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Session Guidelines

« This is a 60-minute session.

« This webinar will provide an opportunity for Center for
Consumer Information and Insurance Oversight (CCIIO) PM
Subject Matter Experts (SMESs) to discuss Plan Preview: Tools
and Tips.

* 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 Plan Year (PY)19

Key Dates for QHP Certification

e

Date | Category Activity

Early Bird Review = CMS posts Early Bird Review results to PM

June 14 —June 19, 2018 Round Community on a rolling basis

June 20, 2018 QHP Certification Initial QHP Application Pre-Rates Deadline

CMS Reviews Initial QHP Applications as of June 20,
June 21 — August 3, 2018 CMS Reviews 2018 and releases Round 1 Review results to PM
Community on a rolling basis

Issuers begin completing Plan Confirmation in the PM

June 27, 2018 Plan Confirmation Community (Optional)
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Key Dates for PY18 Data Submission

Date | Category | Activity

March 15, 2018 URRT Deadline PY 2018 Q3 Unified Rate Review Template Submission

Deadline
Aoril 11. 2018 DCRQ Deadline for submitting PY 2018 Data Change Requests for
prit1, Submission the April DCW (SHOP Q3 Rate Change Window)
Prior to May 16, 2018 Refresh Date Approximate Refresh Date for the PY 2018 April DCW
June 15, 2018 URRT Deadline PY 20_18 Q4 Unified Rate Review Template Submission
Deadline
Julv 11. 2018 DCRQ Deadline for submitting PY 2018 Data Change Requests for
y i Submission the July DCW (SHOP Q4 Rate Change Window)
Prior to August 16, 2018 Refresh Date Approximate Refresh Date for the PY 2018 July DCW
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Additional Webinar Sessions

All questions regarding Enrollment, External Data Gathering Environment (EDGE) Server or
Federally-facilitated Small Business Health Options Program (FF-SHOP) can be addressed
during the following webinar sessions:

Enroliment Mondays (Bi-Weekly) 12:00 p.m. — 1:00 p.m.
EDGE Server Tuesdays 11:30 a.m. — 1:00 p.m.
FF-SHOP Tuesdays (Monthly) 1:00 p.m. — 2:00 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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Plan ID Crosswalk Submission
Process through the Plan
Management Community
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Plan ID Crosswalk Submission Process through the

Plan Management Community

« From the Home Screen, click on the Plan IB

Crosswalk Submission tab
® tone x

&« ¢ @ ® @ https://cmsfull-assistconnect.cs33.force.com/ghp/s/ e % Q search N O & 1
@S Q a e AnitaR ~

Withdrawal Forms Cases Plan ID Crosswa Lk Submission

Issuer Updates Resources and Training QHP Certification Timeline

| Upd
’7There are no issuer updates at this time.
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Plan ID Crosswalk Submission Process through the
Plan Management Community

# Organizations Issuers Plans Withdrawal Forms Cases Plan ID Crosswalk Submission

Please submit the appropriate documents through this portal. Please click on the “New” button and click on the option and submit the appropriate
documents:

Plan ID Crosswalk Submission

All

Create Crosswalk Tempate

Select the Issuer and click next to upload the appropriate documents

1000-2018

Cancel




Plan ID Crosswalk Submission Process through the
Plan Management Community

 Click on the Upload Files link to select your
files, then click Save when finished.

Create Crosswalk Tempate

Select the Issuer and click next to upload the appropriate documents

Please Attach 'Crosswalk Template(accepts XML CT - PlanCW12345VA212D20180507T152617

do ment on
1, Upload Files br drop files
Please Attach 'State Authorization' SA - 2019QHPPlanIDCrosswalkStateAuthorizationTemplate04122018

1, Upload Files br drop files

Please Attach ‘Justification’
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Plan ID Crosswalk Submission Process through the

Plan Management Community

* Click Submit Templates —

&« G @ ® @ https://emsfull-assistconnect.cs33.force.com/ghp/s/crosswalk/adg: oo 9 | | Q. search v IN DO @
@s Q ° Your templates are submitted X a e AnitaR =

N Organizations Issuers Withdrawal Forms Cases Plan ID Crosswalk Submission

Plan ID Crosswalk Submission Submit Templates
CT-000866 ’

Template Details

Cross Name
CT-000866

Issuer ID
1000-2018

Issuer Name
Test Issuer

State
AZ

Status
Submitted
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Accessing Plan Preview
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Health Insurance Oversight System
(HIOS) Modules

 Access the Plan Preview module via
HIOS.

© 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 (™) indicates a module notification is available.

Expand “QHP
Plan Preview |_ My work
MOdUIe”. | \v QHP Plan Preview Module -

L Ll Thic Modile The Plan Preview Module allows issuers, states, and HHS to view issuer and plan data
H ] that were submitted to CMS and validate that this information is accurate.
Click “Launch 4|

This Module”.

Notifications

> State Evaluation =

- CMS 14 WWW.REGTAP.INFO
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Rating Scenario Overview

User Inputs

— Market Type

— Effective Date : : .

_ COSt Sharing Reduction (CSR) Plan Preview - Rating Scenario

Variant et e e e o e
° P ri m a ry S u bscri be r: click the Update F-’ar‘ Results 3|.‘,1-Dr to view plan information
. * Apply Rating Scenario

- Date Of Blrth (DOB) *Market Type

— Gender 5 Sl Group (SHOP)
— # of months since last tobacco use e o SRt G
— Zip cod e* MDD YYY

- COU nty* Primary Subscriber

*Date of Birth: Number of Months Since Last Tobacco Use: Gender:

i Dependent: m Select Gender v
_ D O B* MM/DDNYYYY Leave Blank For No Tobacco Use
"Zip Code: "County:

- G e n d e r — Select County v
— # of months since last tobacco use

10333 - TEST 14.0-TX

(spouse, life partner, child, ward, — e

1 *
brother/sister)
Plan Results
H i t o the rati i i F 1o vi ie for t rolrnen
— Same address as primary o, Suct vt Pt 1o Vs s o whi B s v & g 4 o 5 i or o o
. * displayed in the tables, enter a Rating Scenario above and click the "Update Plan Resulis” button.
subscriber

Back to Issuer Summary

"CMS * Required fields 15 WWW.REGTAP.INFO
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Rating Scenario Overview

 The maximum
number of
dependents that can
be added is five (5).
— If a spouse/life partner
is added then four (4)

child dependents can
be added.

— Five (5) child
dependents can be

added when there is
no spouse/life partner.

61“": SERVICES

*Relationship:

YYYYYYYYYYY

“Relationship:

*Relationship:

Add SpouselLife Partner § Add Dependent Update Plan Results

16
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Scenario Results and Plan Details
Page
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Plan Display Results — Available
Plans

Radio button defaults to show Available Plans.
* You are able to view each available plan’s Payment Uniform Resource Locator (URL).
— Click on “View Info.”
— URL will display as text.

Plan Results
Use this section to VIeN plans based on the rating scenario above. Select "Available Plans” to view plans available for the enrollment group. Select
onsumer group is ineligible. If this section is blank, please click "Update Plan Results.”

*View available or unavailable plans?

® Available Plans Unavailable Plans

Select the desired plan from the list below by locating all or part of a Plan ID, Plan Name, Market Type, Plan Type, Metal Level, or Product Type. Click on the
plan’s row in the table to select it. If a Plan ID does not appear, check the Unavailable Plans Table

*Select a Plan

=
Search =]
A ES
Plan ID + Plan Name : Market Type : Plan Type : Metal Level : ProductType | PaymentURL
Thomas Advantage Catastrophic $5,500/$0 - =
13485VA0040001 Extended Network INDIVIDUAL PPO CATASTROPHIC MEDICAL View Info I:|
Thomas Advantage Bronze $4,500/520 -
13485VA0040002 Extended Network INDIVIDUAL PPO BRONZE View Info
Thomas Advantage Silver $3,500/$30 - -
13485VA0040003 Extended Network INDIVIDUAL SILVER MEDICAL View Info
. . pe Gold $2.500/530 - INDIVIDUAL PPO GoLD MEDICAL View Info
Click View Info to see
Additional Information. 0ld $500/80 - Extended  \\pvipuaL | PPO GOLD DENTAL View Info

13485VAQ050002 | [heanas Denta) Bronze $400/320 - INDVIDUAL | PPO BRONZE DENTAL View Info

WWW.REGTAP.INFO
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Plan Display Results: View Info Pop-

Up

Info” hyperlink is _ _
. Additional Information
CI I C ked th e PT:;:;DEOUWDM
following
information is st

Customer Service Phone Number:

d iS p I ayed : 1-800-555-5555
— Plan ID

Customer Service URL:

— P ay m e nt U R L hitps:/iwww.insurancecompany.com/customerservice
— Customer Service

Phone Number e
— Customer Service URL |

— Billing Address __cose )

@KS“ 139 WWW.REGTAP.INFO




Plan Display Results: View Info Pop-
Up Administrative Information

B

« Administrative information (customer service phone
number, customer service URL and billing address)
displayed on www.healthcare.gov website and Plan

Preview is pulled from the Issuer General
Information Fields and the Marketplace General
Information Fields in HIOS.

* This applies to all QHP and Stand-alone Dental Plan
(SADP) issuers, including those who file through
System for Electronic Rate and Form Filing
(SERFF).

@Su 20 WWW.REGTAP.INFO
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Plan Display Results — Unavailable

Plans

 To change to
Unavailable Plans
use the radio
button.

« Table lists
unavailable
Reason Code and
Reasons.

— Multiple reasons
may display for a
single plan.

‘CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Plan Results

Use this section to view plans based on the rating scenario above. Select "Available Plans” to view plans available for the enroliment group. Select
"Unavailable Plans” to view plans for which this consumer group is ineligible. If this section is blank, please click "Update Plan Results.”

“View available or unavailable plans?

Available Plans ® Unavailable Plans

The plans shown below are not available for the rating scenario entered above. The Reason Column provides a reason that the enroliment group is ineligible

for a plan. In some cases, more than one reason may be given

Search

Plan ID 2 Plan Name -
13485VA0040001 nggzz;\:mr;\t:g:( Catastrophic $5,500/$0
13485VA0040002 Er;serzgz:avea&f&e Bronze $4,500/$20 -
13485VA0040003 E:gr:gzékavea&t:ie Silver $3,500/$30 -
13485VA0050001 Lr;cw;ri Dental Gold $500/$0 - Extended
13485VA0050002 Thomas Dental Bronze $400/$20 -

Extended Network

Thomas Dental Silver $450/$30 - Extended
13485VA0050003 Network

Showing 1-63 of 63 entries

PlanType

PPO

PPO

PPO

PPO

PPO

PPO

Metal Level 2

CATASTROPHIC

BRONZE

GOLD

GOLD

BRONZE

SILVER

Product Type

MEDICAL

MEDICAL

MEDICAL

DENTAL

DENTAL

DENTAL

A
v

Code

316

317

321

322

318

316

Reason

Notin Service Area

Invalid Effective Date

Child 1 exceeds max age

Spouse dependent type not
allowed

No rates found

Child 1 exceeds max age

Notin Service Area

=]

4>

21

WWW.REGTAP.INFO




Plan Display Results: Rating
Scenario and Plan Details

« To view a plan, highlight the plan you want to view and click on the “View Plan” button. A new

window will open with the plan that was chosen.
+ The Rating Scenario section summarizes the following:
— PlanID
— Exchange Variant
— Effective Date
— Zip Code
— County
— Subscriber Information

Text Size: 4 A A

PLAN YEAR : 2019

PLAN MANAGEMENT

Plan Preview - Rating Scenario and Plan Details
Rating Scenario
This section displays the rating scenario entered to generate the plan details shown below in the Plan Details Section.

Plan ID: 10333TX0010002 | Exchange variant (no CSR)
1/1/2019 | Zip Code: 75844 | County: Houston

" " Last Tobacco Resides with
Subscriber Date of Birth Use (months) Primary Subscriber?
Primary Subscriber 1/1/1980 None Not Applicable
Spouse 12/1/1981 None Yes
Dependent 1

1/1/201
(Chilc) 1/2015 None Yes

Plan Resuits

Use this section to view plans based on the rating scenario above. Select "Available Plans™ to view plans available for the enroliment
group. Select "Unavailable Plans™ to view plans for which this consumer group is ineligible. If this section is blank or no plans are
displayed in the tables, enter a Rating Scenario above and click the "Update Plan Results” bution

"View available or unavailable plans?
(®) Available Plans () Unavailable Plans

Select the desired plan from the list below by locating all or part of a Plan ID, Pian Name, Market Type, Plan Type, Metal Level, or
Product Type. Click on the plan's row in the table 1o select it If no Plan IDs are shown, check the Unavailable Plans Table.

“Select a Plan

Search‘
v Market Type = | Plan Type | Metal Level - fr_f:_d_ljclT!'Pﬂ: Additional Info

~
27540DE0010004  Bronze INDIVIDUAL EPO BRONZE MEDICAL View Info
27540DE0010005  Piatinum INDVIDUAL PPO PLATINUM MEDICAL View Info
27540DE0010006  Expanded Bronze INDIVIDUAL HMO BRONZE MEDICAL View Info
27540D0E0010007  Siver INDVIDUAL POS SILVER MEDICAL View Info
27540DE0010008  Goid INDVIDUAL EPO GOLD MEDICAL View Info g

Showing 110 20 of 20 entries

22
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Rating Scenario and Plan Details for
Medical Plans

Plan Details

This section displays the plan information that will be displayed in the Exchange portal.

TESTER 1 = Texas TX Expanded Bronze 2-01 OVERALL RATING
Bronze | PPO | National Provider Network | Plan ID: 10333TX0010002

Monthly premium Deductible Out-of-pocket Copayments | Estimated total yearly Providers & drugs
maximum Coinsurance costs
$453 $1,802
. . E— Emer - Na
Individual Total $2,50_2 _:Tae_::ﬂcy noom care: m
ndividual Total
$3,602 Generic drugs: 24%
Family Total $4!502

Primary doctor: $102722%
Family Total
Specialist doctor: $112

Documents Dental

[ ] Summary of Benefits «" Child Dental Benefit Included
B Pian brochure

X Adult Dental Benefit Not Included
B Frovider & rectory

$1,808: Typical cost for a healthy pregnancy and normal delivery. Member Experience
Not rated

$3.508: Typical yearly cost for managing type 2 diabetes for one person. Medical Care

55.708: Typical cost for reatment of a simple fraciure

Plan Administration

Main Costs Doctors & Hospitals Other Services & Prescriptions

Health care cost Emergency room care Preferred brand drugs

Plan covers --% of total average cost of care Mo Charge 24%

Yearly premium

- Inpatient hospital services (like a hospital stay) X-rays and diagnostic imaging
B List of coversd drugs $102 Copay per Stay/32% Benefit Nat Covered

Routine eye exam for adults
Benefit Not Covered

Routine eye exam for children
Mo Charge Afier Deductible

Routine dental care for adults
53.142 Copay with deduciible/20% Coinsurance after
deducticle

CMS * Red boxes are a placeholder in Plan Preview and will
not display values 23 WWW.REGTAP.INFO
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Rating Scenario and Plan Details for SADPs — No

enrollees under 19

Tl Sige: A A B

PLAN MANAGEMENT

PLAN YEAR : 2018
Weicome, FMTESTINGBIZGFFETEST COM | Lsgut

Plan Preview - Rating Scenario and Plan Details
Rating Scenario

Thes secton displays the rating scenano entéred (o genérale the plan detals shown below in the Plan Detads Section
Plan ID: 10333TX0010002 | Exchange variant {no CSR)
1A 8 | Zip Code. 75844 | County. Housion

Last Tobacco Resides with
pubacnsor Pt of Bt Use {(months) Primary Subscriber?
Primary Subscriber | 1111880 Mone Mot Appicable

Plan Details

This section displays the plan information that will be displayed in the Exchange portal.

Delaware Health 2 = Low

HMO | Plan ID: 64313DE0120006
Monthly premium Deductible Out-of-pocket maximum Providers & drugs
$125 See Plan Brochure See Plan Brochure SEE IE PROVIDERS &
DRUGS ARE
« Guaranteed Rate COVERED
Documents Dental
K Summary of Benefits " Child Dental Benefit Included
K Pian brachure ¥ Adult Dental Benefit Not Included

B Provider directory.

Main Costs Doctors & Hospitals Other Services & Prescriptions

‘ M S Health care cost Routine dental care for adults
Yearly premium 24 Benefit Not Covered

CENTERS FOR MEDICARE & MEDICAID SERVICES [ =




Rating Scenario and Plan Details for
SADPs — At least one (1) enrollee under 19

Plan Preview - Rating Scenario and Plan Details
Rating Scenario

This section displays the rating scenario entered to generate the plan details shown below in the Plan Details Section

Plan ID: 64313DE0120004 | Exchange variant (no CSR)
1/1/2019 | Zip Code: 19901 | County: Kent

Last Tobacco

Subscriber Date of Birth Use (months)
Primary Subscriber 1/6/2003 None
Dependent 1

(Brother or Sister) 10126/2003 None
Dependent > 5/25/2007 None

(Brother or Sister)

Plan Details

Resides with
Primary Subscriber?

Not Applicable

Yes

Yes

This section displays the plan information that will be displayed in the Exchange portal.

Delaware Health 2 = Low
EPOQ | Plan ID: 64313DE0120004

Monthly premium

$400

« Guaranteed Rate

Documents

B _Summary of Benefits
B Plan brochure
W Provider directory,

Dental

Main Costs

." 2
4 Health care cost
Yearly premium
{2

CENTERS FOR MEDICARE & MEDICAID SERVICES

P5

Deductible

$100
Individual Total
$2,200
Family Total

(Applies to child essential health benefits
only)

+" Child Dental Benefit Included
¥ Adult Dental Benefit Not Included

Out-cf-pocket maximum

$125
Individual Total
$1,550
Family Total

(Applies to child essential health benefits
only)

Doctors & Hospitals

Providers & drugs

SEE IF PROVIDERS &
DRUGS ARE
COVERED

Other Services & Prescriptions

Routine dental care for adults
Benefit Not Covered
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Maximum Out-of-Pocket

(MOOP) and Deductible
Display Logic

@usu WWW.REGTAP.INFO




MOOPs and Deductibles — Summary
Displa

lSummar\;r MOOP & Deductible

Enrollment

Individual In-

Individual Combined

Family In-Network

Family Combined

Family In-Network

Family Combined-

Group Size Network Network Per Group Network Per Group Per Person Network Per Person ey

1 SX Any Any Any Any Any $X

1 Not Applicable SX Any Any Any Any SX

1 Not Applicable Not Applicable Any Any Any Any Not Applicable
2 Any Any SX Any Any Any $X Per Group

2 Any Any Not Applicable SX Any Any $X Per Group

2 Any Any Not Applicable Not Applicable SX Any $X Per Person

2 Any Any Not Applicable Not Applicable Not Applicable SX $X Per Person

2 Any Any Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable

CENTERS FOR MEDICARE & MEDICAID SERVICES
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MOOPs and Deductibles — Detailed Display
Page: MOOP and Deductible Logic

betailed MOOP & Deductible

Enrollmgnt Individual In- [Individual Combined|Family In-Network] Family Combined [Family In-Network| Family Combined- Display

Group Size Network Network Per Group Network Per Group Per Person Network Per Person|
1 SX Any Any Any Any Any SX
1 Not Applicable SX Any Any Any Any SX
1 Not Applicable| Not Applicable Any Any Any Any Not Applicable
2 Any Any Sy Any SX Any S$X per person; SY per group
2 Any Any Not Applicable SY SX Any SX per person; SY per group
2 Any Any Not Applicable Not Applicable SX Any $X per person; Not Applicable per group
2 Any Any sY Any Not Applicable SX $X per person; SY per group
2 Any Any Not Applicable Sy Not Applicable SX $X per person; SY per group
2 Any Any Not Applicable Not Applicable Not Applicable SX SX per person; Not Applicable per group
2 Any Any sY Any Not Applicable Not Applicable Not Applicable per person; SY per group
2 Any Any Not Applicable Sy Not Applicable Not Applicable Not Applicable per person; SY per group
2 Any Any Not Applicable Not Applicable Not Applicable Not Applicable B Bunlizabl=peypEizaiEiival plicabl ey

group

CENTERS FOR MEDICARE & MEDICAID SERVICES
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MOOPs and Deductibles — Detailed Display

Page: Prescription Drug Logic

Detailed Prescription Drug MOOP & Deductible

Wote: If combined with medical, display “Included in Combined Medical & Drug X” where X is either “Deductible” or “Maximum Out-of-Pocket”

Otherwise:

Enrollm?nt Individual In- |Individual Combined [Family In-Network| Family Combined |Family In-Network| Family Combined- Display

Group Size Network Network Per Group Network Per Group Per Person Network Per Person

1 SX Any Any Any Any Any SX
1 Not Applicable SX Any Any Any Any SX
1 Not Applicable Not Applicable Any Any Any Any Not Applicable
2 Any Any sy Any SX Any $X per person; SY per group
2 Any Any Not Applicable sY SX Any $X per person; SY per group
2 Any Any Not Applicable Not Applicable SX Any $X per person; Not Applicable per group
2 Any Any sY Any Not Applicable SX $X per person; SY per group
2 Any Any Not Applicable Sy Not Applicable SX $X per person; $Y per group
2 Any Any Not Applicable Not Applicable Not Applicable SX $X per person; Not Applicable per group
2 Any Any Sy Any Not Applicable Not Applicable Not Applicable per person; SY per group
2 Any Any Not Applicable Sy Not Applicable Not Applicable Not Applicable per person; SY per group
2 Any Any Not Applicable Not Applicable Not Applicable Not Applicable S p:rros:'):; ME AL DL

cMmS

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Copay and Coinsurance
Display Logic
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Copay and Coinsurance — Display

Options

* The following values continue to be options for
Inpatient Hospital Services and Skilled Nursing
Facility:

— $X copay per stay

— $X copay per stay with deductible
— $X copay per stay after deductible
— $X copay

— $X copay per day with deductible
— $X copay per day after deductible
— No charge

— No charge after deductible

— Not applicable.

@usm\ 31 WWW.REGTAP.INFO




Copay and Coinsurance — Display

Options

* Per stay and per day continue to be options for
Inpatient Mental Health and Substance Abuse.

« "$X," "$X copay after deductible," and "$X copay
with deductible" continue to be options for
Inpatient Mental Health and Substance Abuse.

 All benefits include the option “not applicable” for
copay and coinsurance values.

@usu 32 WWW.REGTAP.INFO




Copay and Coinsurance — Process
Flow

CoinsuranoeCopay Data Soenano S1eps

> S ¢ S S ¢
== B = aEmEm
==

Copay vale

e

@

tes
1. Rules for 5 copay, 5 copay with deducible and 5 copay after deductible aso apply to 5 copay per day, 5
opsy per stay, 5 copay per day with dedudble, 5 copay per ay with deductible $ copay per day after
eductibleand 5 copay per stay after deductible.
Copay or Coinsurance is "Blank” when thetemplaevalie s “No Charge”, © No Charge After
Deductible”, or "Not Applicabke”,

33 WWW.REGTAP.INFO
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Copay and Coinsurance — Process
Flow: Step 1

Yes

Copay Value

tes
1. Rules for 5 copay, 5 copay with deducible and 5 copay after deductible aso apply to 5 copay per day, 5
opsy per stay, 5 copay per day with dedudble, 5 copay per ay with deductible $ copay per day after
eductibleand 5 copay per stay after deductible.
Copay or Coinsurance is "Blank” when thetemplaevalie s “No Charge”, © No Charge After
Deductible”, or "Not Applicabke”,

/x"f_-__m F
\ CMS 34 WWW.REGTAP.INFO
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Copay and Coinsurance — Process
Flow: Step 2

Yes

JCoinsurance Value

tes
1. Rules for 5 copay, 5 copay with deductble and & copay after deductible ako apply to 5 copay per day, 5
opay per stay, 5 copay per day with dedua ble, S copay per 23y with deductible, 5 copay per day after
eductibleand 5 copay per stay after deductible.
Copay or Coinsurance is "Blank” when thetemplaevalie is "No Charge”, ® NoCharge After
Deduct ible”, or *Not Applicable”,

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Copay and Coinsurance — Process
Flow: Step 3

v—f

Yes

Copay Value

tes
1. Rules for 5 copay, 5 copay with deductble and & copay after deductible ako apply to 5 copay per day, 5
opay per stay, 5 copay per day with dedua ble, S copay per 23y with deductible, 5 copay per day after
eductibleand 5 copay per stay after deductible.
Copay or Coinsurance is "Blank” when thetemplaevalie is "No Charge”, ® NoCharge After
Deduct ible”, or *Not Applicable”,

36 WWW.REGTAP.INFO




Copay and Coinsurance — Process
Flow: Step 4

Copay Value

pay per stay, 5 copay per day with deduct ble, 5 copay per 2ay with deductible 5 copay per day after
eductibleand 5 copay per stay after deductible,
Copay or Coinsurance is "Blank” when thetemplaevalie is "No Charge”, ® NoCharge After

tes
1. Rules for & copay, 5 copay with deducble and 5 copay after deductible aso apply 1o 5 copay per day, 5
a]
Deduct ible”, or *Not Applicable”,

/,f""'_ .
\ CMS 37 WWW.REGTAP.INFO
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Copay and Coinsurance — Process
Flow: Step 5

Copay Value

tes
1. Rules for 5 copay, 5 copay with deductble and & copay after deductible ako apply to 5 copay per day, 5
opay per stay, 5 copay per day with dedua ble, S copay per 23y with deductible, 5 copay per day after
eductibleand 5 copay per stay after deductible.
Copay or Coinsurance is "Blank” when thetemplaevalie is "No Charge”, ® NoCharge After
Deduct ible”, or *Not Applicable”,

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Copay and Coinsurance — Process
Flow: Step

6

O

Yes

Copay Value

tes
1. Rules for 5 copay, 5 copay with deductble and & copay after deductible ako apply to 5 copay per day, 5
opay per stay, 5 copay per day with dedua ble, S copay per 23y with deductible, 5 copay per day after
eductibleand 5 copay per stay after deductible.
Copay or Coinsurance is "Blank” when thetemplaevalie is "No Charge”, ® NoCharge After
Deduct ible”, or *Not Applicable”,

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Benefit Cost Sharing Logic for
SADP
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MOOPS and Deductibles — Summary
Display Logic for SADPs

Motes
1. Use In-Network value if its 5X
2. If In-network value is “Mot Applicable™, use Combined In/Out-MNetwork value.

3. If a dollar amount is displayed for the Deductible andfor Dut-of-pocket maximum fields for a SADP, then the text “{Applies to child essential health
benefits only)” will display at the bottom of the field, regardless of whether the Individual Total amount is shown or both the Individual Total and Family
Total values are shown.
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MOOPS and Deductibles — Process
Flow for SADPs: Step 1

Yes

CENTERS FOR MEDICARE & MEDICAID SERVICES

Notes

1 Use In-Metwork value if its 5%

2_If In-network value is “Mot Applicable”, use Combined In/Out-Metwork value.

3. If a dellar amount is displayed for the Deductible and/or Out-of-pocket maximum fields for 2 SADP, then the text
“{Applies to child essential health benefits only}” will display at the bottom of the field, regardless of whether the
Individual Total amount is shown or both the Individual Totzal and Family Total wvalues are shown.
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MOOPS and Deductibles — Process
Flow for SADPs: Step 2

Yes

Notes

1. Use In-Metwork value if its 3%

2_If In-network vzlue is "Not Applicable”, use Combined In/Out-Network value.

3. If a dellar amount is displayed for the Deductible and/or Out-of-pocket maximum fields for 2 SADP, then the text
“{Applies to child eszential health benefits cnly}® will dizplay at the bottom of the field, regardless of whather the
Individual Total amount is shown or both the Individual Total and Family Total values are shown.

'CMS §
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MOOPS and Deductibles — Process
Flow for SADPs: Step

Notes

1 Use In-Metwork value if its 5%

2_If In-network value is “Not Appliczble”, use Combined InfOut-Metwork value.

3. If a dellar amount is displayed for the Deductible and/or Out-of-pocket maximum fields for 2 SADP, then the text
“{ Applies to child eszential health benefitz onlyl” will dizplay at the bottom of the field, regardless of whether the
Individual Total amount is shown or both the Individual Total and Family Total values are shown.
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Issuer Questions on 2019 Plan
Preview Display
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2019 Plan Preview Display — How do
| verify m Iits and exclusions?

* When there is a limit and/or exclusion for a covered benefit, a
hyperlink will display below that benefit. When selected, the benefit
exclusions and explanation fields will display the language entered

for these respective fields in the Plans & Benefits Template.

Other services

Acupuncture

CHIROPRACTIC CARE

Chiropractic care
The following limits apply: three modalities per visit, one visit per day.

Vi it i viihiniing 30 Visit(s) per Benefit Period

CLOSE
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2019 Plan Preview Display — How do

limits and exclusions?

Plans & Benefits Template — Benefits Package tab

Flan Identifiers
HIOS Plan ID° Plan
(Standard  Marketin 05 B0 o petworkio SEVIEEAT gormutary 1o izt Plan Type* Level of Coverage*

Component] g Name"
54313DEDD10001 Silver 64313DE0DL DENDO1 DESO01 DEFD01 New PRPO Silwer
B4313DE0010002 Gold 64313DEDOL DENDO2 DESOO1 DEFDO1 Existing HMC Gold
E43130E0010003 Catastrop 64313DEDO DENDO3 DESOO1 DEFO01 New POS Catastrophic
E43130DE0010004 Bronze  B4313DEQOL DENDOS DESDOL DEFOO1 Existing EPQ Bronze
B4313DEDD1I0005 Platinum 64313DEDDL DENDOS DESD02 DEFO01 New FPO PFlatinum
£4313DED010006 Expanded 62313DED0L DEMDDG DES002 DEFDO1 Existing HMO Expanded Bronze
B4313DE0010007  Silver B64313DE0O1 DENDOT DESOO2 DEFO01 New POS Silver
4313DE0010008 Gold 54313DEDDL DENDDE DESDO2 DEFOO1 Existing EPO Gold
B4313DE0010009 Catastrop 64313DEDO DENDOS DES003 DEFO01 New PPO Catastrophic
64313DED0010010 Bronze  64313DEDGL DEND1D DESO03 DEFO01 Existing HMO Bronze
£4313DED010011 Platinum B4313DE0OL DEND11 DES003 DEFOO1 New POS Platinum
E4313DED0D10012 Expanded 62313DEDD] DEMD12 DESO03 DEFO01 Existing EFO Expanded Bronze

Benefit Information General Information

Benefits EHB m m:::“ nrnl Limit Quantity Lirnit Unit Exclusions Benefit Explanation Eﬂm

Covered? Service
Visit(s) per Benefit The following limits apply: three modalities per
Chiropractic Care Yes Covered Yes 30 Period visit, one visit per day.
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2019 Plan Preview Display — Why
't my rates add up?

* The user incorrectly selects “There are rates
specifically for couples and families (not just

addition of individual rates).”

Business Rules Template

Plan ID
({Standard Component)

How are rates for

contracts covering two or

more enrollees
calculated?

There are rates
specifically for couples
and for families (not just
addition of individual
rates)

Rates Template

Family Tier

Couple *
Required:
Enter the rate of a couple
based on the pairing of a
primary enrollee and a

Primary Subscriber  Primary Subscriber
and One Dependent’ and Two Dependents®

Required:

Enter the rate of a family

Required:

Enter the rate of a family

Primary Subscriber
and Three or More
Dependents

Required:

Enter the rate of a family

based on a single parent with based on a single parent with based on a single parent witt

secondary subscriber (e.g. one dependent two dependents three or more dependents
husband and spouse)
47.91 46.91 64.91 82.9"

K *please note that the templates include sample data.

CENTERS FOR MEDICARE & MEDICAID SERVICES
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2019 Plan Preview Display — Why are
tobacco rates not showing up?

« When "Not Applicable” is the value for “How is tobacco status determined for
subscribers and dependents?” In the Business Rules Template, the plan is
treated as having identical rates for tobacco and non-tobacco. Change the
selection for the tobacco months field to "No tobacco use for at least X months"

for different rates for tobacco rates.

Business Rules Template

What relations

Mot Applicable

Age on effective date

H . det ined How is tobacco status primary and d«
the f°"‘ 'zage : ermin determined for allowed, and is |
ary  forratng and eI supscribers and required to live

How is tobacco status purposes: dependents? household as
determined for subscr
subscribers and Spouse, Mo; Fath
dependents? Yes: Foster Child,

Mo Tobacco use for at
least [x] months

Law or Daughter-it
Brother or Sister,
Stepparent, Yes;
Stepdaughter, Ye:
= lild, Mo; Life Pai

Tobacco Status Determination

Sn Mo Fath

L 2= [lchig

hter-i

Age Mo Tobacco use for at least I months. s{:esr;,

Br, e

Ok | Cancel | Pai

*Please note that the templates include sample data. — gh'“‘”t:

- - I mums e Mianiabkdare o
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2019 Plan Preview Display — How do | verify

my medical management programs?

E—

Medical management programs

Asthma Not Available

Heart disease Not Available

Depression Not Available

Diabetes Not Available

High blood pressure and high cholesterol Not Available

Low back pain Not Available

Pain management Not Available

Pregnancy Not Available

Weight loss programs Not Available

Plan Identifiers Plan Attributes
Plans & Benefits Template — Benefits i Ty e
Package tab ) | comromm Programs Offered
" 27540DE0010001 Silver
27540DE0010002 Gold

50 WWW.REGTAP.INFO




2019 Plan Preview Display — Why
don’t my plans show up?

B

* If the Service Area does not cover the entire state, make
sure the zip code used is in a county that is listed under
the correct Service Area ID.

P&B Template
HIOS Plan ID* . . HIOS Product Service Area
{ Stausard Compiasitl Plan Marketing Name 10" HPID Network 1D D"
10941A70010001 AZ Plan 1 1094147001 AZNOO AZS001
Service Area Template
Service Area D¢ County HName
_ ~ _ . Required: Required if State is "No™:
Flequu.ed_ F'qu'_""?d' Ooes this Sevice Area  Select the Countyu - FIP'S this Servic
Enter the Semice Area il Enter the Service Srea Mame i
cover the entire state? Area covers
AZZ001 Service Area 1 Mo Mohave - 04015
AZZ001 Service Area 1 Mo Coconino - 04005
ALI001 Service Area 1 Mo Apache - 04001
AZS001 Service Area 1 Mo Mavajo - 04017
AZS002 Service Area 2 R[] Yavapai - 04025
AZS003 Service Area 2 Mo La Paz- 04012

@ S *Please note that the templates include sample data.
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2019 Plan Preview Display — Why don’t

my plans show up? (continued)

« Make sure the Rating Area associated with a county is correctly
listed in the Rates Template.

Rates Template

Plan 1D* Rating Area ID* Tobacco* Age* Individual Rate*
Require: N
. - Required:
- . Select if Tobacco use of Required: .
Required: Required: - i L : Enter the rate of an Individual Non-
Enter the 14-character Plan IO Select the Rating Area ID subscrlbgr E.U?Bd to determine if - Select ﬂ.“? age of a subscriber Tobacco or No Preference enrolies
a person is eligible for a rate from eligible for the rate
a plan on a plan
. | obacco User/Non-
0941AZ0010001 Rating Area 1 obacco User 0-20 46.99
_ Tobacco User/Mon-
0941AZ0010001 Rating Area 1 Tobacco User 21 47.99
State N-T| County Name ~T|ZIP |~ |Rating Area |~
AZ Coconino 86018 Rating Areal
AZ Coconing 86053 Rating Area 1
AZ Coconino 86024 Rating Areal

*Please note that the templates include sample data.
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2019 Plan Preview Display — Why don’t

my plans show up? (continued)

* When testing the plans, make sure to input correct
birthdays:

— For example, Child-Only plans won't display for enrollees born
before 1999 for PY 2019.

— Catastrophic plans won't display for enrollees born before 1989
for PY 2019.

Plan Identifiers Plan Anribute
HIOS Plan ID* : . HIOS Product - Child-Only  Child Only Plan
CElaiitant Comtanarity Plan Marketing Name ID* Level of Coverage Offering” D

10941A70010001 AZ Plan 1 10941A7001  Silver Allows Adult and Child-Only
10941AZ0010002 AZ Plan 2 10941AZ001 Gold Allows Child-Only
10941AZ0010003 AZ Plan 3 10941AZ2001  Silver Allows Adult and Child-Only
10941AZ0020001 AZ Plan 4 10941AZ7002 |Catastrophic Allows Child-Cnly
10941AZ0020002 AZ Plan 5 10941AZ002 Bronze Allows Adult and Child-Only

_ 10941A70020003 AZ Plan 6 10941A7002  Platinum Allows Adult and Child-Only
@ S *Please note that the templates include sample data.
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2019 Plan Preview Display — Why are
rates incorrect?

* In this example, the effective date is 1/1/2019.

The consumer is still 28 and the $367.22 rate
applies.

Age® Individual Rate*
*Effective Date: *Cost Sharing Reduction (CSR) Variant:
1/1/2019 Selecta Cost Sharing Variant v Required: Required:
MM/DD/YYYY Select the age of a subscriber Enter the rate of an Individual Non-
elighie for Me rale Tobacco or Mo Preference enroliee
on a plan
Primary Subscriber
26 36522
*Date of Birth: Gender: Number of Months Since Last Tobacco
- 36622
2/28/1990 Select Gender v } 27
MM/IDDIYYYY Leave Blank For No Tobacco Use 36T 22

\ 2

*Please note that the templates include sample data.
61“": SERVICES
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2019 Plan Preview Display — Why are
my rates incorrect? (continued)

* |In this example, the effective date is 3/1/2019.
The consumer is 29 and the $368.22 rate

applies.

Age* Individual Rate*
*Effective Date: *Cost Sharing Reduction (CSR) Variant:
3/1/2019 Select a Cost Sharing Variant v Required: Required:

: : Enter the rate of an Individual Non-
MM/DDAYYYY S’Bbct‘:l??:bg?;ftha;;t::crmr Tobacco or No Preference enrollies
' = on a plan

Primary Subscriber e 26522
*Date of Birth: Gender: Number of Months Since Last Tobacco 27 36622
2/28/1990 Select Gender i 357 22

MM/DD/YYYY Leave Blank For No Tobacco Use 28
g 368 .22

*Please note that the templates include sample data.
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2019 Plan Preview Display — Why doesn’t my plan
display adult and/or child dental benefits?

» Issuers have to cover the following Adult Dental Benefits in order to display

“Adult Dental Benefit” coverage:
— Routine Dental Services

— Basic Dental Care

— Major Dental Care.

» Issuers have to cover the following Child Dental Benefits in order to display

“Child Dental Benefit” coverage:
— Dental Check-Up

— Major Dental Care

— Basic Dental Care.

« If a plan covers all three dental services listed above for adult and/or child, a
check mark will be next to the language “Child dental benefit included”
and/or “Adult dental benefit included.” When a plan does not cover all three
dental services listed above for an adult and/or child, an X will be next to the

language “Child dental benefit not included” and/or “Adult dental benefit not
included.”
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2019 Plan Preview Display — How do | test my

pediatric only dental plans?

* When testing for pediatric only dental plans
please enter the child’'s birthdate, gender, zip

code and county in the "Primary Subscriber”
section and click "Update Plan Results.”
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2019 Plan Preview Display — After we submit our updated
template data, how long before Plan Preview is updated to

reflect the change?

* For changes submitted into HIOS, most will be
processed and appear in Plan Preview within 24 hours of
Issuer cross-validation; however, in some instances it
may take more time.

* For changes submitted into SERFF it can take longer to
appear in Plan Preview. Once the data has been

successfully transferred by the state to HIOS, revised
plans will appear in Plan Preview.
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2019 Plan Preview Display — Can the Advanced
Premium Tax Credit (APTC) be tested in Plan Preview?

* Plan Preview does not display APTC because
the system does not collect household income or
compare the average price of plans in the same
service area for the created rating scenario.

* |Issuers can preview APTC during Plan Compare
2.0 testing.
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2019 Plan Preview Display — How do

| troubleshoot errors?

I
 When a system error occurs, an error will displa—y

at the top of the page.

« Take the following steps to resolve the error:
— Log out of HIOS T ————

Plan Preview - Rating Scenario

— Delete browsing history

an Praview page alows Issuers 10 input 3 Rating Scenario and confirm what plans are avalable for the rput artera. Enter 3 scenano below and Then cick the Updite

10 viw (3N NE0IMAtoN

— Close web browser s

@ Indaaua
Smal Group (SHOP)
]
— Open Plan Preview e e
010120% Exchange Variant (no CSR eturn Catastrophic Plans
MMDOYYYY
nnnnnnnnnn
ate of Birth: umber of Moaths Since Last Tobacco Use: ender:
|||||| 80 =
YY) Tobacco
Code: oun!
T Hudson
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Open Q&A Session
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m

* 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

i “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
guestions about state requirements/SERFF

— Email: serffplanmgmt@naic.orq
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mailto:CMS_FEPS@cms.hhs.gov
mailto:serffplanmgmt@naic.org

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.

* Identify or note whether a question is for the 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)

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

The June QHP Webinar sessions occur on Thursdays as shown below:

Submission of QHP Transparency in Coverage
Data Frequently Asked Questions (FAQ)

06/28/18 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)
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https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/index.html
https://www.qhpcertification.cms.gov/s/Application Materials
https://www.qhpcertification.cms.gov/s/Review Tools
https://regtap.info/
https://portal.cms.gov/wps/portal/unauthportal/home/
https://login.serff.com/

Commonly Used Acronyms

_'|§

AV Actuarial Value

BHP Basic Health Program

ECP Essential Community Provider
EHB Essential Health Benefit

EIDM Enterprise Identity Management
FFE Federally-facilitated Exchange
HIOS Health Insurance Oversight System
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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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