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Intended Audience

 The Service Area Template Demonstration is applicable
to all Issuers.

« The Issuer Module Overview is applicable to Federally-
facilitated Exchange (FFE) QHPs and Stand-alone
Dental Plans (SADPs).
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Session Guidelines
* Key Dates

 Announcements

* Service Area Template Demonstration and
Issuer Module Overview

¢ Live Q&A Session
e Resources
* Closing Remarks
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Session Guidelines

This is a 60-minute 3_

« This webinar will provide an opportunity for Center for
Consumer Information and Insurance Oversight (CCIIO)
Plan Management (PM) Subject Matter Experts (SMEs) to
discuss Service Area Template Demonstration and Issuer
Module Overview.

« For questions regarding content, contact the Centers for
Medicare & Medicaid Services (CMS) Help Desk by email
at: CMS FEPS@cms.hhs.gov or by phone at: (855) 267-
1515.

* For questions regarding logistics and registration, contact
the Registrar at: (800) 257-9520.
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Upcoming Key Dates for QHP
Certification

_______Date | Category Activity

Plan Data January Data Change Window (DCW)
Change Plan Year (PY)19 Plan Data Changes
: display on HealthCare.gov

Prior to February 16, 2019
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Additional Webinar Sessions

All questions regarding Enrollment and External Data Gathering Environment (EDGE) Server can
be addressed during the following webinar sessions:

Enrollment Mondays (Bi-Weekly) 12:00 p.m. — 1:00 p.m.

EDGE Server Tuesdays 11:30 a.m. — 1:00 p.m.

Please register if you wish to participate, even if you have registered for a previous
series. For registration and additional information on CMS’ webinar series, please log
in to https://www.REGTAP.info.
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Announcements
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Service Area Template
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Service Area Template General
Information

45 CFR 155.1055 requires Exchanges to evaluate QHP
service areas to ensure they meet specified criteria.

« The approach for reviews of service area remains
unchanged from that used in PY19.

— CMS will not conduct active certification reviews of QHP service
areas for states that perform plan management functions and will
defer to state processes.

» As noted in the 2019 Letter to Issuers in the FFEs, states performing
plan management functions may impose a standard that exceeds CMS’
standard: “When States perform QHP certification reviews, they may
exercise reasonable flexibility in their application of CMS’s QHP

certification standards, provided that the State’s application of each
standard is consistent with CMS regulations and guidance.”

— CMS will continue to review QHP service areas for FFE states

(7 that do not perform plan management functions.
CMS .
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Service Area Template Tips

 The PY20 Service Area Template is the
same as the previous year.

* Dual product issuers must create and use
different service area |IDs for the two (2)
plan types and the dental one should use
the word “Dental” in its service area name.

* |f requesting a partial county, use the US
Post Service as a reference for zip codes.

@.ﬁsu 10 WWW.REGTAP.INFO
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Partial County Service Area

* |Itis only in rare circumstances that partial
county service areas will be approved.

* For each requested exception, the issuer
must submit a detailed supplemental
response documenting why the entire county
will not be served.

— The issuer must justify that the partial county
service area is necessary, non-discriminatory, and
In the best interests of potential enrollees and the
Exchange program, consistent with 45 CFR

s 155.1055.
rmnmexMu§rmm 11 WWW.REGTAP.INFO
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Partial County Service Area

(continued

J

 CMS has a Service Area Partial County
Supplemental Response form that we recommend

Issuers use and it can be found on CMS’ Qualified
Health Plan Website.

* Issuers submitting in Health Insurance Oversight
System (HIOS) must include written evidence from
the appropriate state regulator showing that the
partial county is approved by the state.

* Issuers submitting in System for Electronic Rate and
Form Filing (SERFF) should consult with their state
regulator, but successful transmission of data will
iIndicate state approval.

@Sn 12 WWW.REGTAP.INFO
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Partial County Service Area
(continued

* The partial county justification should be
uploaded into the Benefits & Service Area
module.

 Select Service Area Justification from the
Document Type drop-down menu.
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Service Area Demo
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Issuer Module Overview
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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:

— EXxperienced issuers using the Issuer Module from
last year

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

@u§n 16 WWW.REGTAP.INFO
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Plan Management Overview

There are four (4) FFE Plan Management and
Market-wide data collection modules.

Issuer Module

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

Benefits & Service Area

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

Rating Module

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

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.

C\;mun SERVICES

CENTERS FOR

/
FFE Plan Management Modules

f

Market-wide Module
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Plan Management Overview

(continued

The QHP Plan Management Modules can be accessed
within HIOS.

Health Insurance Oversight System Welcome, Sandra Ortega ~  Logout &

m Knowledge Center Help @

® We are in the process of updating the site. You will see an updated HIOS homepage as well as existing HIOS pages as you navigate

throughout the site.

Home

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

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

* DON'T SEE WHAT YOU'RE LOOKING FOR?
Check out our list of functions and request access
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Issuer Module Overview

Issuers will begin the Issuer Module at the Summary page.

Issuer Application

E}- 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 to 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 cerfified 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 Applicatien for an Issuer ID that is associated with your
HIOS account. If you need to add a new Issuer 1D 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

<O

Begin Working on an Issuer Application

Start Issuer Application

Start a New Issuer Appli

19 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

Figlds marked with an astensk (") are reguined,

lasuer i) % Issuer % Date Last Modified L Siatus £ Action
393342 InSurEnce Company MRSR201T 92647 FM Retumed for Changes m

Showing 100 1 o8 1 entries

Begin Working on an Issuer Application

Start Issuer Application

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

@usm\ 21 WWW.REGTAP.INFO
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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.

Program Attestations M

nd Reference Material (FOF)

The Issuer Module requires applicants to attest to their s
147, 153, 155, and 158, s spplicable, for all applicants = tting Medical QHF, SADF, andfor dual

QRFISADF issuer spplications. These stteststions apply to all applicants sesking o particioate in the FFE, as
well 35 downstream vendors and contractors of the Issuer or Company.

grence to regulstons set forth in 45 CFR Fams 1456,

Summary Data Submitter Final Submission

Program Aftesta Applicants must answer the following four atiestation sectiens. Issusrs who answer “Yes™ to the QHP and SADP Attestations
must alsc submit an Grganizational Chan. [ssusrs who answer ™Yes™ 1o the Optional Attestations must also submit a Complisnce
Plan. Cthemwizse, lssuers who answer "No” to the Optienal Attesiations must upbead a justification document that can be found
on the CCID QHF webpags. Fields marked with an astensk (%) are requirsd.

State Licensure

Good Standing

| Attestations required of both Medical QHP and SADP issuers

Show |
Accreditation
ECPNatwork Adequacy | Attestations required of Medical QHP issuers only Show |
Fedn | Attestations required of SADP issuers only Show |
Optional Attestations
The fellowing attestation is optional. CME strengly encourages all applicants, including these submitting only medical
QHPs=, only SADPs, or both to respond "Yes™ and uphead 3 compliance plan and the compliance plan cover sheet in the
Issuer Medule. Applicants may slso respond "Me” and submit 3 justifization below.
Applicant is submitting a compliance plan that adheres to all sppheable laws, regulations, and guidance, that the -
compliance plan is ready for implemantation, and that the applicant agrees to ressonably adhere to the comgliance plan
prowided. The spplicant agrees to submit in advance any changes to the compliance plan to HHS for review. Applcant
will uplead 3 copy of the applicant’s compiance plan.
If Yes, submit the Compliance Flan and Cover Shest below and select "Comgliance Flan” as the document type.
If No, submit the justification form belew and select "Cther” as the decument type. The Compliance Plan may still be
uploaded. hd
* D you agree with the Optional Attestations statement above?
® ez 2 Mo

CENTERS FOR MEIFICARE & MEDICAID SERVICES 2 2 WWW- R EGTA P- I N F O
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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

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

Users will proceed to
answer the State Licensure
qguestion. 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) [3.21 ME]

Each QHP issuer must be licensad in the state in which it intends to offer 3 QHP for the applicable preduct(s)
and service area(s). This sectien of the Issuer Application asks a series of guestions about State Licensure and
requires the upload of decumentation providing evidence that the issuer has the sppropriate autherity to 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 certification of QHPs.

Data Submitter Final Submission

Summary

Program Attestations

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

State Licensure

identified state? Choose from the following:

Good Standing If Yes, upload supperting decumentation.

ives (O MNo
Accreditation

Upload File(s)

ECP/Network Adequacy

Document Type Upload File{s):

Choose File | No file chosen

Review
Select document type.. v

Uploaded Supplementary Documentation

Document Type File Name Upload Date

You have not uploaded any documents

Save Submit Section

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

Actions

Previous

m.l-' Instructions and Reference Material (PDF)

24 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 selects Yes for the
second question, users may
provide one of the following:
— Corrective Action
— Equivalent document

6“{”” SERVICES

ml—‘ Instructions and Reference Material (PDF)
[3.21 MBE]

Good Standing (optional)

Each issuer applying to offer QHPs in a given State may demonstrate that it is in good standing in the State.
This seciion 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.

Data Submitter Final Submission

Summary
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

Good Standing

Accreditation

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

faives (O Mo

Upload File(s)

ECP/Network Adequacy

i Document Type Upload File(s):
Review
Select document type... v Choose File | No file chosen Upload

Uploaded Supplementary Documentation

Documen it Typ File Name Upload Date Actions
You have not upleaded any documents
Justification
gd
2. Is the applicant currently under any corrective action related to financial review?

If Yes, provide a justification and upload supporting documentation providing evidence of curren
actions.

t State corrective

O Yes ) No

Save Submit Section Previous

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

Users next must complete
the Accreditation section
and upload applicable
supporting documents.

After answering the first
guestion, users may
provide supporting
documentation and must
agree to the Terms and
Conditions. If the first
guestion is answered Yes,
the second question
regarding the accrediting
entity will appear.

6“{”” SERVICES

Accreditation

Frogram Atteststions

ECP/Metwork Adequacy

Fiekds marked with an astel

HHS r=cognized acerediting entiy’

-1 Instructions and Reference Material (P

Diata Submitter Final Submission

rizk [*) 2re required.

* Do=s the applicant currently have any commercial, Medicaid or Exchangs health plans in this state, ND. sccredited by 3

® Yeg 2 Mo

* Which accrediting entity? Flease select from the list bebow.

® NCQA
O URAC
O NCQA & URAC
Upload File(g)
Diocument Type Upload Fileis):
Eslect document typs v Mo file chosen Upload

Uploaded Supplementary Documentation

Document Type File HName Upload Date Actions

The applicant has not uploaded any files.

Terms and Conditions

The QHF iszuer authenzes the releass of its accreditation data from its acerediting entity to the Fedarally Facilitatd
Exchange (FFE) (f applicable).

* | agree to the terms and conditions.

DF)
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Data Submitter Tasks (continued)

Users next must
complete the Essential
Community Provider
ECP)/Network
Adequacy section. If a
user selects Yes for
guestion 2, an
ECP/Network
Adequacy zip file is
required.

CMS

CENTERS FOR MEIFICARE & MEDICAID SERVICES

rk Ade

LTk, Sy

quacy T —

Dafa Sutywitar | | Final Swutrissiod

ik sk Wil

Ukt s EC 1" smsppsrrman bl vesprarses sk csdion il v nespone! i lo i cusslon
D ve @ kn

Metwork Adequany

. Dlosss B apphesnt v o proseer nabvrk

MA argsiln F o rgs o b e S ion

o W

ECPiNabwork Adequaoy Flles Upload

* { PhbaTrkc Arecisecy i s Ok On Srwess s st s U e you sl 0 Upie s ok e
=z L Tl

a e e e

[i ] I"hunae Soie o SOICHCING B ENCOSC WErNon oF the Sesphie and OF BUPEOrSIS
Wl rezincoe ma wmran

Download Template Uplzad File(s)

= picad =0 Mabwors Adwoguesy e
s e [ =
Uploaded File(s)
Folw Hame Lplomd Luin e

i spiace! e nol upkoeces wrry s,
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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 applcation module will slow you to submi an lssuer Apphcation for
QHP Corifcation by pariicpaie in o sngle Stabe. This module will lake you Brough o seris of pages whene
you will e askad by anber spacific informalion aboul your company &nd tha plans you wish bo oller s
Cuakfeed Heakh Plany (0HPs). From this summary page you can ressme an exisling Bsuer Applcaion that
B PrevIously 58V, oF YOU Can Siar B hEw Beuer Apphraton

Pl nofe that in ondef o be certified a4 & OHP Isuer, you must submi & completed issuer Apphcation by
the specified desdine. &n Bsuer Apphoation must be submitted for each State for which your company seeis
QHP Cariseation. Vou will paly be abke b sukmd an e Apghcation Tor an Bausr D (hat i saaocisted with
your HIDS account i you need 1o add & new Bsuer D 1o your HIDS scooest, please contact the Exchange
Operation Support Desk ol 1-858-267.1515

Data Validabor

Summary

Vakdate & Submitied Applcation

IssueriD 2 |sswer £ Date Last Modified - Status & hction

WAE rar i O i DIRS2MT 10:38:43 PU Submesnn Complebed Seart Valdation

Showing 110 1 0f 1 entries

CENTERS FOR MEIFICARE & MEDICAID SERVICES 29 WWW- R EGTA P- I N FO
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Data Validator Tasks (continued)

Program Attestations X st

[2.21 ME]

ons and Reference Material (FOF,

The Issuer Module requires applicants to sttest to their adherence to regulstons setforh in 45 CFR Fans 145,

147, 153, 155, and 153, as applicable, for al applicants submitting Medical QHF, SADF, and/or dual
HF/SADF issuer applications. These atteststions apply to all applicants seeking to participate in the FFE, as

Q
well as downstream vendors and contractors of the Issuer or Company.
L] ]
Va“datOrS W|” tI 1en —

Final Submission

Applicants must answer the following four atestation sectons Iszusrs who snswer “Yas™ to the 2HF and SADF Atestations

must also submit an Organizational Chant. [ssuers who answer “Yes™ to the Optional Attestations must also submit a Compliance
. State Licensure Plan. Otherwise, lssuers who answer "No” to the Optional Atiestations must uplead 3 justification decument that can be found
I | e e O re V I eW e on the CCIID QHF webpage. Fields marked with an asterisk () are required.

Good Standing

| Attestations required of both Medical QHP and SADP issuers Show |
Accreditation
L}
P ro ra m Atte Sta t I O n S ECP/MNetwark Adequacy | Attestations reguired of Medical QHP issuers only Show |
Review

Attestations required of SADP issuers only

Show |
and all provided s

The following attestation is optional. CMS strongly encourages all applicants, including those submitting only medical
QHPs, onfy SADPs, or both to respond "¥es” and upload a comphance plan and the compiiance plan cover sheet in the
Issuer Module. Applicants may also respond “Ma” and submit a justification below:

t t u Applicant is submitting a complisnce plan that adheres to all applicable laws, regulations, and guidance, that the

compliance plan is ready for implemantation, and that the applicant agrees to reasonably adhere to the compliance plan

provided. The applicant agrees to submit in advance any changes to the compliance plan to HHS for review. Applicant
will upload 2 copy of the applicant's comphance plan.

If Yes, submit the Compliancs Plan and Cover Shest below and select "Compliance Plan” as the document typs.

If No, submit the justficstion form below and select “Other” s the document type. The Compliancs Plan may still be
uploaded

Do you agree with the Cpfional Attestations statement above?
* Yes Ho

Uploaded Supplementary Documentation

Document Type File Name Upload Date

Compliancs Plan State_Licens

02/13/2018 0:00:00 AM

“Do you validate that the information submitted for this section is comect?
OYes O Mo

Submit Section

s (D

CENTERS FOR MEIFICARE & MEDICAID SERVICES 3 0
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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.

State Licensure (optional) ...1 e

E=ch QHP issusr must be licensed in the state inwhich it intends to offer 3 QHP for the applicable product(s)
and zervics areals). This saction of the [ssuer Application asks 2 zerizs of quastionz about State Lizenzure and
requires the uplead of documentation providing evidence that the issuer has the appropriate authority to offer
QHPs in the state. HHS will work with state insurance departments to verify complizncs with this standard for
=3ch state in which the spplicant s=sks cenification of QHPs.

Matenial (POF)

Summary Data Validator Final Submission

Frogram Attestations . . i .
Does the applicant have either 3 heense, certficate of authority, certification of complance, or an equivalent form

or document authorizing it to offer every producs type in every service area that it is currently apphying for in the
identified state? Choose from the fallowing:

Good Standing If ies, upload supporting documentation.
fes No
Accreditstion

- Uploaded Supplementary Documentation

Review
Document Type Filz Hame Upload Date

“You have not upleaded any documents

Do you vakdate that the information submitted for this section is comrect?

JYes O Mo

Submit Section Previous m

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

ACCI’Ed itation n11 Instructions and Reference Material (PDF)

[3-21 ME]

The Accreditation B

. Dioes the applicant currently have any commercial, Medicaid or Exchange health plans in this state, ND, sccredited by 3
State Licensure HHS recognized accrediting entity?

I - :I t t . Good Standing " Ves Ne
V a I a O rS O re V I e W Which sccrediting entity? Flease select from the list below.
# NCQA

ECP/Network Adequacy

[ ]
any required | -
Review
y q NCQA & URAC

templates and lor Uploaded Supplementary Documentaion

» Upload Date

L]
documentation
The QHP issuer authonzes the release of its accreditation data from its accrediting entity to the Federally Facilitated

Exchange (FFE) {if applcable).

provided by the
submitter.

File Name

Document Type

O Yes © No

Submit Section Previous m

CMS 32 WWW.REGTAP.INFO
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Data Validator Tasks (continued)

The ECP / Network
Adequacy section

allows validators to
review any required

ECP ! Network Adequacy : and Referenca Material (FOF)

[3.21 ME]

Data Validator Final Submission

L Fields marked with an asterisk {*) are required.

1. Dos=s the applicant mest the General ECP Standard or the Alternate ECP Standard (as defined in the Annual Letter to
Isswers)? In arder to mest the Genersl ECF Standard, the applicant has: (1) contracted with 3t least 20 percent of avalabis
ECPs in each plan's servica area to participate in the plan's provider network; 2] offered contracts in good faith 1o sl availsble
Indizn 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 each ECP category in esch county in the service area for the respective QHP certification
plan year, where an ECF in that category is available (not applicable to SADP appicants). In order to meet the Altemate ECP

v standard, the applicant has: (1) contracted with at least 20 percant of svailable ECPs in each plan's ssrvice area to paricipate
in the plan’s provider neswerk; and (2) offered all of the categories of services provided by entities in each of the ECP
categories in 2ach county in the plan's servics area a5 cutlined in the general ECF stan or othenwise offered 3 contract to
3t lzast one ECP outside of the issuars intzgrated delivery system per ECP category in 23ch county in the plan's senvice area
B (not applicable to SADP applicants).
e I I I p a ‘ ’ S O r Upload an ECP supplemental response justification i you respond Mo to this question.

es # Ne

[}
Sl I p pol | I I Ig 2. Doss the spplicant use 3 provider netwark?

Upload an ECP/NA templste i you respond Yes to this question.

documentation -

Uploaded Documentation

provided by the .
SuU b m |tte I U [

sm 02/15/2018 0:00:00 AM

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

O Yes O No

Submit Saction 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 62.0 = Microsoft 2016

@S“ 34 WWW.REGTAP.INFO
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Tips and Updates
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.
Program Attestations
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Program Attestations Format

Four-section attestations format remains the same:
1. QHP and SADP Attestations
2. Medical QHP-only Attestations
3. SADP-only Attestations

4. 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 upload a
completed Compliance Plan and Organizational Chart
Cover Sheet.
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Program Attestations Language

As with last year, the attestation for the segregation of funds for abortion services is
required for Medical QHP-only issuers:

Applicant agrees to adhere to all applicable requirements in 45 CFR Parts

146,147,155, and 156, including those related to the segregation of funds for
abortion services.

Attestations required of Medical QHP issuers only

The following attestations apply to all medical QHPs (not SADPs) that an issuer is submitting for certification for the next
plan year. Applicants applying to offer medical QHPS on the FFES are required to respond "Yes" to the following

attestations with regard to those medical @QHPs. All applicants not applying to offer medical QHPs should select "Not
Applicable.”

Applicant agrees to adhere to all applicable requirements in 45 CFR Parts 146, 147, 155, and 156, including those related =~
to the segregation of funds for abortion services.

* Do you agree with the Medical QHP-Only Attestations statement above?

= Yes ) No ) Not Applicable

Next Section - SADP-Only Attestations

‘cMS
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Accreditation - General information

» Accreditation is a requirement for issuers
in all Marketplace types.

— Issuers in State Partnership Exchanges
(SPEs) and State-based Marketplaces
(SBMs) should ask their respective state
about state requirements for accreditation
reviews.

* Does not apply to SADPs
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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.
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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
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Accreditation Submission

Requirements

e HIOS QHP Issuers must:

— 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

— SERFF Issuers agree as part of attestation
document
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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
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Data Submitter: Accreditation Page

Upload File(s)

Document Type Upload File(s):

Accreditation Certificate v Choose File | No file chosen @

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions

Accreditation Certificate Sample_doc.pdf 02/27/2018 4:42:52 PM Delete
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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 @
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ECP/Network Adequacy
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ECP/Network Adequacy Updates

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 PY20.

@ S
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ECP/NA Template Version 9.0

The ECP/Network
Adequacy Template has
been updated to Version
9.0 for PY20. The
ECP/Network Adequacy
Template gives users the
ability to link each provider
(ECP or Network
Adequacy) with the network
with which it is associated.

CTMS .
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2020 ECP/Network Adequacy Template v9.0

User Control & Details for Template

Issuer Information

Issuer ID:"

Source System:”

State:"
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Resources at a Glance

HIOS / All Issuers Allows issuers access to tools like * Registration to provide issuer » Through the CMS Enterprise
Issuer RBIS information for Plan Finder Portal
Portal
Access Link
zONE Communities of  Social platform to connect, « Community specific * Through the CMS Enterprise
States, Issuers, communicate, and share documents Portal
Web Brokers, information, including documents * CMS templates
other CMS and best practices Access Link
partners
REGTAP Open Information hub for CMS technical * Registration for recurring * Open
registration assistance related to Marketplace training sessions * Register on site and create
and Premium Stabilization programs < Training materials log in
Access Link
SERFF All Issuers System supporting rate and form * Assistance with state filing * Fee based
filing submissions to the states and submission requirements

jurisdictions * CMS templates Access Link


http://www.regtap.info/
https://portal.cms.gov/wps/portal/unauthportal/home/
https://portal.cms.gov/wps/portal/unauthportal/home/
https://www.regtap.info/
https://www.serff.com/

Open Q&A Session
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* To submit or withdraw questions by phone:
— To submit a question, dial “star(*) pound(#)” on your phone’s
keypad.

— To withdraw a question, dial “star(*) pound(#)” on your phone’s
keypad.

* To submit questions by webinar:
— Type your question in the text box under the “Q&A” tab and click

oy “Send.”
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Submission of Inquiries

Users/Issuers can contact:

« CMS Help Desk with questions about specific situations, the Federal
Templates and their functionality and Health Insurance Oversight
System (HIOS)

— Call: 855-CMS-1515
— Email: CMS FEPS@cms.hhs.gov

« National Association of Insurance Commissioners (NAIC) with
questions about state requirements/System for Electronic Rate and
Form Filing (SERFF)

— Email: serffplanmgmt@naic.orq
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Best Practices-
Submitting Help Desk Tickets

* Include HIOS ID, issuer state and issuer legal name.

* Include screenshots or attach templates when asking about an
error or issue with the template.

« Submit separate Help Desk requests for different, unrelated
guestions.

« Put the question in the body of the email; do not attach Excel
or Word documents with lists of questions.

 |dentify or note whether a question is for the Small Business
Health Options Program (SHOP) or Individual Exchange.
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HIOS User Group Conference Call

« HIOS User Group Conference Call occurs
every Wednesday from 2:00 p.m. to 3:30 p.m.
Eastern Time (US & Canada) (GMT-05:00)

e Call Access: 1-888-455-8828; Passcode:
6714482
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Plan Management Webinar Dates

Upcoming February QHP Webinar sessions:

QHP PY20 Updates to the
Actuarial Value (AV) Calculator
QHP Plans and Benefits Template
February 28, 2019  Thursday 1:00 p.m. — 2:00 p.m. Updates & Benefits and Service

Area Module Overview

February 21, 2019  Thursday 1:00 p.m. — 2:00 p.m.
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Resources for QHP Plan Maintenance and
Certification

Resource Resource Link

CMS Regulations and Guidance https://www.cms.gov/CCIIO/Resources/Regulation
s-and-Guidance/index.html

Qualified Health Plan (QHP) Application https://www.ghpcertification.cms.gov/s/Application

Materials %20Materials

QHP Application Review Tools https://www.ghpcertification.cms.gov/s/Review%2
OTools

Registration for Technical Assistance Portal https://REGTAP.info

(REGTAP)

Health Insurance Oversight System (HIOS) https://portal.cms.gov/wps/portal/unauthportal/ho
me/

System for Electronic Rate and Form Filing https://login.serff.com/
(SERFF)

@ SM 57 WWW.REGTAP.INFO
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Commonly Used Acronyms

AV
BHP
ECP
EHB
EIDM
FFE
HIOS

6“{“” SERVICES

Actuarial Value

Basic Health Program

Essential Community Provider
Essential Health Benefit
Enterprise Identity Management
Federally-facilitated Exchange

Health Insurance Oversight System

58
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Commonly Used Acronyms (Continued)

MSP Multi-State Plans

NAIC National Association of Insurance Commissioners
NCQA National Committee for Quality Assurance

QHP Qualified Health Plan

SBE State-based Exchange

SERFF System for Electronic Rate and Form Filing
USP United States Pharmacopeia
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Closing Remarks
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