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1 Introduction

This document provides an overview and step-by-step guide for how to use the Issuer Module
system.

The Plan Management (PM) Issuer Module is a web application built in the Health Insurance
Oversight System (HIOS) where Issuers can submit program attestation, state licensure, good
standing, accreditation, and provider data associated with their Qualified Health Plan (QHP)
Application.

2 Referenced Documents

The Center for Consumer Information and Insurance Oversight (CCI10) has provided additional
information detailing specific policy and submission criteria for each section of the Issuer
Module on the CCIH10 webpage. Please use the following link for more information:
https://www.ghpcertification.cms.gov/s/QHP.

3 Overview

Issuers can use the Issuer Module to submit provider data that will be used to determine the
providers available for each plan for consumers. Specifically, the module provides:

e Essential Community Provider (ECP)/Network Adequacy data collection template
(Microsoft Excel-based) that Issuers or their representatives can download, populate,
validate, and finalize for upload into the Issuer Module.

e A user interface for Issuers to submit, review, and modify program attestation, state
licensure, good standing, accreditation, and provider data associated to a QHP
Application by answering questions and uploading the data collection template and
supporting documentation.

3.1 Document Conventions

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

Modules or sections are indicated by italics. User roles or templates of the Issuer Module are
indicated in bold. Fields or buttons to be acted upon are indicated in bold italics. Links to be
acted upon are indicated as links in underlined blue text.

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

Issuer Module User Guide
HHSM-500-2015-00246C 1
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4 Getting Started

This section provides information about setup and system access.

4.1 Setup Considerations

To optimize user experience within the Issuer Module:
1. Please disable pop-up blockers prior to attempting access to the PM system.
2. Use the following browser for optimum usability:

« Internet Explorer 11 (latest version available for supported operating systems as of
2/26/2019)

o Firefox, VVersion 73
3. Recommended Excel Versions include 2013, 2016, and 20109.

NOTE: The Module complies with Health & Human Services (HHS) design standards; all
associated webpages are designed for viewing at a minimum screen resolution of 1024 x 768.

4.2 User Access Considerations

All users must have a Centers for Medicare and Medicaid Services (CMS) Enterprise Portal
Identifier (ID) and HIOS user role to access the system. To access the Issuer Module, users are
required to have a Submitter and/or Validator role:

e 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 data elements to ensure
consistency throughout an application.

o 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 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.

4.3 Accessing the System

Users can access the module by logging into the CMS Enterprise Portal. The user will be
directed to their “My Portal” page and should then select the HIOS application. Once in the
HIOS portal, choose the QHP Issuer Module and select Launch this Module. Then, select the
Access QHP Issuer Module link on the QHP Issuer Module landing page.

4.4 System Organization and Navigation

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

Issuer Module User Guide
HHSM-500-2015-00246C 2
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4.4.1 Issuer Module

The Issuer Module consists of the Summary, Data Submitter, Data Validator, and Final
Submission pages.

The Summary page is the first page users see when navigating to the Issuer Module. It provides
the user with the ability to start a new application, resume work on a pending application, or
view a submitted application for Issuers the user has access to.

The Data Submitter page is comprised of multiple tabs: Program Attestations, State Licensure,
Good Standing, Accreditation, and ECP/Network Adequacy. These tabs allow the user to answer
questions and provide supporting documentation related to their QHP Application, including the
ability to upload a completed ECP/NA template XML to the system for validation.

The Data Validator page is comprised of the same tabs as the Data Submitter page, but instead
allows the user to view the data submitted in a read-only mode and download the supporting
documentation to validate for accuracy.

The Final Submission page allows the user to cross validate data elements within a QHP
Application, as well as submit a completed application for further evaluation.
4.5 Exiting the System

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

Issuer Module User Guide
HHSM-500-2015-00246C 3
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5 Using the System

The following sections provide instructions for using the 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. The web-based application collects attestations, licensure, and
good standing information, accreditation information, network adequacy information, essential
community provider information, and all supporting documents relating to each of these.

5.1 Issuer Submitter — Summary Page

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

Issuer Module User Guide
HHSM-500-2015-00246C 4
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PLAN MANAGEMENT

Text Size: AAA

PLAN YEAR : 2021
Welcome, FUNCO02 | Logout

Issuer Application

Welcome to the Issuer Application. This application module will allow you to submit an Issuer
Application for 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.

"1 Instructions and Reference Material (PDF)
3.21 MB]

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

Resume an Existing Application
Select Existing Application

Fields marked with an asterisk (¥} are required.

4 issuer. 2| Date Last Modified: -

| Issuer ID: Status: :| Action:

=
¥

30364 Medica Insurance Company Pending Submission

Showing 1to 1 of 1 entries
Begin Working on an Issuer Application

Start Issuer Application

Start a New Issuer Application

A federal government website managed by the
Centers for Medicare & Medicaid Senvices

PLAN MANAGEMENT

qm:nm SERNIES

7500 Security Boulevard, Baltimore, MD 21244

Home

Acrobat Reader
Accessibility
Web Policies

Figure 1 — Issuer Submitter Summary Page

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.

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

Issuer Module User Guide
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Begin Working on an Issuer Application

Start Issuer Application

* Issuer:

12345 Test Issuer v

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

Select a company from the Issuer drop-down that appears and click the Next button to continue
the Program Attestations section.

Issuer Module User Guide
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5.2 Issuer Submitter — Program Attestations

The Program Attestations page, shown in Figure 3, collects responses and supporting documents
to attestations. The user must provide a response for each of the four Program Attestation
Sections:

o Attestations required of both Medical QHP and SADP issuers, with response options of
Yes and No

o Attestations required of Medical QHP issuers only, with response options of Yes, No, and
Not Applicable

o Attestations required of SADP issuers only, with response options of Yes, No, and Not
Applicable

« Optional Attestations, with response options of Yes and No

The attestations have conditional supporting document requirements, depending on the response
that the user selected. If the user selects “Yes” for the ‘Attestations required of both Medical
QHP and SADP issuers,’ the user must upload an Organizational Chart document type. If the
user selects “Yes” for the ‘Optional Attestations,” the user must upload a Compliance Plan
document type; otherwise, if the user selects “No” for the “‘Optional Attestations,’ the user must
upload a justification with the Other document type.

NOTE: Both Excel template file names and supporting document file names cannot contain
spaces. For example, “Organizational_chart” is a valid template file name, but “Organizational
Chart” or “organizational chart” are not valid file names. The content of supporting documents
will NOT be validated by the Issuer Module.

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

.doc
.docx
Jpg
Jpeg
pdf
Irtf
.ppt
.pptx
.CSV
Ixt

Issuer Module User Guide
HHSM-500-2015-00246C 7
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i n}- Instructions and Reference Material (PDF)
Program Attestations oo
The Issuer Module requires applicants 1o attest to their adherence to regulations set forth in 45 CFR Parts 146,
147, 153, 155, and 156, as applicable, for all applicants submitting Medical QHF, SADP, and/or dual
QHP/SADP issuer applications. These attestations apply to all applicants seeking to participate in the FFE, as
well as downstream vendors and contractors of the Issuer or Company.

Summary Data Submitter Final Submission

Program Attestations

Applicants must answer the following four attestation sections. Issuers who answer "Yes" to the QHP and SADP Aftestations
must also submit an Organizational Chart. Issuers who answer "Yes" to the Optional Attestations must also submit a Compliance
State Licensure Plan. Ctherwise, |ssuers who answer "No" to the Optional Attestations must upload a justification document that can be found
on the CCIIO QHP webpage. Fields marked with an asterisk (*) are required

Good Standing
Attestations required of both Medical QHP and SADP issuers
The following attestations apply to all QHPs and SADPs that an issuer is submitting for certification for the next plan year.

e Adeuacy All issuers who wish to offer either certified QHPs or SADPSs on the FFES are required to respond "Yes" 1o the fallowing
CPINetw B attestations

Accreditation

Review Applicant agrees to adhere to all of the certification standards and operational requirements applicable to applicant in 45
CFR Parts 153, 155, and 156

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

Yes Mo

Upload File(s)

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

Figure 3 — Issuer Submitter — Program Attestations Page (Part 1)

The fields to upload documents are always displayed for the ‘Attestations required of both
Medical QHP and SADP issuers’ and ‘Optional Attestations.” To upload a file, select the

document type associated with the file that is being uploaded. Click the Browse button, select the
user’s file, and click the Upload button.

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

Issuer Module User Guide
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Attestations required of both Medical QHP and SADP issuers

The following attestations apply to all QHPs and SADPs that an issuer is submitting for certification for the next plan year.
All issuers who wish to offer either certified QHPs or SADPs on the FFEs are required to respond "es" to the following
attestations.

Applicant agrees to adhere to all of the certification standards and operational requirements applicable to applicant in 45
CFR Parts 153, 155, and 156.

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

Yes No

Upload File(s)

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

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions

You have not uploaded any documents

Next Section - Medical QHP-Only Attestations

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

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.

Issuer Module User Guide
HHSM-500-2015-00246C 9
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Attestations required of both Medical QHP and SADP issuers Show

Attestations required of Medical QHP issuers only

The following attestations apply to all medical QHPs (not SADPs) that an issuer is submitting for certification for the next
plan year. Applicants applying to offer medical QHPs on the FFEs are reguired to respond "Yes" to the following
attestations with regard to those medical QHPs. All applicants not applying to offer medical QHPs should select "Not
Applicable.”

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

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

Yes No Not Applicable
Attestations required of SADP issuers only Show
Optional Attestations Show

Figure 5 — Issuer Submitter — Program Attestation (Part 3)

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 Summary page or click Next to go to the next section of the
application, which is State Licensure.

If the user clicks Previous or Next to regress or proceed without clicking Save or Submit Section
the system displays 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 changes before proceeding
by clicking “No” in the window and then clicking Save or Submit Section.

Issuer Module User Guide
HHSM-500-2015-00246C 10
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AT s nann Inat el Flh S A s fhe annhoant fn attar Sl arednete that fntands tnooar 1 dll SEIVICeE areas 1or

Save

There are unsaved changes. If you continue your changes will
UF be lost. Would you like to continue?

“Da Yes Mo

Se WSe... Upload

Uploaded Supplementary Documentation

Document Type: File Name Upload Date Actions

You have not uploaded any documents

Save Submit Section Previous m

Figure 6 — Save Pop-up Warning Window

5.3 Issuer Submitter — State Licensure (optional)

The State Licensure page, shown in Figure 7, collects licensure data and the applicable
supporting documents on the state level. This section is optional and not required to submit the
Issuer Module.

State L icens ure (0 ptiona |) [';%1 lv‘lllg?tru-:tions 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 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 1o 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 | | Final Submission

Program Attestations
1. 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

State Licensure identified state? Choose from the following:

Good Standing It Yes, upload supporting documentation.

Yes No

save Submit Section Previous m

Accreditation

ECP/Network Adequacy

Review

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

Issuer Module User Guide
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If the user chooses to answer the licensure question, use 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 functionality, depending on the response that the user selects.

NOTE: Once the user selects a radio button and save or submit the section, the user will be able
to edit the response, but the response cannot be removed entirely. If the user selects the “Yes”
radio button, the user may upload supporting documentation. 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 the user chooses 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. The user can remove an uploaded file
by clicking the Delete button under the Action column next to the file link.

i H 'xj- Instructions and Reference Material (PDF)
State Licensure (optional) e
Each QHP issuer must be licensed in the state in which it intends to offer 8 QHP for the applicable product(s)
and service area(s). This section of the Issuer Application asks a seres 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 | | Final Submission

Program Attestations
1. Does the applicant have either a license, certificate of authonty, certification of compliance, or an equivalent form
or document autherizing it to offer every product type in every service area that it is currently applying for in the

State Licensure identified state? Choose from the following:

Good Standing If Yes, upload supporting documentation
® Yes No
Accreditation
ECP/Network Adequacy u pload Fi Ie(SJ
Review Document Type Upload File(s):
Select document type v Choose File | No file chosen

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions
State License State_License.docx 021132018 11:32:03 AM Delete
save Submit Section Previous m

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

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

Issuer Module User Guide
HHSM-500-2015-00246C 12



CMS FFE Plan Management Issuer Module User Guide

The user may upload supporting documentation if the response to question 2 is “Yes.” If the user
selects “No” as the response for question 2, the user may enter a date, as shown in Figure 9.

State Licensure (0 ptional) :?2-1 lvl:g?tru-cnons and Reference Material (PDF)

Each QHP issuer must be licensed in the state in which it intends to offer 8 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 applicant seeks certification of QHPs.

Summary Data Submitter Final Submission

Program Attestations
1 Does the applicant have either a license, certificate of authonty, certification of compliance, or an equivalent form

5 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:

Good Standing If Yes, upload supporting documentation.

Yes * No
Accreditation

2 Does the applicant have either a license, cerfificate of authority, certificate of compliance, or an equivalent form
ECP/Network Adequacy or document for some but not all products or some but not all service areas for which the applicant is currently
applying in this QHP Application? Choose from the following

Review
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.

No—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:

Yes * No

Estimated
Licensure Date:

Save Submit Section Previous m

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

Click Save to save the data 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 the user clicks Previous or Next to regress or proceed without clicking Save or Submit
Section, the system displays 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 changes before
proceeding by clicking “No” in the window and then clicking Save or Submit Section.

5.4 Issuer Submitter — Good Standing (optional)

The Good Standing section collects Good Standing data and the applicable supporting
documents at the state level. Figure 10 shows the Good Standing page. This section is optional
and not required to submit the Issuer Module.

Issuer Module User Guide
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Good Standi ng toptio nal) zﬂ- Instructions and Reference Material (PDF)
3.21 MB]
Each issuer applying to offer QHPs in a given State may demonstrate that it is in good standing in the State
This section of the Issuer Application asks a series of questions and requires supplemental documentation
supporting the answers to the questions. CMS will work with State insurance departments to verify compliance
with thiz standard for each State in which the applicant seeks cerification of QHPs.

Summary Data Submitter Final Submission

Program Aftestations ol
1 Is the applicant sesking QHP certification for this State currently out of compliance with any applicable State

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

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

Accreditafion v es Mo

8]

R . Is the applicant currently under any corrective action related to financial review?
ECP/Metwork Adequacy

If Yes, provide a justification and uplead supperting documentation providing evidence of current State comective
Review acfions.

Vs Mo

Save Submit Section Previous m

Figure 10 — Issuer Submitter — Good Standing (optional) Page (Part 1)

If the user chooses to answer the Good Standing questions, use the radio buttons.

NOTE: Once the user selects a radio button and save or submit the section, the user will be able
to edit the response, but the response cannot be removed entirely.

If the user responds “Yes™ to the first question, the user may upload supporting documentation
and provide a justification. If the user responds “No” to the first question, no additional
information is needed to proceed.

If the user responds to the second question by clicking the “Yes” radio button, the user may
upload supporting documents and provide a justification, as shown in Figure 11.

If the user answers “No” to both questions, no additional information is needed to proceed.

Issuer Module User Guide
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GOO d Sta n d i n g (0 pti ona I) E.l- Instructions and Reference Material (PDF)
[3.21 ME]
Each issuer applying to offer QHPs in a given State may demonsirate that it is in good standing in the State.
This section of the Issuer Application asks a series of questions and requires supplemental documentation
supporiing the answers to the questions. CMS will work with State insurance departments to verify compliance
with this standard for each State in which the applicant seeks cerificafion of GHPs.

Summary Data Submitter | | Final Submission

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

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

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

Accreditation v Ves ® No
ECP/Network Adequacy 2. I= the applicant currently under any comective aclion related to financial review?

If Yes, provide a jusfification and upload supporting documentation providing evidence of current State corrective
Review actions

= s Mo

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

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

Uploaded Supplementary Documentation

Document Type File Name Upload Date Actions

You have not upleadad any documents

Justification:

4

Save Submit Section Previous m

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

Click Save to save the data 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 the user clicks Previous or Next to regress or proceed without clicking Save or Submit
Section, the system displays 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 changes before
proceeding by clicking “No” in the window and then clicking Save or Submit Section.

5.5 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 the National Association of Quality Assurance (NCQA) or URAC. If the user is

Issuer Module User Guide
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accredited with the Accreditation Association for Ambulatory Health Care (AAAHC), the user
can complete the accreditation section by selecting “No” to the first question, then email the
user’s required documentation to CMS_FEPS@cms.hhs.gov. Additional information about the
AAAHC requirements can be found in the QHP Instructions.

Accreditation

Summary

Program Aftestations
State Licensure

Good Standing
ECP/Metwork Adequacy

Review

ml Instructions and Reference Material (PDF)
[3.21 MB]

Data Submitter Final Submission

Fields marked with an asterisk (*) are required.

* Does the applicant currently have any commercial, Medicaid or Exchange health plans in this state, ND, accredited by a
HHS recognized accrediting entity?

Yes Mo

Save Submit Section Previous m

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

If the user answers “Yes” to the first accreditation question, a section appears asking the user to
select an accrediting entity from the list and the Terms and Conditions are displayed. Select an
option from the list, as shown in Figure 13. The user may also upload supporting documents.

Issuer Module User Guide
HHSM-500-2015-00246C

16



mailto:CMS_FEPS@cms.hhs.gov

CMS FFE

Plan Management Issuer Module User Guide

Accreditation

ECPiMetwork Adequacy o

Final Submission

Data Submitter

Figlds marked with n asterisk ) are required
* Does the applicant currently have any commereial, Medicaid or Exchange health plans in this state, MD, accredited by 3
HHS r=cognized accrediting entity?

= ez Mo

* ¥Which scorediting entity? Plaase select from the list below.
MNCQA

URAC

MNCQA & URAC

Upload File(s)

Document Type Upload File{s):
Select document type v Choose File | No file chosen Upload

Uploaded Supplementary Documentation

Document Type File Hame Upload Date Actions

The apphicant has not uploaded any files.

Terms and Conditions
The QHP issusr authonzes the releass of its accreditation data from its accrediting entity to the Federally Facilitated
Exchange (FFE) (if appcable).

i_i" | agres to the terms and conditions.

Save Submit Section Previous m

Figure 13 — Issuer Submitter — Accreditation Page (Part 2)

If “No” is selected for Question 1, supporting documents may be uploaded and the Terms and
Conditions are displayed, as shown in Figure 14.

Issuer Module User Guide
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. . by | .
Accreditation L )
Summary Data Submitter Final Submission
Program Attestations 1/ Fiekds marked with an asterisk (%) are required.

L * Does the applicant currently have any commercial, Medicaid or Exchange health plans in this state, ND, sccredited by a
HHS r=cognized accrediting entity?
Giood Standing Y
ECP/Metwark Adequacy b Upload File(s}
N Document Type Upload File(s}
" Select document type v Chaos= File | No fils chosen m
Uploaded Supplementary Documentation
Document Type File Hame Upload Date Actions

The apphicant has not uploaded any files.

Terms and Conditions

The QHP issuer autherizes the releass of its accreditation data from its accrediting entity to the Federslly Facilitated
Exchange (FFE) (i apphicable).

* | agres to the terms and conditions

Save Submit Section Previous m

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

Agree to the terms and conditions by selecting the checkbox below the text.
Click Save to save the data 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 ECP/Network Adequacy.

If the user clicks Previous or Next to regress or proceed without clicking Save or Submit Section
the system displays 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 changes before proceeding
by clicking “No” in the window and then clicking Save or Submit Section.

5.6 Issuer Submitter — ECP/Network Adequacy

The ECP/Network Adequacy section, shown in Figure 15, collects information verifying that the
issuer’s provider network meets ECP standards. In addition, it collects information about the
geographical distribution of ECP providers with whom the user has contracted or whom the user
employs. ECP/Network Adequacy Data is collected through Microsoft Excel templates.

Answer the questions by selecting the appropriate radio buttons, as seen below in Figure 15.

Issuer Module User Guide
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Question 1 asks whether the applicant meets the ECP Standard. If the user responds “Yes” to
question 1, there is no need to upload a justification and the user may proceed to the second
question. If the user responds “No” to question 1, the user must upload an ECP supplemental
response justification before proceeding to the second question.

Question 2 reads, “Does the applicant use a provider network? Upload an ECP/NA template if
you respond Yes to this question.”

If the user answers “Yes” to question 2, the user is 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. After uploading the template generated .zip file, select Upload to finalize the
user’s ECP/Network Adequacy upload. There is a 47.68MB file size limit on uploads. After
uploading the user’s final .zip file, the upload status will change to Pending, as shown in Figure
15. This indicates that the template is in the process of uploading. When Submitters upload
templates, the system validates the data on the templates and lists any errors on the page when
found.

If the user answers “No” to question 2, the user will be allowed to move on without uploading an
ECP/Network Adequacy file.

Issuer Module User Guide
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Summary

Data Submitter Final Submission
Program Attestations v
State Licensure v

° You have successfully uploaded the file

Good Standing v

Fields marked with an asterisk (¥) are required.
Accreditation v

I

ECP/Network Adequacy

Review

Instructions: Respond YES or NO to each of the following statements.
Essential Community Providers

* 1. Does the applicant meet the General ECP Standard or the Alternate ECP Standard (as defined in the Annual Letter
to Issuers)? In order to meet the General ECP Standard, the applicant has: (1) contracted with at least 20 percent of
available ECPs in each plan's senice area to participate in the plan’s provider network; 2) offered contracts in good faith
to all available Indian health care providers in the plan's senvice area for the respective QHP certification plan year; and 3)
offered contracts in good faith to at least one ECP in each ECP category in each county in the service area for the
respective QHP certification plan year, where an ECP in that category is available (not applicable to SADP applicants).
In order to meet the Alternate ECP standard, the applicant has: (1) contracted with at least 20 percent of available ECPs
in each plan's service area to participate in the plan's provider network; and (2) offered all of the categories of senvices
provided by entities in each of the ECP categories in each county in the plan’s service area as outlined in the general
ECP standard. or otherwise offered a contract to at least one ECP outside of the issuer's integrated delivery system per
ECP category in each county in the plan's senice area (not applicable to SADP applicants).

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

O Yes @MNo
Network Adequacy

* 2. Does the applicant use a provider network?

Upload an ECP/NA template if you respond Yes to this question.
@®Yes (ONo

ECP/Network Adequacy Files Upload

To upload the ECP / Network Adequacy zip file, click on Browse File and select the file you want to upload and
click the Upload button to submit the file.

« The template will allow the applicant to identify each provider network it intends to utilize for its QHPs and to select
each ECP with which it has executed a contract in each network.

« The applicant may also write in additional ECPs if these ECPs do not appear on the HHS list of ECPs and meet the
definition of an ECP as set forth in 155 CFR 156.235(c) and the ECP write-in criteria referenced in the Letter to
Issuers in the Federally-Facilitated Exchange.

The applicant should identify any network that is different for its individual and small group market as a separate

netwark.
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)
E ECP/Network Adequacy * Upload ECP/Network Adequacy File:
Template xlsx (undefined)
Browse... | Mo file selected. Upload
Uploaded File(s) LndateStats
File Name Upload Date Status
ECP-NA-20200226T 142510 zip 02/26/2020 02:35:49 PM Pending

Figure 15 — ECP/Network Adequacy Section — Upload Status Pending
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If successful, the Status will change to Complete. As shown in Figure 16, the user’s regenerated
ECP/Network Adequacy Template will be available for download as an Excel file.

Summary

Program Attestations "3
State Licensure v
Good Standing s
Accreditation v

I

ECP/MNetwork Adequacy

Review

Data Submitter Final Submission

Fields marked with an asterisk (*) are required.

Instructions: Respond YES or NO to each of the following statements.

Essential Community Providers

* 1. Does the applicant meet the General ECP Standard or the Alternate ECP Standard (as defined in the Annual Letter
to Issuers)? In order to meet the General ECP Standard, the applicant has: (1) contracted with at least 20 percent of
available ECPs in each plan's service area to participate in the plan’s provider network; 2) offered contracts in good faith
to all available Indian health care providers in the plan's service area for the respective QHP certification plan year; and 3)
offered contracts in good faith to at least one ECP in each ECP category in each county in the service area for the
respective QHP certification plan year, where an ECP in that category is available (not applicable to SADP applicants).
In order to meet the Alternate ECP standard, the applicant has: (1) contracted with at least 20 percent of available ECPs
in each plan's service area to participate in the plan's provider network; and (2) offered all of the categories of services
provided by entities in each of the ECP categories in each county in the plan's service area as outlined in the general
ECP standard, or otherwise offered a contract to at least one ECP outside of the issuer's integrated delivery system per
ECP category in each county in the plan's service area (not applicable to SADP applicants).

Upload an ECP supplemental response justification if you respond No to this question.
O Yes O Mo
Network Adequacy

* 2. Does the applicant use a provider network?

Upload an ECP/MNA template if you respond Yes to this question.
OYes (O MNo

ECP/Network Adequacy Files Upload

To upload the ECP / Metwork Adequacy zip file, click on Browse File and select the file you want to upload and
click the Upload button to submit the file.

+ The template will allow the applicant to identify each provider network it intends to utilize for its QHPs and to select
each ECP with which it has executed a contract in each network.

+ The applicant may also write in additional ECPs if these ECPs do not appear on the HHS list of ECPs and meet the
definition of an ECP as set forth in 155 CFR 156.235(c) and the ECP write-in criteria referenced in the Letter to
Issuers in the Federally-Facilitated Exchange.

+ The applicant should identify any network that is different for its individual and small group market as a separate

network.
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)
K_\ ECP/Network Adequacy Upload ECP/Network Adequacy File:
Template xisx (undefined) { Browse... | No file selected. ] Upload
Uploaded File(s) Update Status
File Name Upload Date Status
ECP-MA-20200226T142510.xlsm 02/26/2020 02:36:19 PM Complete

Figure 16 — ECP/Network Adequacy Section — Upload Status Complete
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If the file upload is unsuccessful, the status will update to “Errors”, as shown in Figure 17. If the
user’s upload has failed, the user can click on Errors in the status column to download an error
log that will explain the cause of the failure for the user to correct.

Diata Submitter Final Submission

Program Atestalions Fields marked with an asierisk (*) are reguired.

nsiruciions: Respand YES or HO D eac
Gaed Standing Essential Community Providers

? In order lo meet the G
each plan's services
ith " r the respective OHP carlifi
ry in each county in the ser

ECP/Nabwork Adequacy

10 at ez C i r's integraied delivery
area [nod applicable = R s,

Uplpad an ECP supplemental resporess justificalion il you respond Mo Lo this question.
= Yoz Mo

Hetwork Adequacy

* 2 Does the applicant use a pravider netaok?
Upload an ECPMA iemplate if you respand Yes ta this guestion

5 Yax Mo

ECP/Network Adeguacy Files Upload

To upload the ECP 7 Metwark Adequiscy zip fle, chick an Browse File and select the Tike you wanl fo uplead and dick the
uitlon o subimit the fle

The applicant ma o wrile in addiio CPs if e ECP's do nol appear an the HHS list of ECPs and meel the definition
of an ECP ax ==l farth in 155 CFR 156.235(c) and the ECP write-in crileria referenced in the Letier to kssuers in the Federally
Facdililated Exchange.

The applicant should identfy any netwark that is different for its individual and =mall grosp market as 3 separate netwark.

Plazee note that upleading & escond version of the template and or supporting
documanit{a) will raplace the previously uploaded verakon.

Download Template Upload File(s)
Upload ECP/Metwark Adaquacy Fila:

Chooee Fie | No file chosen

Uploaded File(s) Updats fatus
Flka Nama Upload Data atatus
ECP-MNA-20180215T 113840 xlem 02/115/2018 4:38:41 PM Errors

Figure 17 — ECP/Network Adequacy Section — Upload Status Errors

The error log will come as .csv and can be viewed in text edit, as shown in Figure 18.
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Figure 18 — 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 Adequacy Access Plan with Cover Sheet,
Supplemental ECP Response — Health, Supplemental ECP Response — Dental, ECP Write-
In Worksheet, or Other. Figure 19 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 o .pptx
e .ppt e .CSV
e .pdf o Ixt
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Supporting 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... | No file selected, Upload

Uploaded File(s)

Document Type File Name File Description Upload Date Actions

The applicant has not uploaded any files.

Save Submit Section Previous m

Figure 19 — Issuer Submitter — ECP/Network Adequacy Template

5.7 ECP/Network Adequacy Template

The ECP/Network Adequacy Template, shown in Figure 20, gives the user 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 the user’s 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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2021 ECP/Network Adequacy Template v10.1

User Control & Details for Template

Issuer Information Notes & Instructions
Issuer | 1. Enter all |ssuer Information,, then create a new
Source System:* tab using the buttons below to enter data
State:*

2. Ensure automatic calculation is turned on.

Is this an Alternate
Formulas -> Calculation Options -> Automatic

ECP Standard Issuer?*

No|
. 3. Data can be entered manually or Copy & Pasted
Actions into each tab
1. Create New Provider Tab 4. All fields with an asterisk (*) are required

Please enter all 1ssuer Information above before creatinganew 5. Validate data (press the "Validate" button or Ctrl
tab. + Shift + W) after entering in all information

A. New Individual Provider (MD/DO) Tab

Keyboard users: press Ctrl+Shift +1
Exporting Data:

Create Individual (MD/DO) Tab 1. Data must pass all validation checks before being
exported. Any invalid entries will be displayed in the
‘Errors' tab and must be corrected.

8. New Faciiity, Pharmacy, Non-MD/DO Tab 2. Press "Create Documents” button or Ctrl + Shift
Keyboard users: press Ctrl + Shift + F + E to export data from all provider tabs.

Create Facility, Pharmacy, 3. When prompted, select the folder in which you
Non-MD/DO Tab wish to save the files.

4. Allfiles will be saved as XML files.
2. Import Network IDs

Press the Import Network IDs button or Ctrl + Shift + N to import
alist from the Network ID template. Warning : this step is

required in order to complete Validation. ‘Warning: Files larger than 50mb cannot be uploaded

to HIOS/SERFF. Please ensure that each exported
Import Network IDs XML file is less than 50mb. On average, tabs with
less than 100,000 records should be okay.

3. Validate Data

Delete Tab?
If you would like to delete a provider tab, please

Number of Rows | Number of
Current Tabs A navigate to the delete cell for the corresponding tab
perTab Validation Errors
and press 'Delete’ or Ctrl + Shift +X.
WARNING!: Deleted tabs cannot be recovered.
Facility ECPs 0 0|
Individual ECPs 0 0

Validate information entered into all tabs. Warning: Depending Status

on data size, validation may take several minutes.

Validate

4. Create Supporting Documents

Perform data validation & export data to XML files.

Create Documents

5. Delete an Exisiting Tab?

Refer to Column P on this tab if you would like to delete an
existing tab.

Figure 20 — Issuer Submitter — ECP/Network Adequacy Template

Table 1 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 1 — 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
State* State of the provider's physical location Dropdown:
where patients would receive care. All States + DC
Is this an Alternate ECP Indicator showing whether the issuer Dropdown:
Standard Issuer?* qualifies for the Alternate ECP standard. Yes
No

Table 2 — 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 2021 ECP List.
National Provider ldentifier A National Provider Identifier, or NPI, is a Numeric

(NPI)*

unigue 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 (area of
medicine)*

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

Street Address*

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

Alphanumeric

Street Address 2

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

Alphanumeric

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 + DC
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Field Name Field Description Field Value
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
Provider Network.

Alphanumeric/dropdown

Number of Medical FTEs* The number of contracted medical Numeric
practitioners for a specific ECP.
Number of Dental FTEs* The number of contracted dental Numeric

practitioners for a specific ECP.

Table 3 — Issuer Submitter — ECP/Network Adequacy Template Fields — Facility ECPs Tab

(NPI)*

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

Field Name Field Description Field Value
Row Number The row number of the provider on the Numeric
Final 2021 ECP List.
National Provider Identifier | A National Provider Identifier, or NPI, is a Numeric

Facility Name*

The name of the provider’s organization.

Alphanumeric

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*

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

Alphanumeric

Street Address 2

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

Alphanumeric

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 + DC

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

Zip* Zip code of the facility’s physical location Numeric

Network IDs*

The Network ID associated with the
Provider Network.

Alphanumeric/dropdown
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Field Name Field Description Field Value
Hospital Bed Count* The number of staffed hospital beds Numeric
available for a specific inpatient hospital
facility.
Number of Medical FTEs* The number of contracted medical Numeric
practitioners for a specific ECP.
Number of Dental FTEs* The number of contracted dental Numeric

practitioners for a specific ECP.

Table 4 — 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 Initial 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 (area of
medicine)*

Specialties offered at the identified
provider’s location.

Multi-select dropdown

Street Address*

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

Alphanumeric

Street Address 2

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

Alphanumeric

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 + DC

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

Network IDs*

The Network ID associated with the
Provider Network.

Alphanumeric/dropdown
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Table 5 — Issuer Submitter — ECP/Network Adequacy Template Fields — Facilities and Pharmacies

Tab

Field Name

Field Description

Field Value

National Provider ldentifier
(NPI)*

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

Numeric

Facility Name*

The name of the facility location.

Alphanumeric

Facility Type*

All the facility types that apply to the facility
location.

Multi-select dropdown

Street Address 1*

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

Alphanumeric

Street Address 2

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

Alphanumeric

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

Network IDs*

The Network ID associated with the
Provider Network.

Alphanumeric/dropdown

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, the user
will receive a message saying, “No validation errors were identified. Validation is complete.”

Once all validations are met, click Create Documents to create a zip file that contains all data
contained in the template. The user will be prompted to save this zip file to the user’s local
computer for upload to the user interface as described.

5.8

Issuer Submitter — Review

The user can navigate to the Review page at any time using the left navigation links during the
submission process. The Review page, shown in Figure 21, shows a table listing all the sections
of the application, last modified date, and the name of the user that last modified the section.
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Review

ﬁ Instructions and Refarence Material (PDF)
[3.21 MB]

Data Submitter Final Submission

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

Submitter Sections Table

Application Sections Modified Date Modified By Status
Program Attestations 02/26/2020 02:35:17 PM FUMCO02 Submission Completed
State Licensure 02/26/2020 02:35:23 PM | FUNCO02 Submission Completed
Good Standing 02/26/2020 02:35:28 PM FUNC02 Submission Completed
Accreditation 02/26/2020 02:35:33 PM FUNC02 Submission Completed
ECPMetwork Adequacy | 02/26/2020 02:38:54 PM FUNC02 Submission Completed

By clicking "Submit" you attest that all of the Issuer and plan-level information submitted is correct; and a) any revisions
submitted after the application window closed are only to address an application deficiency noted by HHS or the State; or b)
any data corrections submitted that are not in response to a deficiency have been approved by HHS; or ¢) if you have previously
submitted a QHP Application and are now submitting additional information for certification of stand-alone dental plans, you are

making no changes to your previously submitted QHPs.
[HENUGTEE  Submit Application

Figure 21 — Issuer Submitter — Review Page

The Review page provides the ability to submit the application. Clicking Submit Application
submits the application and moves the application to the next step of the validation process. The
user can only submit the application if all required sections have been completed. After the
application has been submitted, the user will receive a successful submission confirmation at the
top of the review page. 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.
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5.9 Issuer Validator — Summary

The Validator Summary page, shown in Figure 22, allows Validators to view a list of all the
applications that have been submitted.

- -
Issuer Application

Wigicome to the Issuer Appication. This appication modale wil alow you to submit an issuer Apploation for

OHF CartScalion o paricpale in 8 sngls Stabs. Thiy moduls will lake Yoo Beough o seres of pages Wi

you wil be asked bo enbér specific n formalion aboul your company and the plans you wish o offer a8

Cruaifed Health Plans (C8Ps ). From this summary pape you can reseme an exshng Bsuer Applcaton thal

WS previoully Saved, oF yOU CAN WIEM & HEw BAUer ADpheaton

Piesse ot ™hat in ordes to Be cartified as 8 DIHP issuer, you musl submi a completsd Bsuer Applcaton by
the specified desding An Esuer Apphcaton must be submitted for sach Stabe for which yowr company seets
CHF Cemdcabion Vou will only be abis b submi an Bsger Applcates Tor an susr D that & sasociaded wikh
your K0S account. H you need (o add & new Bsuer 0 1o your HIDS a000wtt, piease conlad the Exchange
Upernbion Support Desic gt 1-B55-25/- 1515

Data Valigator

Summary

Wakdste & Submiied Apphcabon

issweril = lsswer - Dabe Last Modified ~ Status ~ Action

%A | issrancs Congeny DRSZ01T 10:35:43 P Submssinn Compheted m

Showng 110 1 of 1 endries

Figure 22 — Issuer Validator — Summary Page

Click Start Validation to start validating a specific application. The Program Attestations page of
the application selected is displayed on the next page.

5.10Issuer Validator — Program Attestations

The Program Attestations page allows Validators to review and download any supporting
documentation submitted by a Submitter. When the user go to this page, the first accordion
section is expanded, as shown in Figure 23.
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Ciata \/alidstor Final Submission

Applicants must answer the following four attestation sections. Issuers who answer "Yes™ to the OHP and SADP Attestations
miust also swbmit an Crganizational Chart. Isswers who " to the Optonal Attestations mus? also submit 3

Compliance Plan. Of s&, |ssuers who answer "No” to the Optional Attestations must upload a justfication decurment that
can be found on the CCINO OHP webpage. Fislds marked with an astersk ('} are requirned

Attestations required of both Medical QHP and SADP issuers

| The following attestations apply to all @HPs and SADPs that an issuer is submitting for certfication for the next plan year
All B who wish to offer either certified 2HPs or SADPs on the FFMs are reguired to respond “Yes™ 1o the following

attestations.

Applicant agrees to adhere to all of the certfication standards and operational requirements applicable to applicant in 45
CFR Parts 153, 155, and 156.

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

‘fes M
U ploaded Supplementary Documentation

Document Type File Name Upload Date

‘fou hawve not updeaded any documents

Mext Section - Medical QHP-Only Attestations

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

*Dro you validate that the informaticn submitted for this section is correct?

ez Mo

Submit Section Previous m

Figure 23 — Issuer Validator — Program Attestations Page

Determine if the information is valid by selecting the “Yes” or “No” radio buttons. After the
validation status is determined, click Submit Section.

5.11Issuer Validator — State Licensure (optional)

The Issuer Validator State Licensure page, shown in Figure 24, allows the user to review and
download any supporting documentation that was submitted by the Issuer Submitter on the State
Licensure page. Validating this section is only required if the Issuer Submitter has submitted
State Licensure data.
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;';.H

State Licensure (optional)

ach QHF issuer must be licensed in the state in which it intends to offer 3 QHF for the applicable product(s
senvice areals). This section of the Issuer Applicstion asks 3 seriss of questions about State Licensure and
equires the uplead of documentation providing evidence that the issuer has the apprognate authority to offer
QHPs in the epartments to verify compliance with this standard for

[2i =]
[==NT]

Summary Diata Validator Final Submission

Does the applicant have either a ieense, certificate of autherity, certification of comgliance, or an equivalent form

. ) or document authorizing it to offer every product type in every senvice area that it is currently applying for in the
State Licensure identified state? Choose frem the following:

If ¥es, uplead supporting documentstion.

Yes Mo

Uploaded Supplementary Documentation

Drocument Type Filz Mams Upload Date

You have not uplosded any documents

Do you valdate that the information submitted for this section is comrect?
fes Mo

Submit Section Previous

Figure 24 — Issuer Validator — State Licensure (optional) Page

Determine if the information is valid by selecting the “Yes” or “No” radio buttons and click
Submit Section.

5.12Issuer Validator — Good Standing (optional)

The Issuer Validator Good Standing page, shown in Figure 25, allows the user to review and
download any supporting documentation submitted by the Issuer Submitter on the Good
Standing page. Validating this section is only required if the Issuer Submitter has submitted
Good Standing data.
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L= ] - S
H H A~ ctions and Reference Material (PO
Good Standing (optional) L : :
Eazch issuer applying to offer @HPs in & given State may demonstrate that it is in good standing in the State
This s=ction of th =r Applicstion = SEries o and requires supple tal documentation
support answiers to the gquestions. SRS w with State insurance depariments to venfy compliance
with this standard for each State in which the applicant seeks certification of 2HPs
Summary Data Walidator Final Submission
ogram Attestal
1. Is the applizant s==king QHP certificstion for this State currently cut of compliance with any applicable Siate sclvency
State Licensure requirements for the cslendar year in which it is applying to offer QHPs?
. - . If Yes, please uplead supporting decumentation associated with State solvency compliance and provide 3
[ErTEETay justifieation.
Acereditation Yes Mo
ECPMNetwork Adequacy 2. Isthe applicant currantly under any comective action related to financial review?

If ¥es, provide 3 justification and uplead sugpening documentation providing evidence of current State comective
actions.

RS Nz

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

ez No

Submit Section Previous m

Figure 25 — Issuer Validator — Good Standing (optional) 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.

5.13Issuer Validator — Accreditation

The Issuer Validator Accreditation page, as illustrated in Figure 26, allows the user to review and
download any supporting documents submitted by an Issuer Submitter on the Accreditation
page. The page also allows the user to review the responses from the Issuer Submitter.
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Accredltatlon :1;_-_ ”'_:-'.'_:'.:'5 and Reference Material (P

Does the applicant currently have any commercial, Medicaid or Exchange health plans in this stats, MD, sccredited by 3

State Licensure HHS recognized accrediting entity?
Good Standing Yes Ne
¥Which acorediting entity? Please select from the list below.
NCQA
ECPiNetwork Adequacy
URAC

MNCOQA & URAC

Uploaded Supplementary Documentation

Docurment Type File Hame Uplaad Date

Terms and Conditions
The @HP issusr authonzes the releass of its sccreditation dats from its accrediting entity to the Federslly Faciltated
Exchange (FFE) {if apphcable).

| agre= to the terms and conditions

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

es No

Submit Section Previous m

Figure 26 — Issuer Validator — Accreditation Page

Determine if the information is valid by selecting the “Yes” or “No” radio buttons and click
Submit Section. Click Next to go to the ECP/Network Adequacy page.

5.14Issuer Validator — ECP/Network Adequacy

From the ECP/Network Adequacy page, shown in Figure 27, the user 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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ECP / Network Adequacy =¥ Instructions and Reference Matenial (PDF)

[3.21 MB]

Summary
Data Validator | Final Submission
Program Attestations v

) . - .
State Licensure Fields marked with an asterisk (*) are required.

1. Does the applicant meet the General ECP Standard or the Alternate ECP Standard (as defined in the Annual Letter

Good Standing to Issuers)? In order to meet the General ECP Standard, the applicant has: (1) contracted with at least 20 percent of
available ECPs in each plan’s service area to participate in the plan's provider network; 2) offered contracts in good
Accreditation v faith to all available Indian health care providers in the plan's senice area for the respective QHP certification plan
year; and 3) offered contracts in good faith to at least one ECP in each ECP category in each county in the senvice
area for the respective QHP certification plan year, where an ECP in that category is available (not applicable to
SADP applicants). In order to meet the Alternate ECP standard, the applicant has: (1) contracted with at least 20
Review percent of available ECPs in each plan's service area to participate in the plan's provider network; and (2) offered all

of the categories of senices provided by entities in each of the ECP categories in each county in the plan’s senice
area as outlined in the general ECP standard, or otherwise offered a contract to at least one ECP outside of the
issuer's integrated delivery system per ECP category in each county in the plan's senice area (not applicable to
SADP applicants).

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

Yes No
2. Does the applicant use a provider network?

Upload an ECP/NA template if you respond Yes to this question.

Yes Mo

Uploaded Documentation

Document Type File Name Upload Date

ECPMNetwork Adequacy Template File ECP-NA-20200226T142510x1sm 02/26/2020 02:38:13 PM

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

(O Yes ()Mo

Submit Section Previous @

Figure 27 — 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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5.15Issuer Validator — Review

The Review page, shown in Figure 28, 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.

Review

[3.21 MB]

Application Sections
Program Attestations
State Licensure
Good Standing
Accreditation

ECPiMNetwork Adequacy

'31 Instructions and Reference Material (PDF)

Data Validator | | Final Submission

Validator Sections Table

Modified Date

02/26/2020 02:35:17 PM

02/26/2020 02:35:23 PM

02/26/2020 02:35:28 PM

02/26/2020 02:35:33 PM

02/26/2020 02:38:54 PM

Modified By

FUNC02

FUNC02

FUNCO02

FUNCO2

FUNC02

Status

Validation Passed

Validation Passed

Validation Passed

Validation Passed

Validation Passed

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

Previous Submit Application

Figure 28 — 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 the user can submit the application for evaluation.

5.16Final 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.

This section describes Final Submission.
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5.16.1 Access from the Modules

The user 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 29, click the Final Submission tab to access
the Final Submission page and view the statuses of modules throughout an application.

v Diata Validator | | Final Submission

cants must answer the following four ates
it an O
c les

Program Attestations e

5" to the QHP and SADF Attestations
ions must also submit a Complisnce
decument that can be found

Attestations required of both Medical QHP and SADP issuers Show
Attestations required of Medical QHP issuers only Show
Attestations required of SADP issuers only Show

Optional Attestations

| The follow; ng atiestatio

nts, inchuding those submitting only medical
an and the eompliance plan cover sheet in the
cation below.

QHP's, only 3A0Ps, or
Izsuer Module. Applicant

Applicant is submitting 3 compliance plan that adheres to all sppicable laws, regulstions, and guidance, that the
compliance plan is ready for implementation, and that the applicant agrees to reasonably adhere to the comgpliance plan
provided. The applicant agrees to submit in advance any changes to the compliance plan to HHS for review. Apglicant
will upload a copy of the applicant’s compliance plan.

If Yes, submit the Compliance Plan and Cover Sheet below and select "Comglance Flan” as the decument typs.

If Mo, submit the justification form below and select "Cither” as the document type. The Compliance Plan may still be
uploaded.

Do you agree with the Optional Attestations statement above?

Yes Mo

Uploaded Supplementary Documentation

Document Type File Name Upload Date

Compliancs Plan State_License doox 02/13/2018 0:00:00 AM

*Do you validate that the information submitted for this section is comect?
Yes No

Submit Section Previous

Figure 29 — Accessing the Final Submission Page from the Issuer Module

The Final Submission Page, as shown in Figure 30, allows the user to perform two distinct
functions, depending on the user’s 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.
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The Back button returns the user 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.

Final Submission '31 Instructions and Reference Material (PDF)
[3.21 MB]

o As of Plan Year 2021, Issuers should submit as needed URLs for Qualified Health Plans via the QHP Supplemental Submission Module for
the following: Summary of Benefits and Coverage (SBC), Network, Transparency in Coverage, Formulary, Plan Brochure, and Enrollment
Payment.

Data Validator Final Submission

To qualify for QHP Certification, Cross Validation must be passed. To cross validate template data within a submission, click the Cross Validate or Submit
Button. A submission must pass cross validation prior to the submission window closing in order to be a certified QHP.

Please Mote: The Unified Rate Review module submission(s) are required for QHP certification which is necessary for plans to be displayed on the

Exchange
Module Submission Date Status
Issuer Module 02/26/2020 02:42:43 PM ‘Validation Completed
Benefits and Service Area Module 02/26/2020 02:42:28 PM Validation Completed
Rating Module 02/26/2020 02:15:03 PM Validation Completed
Back Cross Validate

Figure 30 — Final Submission Page

If inconsistencies are detected during cross validation, an error report will be generated, and an
error message will appear on the screen, as shown in figure 31. The error message instructs the
user to download the Final Submission Error Report to view inconsistent data elements across
the modules. The user must download the Final Submission Error Report, by clicking on the
ErrorReport.csv link and correct the listed errors. An example of the Final Submission Error
Report is shown in Figure 32.

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

NOTE: The Error report will be deleted once the user refreshes or leaves the page.

Issuer Module User Guide
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Final Submission '3 Instructions and Reference Material (PDF)
3.21 MB]

o As of Plan Year 2021, Issuers should submit as needed URLs for Qualified Health Plans via the QHP Supplemental Submission Module for
the following: Summary of Benefits and Coverage (SBC), Network, Transparency in Coverage, Formulary, Plan Brochure, and Enrollment
Payment.

Data Validator Final Submission

° Please correct the following errors

1. There were errors identified during cross-validation between templates. Please download
the error report below for details.

Download Final Submission Error Report

E ErrorReport.csv

To qualify for QHP Certification, Cross Validation must be passed. To cross validate template data within a submission, click the Cross Validate or Submit
Button. A submission must pass cross validation prior to the submission window closing in order to be a cerified QHP.

Please Mote: The Unified Rate Review module submission(s) are required for QHP certification which is necessary for plans to be displayed on the

Exchange.
Module Submission Date Status
Issuer Module 05M7/2019 02:46:09 PM Pending Submission
Benefits and Senvice Area Module 04/12/2018 04:51:28 PM Pending Submission
Rating Module 02/26/2020 02:15:03 PM Validation Completed
Back Cross Validate

Figure 31 — Final Submission Page — Errors

Figure 32 shows the Final Submission Error Report.

C

Rate Table template has not been uploaded

P 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
MNetwork template has not been uploaded
Service Area template has not been uploaded
Rate Business Rules template has not been uploaded

o =] & n B w

o

Figure 32 — Final Submission Error Report

Click Cross Validate after the user has resolved all discrepancies. If cross validations pass, the
user will receive a successful cross validations message, as shown in Figure 33.
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Final Submission =3 Instructions and Reference Material (PDF)
[2.21 MB]

the following: Summary of Benefits and Coverage (SBC), Network, Transparency in Coverage, Formulary, Plan Brochure, and Enrollment

As of Plan Year 2021, Issuers should submit as needed URLs for Qualified Health Plans via the QHP Supplemental Submission Module for
Payment.

Data Validator | | Final Submission

o Issuer ID 39364 has been Cross Validated.

To qualify for QHP Certification, Cross Validation must be passed. To cross validate template data within a submission, click the Cross Validate or Submit
Button. A submission must pass cross validation prior to the submission window closing in order to be a certified QHP.

Please Mote: The Unified Rate Review module submission(s) are required for QHP certification which is necessary for plans to be displayed on the

Exchange.
Module Submission Date Status
Issuer Module 02/26/2020 02:42:43 PM Validation Completed
Benefits and Service Area Module 02/26/2020 02:42:28 PM Validation Completed
Rating Module 02/26/2020 02:15:03 PM Validation Completed

Back Cross Validate

Figure 33 — 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 the user successfully submits the application, the Module statuses will read “Cross
Validations Complete”, as shown in Figure 34, and the Submit button will become disabled.
However, if there are modifications to any Module, the user must repeat the Final Submission
Cross Validation. If changes are made, the Module statuses will no longer read “Cross
Validations Complete.”

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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Final Submission - Instructions and Reference Material (PDF)
[2.21 ME]

the following: Summary of Benefits and Coverage (SBC), Network, Transparency in Coverage, Formulary, Plan Brochure, and Enrollment

As of Plan Year 2021, Issuers should submit as needed URLs for Qualified Health Plans via the QHP Supplemental Submission Module for
Payment.

Data Validator | | Final Submission

o Issuer ID 39364 has been Submitted ‘

To qualify for QHP Certification, Cross Validation must be passed. To cross validate template data within a submission, click the Cross Validate or Submit
Button. A submission must pass cross validation prior to the submission window closing in order to be a certified QHP.

Please Mote: The Unified Rate Review module submission(s) are required for QHP certification which is necessary for plans to be displayed on the

Exchange.
Module Submission Date Status
Issuer Module 02/26/2020 02:44:25 PM Cross Validations Completed
Benefits and Service Area Module 02/26/2020 02:44:25 PM Cross Validations Completed
Rating Module 02/26/2020 02:44:25 PM Cross Validations Completed
Back Cross Validate

Figure 34 — Final Submission Page — Submitted

After the user successfully submits their QHP Application, CMS will then review the submitted
application. The application reviewers will determine if the application meets the FFE standards,
as defined by CMS.

5.17Resubmission — 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 CMS 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. The user may only resubmit applications with
a “Cross Validations Complete” status.

The user can initiate the resubmission process from any of the following modules: Issuer,
Benefits & Service Area, and Rating. The triggered module status will change to “Returned 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, the user will follow the original
submission process (Submission, Validation, Cross Validation) previously outlined within this
guide.
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5.17.1 Resubmission Issuer Validator Summary Page

The Issuer Validator Summary page allows the user to select the application the user wishes to
resubmit, as shown in Figure 35. The user can select Edit for any submissions with the status of
“Cross Validations Complete.” The user must be assigned the role of Issuer Validator to access
this page.

Issuer Application E.’L “;lz'.'.:'.v's and Reference Material (POF

Welcome to the Issuer Application. This application madulz will allow you to submit an |ssuer Apphcation for
QHP Centification to parbicipatz in 3 single State. This module will take you through 3 series of pages where you
will be asked to enter specific information about your company and the plans you wish to offer as Qualifisd
Health Plans (QHPs). From this summary page you can resume an existing lssuer Apphication that was
previously saved, or you can start 3 new |ssusr Applicstion.

Fleass note that in order to be cenified a= 2 QHP lssuer, you must submit 2 comgpleted |ssuer Application by
the specified deadline. An lssuer Application must be submitted for each State for which your company seeks
QHP Cenification. fou will only be alble te submit an |ssuer Application for an |ssuer ID that is ascociated with
your HIOS aceount. If you need ta add a new |ssuer ID to your HIOS account, please contact the Exchanpe
Operation Support Desk at 1-855-267-1515,

Diata Submitter | | Diata Validator

Summary

Walidste 3 Submitted Application
IssueriD % lIssuer Date Last Modified Status Action

64300  FFE AR Test lssuer 515 OZMAL2015 11:26:54 AM Vialidation Completad m

Showing 1to 1 of 1 entries

Figure 35 — Issuer Validator — Summary Page

5.17.2 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, shown in Figure 36.

o The Submission is currenthy locked; select "R ission" to update this

Resubmission

Figure 36 — Resubmission Alert box

A confirmation pop-up will appear to confirm that the resubmission is only triggered to address
revisions approved by CMS, as shown in Figure 37. Selecting “No” will simply close the pop-up
screen with no changes made to the module/application; if the user select “Yes,” the pop-up
screen will close, and a confirmation message will display.
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Are you submitting for one of the following reasons?

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

(k) to submit a data correction during the plan preview period; andfor

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

By selecting "Yes", you are tempararily invalidating your previously submitted QHP application. This
will allow you to enter the necessary inforrmation related to one of more ofthe above reasons for
resubmission.

Figure 37 — Confirmation Pop-Up

The confirmation message shown in Figure 38 will inform the user that the section status has
changed to “Returned for Changes.” To resubmit another section, repeat the steps above. To
complete the resubmission process, proceed to the review page.

Program Attestations =¥ Instructions and Reference Material

The Issuer Module requires applicants to attest to their adherence to regulations set forth in 45 CFR (PDF)[3.21 MB]

Parts 146, 147, 153, 155, and 156, as applicable, for all applicants submitting Medical QHP, SADP,
and/or dual QHP/SADP issuer applications. These attestations apply to all applicants seeking to
participate in the FFE, as well as downstream vendors and contractors of the Issuer or Company.

Summary
Data Submitter Data Validator Final Submission

Program Attestations @

Slate Licensuie Y The section status has been changed to "Returned For Changes " proceed to the

. review page to trigger the resubmission process.
Good Standing v
) Applicants must answer the following four attestation sections. Issuers who answer "Yes" to the QHP and SADP

Accreditation v Attestations must also submit an Organizational Chart. Issuers who answer "Yes" to the Optional Attestations must
also submit a Compliance Plan. Otherwise, Issuers who answer "No" to the Optional Attestations must upload a

ECP/Network Adequacy (v justification document that can be found on the CCIIO QHP webpage. Fields marked with an asterisk (*) are required.

Figure 38 — Resubmission Confirmation Message

From the Issuer Module Review page, select the Return to Submitter button to initiate the
resubmission and receive for confirmation upon successful resubmission, as shown in Figure 39.
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Data Submitter Data Validator

Final Submission

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

Validator Sections Table

Application Sections Modified Date Modified By Status
Program Attestations 12/2/2019 10:08:21 AM | ga036 Validation Failed
State Licensure 12/2/2019 10:08:32 AM | ga036 Validation Passed
Good Standing 12/2/2019 10:08:38 AM | ga036 Validation Passed
Accreditation 12/2/2019 10:08:45 AM | ga036 Validation Passed
ECP/Network Adequacy | 12/2/2019 10:10:13 AM | ga036 Validation Passed

Return to Submitter

Figure 39 — Review Page Resubmission Confirmation Message

Previous
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6 Troubleshooting and Support

6.1 Error Messages

Table 6 provides a list of error messages in the PM system.

Table 6 — PM System Error Messages

Error Message

Corrective Action

The selected Issuer is located in a state that
performs plan management functions.

The user should submit QHP data through SERFF,
after which the state will transfer the application data
to HIOS.

Incorrect File Format

The user will receive this error message when the
document uploaded is in the incorrect format. The
user should upload an xml file for the templates. The
allowable formats for supporting documents are:

e .doc
e .docx
* .pg

e .ppt

e .pdf

o rff

* .jpeg
e .pptx
e .CSV
o ixt

Select Document Type

The user should select the document type for each
document uploaded within the Program Attestation,
Licensure, ECP/Network Adequacy, and Good
Standing sections.

There were errors identified during cross-
validation between the templates. Please
download the error report below for details.

The user should download/review the error report and
coordinate with users from other modules to resolve
discrepancies within the application.

Invalid Template version uploaded. Please
upload the current template version. Check
with the CMS helpdesk for directions on how
to access the correct versions of the
templates.

The user will receive this error message when
uploading an invalid template year version. The user
should verify the uploaded template is from the
current plan year.

Save Failed, please retry in a few minutes. If
the error persists, please contact the CMS
Helpdesk

The user will receive this error message if a system
issue occurred. The user should retry uploading their
document.
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6.2 Support

Table 7 provides details to contact the Help Desk should users require further assistance.

Table 7 — Points of Contact

Contact Organization Phone Email Role Responsibility
Marketplace | CMS 855-CMS- CMS FEPS@cms. | Help desk 1st level user
Service 1515 (855- | hhs.gov support support &

Desk (MSD) 267-1515) problem
reporting
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Appendix A: Acronyms and Abbreviations
Table 8 provides a list of acronyms used in this document.

Table 8 — Acronyms and Abbreviations

Term Literal Translation
AAAHC Accreditation Association for Ambulatory Health Care
CCllo Center for Consumer Information and Insurance Oversight
CMS Centers for Medicare & Medicaid Services
ECP Essential Community Providers
FFE Federally-Facilitated Exchange
HHS Health and Human Services
HIOS Health Insurance Oversight System
NCQA National Committee for Quality Assurance
PM Plan Management
QHP Quialified Health Plan
SERFF System for Electronic Rate and Form Filing
XML Extensible Markup Language
X0OSsC Exchange Operations Support Center

Issuer Module User Guide
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Appendix B: Enabling Macros in Microsoft
Excel

To properly view and use the Excel templates for the QHP Application macros need to be
enabled. It is recommended that the user enable macros before downloading any template.

1. From the File button in the top left corner, choose Options

Book] - e

Open

Recent Workbooks

¥au huven't opered any workbaoks recently

(U Recent Workbooks
- Pack u place o browse for s workbook

Sites - Accenture Federa
Serdices

E. CneDrive - Accenture Federal
" Serdoes
E;.. OneDrive - Accenture Fadenal

Senices

SharePoint

Az ount i Other Web Locations

Ciptions -

‘L1 Computer

Figure 40 — Choosing Excel Options
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2. From Excel Options, Choose Trust Center

Save

Trust
F

Formulas

Procfing

Language

Advanced

Customize Ribbon
Cuick Access Toolbar

Add-ins

Center
b

I__a_b'g General options for working with Excel.

User Interface options

[+] Show Mini Toolbar on selection

[+] Show Quick Analysis options on selection

[+] Emable Live Preview

SecreenTip style: I;hm!agtwt q:_:;:ipiiuns in S:pc_b:.nTip: EI

When creating new workboolks

Use this as the default font:  Body Font v
Font size: 11w

Default wiew for new sheets: | Normal View :1

Include this many sheets: |1 z

Personalize your copy of Microsoft Office
Lser name Dlldmla, Gouthami |
[] Abways use these values regardless of sign in to Office.

Start up options

Choose the extensions you want Excel to open by default: _ﬁ;u?l Programs...
Tell me if Microsoft Excel isn't the default pregam for viewing and editing spreadsheets.
Show the Start screen when this application starts

| | Cancel

Figure 41 — Choosing Trust Center
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3. Choose Trust Ce

nter Settings

General

Farmulas

Proafing

Save

Language

Advenced

Customize Ribbon
Quick Access Toolbar

Add-Ins

@ Help keep your documents safe and your computer secure and healthy.

Microsoft cares about your privacy. Fer more infermation about how Microsoft Excel helps to protect your privacy,
please see the privacy statements,

Security & more
Visit Office.com te learn more about protecting your privacy and security.
Wi 1 c .

Microsoft Excel Trust Center

The Trust Center contains security and privacy settings. These settings help keep your z
computer secure. We recommend that you do not change these settings. | Trust Center Settings...

oK || Cancel

Figure 42 — Choosing Trust Center Settings
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4. Choose Macro Settings

Trusted Publishers Macro Settings

Trusted Locations . ) . _

s | Doensimhoe

Trusted App Catslogs O Db ol s wicsgt igitlly i o

Add-ing () Enable all macros (not recommended: potentially dangerous code can run)
ActiveX Settings R S

] Trust sccess to the YBA project object model

oK ][c.nul_:_

Figure 43 — Choosing Macro Settings
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5. Choose Disable all macros with notification

Trust Center

Trusted Publishers .
Macro Settings

Trusted Locations

[} Disable all macros withowt netfication

® [hizable all macros with notification

sable all macros except digitally signed macros

all macros (not recommended; potentially dangerous code can run)

Trusted Documents

Trusted App Catalogs

Add-ins () Ena
Actived Settings

Developer Macro

Macro Settings

[] Trust access to the Ve project object model

Protected View
Message Bar
External Content
File Block Settings

Privacy Options

QK

Cancel

T I

Figure 44 — Choosing Disable all macros with notification
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6. When opening any of the templates downloaded from the site, the user sees the following
prompt at the top of the spreadsheet. Click Enable Content

Clipboard [ Font Alignment RMS Ni
| SECURITY WARNING Macros have been disabled. Enable Content
Al | I If macros are disabled, press and hold the ALT key and press the F, !
A B C D E F G H |

ol

2019 ECP/Network Adequacy Template v8.2

2
3 User Control & Details for Template
4
5 Issuer Information Notes & Instructions
6 Issuer 1D:* 1. Enter all Issuer Information, then c
7 Source System:* tab using the buttons below to enter data
8 State:*

Is this an Alternate 2. Ensure automatic calculation is turne
. ECP Standard Issuer?* \ Formulas -> Calculation Options -> Auto|

0o

Figure 45 — Security Warning on Downloaded Template

7. Macros are now enabled for the open workbook. Repeat step 6 every time a new template is
downloaded.
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