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1 Introduction

This user guide provides the information necessary for the Centers for Medicare & Medicaid
Services (CMS) users and issuers to effectively use the features and processes in the Issuer
Module of the Federally-facilitated Marketplace (FFM). Only users with appropriate
permissions, as governed by the user management rules, may access the Issuer Module of the
FFM.

1.1 Referenced Documents

The Center for Consumer Information and Insurance Oversight (CCIIO) has provided additional
information detailing specific policy and submission criteria for each section of the Issuer
Module on the CCIIO webpage. In addition, specific instructions are posted on the CMS zONE
portal and CCIIO webpage to aid issuers in completing the templates. Please use the following
link for more information: http://cciio.cms.gov/programs/exchanges/ghp.html.

1.2 Overview

The Issuer Module business area consists of business processes for certifying qualified health
plans (QHPs) and the issuers that offer these plans for the FFM. These areas are currently
supported by:

o User interfaces and services for issuers to submit, review, and modify the information
uploaded or provided directly via the user interface to support the QHP Application on
the FFM.

e Data submission templates (MS Excel-based) allowing issuers or their representatives to
download, populate, validate, and upload data into the Plan Management system.

The Plan Management application design is supported by a scalable, n-Tiered environment
running on the CMS cloud environment and leveraging a MarkLogic (XML) database. The user
interface design is based on the CMS.gov web brand. It is Section 508 compliant.

1.3 Conventions

This document provides screen shots and corresponding narrative to describe how to use the
Issuer Module system.

Fields or buttons to be acted upon are indicated in bold italics in the Action statement; links to be
acted upon are indicated as links in underlined blue text in the Action statement.

NOTE: The term ‘user’ is used throughout this document to refer to a person who requires
and/or has acquired access to the Rating Module.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 1
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2 Getting Started

This section provides information about setup and system access.

2.1 Setup Considerations

CMS screens are designed to be viewed at a minimum screen resolution of 1024 x 768, based on
the Department of Health & Human Services (HHS) standards. To optimize your access to the
Plan Management (PM) system:

1. Please disable pop-up blockers prior to attempting access to the Plan Management system.
2. Use the following browser for optimum usability:

e Internet Explorer 11 (latest version available for Windows 7 and Windows 8 as of
February, 2016)

e Firefox 41.0.2
3. Recommended Excel Versions include 2007 and 2010.

2.2 User Access Considerations
Users of the Issuer Module are assigned one or both of the following user roles:

o Issuer Submitter

Users assigned the user access role of Issuer Submitter will submit the data necessary to
complete the Issuer Module. Submitters can also cross validate Final Submission data
elements to ensure consistency throughout an application.

e Issuer Validator

Users assigned the user access role of Issuer Validator will validate the data necessary to
complete the Issuer Module. Validators can also cross validate Final Submission data
elements to ensure consistency throughout an application and Submit the application after
cross validation has passed. Upon successful submission, the application will move to the
next step in the QHP certification process.

2.3 Accessing the System

All FFM users require a CMS Enterprise Portal ID and Health Insurance Oversight System
(HIOS) user role to access the system. Visit https://portal.cms.gov for new user registration.

2.4 System Organization and Navigation

This section describes the module organization and provides directions for navigating the
system.

2.4.1 lIssuer Module

The Issuer Module allows issuers to submit all necessary information using a web-based user
interface and Excel templates.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 2
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NOTE: Excel template file names must be all lowercase and cannot contain spaces. For
example, “accreditation_data” is a valid template file name, but “Accreditation_data” or
“accreditation data” are not valid template file names.

The web-based application collects attestations, licensure and good standing information,
accreditation information, network adequacy information, essential community provider
information, and all supporting documents related to each of these.

Microsoft Excel templates are used to collect information that is related to:

e Accreditation Data
o Essential Community Provider (ECP)/Network Adequacy Data

When Submitters upload templates, the system validates the data on the templates and lists any
errors on the page when found. Submitters can also upload supporting documents which will
NOT be validated by the Issuer Module.

Valid supporting documents must be in one of the following file formats:

e .doc o rtf

e .docx e .jpeg
e .jpg e .pptx
e .ppt e .CSV
e .pdf o .txt

Once the Issuer Module has been submitted, it is available for validation. The Issuer Validator is
responsible for validating that the data submitted for each section of the module is accurate.

2.4.2 Application Evaluation

The application reviewers will determine if the application meets the FFM standards, as defined
by CMS. Reviewers are assigned for the overall application or for individual sections of the
module. All the information submitted by the issuer is reviewed, and the reviewer determines a
disposition status of “met” or “not met” for each section of the application, based on the
information submitted.

2.4.3 Final Submission

The Final Submission page allows issuers to ensure data integrity across the templates and
modules required for QHP submission. It also provides current submission statuses of the
following modules: Issuer Module, Benefits and Service Area Module, and Rating Module.

2.5 Exiting the System

To exit the system, click the Logout link located at the bottom right corner of the page header.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 3
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3 Using the System

This section provides directions for using the system.

3.1 Issuer Module

The Issuer Module is divided into various sections, and the tabs to navigate through the sections
of the module are listed on the left side of the page.

Issuer Submitter Pages

e Summary: This is the first page of the Issuer Module application, where you can
create a new application or view a queue of the current application(s) to which you
have access. It is also where you can continue working on a pending application or
view an already submitted application.

e Program Attestations: This page is where you can reply to the list of attestations
provided by CMS and upload any applicable supporting document(s) that go along
with your attestations.

e State Licensure: The State Licensure page is where you can provide a response to the
licensure questions provided by CMS and upload supporting document(s) that are
associated with your responses.

e Good Standing: The Good Standing page is where you can provide a response to the
good standing questions provided by CMS and upload supporting document(s) and
provide justification text.

e Accreditation: The Accreditation page is where you can provide a response to the
accreditation questions provided by CMS. It is also where you can download the
URAC and/or National Association of Quality Assurance (NCQA) Template. The
templates provided in this section contain macros that validate the completeness of
the data that you enter. The Accreditation page is also where you can upload the
completed accreditation template(s). You must upload accreditation certificates
associated with your accrediting entities and the signed accreditation attestation. The
Accreditation page is also where you upload a completed Quality Indicator Survey
(QIS).

e ECP/Network Adequacy: The ECP/Network Adequacy page is where you can
provide a response to the ECP/Network adequacy questions provided by CMS and
upload the ECP/Network Adequacy Template. You can also upload supporting
documents, such as Issuer Network data documents, the ECP supplemental response
form, the ECP write-in worksheet, and other files that are associated with your
responses.

e Review: The Review page displays a table listing the sections of the module
individually. The table displays the status, the date the section was last modified, and
the user that last modified the section. This page is where you can submit the whole
application when all of the sections have been completed.

Issuer Validator Pages

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 4



CMS FFM Plan Management Issuer Module User Guide

Summary: The Summary page is where you start the validation process for the Issuer
Module application and view the status of the applications to which you have access. It is
also where you can continue validating an application or view an already validated
application.

Program Attestations: The Program Attestations page provides the responses to the
attestations provided by the Issuer Submitter. The attestations and the responses are
followed by a table listing the supporting documentation uploaded by the Issuer
Submitter. The table has a hyperlink to view the supporting documentation associated
with the attestations. You can mark the section as validated using the Yes/No radio
button.

State Licensure: The State Licensure page provides the responses to the licensure
questions provided by the Issuer Submitter. The licensure questions and the responses are
followed by a table listing the supporting documentation uploaded by the Issuer
Submitter. The table has a hyperlink to view the supporting documentation associated
with the licensure questions. You can mark the section as validated using the Yes/No
radio button.

Good Standing: The Good Standing page provides the responses to the good standing
questions provided by the Issuer Submitter. The good standing questions and responses
are followed by a table listing the supporting documentation uploaded by the Issuer
Submitter. The table has a hyperlink to view the supporting documentation associated
with the good standing questions. You can also view the justification text submitted by
the Issuer Submitter and mark the section as validated using the Yes/No radio button.

Accreditation: The Accreditation page provides the responses to the accreditation
questions provided by the Issuer Submitter. The accreditation page provides a link to
download the completed template(s) and supporting documents for review. You can open
the completed templates and supporting documents to view the data submitted by the
Issuer Submitter for accuracy and completeness and mark the section as validated using
the Yes/No radio button.

ECP/Network Adequacy: The ECP/Network Adequacy page provides the responses to
the ECP/Network Adequacy questions provided by the Issuer Submitter and allows you
to download the completed ECP/Network Adequacy Template. The table has a hyperlink
to view the supporting documentation associated with the ECP and network adequacy
questions. You can mark the section as validated using the Yes/No radio button.

Review: The Review page displays a table listing the sections of the application
individually. The table provides the status, the date the section was last modified, and the
user that last modified the section. On this page, you can validate the entire application if
all of the sections have been completed or return sections of the module to the submitter
that did not pass validation.

Final Submission Page

This page is where Issuer Submitters and Issuer Validators can cross validate Final
Submission data elements within a submission. Only the Validator has the rights to
submit an application, which will trigger cross validations and submit an application for
further evaluation to become a QHP.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 5
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The following sub-sections provide detailed, step-by-step instructions on how to use the various
functions or features of the Issuer Module system.

3.1.1 Issuer Submitter - Summary Page

From the Summary page, shown in Figure 1, you can continue working on an existing
application or view an already submitted application. You must be assigned the role of Issuer
Submitter to access this page.

PLAN MANAGEMENT T A

PLAN YEAR : 2017
Welcome, TEST116@FFETEST.COM | Logout

Issuer Application
n’— 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 Certification 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 certified 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 Data Validator

Resume an Existing Application
Select Existing Application

Fields marked with an asterisk (%) are required.

& & :
» Status + Action

13137 Globe Life and Accident Insurance Co Pending Submission @

Showing 1 to 1 of 1 entries

Issuer ID f

. lssuer f, Date Last Modified

Begin Working on an Issuer Application

Start Issuer Application

Start a New Issuer Application

Figure 1 — Issuer Submitter Summary Page — Select Existing Application

To resume an existing application, click the Resume button that corresponds to the application
ID. You will be directed to the Program Attestations section of the Issuer Module.

To start a new application, click the Start a New Issuer Application button. The “Begin Working
on an Issuer Application” section is shown in Figure 2.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 6
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Begin Working on an Issuer Application

Start Issuer Application

*lssuer:

32899 MM test?

PLAN MANAGEMENT

A federal government website managed by the Centers for
Medicare & Medicaid Services CM S
CINTIRE FOR WIDICART & MEDICAIL HRYICT:

7500 Securitv Boulevard. Baltimore. MD 21244

Figure 2 — Issuer Submitter Summary Page — Begin Working on Application

Select a company from the Issuer drop-down that appears, and click the Vext button to continue

the Program Attestations section.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 7
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5.1.2 Issuer Submitter — Program Attestations

The Program Attestations page, shown in Figure 3, collects responses and supporting documents
to attestations. The attestations have conditional supporting document requirements, depending
on the response that you selected. If you select “no” for any grouping of attestations, you must
upload a Statement of Detailed Attestation according to Chapter 2 Instructions for the Program
Attestation Application Section.

PLAN MANAGEMENT T A

PLAN YEAR : 2017
Welcome, TEST116@FFETEST.COM | Logout

13137 - Globe Life and Accident Insurance Co - GA

Program Attestatio ns l?— [ﬂl;]s’\:;c:lcn-:- and Reference Matenial (PDF)

The Issuer Module requires applicants to attest to their adherence to the regulations set forth in 45 CFR 155
and 156 as well as programmatic requirements necessary for the operational success of the Federally-
Facilitated Marketplace (FFM). These attestations apply to all GQHP Issuers seeking to participate in the FFM, as
well as downstream vendors and contractors of the QHP Issuer or Company.

Summary Data Submitter Data Validator Final Submission

Program Aftestations Fields marked with an astensk (*) are required

Siate Licensure
General Issuer Attestations
Good Standing
Accraditation “1. 1.} By the first resubmission peried during the QHP certification process, applicant is in good standing and as
such is ficensed, by all applicable states, to offer the specific type of health insurance or health plans that the

issuer is submitting to CMS for certification; is in compliance with all applicable state solvency requirements; and

ECP/Network Adequary is in compliance with all other applicable state laws and regulations.

Review 2.) Applicant attests that it will not discriminate on the basis of race, color, national origin, disability, age, sex.
gender identity or sexual orientation in accordance with 45 CFR §156.200(e)

3.) Applicant atiests that it will market its QHPs in accordance with all applicable state laws and regulations and
will not employ discriminatory marketing practices in accordance with 45 CFR 156.225

4.) Applicant attests that it will adhere to all non-renewal and decerfification requirements, in accordance with 45
CFR 156.290.

5 ) Applicant attests that it will adhere to requirements related to the segregation of funds for abortion services
consistent with 45 CFR 156.280 and all applicable guidance

£.) Applicant attests that it will adhere to provisions addressing payment of federally-qualified health centers in 45
CFR 156.235(e)

7.) Applicant attests that it will adhere to provisions addressing the acceptance of payments from certain third
party entities in 45 CFR 156.1250.

* Do you agree with the General Issuer Attestations statements above?

) Yes ) No
Figure 3 — Issuer Submitter -- Program Attestation Page (Part 1)

If the specific Attestation requires a supporting document, after you select the Yes radio button,
the upload fields are displayed on the screen. To upload a file, select the document type
associated with the file that is being uploaded. Click the Browse button, select your file, and
click the Upload button. There is a 47.68MB limit on uploads.

Once the file has been successfully uploaded, the file is added to the table, as shown in Figure 4.
You can upload multiple supporting documents for each question. You can also delete a file from
the upload table by clicking the Delete button.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 8
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H m!- Instructions and Reference Material (PDF)
Program Attestations 8
The lssuer Medule requires applicants to attest to their adherence to the regulations set forth in 45 CFR 155
and 156 as well a5 programmeatic requirements necessary for the operational success of the Federally-
Facilitated Marketplace (FFM). These attestations apply to all QHP |ssuers sesking to participate in the FFM, as
well as downstream vendors and contractors of the QHP Issuer or Company.

Summary Data Submitter Data Validator Final Submission

Program Attestations Fields marked with an asterisk (*} are required.

State Licensure

General Issuer Attestations Show
Good Standing

Accreditation Compliance Plan

CP/Network Adequacy
ECPMNGtwork Adequacy *2  Applicant attests that it has a compliance plan that adheres to all applicable laws, reguiations, and guidance, that
the compliance plan is ready for implementation, and that the applicant agrees to reasonably adhere to the

Review compliance plan provided. Any changes 1o the compliance plan will be submitted to HHS for review

If yes, upload a copy of the applicant's compliance plan. See the Instructions Manual for further information.

* Do you agree with the Compliance Plan statements above?

®mYes (ONo

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

(T~ [ Bows.

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions

You have not uploaded any documents.

Next Question

Figure 4 — Issuer Submitter — Program Attestations Page (Part 2)

To view or answer another question, click Show on the respective accordion. The accordion
selected will expand, and the previously selected question will be collapsed, as shown in Figure 5.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 9
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PLAN

MANAGEMENT

13137 - Globe Life and Accident Insurance Co - GA

Program Attestations ¥ esinctons ana e

231 W]

The ssuer Module requires appicasts in etiesd 30 Ther schemence 5 fhe reguisfions sat forth Is 45 CFR 155
end 158 a8 wel as pmgramematc reguirements necessary 4o the opemtionsl soocess of fe Faderafy-
Facitisi=d Wiarkc=iplace (FFM). Thass sfi=cisfians spply o &l GHP ausrs seeking o pesticipats in the FRIA, a1
well ax doanstream vendors and costecioes of e OHF lssuer or Company

Data-Submitter | | D=3 \aikdaior | | Fnal Sibaission

Fleids markad wih Sa astersE (%) B requied,

Einbe Licermure

Gecod Standing

AcCreditadion

ECENetwork ASeanacy

Aeslew

| General Issuer Attestations

Tast Bze; A A4

Show

| Compliance Plan

=2, Appecant stt=sts mat R has & compeanoE pien Mt sdherss o 2l EppScanie =ws, FegUltons, S50 geidence, mat
Ihe compiance pien i FESdy Sof ETDIEMENtANon, and Mat the ApDICERT Agrees o FERSORED S3NEME [o the

COMEEENCE DN provided. ANE CHanges to e comphance piam will 2= Ssubmitied 1o HHES for reviEw:

i p=x. opiced B COpy of e appilcant's compiance Sian. See the InsTuEons Meoosi fof Tarther miormeson

= Do you agres with e Compilanos Flan ctaismantc showve?

) Y [0
Upload File(s)

=Dgoumernd Type “Upkoed Fhsicl

Coamplance Flan Bowss...

Uploaded Supplementary Documentation

Dooument Typa Flis Hame Upload Dats | Aptions

¥ou have nof upicaded Eny docements.

Shawll

| Organizational Chart

| Operational Attestations Show |
‘ Benefit Design Attestations Show |
| Stand Alone Dental Attestations Show |
| Rate Attestations Show |
| Enrollment Show |
| Financial Management Shmlrl
| sHoP Show |
| Reporting Requirements Show |

Figure 5 — Issuer Submitter — Program Attestation (Part 3)
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To view or answer another question, click Show on the respective accordion. The accordion
selected will expand, and the previously selected question will be collapsed.

Click Save to save the changes that have been made to the page. Click Submit Section to submit
the completed section of the application.

Click Previous to return to the Admin Data page, or click Next to go to the next section of the
application, which is State Licensure.

If you click Previous or Next to regress or proceed without clicking Save or Submit Section the
system display a popup stating, “There are unsaved changes. If you continue your changes will
be lost. Would you like to continue?”” Please make sure to save your changes before proceeding
by clicking “No” in the window and then clicking Save or Submit Section.

AT S AU TR L LI SUE R A s, TR Sn Rl S To AErar Sl Renal et Theat Einranee e aar 1 all SeIvice areas mar

Save
There are unsaved changes. If you continue your changes will
UF be lost. Would you like to continue?
“Da Yes No

3¢ WSE._. " Upload |

Uploaded Supplementary Documentation

Document Type: File Name Upload Date Actions

You have not uploaded any documents

Save Submit Section Previous mu

Figure 6 — Save Pop-up Warning Window

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 11
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5.1.3 Issuer Submitter — State Licensure

The State Licensure page, shown in Figure 7, collects licensure data and the applicable
supporting documents on the state level.

PLAN MANAGEMENT

PLAN YEAR : 2017
‘Welcoms, TEST116@FFETEST COM | Logowt

13137 - Globe Life and Accident Insurance Co - GA

State Licensure T wanee

save Subimit Section rrvios | ()

PLAN MANAGEMENT

Figure 7 — Issuer Submitter-State Licensure Page (Part 1)

Answer the licensure question by using the radio buttons. The next step is either to upload
supporting documents or proceed to the next licensure question. The state licensure questions
have conditional requirements, depending on the response that you select.

If you select the “Yes” radio button, you are prompted to upload supporting documentation. You
must upload an applicable state license, a certificate of authority, a certificate of compliance, or
an equivalent document to one of the previous documents. You only need to upload one of these
documents. Select the appropriate document type associated with the file that is being uploaded.
If the document type is not listed in the dropdown, upload under the document, type “Other.”

NOTE: An Excel file cannot be uploaded, even if you choose the document type of “Other.”

Once the file has been successfully uploaded, the file links appear on the page. The process of
uploading a supporting document is illustrated in Figure 8. You can remove an uploaded file by
clicking the Delete button under the Action column next to the file link.

FFM_PM_Issuer_Module_User_Guide_03092016_FINAL.docx 12
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Data Submitter Diata Validator Final Submission
Program Alleslations Fields marked with an asterisk (%) are required

L& | Does the applicant have either a license, certificate of authority, certification of compliance, or an equivalant
form or document authonzing it to offer every product type in every senice ared that it is currentiy applying for in

d Standing g the identified state? Choose fromthe following:
r ; v If¥es, upload supporting documentation
@ Yes ™ No
ECPNetwork Adequacy b
2 Upload File(s)
*Document Type * Upload File(s):
Select documentiype L| [ Browse.. | No fie selected. Upload

Uploaded Supplementary Documentation

Document Type File Hame Upload Date Actions

Yau have not uploaded any documents

Save Submit Section Previous m

Figure 8 — Date Submitter — State Licensure Page (Part 2)

The second licensure question only displays if you selected “/No” as the answer for Question 1.

You are prompted to upload supporting documentation if the response to question 2 is “Yes.” If
you select “No” as the response for question 2, you are prompted to enter a date, as shown in

Figure 9.
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State Licensure 3 r.‘.lljsirh-?i!-ﬂﬂi and Reference Material (PDF)

Each QHP issuer must be licensed in the state in which it intends to offer a QHP for the applicable product(s)
and service areafs). This section of the |ssuer Application asks a senes of questions about State Licensure and
requires the upload 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 compliance with this standard for
each state in which the applicant seeks certification of QHPs.

Summary Data Submitter Data ‘Validator Final Submission

Fields marked with an asterisk ("} are required.

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

or document for some but not all products or some but not all service areas for which the applicant is currently
Good Standing applying in this QHP Application? Choose from the following:

Yes—if the applicant is licensed for some but not all service areas or products. If "Yes” is selected, supporting
documentation is required. See Section 4.1 for the supporting documentation instructions.

Accreditation

CP/Network Adequacy

MNo—if the applicant is not licensed for any of the service areas or products it plans to offer. If *No" is selected,
enter the estimated date of licensure:

(OYes (@ Ne

* 2. Does the applicant have either a license, certificate of authority, certification of compliance, or an equivalent form
or document authorizing it to offer every product type in every service area that it is currently applying for in the
identified state? Choose from the following:
If Yes, upload supporting documentation.

(IYes ®iNo

* Estimated
Licensure Date:

=
Save Submit Section Previous @

Figure 9 — Issuer Submitter-Licensure Page (Part 3)

Click Save to save the date you entered. Click Submit Section to submit the complete section.

Click Previous to return to the Program Attestation page, or click Next to go to the next section
of the application, which is Good Standing.

If you click Previous or Next to regress or proceed without clicking Save or Submit Section, the
system display a popup stating, “There are unsaved changes. If you continue, your changes will
be lost. Would you like to continue?” Please make sure to save your changes before proceeding
by clicking “No” in the window and then clicking Save or Submit Section.

3.1.4 lIssuer Submitter - Good Standing

The Good Standing section collects Good Standing data and the applicable supporting
documents at the state level. Figure 10 shows the Good Standing page.
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PLAN MANAGEMENT a4

PLAN YEAR : 2017
Welcome, TEST116@FFETEST COM | Logout

13137 - Globe Life and Accident Insurance Co - GA

Good Sta nd | ng l:l}_ . Instructions and Reference Material (PDF)
[3.21 MB]
Each issuer applying to offer QHPs in a given State must demonstrate that it is in good standing in the State
This section of the Issuer Application asks a senies of questions and reguires supplemental documentation
supporting the answers to the questions. CM3 will work with State insurance departments to verify compliance
with this standard for each State in which the applicant seeks certfication of QHPs.

Summary Data Submitter | | Data Validator | | Final Submission
Program Aftestations Fields marked with an astensk (%) are required
State Licersure “1. s 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?
If Yes, please upload supporting documentation associated with State solvency compliance and provide a
Accreditation justification.

OYes (O MNo

ECP/Network Adequacy
*2. s the applicant currently under any corrective action related to financial review?
Review
If Yes, provide a justification and upload supporting documentation providing evidence of current State corrective
actions.

OYes (ONo

Save Submit Section Previous m

P N M N G E M E N T A federal government website managed by the Centers
I A A A for Medicare & Medicaid Services c M s
CENTIRS {8 MRTHCARE & MEDHAD) STV

7500 Security Boulevard, Baltimore, MD 21244
Figure 10 — Issuer Submitter - Good Standing Page (Part 1)

Answer question 1 using the radio buttons. If you respond “Yes” to the first question, you are
prompted to upload supporting documentation and provide a justification. If you respond “No”
to the first question, no additional information is required.

If you respond to the second question by clicking the “¥Yes” radio button, you are asked to upload
supporting documents and provide a justification, as shown in Figure 11.

If you answer “No” to both questions, no additional information is required.
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PLAN MANAGEMENT

PLAN YEAR : 2017
Welcome, TEST118@FFETEST COM | Logout

13137 - Globe Life and Accident Insurance Co - GA

G OOd Sta n d i n g uctions and Reference Materis| (POF)
Each issuer applying to offer QHPs in & given State must 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 Stafe insurance depsrtments fo verify compliance
with this standard for esch State in which the applicant seeks cerfification of QHPs.
SisrmimEny Dats Submitter Data \alidator Final Submission
Program Attestations Fields marked with an astensk (*} are required
Etate Licensure R LR . =
*1. s the applicant seeking QHF certification for this Siate currently out of compliance with any applicable State
solvency reguirements for the calendar year in which it is applying fo offer QHPs?
Good Standing
If Y'es, please upload supporbng documentstion associsted with State solvency compliance and provide a
2 s justification.
Cives () Mo

[

|s the applicant cumently under any comective action related to financial review?

i Y'es, provide a justification and uplosd supporting documentstion providing evidence of current Siate corrective
actions.

#es ) No

Upload File(s)

*Document Type * Upload File(s}:

Select document type.. l] I Erowse...

Uploaded Supplementary Documentation

Document Type File Mame Upload Date Actions

You have not uploaded any documants

= Justification:

Save Submit Section Previous m

Figure 11 — Issuer Submitter — Good Standing Page (Part 2)

Click Save to save the date you entered. Click Submit Section to submit the complete section.

Click Previous to return to the Summary page, or click Next to go to the next section of the
application, which is Accreditation.

If you click Previous or Next to regress or proceed without clicking Save or Submit Section, the
system display a popup stating, “There are unsaved changes. If you continue your changes will
be lost. Would you like to continue?” Please make sure to save your changes before proceeding
by clicking “No” in the window and then clicking Save or Submit Section.
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3.1.5 Issuer Submitter - Accreditation

After clicking the Next button in the Good Standing page, the next section is the Accreditation
page. The Accreditation section, shown in Figure 12, collects accreditation data for issuers
accredited with NCQA or URAC. If you are accredited with the Accreditation Association for
Ambulatory Health Care (AAAHC), you can complete the accreditation section by selecting
“No” to the first question, then email your required documentation to

Marketplace Quality(@cms.hhs.gov. Additional information about the AAAHC requirements
can be found in the QHP Instructions.

PLAN MANAGEMENT

PLAN YEAR : 2017
Welcome, TESTH6@FFETEST.COM | Logout

13137 - Globe Life and Accident Insurance Co - GA

Accreditatlun E,'L ::E'.-'.jf'. ors snd Referenca Materal (POF)

21 ME]

Summary Data Submitter | | Data \Validator | | Final Submission

Fields merked with an astesisk (%) are required,

Siste Licensure * Does the applicant currently have any commercial, Medicaid or Marketplace heslth plans in this state, GA, sccredited by
& HHS recognized accrediting entity?

Oves (ONo

ECP/Network Adequacy
Zave Submit Section Previous m

PLAN MANAGEMENT  tissmzresvons

7500 Secunity Boulevard, Balfimore. MD 21244

Figure 12 — Issuer Submitter — Accreditation Page (Part 1)

If you answer “Yes” to the first accreditation question, a section appears asking you to select an
accrediting entity from the list. Select an option from the list, and the associated template(s) are
displayed, as shown in Figure 13.
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ACC redl’tation ?— ‘:.51'_;:.;--:’-5 and Reference Material (FDF)

Summary Data Submitter Diata \alidator Final Submission

Fields marked with an asterisk {*} are required.

* Does the applicant currently have any commercial, Medicaid or Marketplace health plans in this state, GA, accredited by
a HHE recognized accraditing entity?

@ ves (O No

* Which accrediting entity? Please select from the fist below

1 NCOA
() URAC

/@i NCOA & URAC

o Please note that uploading a second version of the template will replace the
previously uploaded version.

Download Template Upload File(s)

* Upload NCQA
File:

e

* Upload URAC
File:

I Browse... Upload

Save Submit Section Previous m

Figure 13 — Accreditation Page (Part 2)

Click the template link to open the file; then, complete it and save it to your machine locally. To
upload the completed file, click Browse, select your file, and click Upload. To upload your
accreditation certificates from NCQA and/or URAC or your Interactive Survey System (ISS)
report from NCQA, select Accreditation Certificate from the document type dropdown, click
Choose File, and click Upload, as shown in Figure 14.

You are expected to upload one accreditation certificate or ISS report (if NCQA accredited) per

accredited product that you list on the NCQA and/or URAC Template. You can upload multiple
supporting documents for each accreditation document template uploaded. You can also delete a
file from the upload table by clicking the Delete button.

You may upload a completed QIS by uploading a supporting document with type “Other”.
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Please note that uploading a second version of the template will replace the
previously uploaded version.

Download Template Upload File(s)

* Upload NCQA File:
Y NcoAxisx wload NCQA Fae
.

k7

URAL xlsx | Browse.. w

* Upload URAC File:

I Browse... w

Figure 14 — Issuer Submitter- Accreditation Page (Part 3)

After you upload the supporting documents, the Terms and Conditions are displayed, as shown
in Figure 15.
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PLAN MANAGEMENT

Teut Bz A A S

PLAN YEAR : 2017
Wisiooms, TEST1SGFFETEST S0 | Lagout

1337 - Globe Life and Accident Insurance Co - GA

Accreditation

Dein Buomer | | Dets Weiideocs

[ 0 |Ywmm:mlunﬂmnm:

8 HHE remogeires acoredbng ety ™
ke

(4 Ve

Fizkis marked with o ssierisi () ane seguined,

- Does the appiicast curmenty have any commendal, Medicald or Markeipince hesith plans I s sinie GA, scoedied oy

= \Ahich acorediing erfty” Plesse seiact from the iist beiow

0 MoEA
(01 URAS

(@ NCOALAURAC

ﬂ Pssca nots thed uplsacing & casond yersion of the tsmpinds Wil mpiase the
Ervioucly uploaded version

Download Template

x,': MO iy (300 M5

Lpicanad Flia(s)

Flle Hame

10007 VA T esuehNCOA s

10307_WA_2017_esuerURACSS

Lipdcad Flle(s)
Tocumen; Type
Setac? poCUTET, Dype

Upload File(s)

* Upload! HCQA
Fiia:

* Upioan URAT
Fia:

E—— ...

Upiozd Dt
EIHEA0IS 21513 P

CRNSOTTE 21558 PR

“Uploas Flsis

Uplpaded Supplementary Documsntation

Document Type Upioad Dabs

Tre sppdcan: has oct ughoaced any fies

Term and Condiions
The RHF ssuer syinoizes e release of s sooediation daiz from B acoediiing enffiy fo the Federslly Facislied
Wisricstiare [FEL (f aopicans).

[ | mtimct b fres arers mnd conciSons.

Previous.

Figure 15 — Issuer Submitter-Accreditation Page (Part 4)
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If “No” is selected for Question 1, the Terms and Conditions are displayed, as shown in Figure
16.

PLAN MANAGEMENT

PLAN YEAR : 2017
Welcome, TEST116@FFETEST.COM | Logout

13137 - Globe Life and Accident Insurance Co - GA

Accreditatlon n_a_— ) I:|-IE'.'.J:'. ons snd Reference Materal (POF)

Summary Data Submitter | | Cata Validator Final Submission

Fields marked with an asterisk () are required.

* Does the spplicant curenily have any commercial, Medicaid or Marketplace heslth plans in this state, GA, sccredited by
& HHS recognized accrediting entity®

Zood Standing Y Yes 2l Mo
ECPMatwark Adequany Term and Conditions

The QHP issuer authorizes the release of its scoreditztion datz from its scorediting enfity fo the Federally Faciitsted
Review Marketpiace (FFM) {if applicable)

] = | attest to the terms and conditions.

Save Submit Section Previous m

PLAN MANAGEMENT  imzmmsms===  CCMS

7500 Secunty Boulevard, Baltimore. MD-21244

Figure 16 — Issuer Submitter- Accreditation Page (Part 5)

Attest to the terms and conditions by selecting the checkbox below the text. If you answered
“No” to the first attestation question, no additional information is required, and the terms and
conditions are displayed.

Click Save to save the date you entered. Click Submit Section to submit the complete section.

Click Previous to return to the Good Standing page, or click Next to go to the next section of the
application, which is Network Adequacy.

If you click Previous or Next to regress or proceed without clicking Save or Submit Section the
system display a popup stating, “There are unsaved changes. If you continue your changes will
be lost. Would you like to continue?” Please make sure to save your changes before proceeding
by clicking “No” in the window and then clicking Save or Submit Section.
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3.1.6 Issuer Submitter - Accreditation - NCQA Template

The NCQA Accreditation template allows you to provide important accreditation information
regarding your accredited products in the commercial/Medicaid or Marketplace markets. You
must navigate to the Accreditation page to download the NCQA Template. Click the link to
download the NCQA Template, and save a copy of the template to your machine locally.

When first opening the NCQA Template, you may see a screen that prompts you to enable
macros before you are able to view the content of the template. To enable Macros, see Appendix
A for instructions.

Complete the NCQA Template, making sure to complete all required fields, which are marked
with an asterisk (*), and validate the workbook by clicking the Validate button at the top of the
worksheet.

If the worksheet has any errors, they will be displayed in a text box, with a list of cell locations
and reasons for the errors. After correcting any errors, validate the workbook again. When the
workbook has no errors, you will receive a message saying, “This Template is Valid!” You may
validate the workbook as many times as necessary until you receive the valid message above.

Once the template is valid, click the Finalize button to create an .xml extraction of the NCQA
template. The Finalize button first checks that the template is valid. If there are errors, they will
be displayed in a text box with the cell location and reason. If the template is valid, the .xml
extract, named “ncqa.xml” will be created in the same folder as the template. This is the file you
need to upload into the system.

Figure 17 shows the Issuer Submitter - NCQA template.

A [ c -] E F <]
1 12017 NCQA Template v6.0

Validate

natize the template, use the Finglize bullon or Clrl « Shift + F.

c g Manual cicssly and carefully
The Departmant of Haalth and Human Sendeas (HHS) will werify the information that you have provided about your axisting sccraditation with NCOA. LIRAC, or bath
Oniy cata that can be verified will be displayed on ihe WebsHy.
1t i only ecessary 1o anter one Sccredialion snlry pav productimankel type, Lsing the product with the largest numbsr of coversd lives
HIOS Issuer ID°]

Finalze

o bW

NCOA Org ID* Market Type* NCOA Sub ID Product Typs* Product ID* Accraditation Status* Expiration Dats®

Meequired if Markst is NOT

Required Required: Exthange: Requirea: Required: Requred. Requires:

Erben e 2.5.hg RGOA O D) rursioen Setert the Market TypoBom bsd Erter the 25000 NCOASUb ) Select e Prorct Typs hom st Enter the 10-chamcier FYoduct 0 Selict e ACTipoison Siutas wom il Bt @ hiurm dhate o POV Syyy formad
e

10
1
12
13
14
15

Figure 17 — Issuer Submitter - NCQA Template

Table 1 shows the fields on the Issuer Submitter —- NCQA Template and provides information for
entering information in these fields.
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Table 1 — Issuer Submitter - NCQA Template Fields

Field Name Field Description Field Value
Issuer ID (pre- Allows the user to enter the 5-digit Issuer ID for FFM. Numeric
populated)

NCQA Org ID Allows the user to enter the 2-5 digit NCQA Organization Numeric
Identification number.
Market Type Allows the user to select the accredited market type. Drop-Down
Commercial
Exchange
Medicaid
NCQA Sub ID Allows the user to enter the 2-5 digit NCQA Sub Numeric
Identification number associated with the accredited
product.
Product Type Allows the user to select the accredited product type. Drop-Down
PPO Only
HMO Only
POS Only
HMO/POS
Combined
PPO/POS
Combined
HMO/POS/PPO
Combined
Product ID Allows the user to enter the 10-character HIOS Product Alphanumeric
Identification.
Accreditation Allows the user to select the accreditation status of this Drop-down
Status accredited product. Excellent
Commendable
Accredited
Interim
Expiration Date Allows the user to enter the expiration date of this product’s | mm/dd/yyyy
accreditation.

3.1.7 Issuer Submitter - Accreditation - URAC Template

The URAC Accreditation Template, shown in Figure 18, allows you to provide important
accreditation information regarding your health plans. You must navigate to the Accreditation
page to download the URAC Template. Click the link to download the URAC Template and
save a copy of the template to your machine locally.

When first opening the URAC Template, you may see a screen that prompts you to enable
macros before you are able to view the content of the template. To enable Macros, see Appendix
A for instructions. Complete the URAC Template, making sure to complete all required fields,
marked with an asterisk (*), and validate the workbook by clicking the Validate button at the top
of the worksheet.
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If the worksheet has any errors, they will be displayed in a text box, with a list of cell locations
and reasons for the errors. After correcting any errors, validate the workbook again. When the
workbook has no errors, you will receive a message saying, “This Template is Valid!” Validate
the workbook as many times as necessary until you receive the valid message.

Once the template is valid, click the Finalize button to create an .xml extraction of the URAC
Template. The Finalize button will first check that the template is valid. If there are errors, they
will be displayed in a text box with the cell location and reason. If the template is valid, the .xml
extract, named “urac.xml” will be created in the same folder as the template. This is the file you
will upload into the system.

A 8 c D E F G H 1
1 |20‘|7 URAC Template v6.0 A fields with an asterisk (*) are required. To validate the templats, use the Validate button or Ctrl + Shift + . To finalize the template, use the Finalize button or Ctrl + Shift + F.
The information for the accredited products must be for the same legal entity as is submitiing the QHP application.
Validate ‘ Please follow the instructions provided in the Accreditation Chapter (Chapter 5) of the QHP Application Instructions Manual closely and carefully.
‘ The Department of Health and Human Services (HHS) will verify the information that you have provided about your existing accraditation with NCQA, URAC, or both.
Oniy data that can be verified will be displayed on the website.

Finalize

IR R T ST

HIOS Issuer ID*

URAC Application Number Market Type* Accreditation Status” Expiration Date”
3 Required:

Required: Required: 3 "
g | Enlerthe 9-10 aphanumeric URAC Applcaion Number  Select e Market Typefromiist o0t ™2 ““'ET:M" i Mnml:lﬂrlvi\’ln it

10
11
12
13

Figure 18 — Issuer Submitter - URAC Template

Table 2 shows the fields on the Issuer Submitter - URAC Template and provides information for
entering information in these fields.

Table 2 — Issuer Submitter - URAC Template Fields

Field Name Field Description Field Value
Issuer ID (pre- Allows the user to enter the 5-digit Issuer ID for FFM. Numeric
populated)

URAC Application Allows the user to enter the 9-character URAC Application | Alphanumeric
Number Number.
Market Type Allows the user to select the accredited market type. Drop-Down
Commercial
Marketplace
Medicaid
Accreditation Status Allows the user to select the accreditation status of this Drop-down
product. Full
Conditional
Provisional
Expiration Date Allows the user to enter the expiration date of this mm/dd/yyyy
product’s accreditation.
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3.1.8 Issuer Submitter - ECP/Network Adequacy

The ECP/Network Adequacy section, shown in Figure 19, collects information verifying that the
issuer’s provider network meets network adequacy standards. In addition, it collects information
about the geographical distribution of providers with whom you have contracted or whom you
employ.

Answer the questions by selecting the appropriate radio buttons, as seen below in Figure 19 (e.g.
question 3, “Are you required to submit an ECP/Network Adequacy Template?”).

Question 3 reads, “Are you required to submit an ECP/Network Adequacy Template?” If you
answer “Yes” to this question, you are required to upload a single .zip file. The ECP/Network
Adequacy Template generates the .zip files in the same way that other templates generate .xml
files.

If you answer “No” to question 3, you will be allowed to move on without uploading an
ECP/Network Adequacy file.

After uploading your .zip file, you will notice that the upload status will change to Pending. This
indicates that you are still in the process of uploading.
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After uploading your final .zip file, you must select Upload in order to finalize your

Data Submitter

Fizlds marked with an asterick

*) are required

Instructicns: Respond YES or MO to each of the following statements.

Essenfial Community Providers

==ntial Community Provider (ECF) response due to failing to satsfy one
the Instructions, for any of its plans?

. |5 the appécant required to uplosd 3 supplement
or more of the three ECP requirements, as indicated ir

If ya=. the spplicant must uplead 3 suppiements! ECP response. Ses the Instructions for mars information.

Please note that by answering “no’. the applicant sttests that it 1) mests the 30 percent ECP standard (23 indicated in
Instructions); and 2) if the applicant dees not qualify for the altemate ECP standard under 45 C.F.R. 133 225(b), agrees that
it has offered contracts in good f3ith to 3ll available Indian heakh care providers in the plaa’s senice area for the respective
QHF cenification plan year; and 3} if the applicant does not qualy for the alternate ECP standard under 45 CF.R. 138235
(b} and is not 3 stand-slone dents! plan iszuer, agress that it has offered contracts i good faith to at least one ECF in each
ECP category per county i the service area for the respective QHP certificaton plan year, where an ECP n that category is
avadabie.

@ Yes (O Mo
Metwork Adegquacy
nt sttest to mesting sl requirements estabfshed under 45 CFR 158 230, including: maintsining a network
i number and types of providers to assure that all services will be accessible without unreasonable delayin

CFR 158.230{3){Z) Thiz incfudes providers that specisize in mental heakh and substance sbuse
services for 2% plans except stand-alone denal plans.

@®Yes (O MNe

w

3. Are you required to submit 3 Metwork Adequacy Tempiate?

@®Yes () Ne
ECP/Network Adequacy Files Upload

To upload the ECP | Metwork Adequscy zip file, ciok on Choose Fée and select the file you want to upload and ciick the
Upload button to submit the fila

» The tempiate will allow the applhicant to identify each provider network: it intends to utilize for its 2HPs and to select esch
ECP with which it has executed a contract in 2ach netwark,

» The apphcant may aiso write in sdditional ECPs if these ECPs do not appear on the HHE list of ECPs and meet the
definition of 3n ECP as set forth in 125 CFR 158. o) and the ECP wnte-in critena referenced in the 2017 Letter to
Issuers in the Federaly-Facilitated Markasplace.

- The apphcant should identify amy netwark that is different for #= individial and small group markst = 2 saparate network.

Please note that upleading a second version of the template and or supporting
document{s] will replace the previously uploaded version,

Download Template Upload File(s)

Upload ECP/Network Adeguacy File:

I— Browse:.

Uploaded File(s) Update Status
File Name Uptoad Date Status
131376Azip 021712016 1:54:08 PM Pending

Figure 19 — ECP/Network Adequacy Section — Upload Status Pending

ECP/Network Adequacy upload. The Status will change to Compete if successful. As shown in
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Figure 20, your regenerated ECP/Network Adequacy Template will be available for download as
an Excel file.

Summary Dats Submitter Diata Validator Final Submission
L Figlds marked with an asterizk (%) are required.
- Instructions: Respond YES or WO to 2ach of the following statements
el Essential Community Providers
W . * 1. Isthe appicant required 1o upboad a supplemsntal Essential Community Provider (ECP) responss due to filing to sstisfy ene

or more of the three ECP requirements, as indicated in the Instructens, for any of its plans?

Metwork Adequacy
i S If yes, the applicant must upload a supplemental ECP response. See the Instructions for moss infarmation

| Review Please note that by answening "no’, the applicant attests that it: 1) meets the 30 percent ECP standard (a5 indicated in
Instructons); and 2} if the applicant does not qualify for the altemate ECP standard under 45 C.F R 158 235(h), agrees that
it has offered contracts i good faith to all available Indian heakh care providers in the plan's senvice ares for the respective
QHF cenification plan year; and 3} if the applicant does not qualy for the altemate ECP standard under 43 C.F.R. 158235
(b and is not a stand-alone denta! plan ssues, agrees that it has offered contracts in good faith to at least one ECF in each
ECF catepory per county in the senvice area for the respective QHF certification plan year, where an ECP in that categony is
avalans

) Yes (@ Mo
Metwork Adequacy

=2, Does the apphoant attest to meeting all requirements estabished under 45 CFR 128 230, including: maintaining a network
that is sufficient in number and types of providers to assure that all senices will be accassike without unreasenabis delay in
accordance with 45 CFR 156.230{a){2}. This includes providers that specaafize m meantal heakh and substance abuse
sarvicas for al plans except stand-alone dental plans,

® Yes (Mo

=3, Are you requred to submit 3 Network Adequacy Temgpiae?
®Yes (Mo

ECPMetwork Adequacy Files Upload

To upload the ECP | Network Adequacy zip file, cfck on Choos= Fie and select the file you warit to upload and cick the:
Updoad button to subma the file:

= The temptate will afow the applicant to identify each provider network it intends 1o wilize for its ©HPs and 1o select esch
ECP with which it has exscuted 2 contract in ach netwark.

= The applcant may afso write in sdditional ECPs if these ECPs do not appear on the HHS list of ECP= and mest the
definition of an ECP as ==t forth in 135 CFR 156.235(c) and the ECP write-in criteria referenced i the 2017 Latter to
|ssuers i the Federsly-Facilitated Markesplace

= The appicant should identfy any network that is different for #ts individwal and small group markst 35 2 separate network

o ‘ Please note that uploading 3 second version of the template and or supporting
document{s] will replacs the previously uploaded version.

Download Template Upload File(s)

Upload ECP/Metwork Adequacy File:

—

Uploaded File(s) Update Status
File Mame Uplozd Date Status
10207 WA, ECPNA xdsm D2F252016 9:36:13 AM Comgplete

Figure 10 — ECP/Network Adequacy Section — Upload Status Complete
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If the file upload is unsuccessful, the status will update to “Errors.” If your upload has failed, you
can click on Errors in the status column to download an error log that will explain the cause of
the failure for you to correct. The error log will come as .csv and can be viewed in text edit.

Summany Diata Submitter Dats Validator Final Submission

Program Af

L Figids marked with an asterisk {*) ar= requirsd.
Instructions: Respond YES or WO 1o 2ach of the following ststements.
Essential Community Providers

=1. |s the applcant required to uplead 3 supplemental Essential Community Provider (ECP) responze due to failing to satisfy ons
or maore of the three ECP requirements, 2= indicated in the Instructons, for any of its plans?

Metwork Adequacy

If yes, the applicant must upload 3 supciementst ECP response. See the Instructions for mere information

Review Plezz= note that by answering “no”. the applicant atests that it 1) mests the 20 percent ECP standard {as indicsted in
Instructions); and 2} if the applicant does not gualify for the altemate ECP standard under 43 C.F.R. 153.235(b), agrees that
it haz offered contracts in good f3ith to all available Indian heaih care providers in the plan's senvice area for the respective
CHP cestification plan year, and 3} if the applicant does not quakfy for the altemate ECP standasd wnder 45 C.F.R. 158 235
(b} and is not a stand-alene denta! plan issuer, agrees that it has offered contracts i good faith to at least one ECP in 2ach
ECF category per county in the senvice area for the respective OHF cenification plan year, where an ECF in that category is

gwalshis
i¥es (@ Mo
Metwork Adequacy

= 2. Does the appfcant attest to meetng 3|l requirements estabfished under 45 CFR 136,220, incfuding: maintaining a network
that is sufficiznt in number and tyoes of providers to assure that all services will be sccessibe without unreasonable delzy in
accordance with 43 CFR 155.23043)(2). This inchudes providers that specisfize in mental health and substance sbuse
senvices for afl plans except stand-alone dental plans.

@Yes (O Mo

= 3. Are you required to submit 3 Nebwork Adequacy Tempiate?

® Yes (INe

ECP/Network Adequacy Files Upload

To upload the ECP ! Network Adequacy zip file, ook on Choose Fée and select the file you want to upload and ciick the

Upload butfon to submét the file.

= The template will aBow the spplicant to identify each provider network it intends to wilize for its ©HPs and o select =ach
ECF with which it has exscuted a3 contract in 23ch natwork.

= The applicant may aiso write in additional ECPs if these ECPs do not appear on the HHS list of ECPs and mest the
definition of an ECP a5 ==t forth in 155 CFR 155.235{c) and the ECP write-in criteria referenced in the 2017 Letter to
Issuers in the Federaly-Facilitated Marketplace

= The apphcant should identify any netwark that is diffizrent for s individusl and small group markst 25 3 separste network

o Please note that uploading a second version of the template and or supporting
document]s) will replace the previously uploaded version.

Download Template Upload File{s)

b Upload ECPiNetwork Adequacy File:

—

ECPH

Uploaded File(s) | Update Status
File Name Upload Date Status
IndProw10f11313TGAD20180218T 121802 xmé O2/25:2018 12:11:30 PM Ermars

Figure 21 — ECP/Network Adequacy Section — Upload Status Errors
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[x S| : report.csv [Read-Only] - Excel
FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW DEVELOPER  ADD-INS HP ALM Upload Add-in
X, Cut

o Calibri =11 =] AlLA = [l | ¥~ =¥ Wrap Text General . ? 4 | Normal Bad
=3 Copy - 2%

. - & A= === : .0/ 3 |ep m  Conditional Formatas; Meutral
¥ Format Painter Iy - =4 Merge & Center 3 =X " Formatting - Table -

Clipboard 4 Font - Alignment 3 Number 3 Styles
Al v [ . Jx  Please provide a valid Application ID

A B G D E F G H I J K IL M N o

1 |9Iease pm.[.ride avalid Application ID
2
3
4
5
6
7
8

)
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

Figure 22 — Upload Error Log

After uploading the necessary ECP/Network Adequacy .zip file, please upload Supplementary
Documentation if needed. These documents must be classified by using the drop-down menu
and designate if the document is Network Justification, Supplemental ECP Response —
Health, Supplemental ECP Response — Dental, or Other. Figure 23 shows the Supplementary
Documentation section.

Valid Supporting Documents must be in one of the following file formats:

e .doc o rtf

e .docx e .jpeg
e .jpg e .pptx
e .ppt e .CSV
e .pdf o .txt
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Download Template Upload File(s)

Upload ECP/Network Adequacy File:

Browse... | Mo file selected.

Uploaded File(s)

File Name Upload Date

ECP-NA-12786_DE_v6.7_Valid xlsm 03/8/2016 9:18:58 AM

Update Status

Status

Supperting documents can be uploaded below. Select the Document Type using the dropdown, and locate the file using

the Choose File button. Click the Upload button to submit the document.

Uploaded Supplementary Documentation

Document type Upload File(s):
Select Document Type E| | Browse... | Mo file selected.

Uploaded File(s)

Document Type File Name File De=cription Upload Date

The applicant has not uploaded any files.

Save Submit Section

Actions

Figure 23 — Issuer Submitter - ECP/Network Adequacy Template

3.1.9 ECP/Network Adequacy Template

The ECP/Network Adequacy Template, shown in Figure 24, gives you the ability to link each
provider (ECP or Network Adequacy) with the network with which they are associated. Click the
link to download the ECP/Network Adequacy Template, and save a copy of the template to your

machine locally.

Before opening the ECP/Network Adequacy Template, make sure that macros have been enabled
in Excel. See Appendix A for instructions on enabling macros.

Complete all required fields, which are marked with an (*) asterisk.
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Figure 24 — Issuer Submitter - ECP/Network Adequacy Template

Table 3 describes the fields on the ECP/Network Adequacy Template and provides instructions
about how to enter data in these fields.
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Table 3 — Issuer Submitter - ECP/Network Adequacy Template Fields — User Control Tab

Field Name

Field Description

Field Value

Issuer ID 5-digit HIOS Issuer ID. Numeric
Source System The name of the system used in submitting | Dropdown:
the QHP Application. HIOS
SERFF
Market Market coverage type for the entire Dropdown:
Network. Individual
SHOP
Both
Dental Only Indicator showing whether the issuer plans | Dropdown:
offered are for stand-alone dental only (not | ves
medical). No
Both
State State of the provider's physical location Dropdown:
where patients would receive care. All States
Alternate ECP Standard Indicator showing whether the issuer Dropdown:
Issuer qualifies as Alternate ECP standard. Yes
No

Table 4 — Issuer Submitter - ECP/Network Adequacy Template Fields — Individual ECPs Tab

Field Name

Field Description

Field Value

Row Number The row number of the provider on the Numeric
Final 2017 ECP List.
National Provider Identifier | A National Provider Identifier, or NPI, is a Numeric

(NPI)*

unique 10-digit identification number
issued to health care providers in the
United States by CMS.).

Name of Provider

The name of provider (provider’s site
where patients would receive care).

Alphanumeric

Physician/Non Physician

The type of physician.

Dropdown:
Physician
Non-Physician

Specialty Type

All specialties offered at the identified
provider location.

Multi-select dropdown

Provider Entity Name

The name of the provider’s organization

Alphanumeric

ECP Category (General
ECP Standard Issuers
Only)

Categories based on provider types
defined under section 340B (a) (4) of the
Public Health Service Act, or providers
described in section 1927(c) (1) (D) (i) (IV)
of the Social Security Act.

Multi-select dropdown
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Field Name
Street Address 1

Field Description

Street address of the provider's physical
location where patients would receive
care.

Field Value

Alphanumeric

Street Address 2 Street address 2 of the provider's physical | Alphanumeric
location where patients would receive
care.

City City of the provider's physical location Alphanumeric
where patients would receive care.

State State of the provider's physical location Dropdown:
where patients would receive care. All States

County County of the provider's physical location Alphanumeric
where patients would receive care.

Zip Zip code of the provider's physical location | Numeric
where patients would receive care.

Network IDs The Network |ID associated with the Alphanumeric / dropdown
Provider Network.

Number of Contracted The number of contracted medical Numeric

MDs, DOs, PAs, and NPs* practitioners for a specific ECP.

Number of Contracted The number of contracted dental Numeric

DMDs and DDSs*

practitioners for a specific ECP.

Table 5 — Issuer Submitter - ECP/Network Adequacy Template Fields — Facility ECPs Tab

Field Name Field Description Field Value
Row Number The row number of the provider on the Numeric
Final 2017 ECP List.
National Provider Identifier A National Provider Identifier, or NPI, is a Numeric

(NPI1)*

unique 10-digit identification number
issued to health care providers in the
United States by CMS.).

Facility Name

The name of the provider’'s organization.

Alphanumeric

Facility Type

All the facility types that apply to the facility
location.

Multi-select dropdown

Provider Name

The name of the provider’s site where
patients would receive care.

Alphanumeric

ECP Category (General
ECP Standard Issuers
Only)

Categories based on provider types
defined under section 340B (a) (4) of the
Public Health Service Act, or providers
described in section 1927(c) (1) (D) (i) (IV)
of the Social Security Act.

Multi-select dropdown

Street Address 1

Street address of the facility’s physical
location where patients would receive
care.

Alphanumeric
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Field Name

Field Description

Field Value

Street Address 2 Street address 2 of the facility’s physical Alphanumeric
location where patients would receive
care.

City City of the facility’s physical location where | Alphanumeric
patients would receive care.

State State of the facility’s physical location Dropdown:
where patients would receive care. All States

County County of the facility’s physical location Alphanumeric
where patients would receive care.

Zip Zip code of the facility’s physical location Numeric
where patients would receive care.

Network IDs The Network ID associated with the Alphanumeric / dropdown
Provider Network.

Number of Contracted The number of contracted medical Numeric

MDs, DOs, PAs, and NPs practitioners for a specific ECP.

Number of Contracted The number of contracted dental Numeric

DMDs and DDSs

practitioners for a specific ECP.

Table 6 — Issuer Submitter - ECP/Network Adequacy Template Fields — Individual Providers Tab

Field Name

Field Description

Field Value

National Provider Identifier | A National Provider Identifier, or NPI, is a Numeric
(NPI)* unique 10-digit identification number

issued to health care providers in the

United States by CMS.
Provider Name Prefix The prefix of the provider. Numeric

First Name Of Provider

The first name of provider.

Alphanumeric

Middle Name of Provider

The middle initial of provider.

Alphanumeric

Last Name Of Provider

The last name of provider.

Alphanumeric

Suffix of Provider

Enter the provider suffix, as applicable,
such as “Jr.” or “Sr.”

Alphanumeric

Physician / Non Physician

The type of physician.

Dropdown:
Physician
Non-Physician

Specialty Type

Specialties offered at the identified
provider’s location.

Multi-select dropdown

Street Address 1

Street address of the provider's physical
location where patients would receive
care.

Alphanumeric

where patients would receive care.

Street Address 2 Street address 2 of the Provider’s physical | Alphanumeric
location where patients would receive
care.

City City of the provider’s physical location Alphanumeric
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Field Name Field Description Field Value

State State of the provider’s physical location Dropdown:
where patients would receive care. All States

County County of the provider’s physical location Alphanumeric / dropdown
where patients would receive care.

Zip Zip code of the provider’s physical location | Numeric
where patients would receive care.

Network IDs The Network ID associated with the Alphanumeric / dropdown

Provider Network.

Table 7 — Issuer Submitter — ECP/Network Adequacy Template Fields — Facilities and Pharmacies Tab

Field Name Field Description Field Value

National Provider Identifier | A unique 10-digit identification number Numeric

(NPI)* issued to health care providers in the
United States by CMS.).

Facility Name The name of the facility location. Alphanumeric

Facility Type All the facility types that apply to the facility | Multi-select dropdown
location.

Street Address 1 Street address of the facility's physical Alphanumeric
location where patients would receive
care.

Street Address 2 Street address 2 of the facility’s physical Alphanumeric
location, where patients would receive
care.

City City of the facility’s physical location where | Alphanumeric
patients would receive care.

State State of the facility’s physical location Dropdown:
where patients would receive care. All States

County County of the facility’s physical location Alphanumeric
where patients would receive care.

Zip Zip code of the facility’s physical location Numeric
where patients would receive care.

Network IDs The Network ID associated with the Alphanumeric / dropdown

Provider Network.

Complete all required fields, which are marked with an (*) asterisk. After completing all required
fields, validate the entire workbook by clicking Validate. If the worksheet has any errors, they
will be displayed in the Errors tab with the worksheet name, cell location, and the validation
error message.

After fixing all errors, validate the workbook again. When the workbook has no errors, you will
receive a message saying, “No validation errors were identified. Validation is complete.”
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Once all validations are met, click Create Documents to create a zip file that contains all data
contained in the template. You will be prompted to save this zip file to your local computer so
that you can then upload it to the user interface as described.

3.1.10 Issuer Submitter - Review

You can navigate to the Review page at any time using the left navigation links during the
submission process. The Review page, shown in Figure 25, shows a table listing all of the
sections of the application, last modified date, and the name of the user that last modified the
section.

PLAN MANAGEMENT s 204

PLAN YEAR : 2017

Welcome, TEST118@FFETEST.COM | Logout

12786 - World Insurance Company - DE

Review
'H- Instructions and Reference Matens| (FOF
21 ME]

Data Submitter | | Data Validator Final Submission

o You have ¥ ' this appli

All sections must be completed to the best of your & ge before being submith

Submitter Sections Table

Application Sections odified Date llodified By Status

Frogram Attestations 0219/2016 2:44.08 PM  TESTHS@FFETEST.COM | Submission Completed

State Licensure 02192018 24415 PM  TESTHS@FFETEST.COM | Submission Completed
Good Standing 02/19/2016 2:44:22 PM  TESTHMS@FFETEST.COM | Submission Completed
Acoeditation 02/19/2016 2:44.23 PM  TESTHS@FFETEST.COM | Submission Completed

ECP/Network Adeguacy | 02M19/2018 2:45:56 PM  TESTMS@FFETEST.COM | Submission Completed

By cligking “Submit” you sttest thet sll of the lssuer and plan-level information submitted is comedt; and a) any reviziens submitted after
the spplicstion window closed are only to address an application deficiency noted by HHS or the State; or b) sny dsts comections
submitted that are not in respense to a deficiency have been approved by HHS; or o} if you have previcusly submitted a QHP Application
=nd are now itting iti i icn for cedification of stand-slene dental plans, you are meking no changes to your
previously submitted QHFs

Previous

Figure 25 — Issuer Submitter — Review Page
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The Review page provides the ability to submit the application as a whole. Clicking Submit
Application submits the application and moves the application to the next step of the validation
process. You can only submit the application if all sections have been completed. After the
application has been submitted, you will receive a successful submission confirmation at the top
of the review page.

3.1.11 Issuer Validator - Summary

The Validator Summary page, shown in Figure 26, allows Validators to view a list of all the
applications that have been submitted.

PLAN MANAGEMENT

Text Size: A A A

PLAN YEAR : 2017
Welcome, TEST118@FFETEST.COM | Logout

Issuer Application I‘?: } :::—:-_-::-:-s =nd Reference Material (POF)

Weloome to the Issuer Application. This application madule will allow you to submit an Isuss Application for
QHP Certification to perticipate in a single State. This module will take you through a seri
you will be asked to enter specific information about your company and the plans you wish to offer as

Cualified Health Plans {QHPs). Fram this summsry page you can resume an existing lssuer Application that

was previously saved, or you can start a new lssuer Application

Please note that in order to be certified as @ QHP lssuer, you must submit a completad |suer Applicstion by
the specified deadline. An lssuer Application must be submitted for each State for which your company seeks
QHP Cestification, You will only be able to submit an Issusr Application for an lssuer ID that is asscciated with
your HIOS acoount. If you need to sdd & new lssuer 1D to your HIDS account, plesse contact the Exchange
Cperation Support Desk at 1-855-267-1515

Data Submitter Data Validator

Summary

Validate & Submitted Application

Issuer D & Issuer L Date Last Modified S Status
12788 Werld Insursnoe Company 02/18/2018 2:44:15 FM Submission Completed
a7ses FFE RR Test lssuer 587 02/18/2016 8:28:18 AM Vslidstion Completed

Showing 1 to 2 of 2 entries

L Action

Start Vahidation

Figure 26 — Issuer Validator Summary Page (Part 1)

Click Start Validation to start validating a specific application. The Administrative Data page of
the application selected is displayed on the next page.
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3.1.12 Issuer Validator — Program Attestations

The Program Attestations page allows Validators to review and download any supporting
documentation submitted by a Submitter. When you go to this page, the first accordion section is
expanded, as shown in Figure 27.

Program Attestations

The kssuer Module reguires applicants i afest fo elr adherence fo e reguiations s forh In 45 CFR 155
and 156 25 well 25 programmatic reguirements necessary for fe operational success of e Federall-
Faslikzted Marketplace (FFM). These aRestations poly bo 3l GHP Issuers seeking 1o pamicipste In e FPM
25 well 25 downssiream vendors 2nd confracions of e GHP Issuer or Comgany.

F— DCiata Suomimer | | Datavallasior | | Final Suomizsion

Flekds mared wih 20 ssterisk ) ane reguined

General Issuer Attestations

1

1.) By e TSt resuomission pariod during e QHP ceniMeation process, 3pplkant 1 I good standing 20 35
JuEC Fuch ks Tleenged, by 2l apnlicable sizies, b offer M2 Speciic fyoe of nealn Insurance or hesim plans MEL e
1S50ST 15 SUDMITING 10 CHAS 1T cermoation 13 1N compliEncs Win 2l policanle St sOMend) raquirements
and I 17 cOmBIINCE Wi 2l oMer 3pplkanie SIE IZWS 2N reguiEtins.

2) Applicant afests fiat | will not discrimingie on e basks of race, color, nafional orlgin, disablify, age, sex,
gender kenthy o senual orlentation In accordance Wil 45 CFR §156.200()

3.) Applicant afests Fiat | will marked Bs QHPs In accordance wilh all applicable sisie laws and reguistions and
willl ot empilay discrimineion: manketing practices | accondance wih 45 CFR 156225

4.) Applicant aRests fat R will adhen: o all non-renewall and decertification reguirements, In accardanca wi 45
CFR 156290

) Apolicant 3megts izt R will acnene b requirements relzisd o e segregation of Lnds Tor borilon senkss
congtstent Wi 45 CFR 155250 and 2l applkcanie quidance

6.} Applicant aRests st I will adnen: i provislons addressing payment of federall-gualified healin centers In 45
CFR 156.235(=)

7.} Appilicant 3Rests et I will adnene 0 provislons addressing e acceptance of payments from cartaln filrd
Pty entiles I 45 CFR 1961250

Do you agres witn ¢ P
| Yes Mo
Maxt Quastion

Compliance Plan Show
Organizational Chart Show
Operational Attestations Show
Benefit Design Attestations Show
Stand Alone Dental Attestations Show
Rate Attestations Show
Enroliment Show
Financial Management Show
SHOP Show
Reporting Requirements Show
“Do o vzlidzte e Information sutmied for fls sectlon ks comect?
'.__..IYBB L L]

Submit saction Pravious Mt

Figure 27 — Issuer Validator Program Attestations Page
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Determine if the information is valid by selecting the “Yes” or “/No” radio buttons. After the

validation status is determined, click Submit Section.

3.1.13 Issuer Validator — State Licensure

The Issuer Validator State Licensure page, shown in Figure 28, allows you to review and

download any supporting documentation that was submitted by the Issuer Submitter on the State

Licensure page.

State Licensure I::i Instructions and Reference Material (FDF)

[2.21 MBE]
Each QHP issuer must be licensed in the state in which it intends to offer a QHP for the applicable product(s)
and service area(s). This section of the Issuer Application asks a series of questions about State Licensure and
requires the upload 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 compliance with this standard for
each state in which the spplicant seeks certification of QHPs.

Summary Data Submitter Data Walidator Final Submission
Fields marked with an asterisk {*) are required.

1. Does the applicant have either a license, certificate of authority, certificate of compliance, or an eguivalent
form or document for some but not all preducts or some but not all service areas for which the applicant is
currently applying in this QHP Application? Choose from the following:

“fes—if the applicant is licensed for some but not a1l service areas or products. If “Yes” is selected, supporting
documentation is required. See Section 4.1 for the supporting documentation instructions.

ECF/Network Adequacy Mo—if the applicant is not licensed for any of the service aress or products it plans to offen If “No” is selected,
enter the estimated date of licensure:

e (@) Mo
Does the applicant have either 8 license, certificate of authority, certification of compliance, or an equivalent

form or document authorizing it to offer every product type in every service area that it is currently applying for
in the identified state® Choose from the following:

M

If ¥es, upload supporting documentation.

Yes (@) Mo

Estimated
Licensure Date:

rou validate that the information submitted for this section is comect?

(@L

Submit Section Previous

Figure 28 — Issuer Validator State Licensure Page

Determine if the information is valid by selecting the “Yes” or “Neo” radio buttons, and click

Submit Section.

3.1.14 Issuer Validator — Good Standing

The Issuer Validator Good Standing page, shown in Figure 29, allows you to review and
download any supporting documentation submitted by the Issuer Submitter on the Good

Standing page.
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PLAN MANAGEMENT s s A

PLAN YEAR : 2017
Welcome, TEST119@FFETEST.COM | Logout

12786 - World Insurance Company - DE

i Instructions and Reference Material {POF)
Good Standing .,EL?. AT = i
Esach issuer applying to offer OHPs in 8 given Stete must demonstrate thst it is in good standing in the State.
This section of the |ssuer Application =sks & series of questions and requires supplemental documentation
supporting the answers to the gquestions. CMS will work with State insurance departments to verify compliance
with this standard for each State in which the spplicant seeks cerificstion of 2HPs.

Surmmerny Data Submitter Diata Validator Final Submission

v Fizlds marked with an asterisk {*) are required.

State Licensure v
1 Iz the applicant seeking QHF certification for thiz State cumrently out of compliance with any applicable State

solvency reguirements for the calendar year in which it is applying to offer GHPs?

i es, please upload supparting documentation asseciated with State sclvency compliance and provide a

justification.
ECP/Netwod Adequac ¥ S
Review 2. Is the applicant currently under any corrective action related te financial review?

If ¥es, provide a justification and upload supporting documentation providing evidence of cument State comective
actions.

Yes _ No

“Dio you velidste that the information submitted for this section is comect?

Submit Section Previous Next

Figure 29 — Issuer Validator Good Standing Page

Determine if the information is valid by selecting the “Yes” or “No” radio button, and click
Submit Section and click Next to move on to the Accreditation page.

3.1.15Issuer Validator — Accreditation

The Issuer Validator Accreditation page, as illustrated in Figure 30, allows you to review and
download any templates submitted by an Issuer Submitter on the Accreditation page. The page
also allows you to review the responses from the Issuer Submitter.
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PLAN MANAGEMENT ot s £ 4

PLAN YEAR : 2017
Vislcoms, TEST 1{S@EFFETEST COM | Logos

12786 - World Insurance Company - DE

Accreditation nlﬂ ..:_'f,"-':-"rs spbiageadis daias
SETEr Dz Suomiser Dz vialaztor Final Suomisston
Program Afesisions o Fielos maned win 2 red gsterik ) are reguined
I Dioes the appiicant curnently nave =y commerctal, kedicald or hanketnlscs heafh plans in Pis st2te. OE accrediied by 3
Pt Hiormeane ¥ S recogrized ccrediing entRyT
Zood Sianding W i@ | s ]
‘WWhikch accrediing enthy? Please select from Te list Delow
WO
Aedow LIRAC
(@) nCoA £ uRAC
Uploaded File{s)
Fiia Nams Uptoad Date
12786_DE_2017_NCRANE | (ZHER01E 1013 Ak
12786_DE_2NT_URACXE | (ZMER0E 100T13AM
Uploaded Supplementary Documentation
Dociement Type Fils Nams Updoad Deats
Aocredhaion Certiicale | AccredfEioncoo: | (RAGZME 1000036 AM

Term and Conditions
Thee QP issoer suhortoes e relesss of Bs aotrediation daka from Bs soonediing sniity ko e Federally Facilksted
Markatnlacs (TSR (N Spplicanis)

i alest 10 e lanms and condRions.

* Do ol vaiidane BRet e IMONMEtion Submissd 7 T sedtion IS commest?
) ves | ) Mo

Figure 30 — Issuer Validator Accreditation Page- Part 1

The process of validating the Issuer Submitter’s responses and the Terms and Conditions is
illustrated in Figure 31.
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PLAN MANAGEMENT s £ A

PLAN YEAR : 2017

Welcome, TEST112@FFETEST.COM | Logout

12786 - World Insurance Company - DE

Accreditation l}- :-Irsa--_-::i:.—s and Reference Matesial {PDF

Summarny Data Submitter Data Validator Final Submissicn

Program Altestations o Fields marked with a red asterisk {*) are required
i Does the applicant cumently have any commercisl, Medicsid or Marketplace health plans in this state, DE, acoedited by 3
LiEEnd v HHS recognized acoediting entity®
Good Standing ' Yes @) No

Term and Conditions
ECPiNetwork Adequacy "3

The OHF issuer suthorizes the release of its acoreditation dstas from its scorediting entity to the Federally Facilitsted
Marketplace (FFM) {if applicable).

| attest to the terms and conditions.

= Do you velidate that the informstion submitted for this section is comect?

i@ives | " No

Submit Section Frevious m

Figure 31 — Issuer Validator Accreditation Page — Part 2

Determine if the information is valid by selecting the “Yes” or “Neo” radio buttons, and click
Submit Section. Click Next to go to the Network Adequacy page.

3.1.16 Issuer Validator — ECP/Network Adequacy

From the ECP/Network Adequacy page, shown in Figure 32, you can view the related questions
and the responses submitted by the Issuer Submitter. Depending on the Issuer Submitter’s
responses, this page also provides the Issuer Validator the ability to download the completed
ECP/Network Adequacy Template submitted by the Issuer Submitter.
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PLAN MANAGEMENT ot s £

PLAN YEAR : 2047
ViEGCOdTss, TEST B FFETEST.CON | Logout ]

12786 - World Insurance Company - DE

ECP / Network Adequacy “‘L et Ll s s e

s TnaEr Dotz Susmier | | Datavalidstor | | Finsl Suomission

PrograT AZesiations " Fieids manad Wit 20 Fsierisk ) ane regulned

T —— - 1. = e applicent reguined o upiosd 3 supplements| Essentisl Communiy Provder (ECP]) responss doe o t=iling o satisty ons

or more of the faree ECP regulrements, 25 Indicated in e insthuctions, for 2y of Bs plans?
#yes, the anplicant must upioad & sunniemental ECF response. Ses e Mstnuctions for maons information

Pleace note B3t by Srswening “no. e Spnllcant SRes It It 1) mests me 30 percent ECP standand {25 indicated In
IPrstnuctions ) and 2 1 ihe 3pphicant does not Graily for e aRemate ECP standand under 45 £ FR. 156 235(0), agrees 1t E
=5 ofared confTacts In good 3N ko 3l wsiizble indlan nezfm cane providers in he plam's SeNice area BT e tespecie OHP
CRMMCIRon pian year and 3) I ehe 3ppiicim 0o ROl gualty S T akemate ECO standarnd under 45 CER. 156 23500 anvd ks
ot 3 Stand-skne cemtal plan fesveT, SgTees st i hes ofered contracts in good S T ot least one ECP I exch ECP

CSQONY (R SOUNTY IN IhS SeNIcS 3ea Tr e Nesecthve HP CEMMoation DIan Year, Whene an ECF In T oaegory 15
aiznie

[ = el

(3]

Dioss Te applicant 2fsst 10 mesting Sl reguirements estanlisned under 45 CFR 156 230, Including: maintaining 3 nefwork Et
5 suTiclent In nemider &nd ypes of providers fo 2ssune Tt all sendoes will be 2cosssinie WiRNOUT Lnressonaiie delay
accandance Wil 45 CFR 156 230{a) 2} This includes providers Ial speciaiine in mantal heaith 2nd sabsiancs ahuse Sanioes
fior =il plans excent stand-alone dentai plans

| Yes il

3 Are Yoo regained 0 SuDmi 3 Network Adedueasy Tempie™

| ¥ ]

Uploaded Documentation

Dociemesnt Typs Fila Nama Uptoad Dats
edvork Adequacy Tempiaie Flie ECA-MWA-IM1E0215T 115525 Clem O2NRR016 125455 P
Cer Sampledocament doc: 222016 24521 PR

= Do youvalidae It Te INTaton suitemined 1r Biks section 15 Sorrects.
[ ) Yes () Mo

sunmet sschion prem— @

Figure 32 — Issuer Validator Network Adequacy Section

Choose to validate or not validate this section using the “¥Yes” or “/No” radio buttons, and click
Submit Section.

Marking the section as not valid allows the Issuer Submitter to revise the submitted information.
Click Next to go to the next section of the application, which is the Review page.
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5.1.17 Issuer Validator — Review

The Review page, shown in Figure 33, provides a Validator with a summary view of all the
application sections and the validation status. The section names are hyperlinks that link to the
selected section.

PLAN MANAGEMENT s £ A

PLAN YEAR : 2017
\Welcome, TEST119@FFETEST.COM | Logeut

12786 - World Insurance Company - DE

Review

ns and Reference Matensl (PDF)

Data Submitter Data Validator Final Submission

All sections must be completed to the best of your knowledge before being submitted.

Validator Sections Table

Application Sections Modified Date Modified By Status

Frogram Attestations 02/15/2018 2:44:08 PM TEST11S@FFETEST.COM @ Validation Passed

State Licensure 021902016 2:44:115 PM  TESTHMS@FFETEST.COM | Validation Passed
Good Standing 021902018 2:44:22 PM  TESTHMS@FFETEST.COM = Validation Passed
Acoreditation 021902018 2:05:08 PM  TESTTS@FFETEST.COM | Validation Passed

ECP/Network Adequacy | 02/19/2018 2:45:55 PM TESTUS@FFETEST.COM = Validation Passed

Previous Submit Application

A federal government website managed by the
Centers for Medicare & Medicaid Services CMS
ACUNTII FOM SDRCASE & RIBCAID) MEVACH

7500 Security Boulevard, Baltimore, MO 21244

Figure 33 — Issuer Validator Review Page

The Return to Submitter button is disabled until a section has been determined not valid by the
Validator. If a section is determined not valid, click the Return to Submitter button to return the
section(s) to the submitter. After all the sections have passed validation, the Submit Application
button is enabled, and you can submit the application for evaluation.
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3.2 Final Submission

This section describes Final Submission.

3.2.1 Access from the Modules

You can access the Final Submission page from the Final Submission tab that is integrated
within the Issuer Module.

Example: From the Issuer Module, shown in Figure 34, click the Final Submission tab to access
the Final Submission page and view the statuses of modules throughout an application.

PLAN MANAGEMENT o s £ A

PLAN YEAR : 2017
Welcome, TEST 119@FFETEST.COM | Logout

127886 - World Insurance Company - DE

Program Attestations m’f Instructions and Reference Material (POF

ions apply to all @HF |ssuer:
of the QHP Issuer or Company.

S Date Submitter | | Data Validator | | Final Submission

General Issuer Attestations

1.

=
stste solvency requirements;

is in with all
state laws snd regulations

2.) Applicant sttests that it will n
gender identity or sexu:

national origin, disability, age, sex,
FR §156.200(=)

3.) Applicant sttests that it will markst its GHPs in scoordance with all spplicable stste lsws and regulstions and
will not employ disciminatory marketing practioss in accordence with 45 CFR 156,225

4.} Applicant attests that it will adhers to all nonsenews! and decertification requitements, in accordance with
45 CFR 158.280

5.3 Applicant attests that it will sdhers to requirements related to the of funds for sbortion services
consistent with 45 CFR 158,280 and all spplicsble guidsnce.

8.} Applicant attests that it will sdhere to provisi 5 ing payment of fe
45 GFR 158 235(e)

eralh 1i heslith centers in

7.) Applicant sttests that it will sdhers to provisi ing the of payments from certsin third
party enlities in 45 CFR 156.1250.

Do you agree with the General Issuer Attestations statements abowve?

2 ves Mo
Compliance Plan Show
Organizational Chart Show
Operational Attestations Show
Benefit Design Attestations Show

Figure 34 — Accessing the Final Submission Page from the Issuer Module

The Final Submission Page, as shown in Figure 35, allows you to perform two distinct functions,
depending on your access level. Submitters and Validators can cross validate data among
modules by clicking the Cross Validate button. Validators can submit the application by clicking
the Submit button.

The Back button returns you to the last page accessed prior to navigating to the Final Submission
page.

NOTE: Rate Review is required for cross validation; however, the module status will not be
displayed on the page.
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Final Submission Ei e R a e
Diata Submitter Diata Validator Final Submission
0 Please correct the following ermors
1. There were errors identified during cross-validation between templates. Please download the ermor report below for
details.

Download Final Submission Error Report

b ErrorReport.csv

To quakfy for QHP Cenification, Cross Waldation must be passed. To cross validate templste data within a submissien, click the Cross Vakdate or Submit Button. A
submission must pass cross validation prior to the submission window closing in order to be 3 centified QHP.

Flzase Notz: The Rate Review module submission(s) are required in order to successiully complate cross-validation.

Madule Submission Date Status
Issuer Module 02112015 4:16:07 PM Validation Complated
Bensfits and Service Arsa Module 02112015 10:03:34 AM Pending Submission
Rating Module 02/9/2015 3:00:41 PM Pending Submission
Back Cross Validate

Figure 35 — Final Submission Page

When inconsistencies are detected during cross validation, an error report is generated, and an
error message appears on the screen (see Figure 35). The error message instructs you to
download the Final Submission Error Report to view inconsistent data elements across the
modules. You must download the Final Submission Error Report (see Figure 37), by clicking on
the ErrorReport.csv link, and correct the listed errors.

NOTE: Error report generation will not trigger a status change for any module. You are
responsible for coordinating with users from other modules to resolve discrepancies within the
application. Once discrepancies are resolved, you must rerun cross validation to verify
consistency across the Final Submission data elements.

NOTE: The Error report will be deleted once you refresh or leave the page.
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Final submiSSion l3~ nstructions and Reference Matenal (POF)

[3.21 ME]

Diata Submitier Data Walidator Final Submission

a Please correct the following errors
1. There were errors identified during cross-validation between templates. Please downlead the error report below for
defails.

Download Final Submission Error Report

K:. ErrorReport.csw

To qualify for QHF Centification, Cross \Waldation must be pazsed. To cross walidate template data within 3 submission, click the Crozs Valdate or Submit Button. A
submission must pass eross validation prior to the submission window closing in erder to be a certified QHP.

Plzase Mote: The Rate Review maduls submizsionis) are required in order to successiully complete cross-validation.

Module Submission Date Status
|zsuer Madule 0211112015 4:18:07 PM Walidation Completed
Bensfits and Service Area Module 0211112015 10:03:34 AM Pending Submission
Rating Meodule 02192015 3:00:41 FM Pending Submission
Back Cross Validate

Figure 36 — Final Submission Page — Errors

Figure 37 shows the Final Submission Error Report.

plate has not been uploaded
MCQA template has not been uploaded
Rate Table template has not been uploaded
Admin template has not been uploaded

Prescription Drug template has not been uploaded
PlanBenefit-Small Group template has not been uploaded
PlanBenefit-Individual template has not been uploaded

ECP template has not been uploaded

Metwork template has not been uploaded

Service Area template has not been uploaded

Rate Business Rules template has not been uploaded

The following Metworkld's exist in Benefit but not in Network templates []
Mot yet checking RateTable dates for PlanBenefit-Individual Planid's
Mot currently checking URR planid's

Issuer Module is not complete and validated

Figure 37 — Final Submission Error Report
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Click Cross Validate after you have resolved all discrepancies. If cross validations pass, you will
receive a successful cross validations message, as shown in Figure 38.

2]
]
il

Final Submission

Data Submitter Data Validator Final Submission

To gualify for OHP Cerification, Cress Walidation must be passed. To cross validate template data within 2 submission, oick the Cross VWalidate or Submit Button. A
submission must pass cress vakdstion prior to the submission window ciosing in order to be 2 certfied OHP.

Fleaze Note: The Rate Review module submission{s) are required in order 1o successfully complete cross-vabdation

Module Subrission Date Status
Issuer Moduls 021182015 1:22:00 PM Walidation Completed
Benefitz and Servics frea Module Q2182015 10:53:27 AM Walidation Completed
Rating Medule 021182015 1:22:32 PM Walidation Completed
Back Cross Validate m

A Tadersl government webela managed by Ine Cemens
for Medcare & Medicaid Samvices CM s
T T MITRCL T &, AR TS

7500 Securlly Gaoulevard, Gakimare, MO 21242

Figure 38 — Final Submission Page — Cross Validations Successful

Once all module statuses show as “Validation Completed” a Validator can submit the application
by clicking the Submit button.

After you successfully submit the application (see Figure 39), the Module statuses will read
“Cross Validation Completed,” and the Submit button will become disabled. However, if there
are modifications to a Module, you must repeat the Final Submission Cross Validation. If
changes are made, the Module statuses will no longer read “Cross Validation Completed.”

NOTE: Final Submission must be completed prior to the end of the submission window for an
application to be further evaluated for QHP certification.
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Flnal SUbi’l‘IISSIOI‘I - _;:.E-'-:':-"”'_": and Reference Materal (FDF

Data Submitter Data Vakdstor Final Submission

o Issuer D) 87298 has been Submitted

To quakfy for QHF Cedifieston. Cross Vabdation must be passed. To cross vabdate tempiate dats within 3 submission, click the Cross Wakdate or Submét Button. &
submission must pass cross validston prior fo the submission window closing in order to be 3 cenified QHP

Plzase Motz: The Rate Review moduls submission(s) are required in order to successfully complete cross-validston.

Madule Submission Date [ status
lzsuer Module O2ZM82015 1:26:08 PM Cross Validations Completed
Bensfits and Service Arsa Module 021182095 1:26:08 FM Cross Validations Completed
Rating Module B2MBI2015 1:26:08 PM Cross Validations Completed
Back Cross Vahdate

PLAN MANAGEMENT B b e

7500 Sepumey Boulevard, Batimons, MD 21244

Figure 39 — Final Submission Page — Submitted

3.3 Resubmission - Overview

The resubmission functionality can only be triggered by the Validator. The resubmission
function provides the Validator with the ability to initiate the resubmission of the application to
address deficiencies noted by HHS or the state; to correct data during the Plan Preview period;
and/or submit additional information for stand-alone dental plans.

Triggering the resubmission process invalidates the previously submitted QHP Application to
allow information to be modified and resubmitted. You may only resubmit applications with a
“Cross Validation Completed” status.

You can initiate the resubmission process from any of the three modules (Issuer, Benefits &
Service Area, and Rating). The triggered module status will change to “Return for Changes” and
the remaining modules to “Validation Completed.” To modify a module with the status of
“Validation Completed,” refer to the instructions in the Validator sections 5.1.11 — 5.1.17.

Once the resubmission process has been successfully processed, you will follow the original
submission process (Submission, Validation, Cross Validation) previously outlined within this
guide.

3.3.1 Resubmission Issuer Validator Summary Page

The Issuer Validator Summary page allows you to select the application you wish to resubmit.
You can select Edit for any submissions with the status of “Cross Validation Completed.” You
must be assigned the role of Issuer Validator to access this page.
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Issuer Application

Welcome to the Issuer Application. This application module will allow you to submit an Issuer Application for
QHP Certification to participate in a3 single State. This module will take you through a series of papes 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 =aved, or you can stan 3 new |ssuer Application.

Please note that in order to be certified as a QHP Issuer, you must submit a compieted Issuer Application by
the specified deadline. An Issuer Application must be submitted for each State for which your company seeks
QHP Certification. Y'ou will only be able to submit an |ssuer Application for an Issuer ID that is associated with
your HIOS account. If you need to add 3 new Issuer ID to your HIOS account, plesse contact the Exchanpge
Operation Support Desk at 1-855-267-1515.

Data Submitter Data Validator
Summary

alidste 3 Submitted Application

IssuerlD % lssuer Date Last Modified Status Action

84300 FFE RR Test lssuer 515 021112015 11:26:54 AM Validation Completed m

Showing 1 to 1 of 1 entries

Figure 40 — Issuer Validator - Summary Page

3.3.2 Resubmission Issuer Validator Section

To resubmit a section, navigate to the section using the left navigation menu or the Next or

Previous buttons. At the top of each section, a Resubmission button is displayed. To resubmit a
section, click the Resubmission button (see Figure 41).

o The Submission is currently locked; select "Resubmission™ to update this module.

Resubmission

Figure 41 — Resubmission Alert box

A confirmation pop-up will appear to confirm that the resubmission is only triggered to address
revisions approved by CMS (see Figure 42). Selecting “No” will simply close the pop-up screen

with no changes made to the module/application; if you select “Yes,” the pop-up screen will

close and a confirmation message will display.

Are you submitting for one of the following reasons?

(a) to address an application deficiency noted by HHS ar the State;

by to submit a data correction during the plan preview period; andfar

(c) to submit additional information for cedification of stand-alone dental plans, the plan infarmation
must be added as directed in the stand-alone dental plan instructions.

By selecting "ves", you are ternporarily invalidating vour previously submitted QHF application. This
will allow you to enter the necessary information related to one or more ofthe above reasons for
resubmission.

Figure 42 — Confirmation Pop-Up
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The confirmation message (see Figure 43) will inform you that the section status has changed to
“Return to Submitter.” To resubmit another section, repeat the steps above. To complete the
resubmission process, proceed to the review page.

Data Submitter || Data Validator || Final Subrmission

Fields marked with an asterisk {*) are required.

The section status has been changed to "Returned For Changes " proceed to the review page to
trigger the resubmission process.

Uploaded File(s)

File Hame Upload Date

EF' 17569-Admin-cdm ML 04722/2013 11:38:33 AM

*Doyou validate that the information submitted for this section is correct?

®vYes O Mo

Submit Section Previous m

Figure 43 — Resubmission Confirmation Message

From the Review page, verify that all sections intended for resubmission have a status of “Return
for Changes.” Select the Return to Submitter button to initiate the resubmission (see Figure 44)
for confirmation upon successful resubmission.
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Drata Submitter | Data Validator | Final Submission

o Wou hane successiully mitiated the resubmission of the lssuer Module. The staus has been changed to
“Returned For Changes™ and the morule has been returned for changes to the Submitter,

All sections must be complelad to the best of your ge befare being si .

Validator Sections Table

Application Sections Modified Date Modified By Status

Program Aftestations 0218/2078 24409 P TESTHSGFFETEST.COM | Validstion Passed

State Licensure 02192016 244:15 PM TESTNS@FFETEST.COM | Validation Passed
Good Standing 02182018 24422 P TESTUS@FFETEST.COM | Validation Pased
Accreditstion 02192016 20508 PM TESTYIS@FFETESTCOM | Validation Passed

ECF/Network Adequacy - 021182018 24555 FM  TEST1IS@FFETEST.COM | Validation Pased

Prevaous

Figure 44 — Review Page Resubmission Confirmation Message
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4 Troubleshooting and Support

4.1 Error Messages

Table 8 provides a list of error messages in the Plan Management system.

Table 8 — Plan Management System Error Messages

Error Message Corrective Action

Incorrect File Format The user will receive this error message when the
document uploaded is in the incorrect format. The
allowable formats for supporting documents are:

e .doc
e .docx
* .Jpg

e .ppt

o .pdf

o rtf

* .jpeg
e .pptx
e .CSV
o ixt

The allowable formats for templates are .xls and .xIsx,
which will be downloadable from the system and
configured for users to convert to .xml after running
validations.

Select Document Type The user will receive this error message when a
document type has not been selected for each
document uploaded within the Program Attestation,
Licensure, Essential Community Providers, Network
Adequacy, and Good Standing sections.

There were errors identified during cross- Validators are responsible for coordinating with users
validation between the templates. Please from other modules to resolve discrepancies within
download the error report below for details. the application.

Invalid Template version uploaded. Please The user will receive this error message when
upload the current template version. Check uploading an invalid template year version.

with the CMS helpdesk for directions on how
to access the correct versions of the
templates.
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4.2 Support

Table 9 provides a list of contacts.

Table 9 — Points of Contact

Contact Organization Phone Responsibility
Exchange CMS 855-CMS- mailto:CMS FEPS | Help desk 1st level user
Operations 1515 (855- | @cms.hhs.gov support support &
Support 267-1515) problem
Center reporting
(XOSC)

5 Acronyms and Abbreviations
Table 10 provides a list of acronyms used in this document.

Table 10 — Acronyms and Abbreviations

Term Literal Translation

AAAHC Accreditation Association for Ambulatory Health Care
CCIIO Center for Consumer Information and Insurance Oversight
CMS Centers for Medicare & Medicaid Services

ECP Essential Community Providers

HHS Health and Human Services

HIOS Health Insurance Oversight System

NCQA National Committee for Quality Assurance

QHP Qualified Health Plan

Qls Quality Indicator Survey

SERFF System for Electronic Rate and Form Filing

SHOP Small Business Health Options Program

URAC Utilization Review Accreditation Commission
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Appendix A: Enabling Macros in Microsoft

Excel 2007-2010

To properly view and use the Excel templates for the QHP Application, macros must be enabled.
Follow these steps to enable macros:

1. From the Office button in the top left corner, shown in Figure 45, click Excel Options.

L L ?
o t
I i‘.‘_‘ Prin

f/j, Prepare
ul {En‘lﬁ

|-

¢29|>5I1

-
| Close

Recent Documents

[

Copy of Service Area_Macros.adsm
High-Level Plansxis
Administrative Data_Macrosxls

Essential Community Prowiders. Macros.xls

B e A

Sennce Area Macrosads

Service Area Macros.ds

R

Copy of Essential Community Providers-2.xis
Administrative Data_Macrosxlsm

etwork Adequacy Macrosads

Hegwork Adequacy_Macros.xls
Chedbookadsx

AE Tempglate - Empty NCCQA_Macros.xds

- Empty URAC_Macros.sls

AE Template Sempty URAC_Macros.xism

Admin_Templatdg.xlsm

Issuer ECP TemplXesxlsm

Copy of Serv

Developer

= gpth Mare l Mama
fig - Fundtions = [Hanager B Create fram
il Dr it

~10eline MNam
S Use in Form

All Zip Codes?|Service Area ID

+) Exvek Options J X Exit Excel l

Figure 45 — Selecting Excel Options

2. Click Trust Center, shown in Figure 46.
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Figure 46 — Choosing Trust Center

3. Choose “Trust Center Settings” (refer to Figure 47).

(@) o keep your ccomes sae and your compiter secre and heatty.
PAecting youit By

Bl 148 1R prockly itabemphti.

g i g # e

ry

e | Seoy  mere

LA MBOTE SDGUE STTHCTHNG FOUFR Edhley B SECUTTy Team Mool Offie Online,

Ebichesgft Vindgn Seany Temier

Whioraacf? cares #oud pour povacy, For maae infommation about haw Micossofl Office Eoel elgs bo proted your privad,

Thee Tewsi Cen comiaing securtty snd pinsdy tefingr. Thety sebtmps help Leap row tompoter
sepg e We sprommend That e o ngk dhange theve seftings.

Figure 47 — Choosing Trust Center Settings
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4. Choose “Macro Settings” (refer to Figure 48).

Martrn Setiings

For macion o gotumeets fol o 8 Thated logasee
3 Brsbin afi micras without nekficrhan
03 [eaable ¢ miadrab vl notificahion
£} Dbz sl macros entept dugtally igned matras
) Erabie o macus (oot recommended potentially drngarous code can na)

Mheniage Bar e,

[#] Treitt sevecsta ehe YA progect objest model

Figure 48 — Choosing Macro Settings

5. Choose “Disable all macros with notification” (refer to Figure 49).

(e a7

Trumted Pubticher

Mlaweg Setfingn

Tiuated Lexsticns
For macra in dooemminkr ned Brusted jocatran:

Agd-ing ) Diabris 8 maceor wEhoul notfuation
=) [Buabie s macrot weh neti e

cireelt Séftings Fal
 pp— L Cuiable ol mpirfiyecegt Sgdally §igned macios
| gy €3 Erobis sl marod Bt vecsmmendnd pebentially dangerout dode tan nunl

Figure 49 — Choosing Disable all macros with notification
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6. When opening any of the templates downloaded from the QHP website, you will see the
following prompt at the top of the spreadsheet (refer to Figure 50). Click “Options...”.

Service Area Macrosxis [Compatibil

Page Layout Formulas Data Review View Developer
oo
e Cut | rEEpe | P E
! * _ ||Ca[l|:m -|11 - A" A || | = || {.‘._;p-‘".'ﬂap'renl |General -|' }5&
ks 23 Coy = | -
Paste | v | £ Sy - EE i= £ = & - || - Y | =000 || Canditional
| IS Format Pantes .L B I U i A EE||IE §§ =2 Merge & Center $-% 2|1 ] [ty
Cliphoard il Font | _Alignmen Tl Number i | 1
@ Security Warning Macros have been disabled. Outmﬂs..,‘.\\
| D14 - S|
| S— — B— — ~
4 A B T~ ¢ D E '

Figure 50 — Security Warning Prompt on Downloaded Templates

7. Choose “Enable this content” (refer to Figure 51).

Microsoft Office Security Options 263

@ Security Alert - Macro

Macro
Macros have baen disablad. Macros might contain virusas or other security hazards. Do
niot enable this content unless you trust the source of this file,

Warning: It is not possible to determine that this content came from a
trustworthy source. You should leave this content disabled unless the
content provides critical functionality and you trust its source.

More information
Fie Path: Ci'my_data\lssuer App Templates\Sprint 4\Service Area_Macros.xds

) Help protect me from unknown content (recommanded)
@F
Open the Trust Center [ QK ] [ Cancel ]

Figure 51 — Choosing Enable this content

Macros are now enabled for the open template. Remember that every time a new template is
downloaded, steps 6 and 7 must be repeated.
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