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Introduction

The purpose of this presentation is to provide a
high level overview of the Issuer Module.
* Objectives:

— Refresh understanding of the Issuer Module and
corresponding templates

 Intended Audience:

— Experienced issuers using the Issuer Module from
last year

— New Issuers interested in a high level discussion of
the Issuer Module

@u§n 3 WWW.REGTAP.INFO



http://www.regtap.info/

Plan Management Overview

There are five (5) Federally-facilitated Exchanges (FFE) Plan
Management and Market-wide data collection modules.

Submit and
validate data to
support
qualification of
an issuer to offer
QHPs on the
Federally-
Facilitated
Exchange

Submit and
validate plan-
related data
including
Benefits, Service
Areas, Provider
Networks, and
Prescription
Drugs for issuers
that wish to offer
plans within the
Exchange

Submit and
validate Issuer
business rules
and rates table
for each QHP to
be offered on the
Federally-
Facilitated
Exchange

Submit and
validate Issuer
URLs for each
QHP to be offered
on the Federally-
Facilitated
Exchange

Benefits & Service . Supplemental - .
Issuer Module Area Module Rating Module Submission Module Unified Rate Review

Unified Rate Review
filing information and
supporting
documents for
Exchange and Non-
Exchange plans are
stored in an
integrated location for
Single Risk Pool rate
evaluation and rate
increase review

|
Market-wide Module
WWW.REGTAP.INFO
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Plan Management Overview

(continued

The QHP Plan Management Modules can be accessed
within Health Insurance Oversight System (HIOS).

Health Insurance Oversight System Welcome, Sandra Ortega -~ Logout &

m Knowledge Center

©® We arein th ess of updating the site. You will see an updated HIOS homepage as well as existing HIOS page: ou navigate

throughout th

Home
Select a module below to get started. A solid flag (M) indicates a module notification is available.

Notifications

My Work
2> QHP Benefits and Service Area Module =]
> QHP Issuer Module [ =]
> QHP Plan Preview Module =]
?> QHP Rating Module =
2> Unified Rate Review System =]

DON'T SEE WHAT YOU'RE LOOKING FOR?
Check out our list of functions and request access
CI i I S WWW.REGTAP.INFO
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Issuer Module Overview

Issuers will begin the Issuer Module at the Summary page.

Issuer Application

n!l Instructions and Reference Material (PDF)
Welcome to the Issuer Application. This application module will allow you to submit an Issuer Application for [3.21 MB]

QHP Ceriification to participate in a single State. This module will take you through a series of pages where you

will be asked fo enter specific information about your company and the plans you wish to offer as Qualified

Health Plans (QHPs). From this summary page you can resume an existing Issuer Application that was

previously saved, or you can start a new Issuer Application.

Please note that in order to be ceriified as a QHP Issuer, you must submit a completed Issuer Application by the
specified deadline. An Issuer Application must be submitted for each State for which your company seeks QHP
Certification. You will only be able to submit an Issuer Application for an Issuer ID that is associated with your
HIOS account. If you need to add a new Issuer ID to your HIOS account, please contact the Exchange
Operation Support Desk at 1-855-267-1515.

Data Submitter

Resume an Existing Application
Select Existing Application

Fields marked with an asterisk (%) are required

IssuerlD 5 Issuer + Date Last Modified + Status + Action

39339 Insurance Company Pending Submission w

Showing 1 te 1 of 1 entries

4 M

Begin Working on an Issuer Application

Start Issuer Application

Start a New Issuer Appli

6 WWW.REGTAP.INFO
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Issuer Module Overview (continued)

Issuers will select to either resume an existing application
by selecting Resume or start a new application by selecting
Start a New Issuer Application.

Data Submitter

Resume an Existing Application
Select Existing Application

Fighds marked wilh an astensk (*) are requined,

lasuer Y % lssuer £ Dati Last Modified L Status & Aetion
39333 Insrance Company 0252017 92647 FM Returnead for Changes

Showing 100 10 1 entries

Begin Weorking on an Issuer Application

Start Issuer Application

7 WWW.REGTAP.INFO
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Using the Issuer Module:
Data Submitter Tasks
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Data Submitter Tasks

After the Issuer Submitter makes a selection, as shown on the previous slide,

the users will provide responses for each of the program attestations found in
the Program Attestations section.

H nl— nd Ref = Material (FDF
Program Attestations (221 48] B
The Issuer Module requires applicants to attest 1o their adherencs to regulations set forth in 45 CFR Pams 145,
147, 153, 155, and 155, a5 spplicable, for 3l applicants & itting Medical QHF, SADFP, andior dusl
QRFISADF issuer spplications. These stteststions apply to all spplicants sesking to paricoate in the FFE, a=
well 35 downstream vendors and contractors of the Issuer or Company.
Summary Diata Submitter Final Submission
Applicants must answer the folloving four attestation sections. |sswers who answer "Yes™ to the @HP and SADF Attestations
must alsc submit an Drganizational Chan. [ssuers who answer 7ves™ to the Optional Atteststions must also submit 8 Complisnce
State Licensure Plan. Cthenwize, lssuers who answer "Mo™ to the Optional Attestations must upload a justification document that can be found
on the CCIC QHF webpags. Figlds marked with an astensk (%) are requirsed.
Good Standing
| Attestations required of both Medical QHP and SADP issuers Show |
Accreditation
ECPNatwork Adequacy | Attestations required of Medical QHP issuers only Show |
Review 3 3 i
s | Attestations required of SADP issuers only Show |
Optional Attestations
The following attestation is optional. CME strengly encourages all apghicants, including those submitting only medical
QHPs, only SADPs, or both to respond "Yes™ and uplead a compliiance plan and the compiance plan cover sheet in the
Issuer Medule. Applicants may slso respond "M and submit 3 justification below.
Applicant is submitting a complisnce plan that =res to all appheable laws, regulstions, and guidance, that the -
compliance plan is ready for implementation, snd that the applicant agress to ressonably adhere to the comgliance plan
provided. The spplicant agrees to submit in advance any changes te the compliancs plan to HHS for review. Applicant
will upload a copy of the applicant’s comgliance plan.
If Yes, submit the Compliance Flan and Cover Shest below and select "Compliance Flan” as the decumentt
If N, submit the justification form below and select "Other” as the document type. The Compliance Plan may still b=
uploaded. hd
* Do you agree with the Optional Attestations statement above?
® Yes 0 Mo
CENTERS FOR MEIFICARE & MEDICAID SERVICES 9
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Data Submitter Tasks (continued)

Depending on attestation response, users may be
required to upload supporting documentation.

* Do you agree with the QHP and SADP Attestations statement above?

) Yes = Mo

Upload File(s)

*Document Type: *Upload File{s):
Select document type... A Choose File | Mo file chosen Upload

Uploaded Supplementary Documentation

Documen t Type File Name Upload Date Actions

You have not uploaded any documents

10 WWW.REGTAP.INFO
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Data Submitter Tasks (continued)

Users will proceed to
answer the State Licensure
question. This section is
optional and not required in
order to submit the Issuer
Module.

If a user selects No, a
second question will
appear. If a user selects
Yes, users may

provide one of the following:
— State License
— Certificate of Authority
— Equivalent document

‘CMS

CENTERS FOR MEIFICARE & MEDICAID SERVICES

State Licensure (optional) 1521 ME]

Each QHP izsuer must be licensed in the state in which it intends fo offer a QHP for the applicable product(s)
and service area(s). This section of the Issuer Application asks a series of guestions about State Licensure and
requires the upload of documentation providing evidence that the issuer has the appropriate authority fo offer
QHPs in the state. HHS will work with state insurance departments to verify compliance with this standard for
each state in which the applicant seeks cerification of QHPs.

Data Submitter Final Submission

Summary

Program Attestations

1. Does the applicant have either a license, certificate of authority, certification of compliance, or an equivalent form

Good Sianding

identified state? Choose from the following:

If Yes, upload supporting documentation.

Bives O No
Accreditation

Upload File(s)

ECPMetwork Adequacy

Upload File(s):

Choose File | No file chosen

. Document Type
Review
Select document type... v

Uploaded Supplementary Documentation

Document Type File Name Upload Date

You have not uploaded any documents

Save Submit Section

or document authorizing it to offer every product type in every service area that it is currently applying for in the

Actions

Previous

m}- Instructions and Reference Material (PDF)

11 WWW.REGTAP.INFO
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Data Submitter Tasks (continued)

Users will proceed to answer

the Good Standing
questions. This section is
optional and not required in

order to submit the Issuer
Module.

If a user selects Yes for the
first question, users may
enter a Justification and may

provide one of the following:
— Solvency Compliance
— Equivalent document

If a user selec_:ts Yes for the
second question, users may

provide one of the following:
— Corrective Action
— Equivalent document

6“{”” SERVICES

Good Standing (optional) :1:1 Vl\g]stru:ﬁons and Reference Material (PDF)

Each issuer applying to offer QHPs in a given State may demonstrate that it is in good standing in the State.
This section of the Issuer Application asks a series of questions and requires supplemental documentation
supporting the answers to the questions. CMS will work with State insurance departments to verify compliance
with this standard for each State in which the applicant seeks certification of QHPs.

Summary Data Submitter Final Submission

Program Attestations
1 Is the applicant seeking QHP certification for this State currently out of compliance with any applicable State

solvency requirements for the calendar year in which it is applying to offer QHPs?
State Licensure

If Yes, please upload supporting documentation associated with State solvency compliance and provide a
Good Standing justification.

®ives ONo
Accreditation

Upload File(s)

ECP/Network Adequacy

Document Type Upload File(s):

Select document type... ¥ Choose File | No file chosen Upload

Review

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions

You have not uploaded any documents

Jusfification:

P
2 Isthe applicant currently under any corrective action related to financial review?

If Yes, provide a justification and upload supporting documentation providing evidence of current State cormrective
acfions.

O Yes ) Mo

save Submit Section previous ) (0D

12 WWW.REGTAP.INFO
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Data Submitter

the Accreditation section
and upload applicable
supporting documents.

After answering the first
question, users may
provide supporting
documentation and must
agree to the Terms and
Conditions. If the first

qguestion is answered Yes,

the second question
regarding the accrediting
entity will appear.

Users next must complete

Tasks (continued)

Accreditation

Data Submitter Final Submission

Fizlds marked with 2n asterizk (%) r2 required.

* Do=s the ppl»can currently have any commercial, Medicaid or Exchange health plans in this state, ND, sccredited by 3
HHS recogni: ocredltlr; entity?

® Yes & Ne

* Which sccrediting entity? Flesse select from the list below.
® NCOQA

O URAC

0 NCQA & URAC

Upload File(s)
Document Type Upload File(s):

Chooss File | Mo file chosen Upload

Document Type File Name Upload Date Actions

The applicant has not uploaded any files.

Terms and COT‘IdItIOI‘IS

Th Q—iP release of its sccreditation data from its accrediting entity to t
F EJ { bI J

* 1 agr== to the s and conditions.

13
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Data Submitter Tasks (continued)

Users next must complete SR A i
the Essential Community
Provider (ECP)/Network
Adequacy section. If a user
selects Yes for question 2,
an ECP/Network Adequacy
zip file is required. Note
the zip file must reach a
validation status of
‘Complete’ before
submitting the section or
application.

@u§n 14 WWW.REGTAP.INFO
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Using the Issuer Module:
Validator Tasks
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Data Validator Tasks

The Issuer Application Summary page lists all applications that
have been submitted and to be validated by the user.

H nstrucions and Reference Material (POF
Izsuer Application 1 Bz R P .
Welcome fo the issuer Apphcation. This application module will slow you to submi an lssuer Apphcation for
CHP CemScataon o parlicgate 0 8 ingie State. Thas moduls will ake you Bough & 87 o pages wiide
you will be asked 1o anber spacific nformation abou! vour company and the plans you wish b ofier s
Cuakfied Heakh Plany (0HPs). From this summary page you can ressme an exisling Bsuer Applcaion that
W BN PRevIously S8V, oF YOU Can SIar B hew Seuer ApDhraton

Plessa nofe Bhal n ondes o Ba cartified a8 & OHP susr, you must submil & completed issusr Apphcstion by
thee specified desdine. &n Esuer Apphcaton must be submited for each Stabe for which yowr company seeis
OHP Comcation. Vou will dnly be able b2 submd an e Apphation for an Bausr D ihal i associsted with
your HIOS account. i you need 1o add a new Bsuer D 1o your HIDS scooest, please contact the Exchange
Operation Support Desk ol 1-888 28T 1518

Drata Validabor

Summary

‘Vakdaie a Submiied Applcation
% Isswer % Date Last Modified L Status 2 Action

Issuer il

k] Fisar Bt Compuy DURSRUT 10:36:43 PU Submession Complebed Seart Validation

Showing 1 10 1 of 1 entnes

CENTERS FOR MEIFICARE & MEDICAID SERVICES 16 WWW- R EGTA P- I N FO
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Data Validator Tasks (continued)

Validators will then
need to review the
Program Attestations
and all provided
documentation.

CENTERS FOR MEIFICARE & MEDICAID SERVICES

17

Program Attestations X st

The Issusr Modi
147, 153, 155, and 154, as 3

QHPISADRF issuer applications. These at

well 35 downstresm vendors.

ECP/Network Adequacy

Review

Iz requires applicants to attest to their adherence to regulations set farth in 45 CFR Pars 145,

v nd Referance Material (POF)
[3.21 W]
priicable, for all applicants submiting Medical QHF. SADF, =

stations apply to al spplicants seeking to paric:
and contractors of the Issuer or Company.

dual
= in the FFE, a5

Data Validator Final Submission

Applicants must answer the following four Stestation sections Issuers who answer “Yes™ 1o the QHP and SADF Antestations
must also submit an Grganizational Chan. lssusrs who answer “Yes” to the Gptional Attestations must also submit a Compliance
Plan. Othenuise, Issuers who answer "No” to the Dptional Atiestations must upload a justiication document that can be found
an the CCIIG QHF webpage. Fislds marked with an asterisk ) are required

| Attestations required of both Medical QHP and SADP issuers

Show |
| Attestations required of Medical QHP issuers only Show |
| Attestations required of SADP issuers only Show |

Optional Attestations

The following atiestation is optionsl, CMS strongly encoursges all appicants, inchuding these submiting only medical
QHPs, only SADPs, or both to respond “Yes”™ and upioad a col nce plan and the compliance plan cover sheet in the
Issuer Module. Applicants may lso respond “Ne” and submit a justifcation below.

Applicant is submi
compliance plan i 1

a compiiance plan that &
dy for implementation, 2n

2res to all agplicable laws. regulations. and puidance., that the

4 that the applicant agrees to raasonably achers to the comglance plan
4. The applicant agrees to submit in advance any changes to the compliance plan to HHS for review. Ag
oad 2 copy of the applicant’s compiiance plan

provi
will upl

If Yes, submit the Compliance Plan and Cover Sheet below and select "Compliance Plan” as the document type.

uploadad.

I No. submit the justification form below and select "Other” as the document type. The Compliance Plan may still be

Do you agree with the Optional Attestations statement above?

¢ Yes No

Uploaded Supplementary Documentation

Document Type Filz Name Upload Date

Compliance Plan State_License docx 02/13/2018 0-00:00 AM

*“Do you validate that the information submitted for this section is comect?

Submit Section

=

WWW.REGTAP.INFO
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Data Validator Tasks (continued)

The State Licensure page allows validators to review any responses or
supporting documentation that were provided by the submitter.

- - Tt Matzrizl (POE)
state LlcenSUl’e (optlona” I:% ng]s.ructlons and Ref aterial (POF)
Each QHP isswer must be licensed in the state in which it intends to offer a QHP for the applicable product(s)
=nd service areals). This ssction of the [sswer Application ssks = seres of questions about State Licensure and
requires the upload of documentstion providing evidence that the issuer has the appropriate suthority to offer
QHPs in the state. HHS will work with state insurance departments to verify compliznce with this standard for
e3ch state in which the applicant sesks cerification of QHPs.

Summary Data Validator Final Submission

Program Attestations . . i .
Dwoes the appleant have either a beense, certficate of authority, certification of comgiance, or an equivalent form

or documeant authorizing it to offer every product type in every service area that it is currently applying for in the
identified state? Choose from the fallowing:

Good Standing If ¥es, upload supporting documentation.
e No
Accreditation

T Uploaded Supplementary Documentation

Review
Document Type Filz Hams Upload Date

“fou have not upleaded any documents

Do you wvakdate that the information submitted for this section is correct?

JYes O No

Submit Section Previous m

18 WWW.REGTAP.INFO
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Data Validator Tasks (continued)

nstructions and Reference Material (FOF)

Accreditation 21 B

S =
. ummary
S e ‘ t I O I I a | | OWS Frogram Atteststions Fizlds marked with a red asterisk {*) are reguired
Does the applicant currently have any commercial, Medicaid or Exchange health plans in this state, ND, sccredited by &

State Licensure HHS r=cognized accrediting entity?

Data Validator Final Submission

Good Standing ¥ Yes Ne

validators to review s s

# NCQA
ECP/Network Adequacy

the accreditation
guestion responses
and supporting
documents provided
by the submitter.

Document Type File Name

+ | agres to the terms and conditions.

* Do you validate that the information submitted for this section is commect?

DO Yes O MNo

Submit Section Previous m

CMS 19 WWW.REGTAP.INFO
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Data Validator Tasks (continued)

The ECP / Network
Adequacy section
allows validators to
review any required
templates or
supporting
documentation
provided by the
submitter.

CENTERS FOR MEIFICARE & MEDICAID SERVICES

ECP / Network Adequacy s

PiMetwork Adequacy

R

nd Reference Material (FDF)
[3.21 ME]

Data Validator Final Submission

L Fiekds marked with an asterisk () are required.

1. Doss the applicant mest the General ECP Standard or the Alternate ECP Standard (as defined in the Annual Letter to
Issuers)? Inorder to mest the Ganeral ECF Standard, the applicsnt has: (1) contracted with 3t least 20 percent of availabis
ECPs in each plan's service ares 0 p oate in the plan's provider network; 2) offered confracts in good fsith 1o 3l availsble
Indian health care providers in the plan's service area for the respective QHF centification plan year; and 3) offered contracts in
good faith to at least one ECP in esch ECP category in each county in the service area for the respective QHP certification
plan year, where an ECF in that category is ausilable {not apphcable to 3ADP appcants). In order to meet the Altemate ECP
standard, the applicant has: (1) contracted with 3t least 20 percent of svailable ECPs in each plan's ssrvice area to participste
in the plan’s provider netwark; and (2) offered all of the categories of services i entities in each of the ECP
estegeries in each county in the plan's servics ares as outlined in the general ECP
at least onze ECP outside of the issuar's integrated delivery systam per ECP category in 23ch county in tha plan's senvice area
(not applicable to SADP applicants).

L

Uplead an ECP supplemental response justification if you respond Mo to this question.

fes * Ne
2. Doss the applicant use a provider network?

Wplead an ECP/NA templste i you respend Yes to this question.
* Yes Mo
Uploaded Documentation

Document Type File Name Upload Date

ECP/Network Adequacy Template File ECP-MNA-20180215T 11384 02/15/2018 0:00:00 AM

* Do you walidate that the information submitted for this section is comect?

D Yes O No

Submit Section Previous m
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System Requirements

The supported system requirements for the Modules
are as follows:

Browser Requirements Excel Requirements
= |nternet Explorer 11 = Microsoft 2013
» Firefox 68.0 = Microsoft 2016

= Microsoft 2019

@u§u 21 WWW.REGTAP.INFO
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.
Program Attestations
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Program Attestations Format

* The format for the following section attestations remains
the same:
* QHP and Stand-alone Dental Plans (SADP) Attestations
* Medical QHP-only Attestations
s SADP-only Attestations
*» Optional Attestations

* Medical QHP-only should respond “Not Applicable (NA)”
to the SADP-only program attestations.

 SADP-only issuers should respond “Not Applicable (NA)"
to the Medical QHP-only program attestations.

« All issuers are encouraged to respond “Yes” to the
optional compliance plan attestation and u?_load a
completed Compliance Plan and Organizational Chart
Cover Sheet.

@u§u 23 WWW.REGTAP.INFO
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Accreditation
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Accreditation - General information

» Accreditation is a requirement for issuers in all Exchange

types.

— Issuers in State Partnership Exchanges (SPEs), State Based
Exchanges - Federal Platform (SBE-FPs) and State-based
Exchanges (SBEs) should ask their respective state about state
requirements for accreditation reviews.

— Issuers should review the Letter to Issuers for specific
requirements based on the number of years they have
participated on the Exchange

« Accreditation requirements do not apply to SADPs

@u§n 25 WWW.REGTAP.INFO
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Accreditation for New Issuers

 If an issuer is entering its initial year of QHP
certification, it must schedule (or plan to
schedule) a review with a recognized
accrediting entity (i.e., AAAHC, NCQA, or
URAC).

* An issuer is not required to be accredited In
its initial year of QHP certification.

@u§n 26 WWW.REGTAP.INFO
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Accreditation for Second Year or
later Issuer

« QHP issuers in their second or later year of certification must be
accredited.

« CMS will consider issuers in their first, second or third year
accredited with the following statuses:

— AAAHC with “Accredited” status

— NCQA with “Excellent,” “Commendable,” “Accredited,”
“Provisional,” or “Interim” status

— URAC with “Full,” “Provisional,” or “Conditional”’ status

« CMS will consider issuers in their fourth year accredited with the
following statuses:

— AAAHC with “Accredited” status

— NCQA with Marketplace accreditation and “Excellent,”
“Commendable,” “Accredited,” or “Provisional,” status

— URAC with Marketplace accreditation and “Full” or

(’ “Conditional” status
C;Mx.(sm 27 WWW.REGTAP.INFO
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Accreditation Submission

Reo uiremes

IOS QHP |SSW

— Identify that they are accredited
— Identify their accrediting entities
* All Issuers must agree to release their
accreditation information
— HIOS Issuers agree in QHP Issuer Module

— System for Electronic Rate and Form Filing
(SERFF) Issuers agree as part of attestation
document

@u§n 28 WWW.REGTAP.INFO
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Data Submitter: Accreditation Page

ACC red |tat|0n "3- Instructions and Reference Material (PDF)
[3.21 MB]

Summary Data Submitter Final Submission

Program Aftestations Fields marked with an asterisk (*) are required.

State Licensure * Does the applicant currently have any commercial, Medicaid or Exchange health plans in this state, ND, accredited by a

HHS recognized accrediting entity?

Good Standing ®Yes ) No

Accreditation

* Which accrediting entity? Please select from the list below.

ECP/Network Adequacy () ® NCQA
Review ) URAC
) NCQA & URAC

.. CENTERS FOR MEIFICARE & MEDICAID SERVICES 29 WWW- R EGTA P- I N FO



http://www.regtap.info/

Data Submitter: Accreditation Page

Upload File(s)

Document Type Upload File(s).

Accreditation Certificate v Choose File | No file chasen m

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions

Accreditation Certificate Sample_doc.pdf 0212712018 4:42:52 PM Delete

CMS 30 WWW.REGTAP.INFO
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Data Submitter: Accreditation Page

Terms and Conditions
The QHP issuer authorizes the release of its accreditation data from its accrediting entity to the Federally Facilitated
Exchange (FFE) (if applicable).

¥ * | agree to the terms and conditions.

Save Submit Section Previous

"CMS 31 WWW.REGTAP.INFO
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ECP/Network Adequacy

@u§m WWW.REGTAP.INFO
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Applicants are required to respond
to two (2) ECP/NA questions, to
indicate whether the applicant
meets the ECP standard in
compliance with 45 CFR 156.235
and whether the applicant uses a
provider network. Applicants using
a provider network must also
upload an ECP/NA template
containing the issuer’s contracted
essential community providers.

Applicants are not required to
submit ‘Network Adequacy Access
Plan’ due to CMS’s determination
that all states have a sufficient
network adequacy review process
for Plan Year (PY) 21.

@ S
CENTERS FOR MEIFICARE & MEDICAID SERVICES

ECP/Network Adequacy Updates

ECP | Network Adequacy "l S PT——

A A" haasn u;

Arrraiisior
LT b, Acieguscy

D Butyitar S
il ks wilth B sk, HLEHE
taguny TES or Kl o mech of Lhs (ofiowing slelamsinis

Eccantial Community Providers

* ), Uound B appliesnt misl B Lersaral ECT° S b
amn|f in o L

lllll

Updosd an S0 supphermen bl egns sl boslon || you raspuong K b i cusslon
O Yew W ko

Matwork Adequeny

=, Uosnd B appliesnl v W provics nebaork
U] s ECTRNA el 1 pou negrond ¥ ko s oueslon

Ei""'\n LE ]

ECPMebwork Sdequany Flles Upload

33
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ECP/NA Template Version 10.1

The ECP/N etWO rk 2021 ECP/Network Adequacy Template v10.1
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*  To Submit or Withdraw Questions by Phone:

— If you are listening through your computer speakers and want to submit a question by
phone, dial 1-866-391-5945 and enter your unique six-digit PIN, then dial “star(*)

pound(#)” on your phone’s keypad.

— If you are already dialed in by phone and want to submit a question, then dial “star(*)
pound(#)” on your phone’s keypad.

— If you would like to withdraw a question and you are dialed in by phone, then dial
“star(*) pound(#)” on your phone’s keypad.

* To submit questions by webinar:

(7 e Type your question in the text box under the “Q&A” tab and click “Send.”
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