	20:06:55:50.  Changing qualified health plans. A health insurance issuer must allow a qualified individual or enrollee in an Exchange to enroll in or change from one qualified health plan to another as a result of the following triggering events:

	(1)  The qualified individual or his or her dependent either:

		(i)  Loses minimum essential coverage except for in the case of nonpayment of premium. The date of the loss of coverage is the last day the consumer would have coverage under their previous plan or coverage;

		(ii)  Is enrolled in any non-calendar year health insurance policy that will expire in 2014 as described in 45 C.F.R. § 147.104(b)(2) (December 3, 2014), even if the qualified individual or their dependent has the option to renew the expiring non-calendar year individual health insurance policy. The date of the loss of coverage is the date in 2014 of the expiration of the non-calendar year policy;

		(iii)  Loses pregnancy-related coverage described under section 1902(a)(10)(A)(i)(IV) and (a)(10)(A)(ii)(IX) of the Social Security Act (42 U.S.C. 1396a(a)(10)(A)(i)(IV), (a)(10)(A)(ii)(IX) (December 3, 2014)). The date of the loss of coverage is the last day the consumer would have pregnancy-related coverage; or

		(iv)  Loses medically needy coverage as described under section 1902(a)(10)(C) of the Social Security Act only once per calendar year. The date of the loss of coverage is the last day the consumer would have medically needy coverage;

	(2)  A qualified individual gains a dependent or becomes a dependent through marriage, birth, adoption or placement for adoption;

	(3)  An individual, who was not previously a citizen, national, or lawfully present individual gains such status;

	(4)  A qualified individual's enrollment or non-enrollment in a qualified health plan is unintentional, inadvertent, or erroneous and is the result of the error, misrepresentation, or inaction of an officer, employee, or agent of the health insurance issuer. In such cases, the health insurance issuer may take such action as may be necessary to correct or eliminate the effects of such error, misrepresentation, or inaction;

	(5)  An enrollee adequately demonstrates to the director that the qualified health plan in which the individual is enrolled substantially violated a material provision of its contract in relation to the individual;

	(6)  A qualified individual or enrollee gains access to new qualified health plans as a result of a permanent move;

	(7)  A qualified individual or enrollee meets other exceptional circumstances as the director may provide;

	(8)  An Indian, as defined by section 4 of the Indian Health Care Improvement Act, Pub. L. No. 94-437 (1976), as amended, may enroll in a qualified health plan or change from one qualified health plan to another one time per month and is not subject to any qualifying event; and

	(9)  An individual is determined newly eligible for advance payments of the premium tax credit or has a change in eligibility for cost-sharing reductions, regardless of whether such individual is already enrolled in a qualified health plan. The Exchange must permit an individual whose existing coverage through an eligible employer-sponsored plan will no longer be affordable or provide minimum value for the individual's employer's upcoming plan year to access this special enrollment period prior to the end of the individual's coverage through such eligible employer sponsored plan. A qualified individual or the individual's dependent who is enrolled in an eligible employer-sponsored plan is determined newly eligible for advance payments of the premium tax credit based in part on a finding that such individual is ineligible for qualifying coverage in an eligible-employer sponsored plan in accordance with 26 CFR 1.36B-2(c)(3) (December 3, 2014), including as a result of the individual's employer discontinuing or changing available coverage within the next 60 days, provided that such individual is allowed to terminate existing coverage.

	A qualified individual or enrollee has 60 days from the date of a triggering event to select a qualified health plan. A qualified individual or the individual's dependent who is described in subsection 1 of this section has 60 days before and after the loss of coverage to select a qualified health plan. A qualified individual or the individual's dependent who is described in subsection 9 of this section has 60 days before and after the loss of eligibility for qualifying coverage in an eligible employer-sponsored plan to select a qualified health plan.
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