant to attest regarding a tax filer's projected annual

household income;

(C) To the extent that the applicant's attestation indicates that the information described in

paragraph (c)(3)(ii)(A) of this section represents an accurate projection of the tax filer's

household income for the benefit year for which coverage is requested, the Exchange must

determine the tax filer's eligibility for advance payments of the premium tax credit and cost-

sharing reductions based on the household income data in paragraph (c)(3)(ii)(A) of this section.

(D) To the extent that the data described in paragraph (c)(1)(i) of this section is unavailable, or an

applicant attests that a change in circumstances has occurred or is reasonably expected to occur,

and so it does not represent an accurate projection of the tax filer's household income for the

benefit year for which coverage is requested, the Exchange must require the applicant to attest to

the tax filer's projected household income for the benefit year for which coverage is requested.

(iii) Verification process for changes in household income. (A) Except as specified in paragraph

(c)(3)(iii)(B) and (C) of this section, if an applicant's attestation, in accordance with paragraph (c)

(3)(ii)(B) of this section, indicates that a tax filer's annual household income has increased or is

reasonably expected to increase from the data described in paragraph (c)(3)(ii)(A) of this section

for the benefit year for which the applicant(s) in the tax filer's family are requesting coverage and

the Exchange has not verified the applicant's MAGI-based income through the process specified

in paragraph (c)(2)(ii) of this section to be within the applicable Medicaid or CHIP MAGI-based



income standard, the Exchange must accept the applicant's attestation regarding a tax filer's

annual household income without further verification.

(B) If data available to the Exchange in accordance with paragraph (c)(1)(ii) of this section

indicate that a tax filer's projected annual household income is in excess of his or her attestation

by a significant amount, the Exchange must proceed in accordance with § 155.315(f)(1) through

(4).

(C) If other information provided by the application filer indicates that a tax filer's projected

annual household income is in excess of his or her attestation by a significant amount, the

Exchange must utilize data available to the Exchange in accordance with paragraph (c)(1)(ii) of

this section to verify the attestation. If such data is unavailable or are not reasonably compatible

with the applicant's attestation, the Exchange must proceed in accordance with § 155.315(f)(1)

through (4).

(D) [Reserved]

(E) If, at the conclusion of the period specified in § 155.315(f)(2)(ii), the Exchange remains

unable to verify the applicant's attestation, the Exchange must determine the applicant's eligibility

based on the information described in paragraph (c)(3)(ii)(A) of this section, notify the applicant

of such determination in accordance 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 § 155.315(f)(2)(ii), the Exchange remains

unable to verify the applicant's attestation and the information described in paragraph (c)(3)(ii)

(A) of this section is unavailable, the Exchange must determine the tax filer ineligible for advance

payments of the premium tax credit and cost-sharing reductions, notify the applicant of such

determination in accordance with the notice requirements specified in § 155.310(g), and

discontinue any advance payments of the premium tax credit and cost-sharing reductions in

accordance with the effective dates specified in § 155.330(f).

(iv) Eligibility for alternate verification process for decreases in annual household income and

situations in which tax return data is unavailable. The Exchange must determine a tax filer's

annual household income for advance payments of the premium tax credit and cost-sharing

reductions based on the alternate verification procedures described in paragraph (c)(3)(v) of this

section, if an applicant attests to projected annual household income in accordance with

paragraph (c)(3)(ii)(B) of this section, the tax filer does not meet the criteria specified in

paragraph (c)(3)(iii) of this section, the applicants in the tax filer's family have not established

MAGI-based income through the process specified in paragraph (c)(2)(ii) of this section that is

within the applicable Medicaid or CHIP MAGI-based income standard, and one of the following

conditions is met—

(A) The Secretary of the Treasury does not have tax return data that may be disclosed under

section 6103(l)(21) of the Code for the tax filer that is at least as recent as the calendar year two

years prior to the calendar year for which advance payments of the premium tax credit or cost-

sharing reductions would be effective;



(B) The applicant attests that the tax filer's applicable family size has changed or is reasonably

expected to change for the benefit year for which the applicants in his or her family are

requesting coverage, or the members of the tax filer's family have changed or are reasonably

expected to change for the benefit year for which the applicants in his or her family are

requesting coverage;

(C) The applicant attests that a change in circumstances has occurred or is reasonably expected to

occur, and so the tax filer's annual household income has decreased or is reasonably expected to

decrease from the data described in paragraph (c)(1)(i) of this section for the benefit year for

which the applicants in his or her family are requesting coverage;

(D) The applicant attests that the tax filer's filing status has changed or is reasonably expected to

change for the benefit year for which the applicants in his or her family are requesting coverage;

or

(E) An applicant in the tax filer's family has filed an application for unemployment benefits.

(v) Alternate verification process. If a tax filer qualifies for an alternate verification process based

on the requirements specified in paragraph (c)(3)(iv) of this section and the applicant's attestation

to projected annual household income, as described in paragraph (c)(3)(ii)(B) of this section, is

no more than ten percent below the annual household income computed in accordance with

paragraph (c)(3)(ii)(A) of this section, the Exchange must accept the applicant's attestation

without further verification.

(vi) Alternate verification process for decreases in annual household income estimates and for

situations in which tax return data is unavailable. If a tax filer qualifies for an alternate

verification process based on the requirements specified in paragraph (c)(3)(iv) of this section

and the applicant's attestation to projected annual household income, as described in paragraph

(c)(3)(ii)(B) of this section, is more than a reasonable threshold below the annual household

income computed in accordance with paragraph (c)(3)(ii)(A) of this section, or if data described

in paragraph (c)(1)(i) of this section is unavailable, the Exchange must attempt to verify the

applicant's attestation of the tax filer's projected annual household income by following the

procedures specified in paragraph (c)(3)(vi)(A) through (G) of this section. For the purposes of

this paragraph (c)(3)(vi), a reasonable threshold is established by the Exchange in guidance and

approved by HHS, but must not be less than 10 percent, and can also include a threshold dollar

amount. The Exchange's threshold is subject to approval by HHS.

(A) Data. The Exchange must annualize data from the MAGI-based income sources specified in

paragraph (c)(1)(ii) of this section, and obtain any data available from other electronic data

sources that have been approved by HHS, based on evidence showing that such data sources are

sufficiently accurate and offer less administrative complexity than paper verification.

(B) Eligibility. To the extent that the applicant's attestation indicates that the information

described in paragraph (c)(3)(vi)(A) of this section represents an accurate projection of the tax

filer's household income for the benefit year for which coverage is requested, the Exchange must



determine the tax filer's eligibility for advance payments of the premium tax credit and cost-

sharing reductions based on the household income data in paragraph (c)(3)(vi)(A) of this section.

(C) Increases in annual household income. If an applicant's attestation, in accordance with

paragraph (c)(3)(ii)(B) of this section, indicates that a tax filer's annual household income has

increased or is reasonably expected to increase from the data described in paragraph (c)(3)(vi)(A)

of this section to the benefit year for which the applicant(s) in the tax filer's family are requesting

coverage and the Exchange has not verified the applicant's MAGI-based income through the

process specified in paragraph (c)(2)(ii) of this section to be within the applicable Medicaid or

CHIP MAGI-based income standard, the Exchange must accept the applicant's attestation for the

tax filer's family without further verification, unless:

(1) The Exchange finds that an applicant's attestation of a tax filer's annual household income is

not reasonably compatible with other information provided by the application filer, or

(2) [Reserved]

(D) Decreases in annual household income and situations in which electronic data is

unavailable. If electronic data are unavailable or an applicant's attestation to projected annual

household income, as described in paragraph (c)(3)(ii)(B) of this section, is more than a

reasonable threshold below the annual household income as computed using data sources

described in paragraphs (c)(3)(vi)(A) of this section, the Exchange must follow the procedures

specified in § 155.315(f)(1) through (4). The reasonable threshold used under this paragraph must

be equal to the reasonable threshold established in accordance with paragraph (c)(3)(vi) of this

section.

(E) If, following the 90-day period described in paragraph (c)(3)(vi)(D) of this section, an

applicant has not responded to a request for additional information from the Exchange and the

data sources specified in paragraph (c)(1) of this section indicate that an applicant in the tax filer's

family is eligible for Medicaid or CHIP, the Exchange must not provide the applicant with

eligibility for advance payments of the premium tax credit, cost-sharing reductions, Medicaid,

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

(F) If, at the conclusion of the period specified in § 155.315(f)(2)(ii), the Exchange remains

unable to verify the applicant's attestation, the Exchange must determine the applicant's eligibility

based on the information described in paragraph (c)(3)(ii)(A) of this section, notify the applicant

of such determination in accordance with the notice requirements specified in § 155.310(g), and

implement such determination in accordance with the effective dates specified in § 155.330(f).

(G) If, at the conclusion of the period specified in § 155.315(f)(2)(ii), the Exchange remains

unable to verify the applicant's attestation for the tax filer and the information described in

paragraph (c)(3)(ii)(A) of this section is unavailable, the Exchange must determine the tax filer

ineligible 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 advance 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 paragraph (c)(3) of this section, “household income” means household

income as specified in 26 CFR 1.36B-1(e).

(viii) For the purposes of paragraph (c)(3) of this section, “family size” means family size as

specified in 26 CFR 1.36B-1(d).

(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 education and assistance to an applicant regarding the process

specified in this paragraph.

(5) Acceptance of attestation. Notwithstanding any other requirement described in this paragraph

(c) to the contrary, when the Exchange requests tax return data and family size from the Secretary

of Treasury as described in paragraph (c)(1)(i)(A) of this section but no such data is returned for

an applicant, the Exchange will accept that applicant's attestation of income and family size

without further verification.

(d) Verification related to enrollment in an eligible employer-sponsored plan and eligibility for

qualifying coverage in an eligible employer-sponsored plan—(1) General requirement. The

Exchange must verify whether an applicant reasonably expects to be enrolled in an eligible

employer-sponsored plan or is eligible for qualifying coverage in an eligible employer-sponsored

plan for the benefit year for which coverage is requested.

(2) Data. The Exchange must—

(i) Obtain data about enrollment in and eligibility for an eligible employer-sponsored plan from

any electronic data sources that are available to the Exchange and which have been approved by

HHS, based on evidence showing that such data sources are sufficiently current, accurate, and

minimize administrative burden.

(ii) Obtain any available data regarding enrollment in employer-sponsored coverage or eligibility

for qualifying coverage in an eligible employer-sponsored plan based on federal employment by

transmitting identifying information specified by HHS to HHS for HHS to provide the necessary

verification using data obtained by HHS.

(iii) Obtain any available data from the SHOP that corresponds to the State in which the

Exchange is operating.

(3) Verification procedures. (i) If an applicant's attestation is not reasonably compatible with the

information obtained by the Exchange as specified in paragraphs (d)(2)(i) through (iii) of this

section, other information provided by the application filer, or other information in the records of

the Exchange, the Exchange must follow the procedures specified in § 155.315(f).

(ii) Except as specified in paragraph (d)(3)(i) or (d)(4)(i) of this section, the Exchange must

accept an applicant's attestation regarding the verification specified in paragraph (d) of this

section without further verification.



(4) Alternate procedures. For any benefit year for which it does not reasonably expect to obtain

sufficient verification data as described in paragraphs (d)(2)(i) through (iii) of this section, the

Exchange may follow the procedures specified in paragraph (d)(4)(i) of this section. For purposes

of this paragraph (d)(4), the Exchange reasonably expects to obtain sufficient verification data for

the benefit year when the Exchange is able to obtain data about enrollment in or eligibility for

qualifying coverage in an eligible employer sponsored plan from at least one electronic data

source that is available to the Exchange and that has been approved by HHS, based on evidence

showing that the data source is sufficiently current, accurate, and minimizes administrative

burden, as described under paragraphs (d)(2)(i) of this section.

(i) Based on the Exchange's assessment of risk for inappropriate payment of advance payments of

the premium tax credit or cost-sharing reductions, implement a verification process that is

reasonably designed to ensure the accuracy of the data and is based on the activities or methods

used by an Exchange such as studies, research, and analysis of an Exchange's own enrollment

data, for enrollment in or eligibility for qualifying coverage in an eligible employer sponsored

plan, as appropriate.

(A) The Exchange must provide notice to the applicant if, as part of the verification process

described under paragraph (d)(4)(i) of this section, the Exchange will be contacting any employer

identified on the application for the applicant and the members of his or her family, as defined in

26 CFR 1.36B-1(d), to verify whether the applicant is enrolled in an eligible employer sponsored

plan or is eligible for qualifying coverage in an eligible employer sponsored plan for the benefit

year for which coverage is requested;

(B) Proceed with all other elements of the eligibility determination using the applicant's

attestation, and provide eligibility for enrollment in a QHP to the extent that an applicant is

otherwise qualified;

(C) Ensure that advance payments of the premium tax credit and cost-sharing reductions are

provided on behalf of an applicant who is otherwise qualified for such payments and reductions,

as described in § 155.305, if the tax filer attests to the Exchange that he or she understands that

any advance payments of the premium tax credit paid on his or her behalf are subject to

reconciliation;

(D) If the Exchange receives any information from an employer relevant to the applicant's

enrollment in an eligible employer-sponsored plan or eligibility for qualifying coverage in an

eligible employer-sponsored plan, the Exchange must determine the applicant's eligibility based

on such information and in accordance with the effective dates specified in § 155.330(f), and if

such information changes his or her eligibility determination, notify the applicant and his or her

employer or employers of such determination in accordance with the notice requirements

specified in § 155.310(g) and (h);

(E) To carry out the process described in paragraph (d)(4)(iii) of this section, the Exchange must

only disclose an individual's information to an employer to the extent necessary for the employer

to identify the employee.



(ii) [Reserved]

(e) Additional verification related to immigration status for Medicaid and CHIP. (1) For purposes

of determining eligibility for Medicaid, the Exchange must verify whether an applicant who does

not attest to being a citizen or a national has satisfactory immigration status to be eligible for

Medicaid, as required by 42 CFR 435.406 and, if applicable under the State Medicaid plan,

section 1903(v)(4) of the Act.

(2) For purposes of determining eligibility for CHIP, the Exchange must verify whether an

applicant who does not attest to being a citizen or a national has satisfactory immigration status to

be eligible for CHIP, in accordance with 42 CFR 457.320(b) and if applicable under the State

Child Health Plan, section 2107(e)(1)(J) of the Act.
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