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1 Introduction

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

1.1 Referenced Documents

The Center for Consumer Information and Insurance Oversight (CCI10) has provided additional
information detailing specific policy and submission criteria for each of the templates within the
Benefits & Service Area Module. In addition, specific instructions are posted on the CMS zone
portal and the CCIIO webpage to aid issuers in completing the templates. To find referenced
documentation, please use the following link:
http://cciio.cms.gov/programs/exchanges/ghp.html.

1.2 Overview

The Benefits and Service Area business area consists of business processes for acquiring plan-
related data including Benefits, Service Areas, Provider Networks, and Prescription Drugs from
issuers that offer plans within the Exchange. These areas are currently supported by a composite
solution consisting of:

o User interfaces (UI) and services for issuers to submit, review, modify, and validate
information uploaded or provided directly via the user interface to support the benefits
collection process for the FFM.

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

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

1.3 Conventions

This document provides screenshots and corresponding narrative to describe how to use the
Benefits & Service Area Module (Benefits Module).

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.

Where fields are grayed out, they are considered read only, and the default values cannot be
changed.
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2 Getting Started

This section provides guidance on setup and system access.

2.1 Setup Considerations

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

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

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

b. Firefox 41.0.2

3. Recommended Excel versions include 2007 and 2010.

2.2 Accessing the System

All FFM users require an Enterprise Portal 1D and Health Insurance Oversight System
(HIOS) user role to access the system. Please visit https://portal.cms.gov for new user
registration and further instruction.

2.3 User Access Considerations
Users of the Benefits Module are assigned one or both of the following user roles:
o Benefits Submitter

Users assigned the user access role of Benefits Submitter will submit the data and
information necessary to complete the Benefits Module. They will also have the ability to
cross validate Final Submission data elements to ensure consistency throughout the
application.

o Benefits Validator

Users assigned the user access role of Benefits Validator will be responsible for
validating the correctness of the data and information necessary to complete the Benefits
Module. They will have the ability to validate that Final Submission data elements are
consistent throughout an application, and Submit the application after cross-validation has
passed. Validators are also responsible for triggering the resubmission process, if
necessary.

2.4 System Organization and Navigation

This section describes the Benefits Module organization and provides directions for navigating
the system.
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2.4.1 Benefits & Service Area Application

The Benefits & Service Area Module allows issuers to submit all necessary information using a
web-based user interface and Microsoft Excel templates. The web-based application collects
applicable supporting documents.

In the Benefits Module, Excel templates collect information that is related to:

e Plans & Benefits
e Network ID
e Service Area
 Prescription Drug

NOTE: Excel template file names must be all lowercase and cannot contain spaces. For
example, “service_area” is a valid template file name, but “Service_Area” or “service area” are
not valid template file names.

The supplementary document types are listed in Table 2 and include:

e Form

Statement of Variability
Actuarial Certification

e EHB Variance Justification

e Other
Valid supporting documents must be in one of the following file formats:
e« .doc o .rtf
« .docx e .jpeg
* Jpg * .pptx
o .ppt e .CSV
e .pdf o .Ixt
e .xml

When a Benefits Submitter uploads the Plans & Benefits, Network ID, Service Area, and
Prescription Drug templates, the system validates that the data and information in the templates
is accurate. No system validation is run on the supplementary documents.

Once the Benefits Module has been submitted, it is available for validation. The Benefits
Validator is responsible for validating the accuracy of the submitted data.

2.5 Exiting the System

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

The following sections provide instructions about using the various functions or features of the
Benefits Module.

3.1 Benefits & Service Area Module
The Benefits Module pages are listed below:
Benefits Submitter Pages

« Benefits Submitter - Summary Page: This is the first page of the Benefits Module (see
Figure 2). This page allows you to start a new submission, continue working on a pending
submission, or view a completed submission.

« Benefits Submitter - Benefits & Service Area Page: Submitters can use this page (see
Figure 3) to download the Plans & Benefits, Plans & Benefits Add-In file, Network 1D,
Service Area, and Prescription Drug Templates. The templates contain macros that
validate the completeness and accuracy of the data and information you entered. You can
also upload the completed templates and supplementary documents to the system. This
page provides you with information that the data was successfully uploaded.

o Benefits Submitter - Final Submission Page: This page (see Figure 14) allows the
Submitter to cross validate and initiate Final Submission.

Benefits Validator Pages

« Benefits Validator - Summary Page: This page (see Figure 8) is where Validators can start
validation on a completed submission, resume validation on a completed submission, or
edit an already validated submission.

« Benefits Validator - Benefits & Service Area Page: This page (see Figure 9) is where
Validators can download the submitted templates and supplementary documents and
validate that the information submitted in the templates and supplementary documents is
correct. This page provides you with confirmation that the data and information was
successfully validated. If the module is in the “Cross Validated” status, the page will
provide an alert box with the option to re-open the application for resubmission (see
Section 5.14).

« Benefits Validator Final Submission Page: This page (see Figure 14) is where Validators
can cross validate Final Submission data elements within a submission and/or submit an
application. Upon successful submission, the application will be flagged for evaluation to
become a certified qualified health plan (QHP).

3.2 Benefits Submitter - Summary Page

The Submitter Summary page, shown in Figure 1, is where you can start a new submission,
continue working on an existing submission, or view a completed submission. You must be
assigned the role of Benefits Submitter to access this page.
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PLAN MANAGEMENT T 14 A

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

Benefits & Service Area Module - Summary

'ﬁ- Instructions and Reference Material (PDF)

[2.36 MB]
Data Submitter Data Validator
Start working on a Benefits and Service Area Module Submission
Issuer:
13137 GA Globe Life and Accident Insurance Co [~] Start Benefits Module
Resume an Existing Submission
IssueriD: * Issuer Name: State: Last Update: Status: Action:
13137 Globe Life and Accident Insurance Co GA Pending Submission @

Showing 1to 1 of 1 entries

A federal government website managed by the Centers
for Medicare & Medicaid Services c M s
CENTERS FOR WEDICART & METICAID SERVICES

7500 Security Boulevard, Baltimore, MD 21244

Home

Acrobat Reader
Accessibility
Web Policies

Figure 1: Benefits Submitter - Summary Page

To start a new application, select an issuer from the Issuer drop-down list and click the Start
Benefits Module button. The Benefits Submitter - Benefits & Service Area page is displayed.

To resume an existing submission, click the Resume button that corresponds with an issuer in the
Resume an Existing Submission table. You can also click View and proceed to the read-only
access of the Benefits & Service Area page for completed submissions (see Figure 1).

NOTE: All columns are sortable by ascending or descending order, using the up and down
carets.

Table 1 describes the fields in the Benefits Submitter Summary page and provides instructions
about how to enter data in these fields.

Table 1: Benefits Submitter - Summary Page Fields

User Action Description
Issuer Drop-down Select from Each drop-down entry contains the Issuer ID, Issuer
drop-down list Name, and State of Issuer.

Drop-down is pre-populated with HIOS Issuer IDs
associated with the user.
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Name User Action Description

Start Benefits Module Click button Navigates to the Benefits & Service Area page for the
selected Issuer.

On click, submission will be added to the Resume
Existing Submission table with a status of “Pending
Submission.”

Resume Click button Navigates to the Benefits & Service Area page for the
selected, existing submission.

Resume button should appear only when submissions
have a status of “Pending Submission.”

View Click button Navigates to Benefits & Service Area page for the
selected submission with read-only access.

View button should appear only when submissions have
statuses of “Submission Completed,” “Pending
Validation,” or “Validation Completed.”

Resume Existing Statuses w/ appropriate actions:
Submission Table e Pending Submission - Resume

e Submission Completed - View

e Pending Validation - View

¢ Validation Completed - View

¢ Returned for Changes - Resume

e Cross Validation Completed - View

3.3 Benefits Submitter - Benefits & Service Area Page

The Benefits Submitter - Benefits & Service Area page (see Figure 2) allows you to download
templates, upload completed template .xml files, upload supplementary documentation, and view
the validation statuses and/or error messages for your submission. The templates that are
available on this page are Plans & Benefits, Network ID, Service Area, and Prescription Drugs.
You must also download the Plans & Benefits Template Add-In File, which contains all the
macros for the Plans & Benefits Template. The AV Calculator (Excel, 1.42MB) is an additional
required file, found on the CCIIO website, which is used to calculate and import an Actuarial
Value for each medical plan in the Plans & Benefits Template.

NOTE: It is recommended that you save the Plans & Benefits Add-In file in the same folder as
the Plans & Benefits Template. To ensure proper functionality, please download the latest Plans
& Benefits Add-In File and AV Calculator and save to a new folder. Do not rename the Add-In
File. See Appendix B for enabling the Add-In File and Appendix C for guidance on working
with dual template versions.

The Upload Documentation table is where you will upload the completed template-generated
xml files and supplementary documents. The documents required for submission are marked
with a red asterisk (*). You may upload multiple instances of the same supplementary
documentation. If uploading a second version of a template .xml file, the newest upload will
replace the previously uploaded version; however, new versions of supporting documentation
will not replace old versions.
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Benefits & Service Area Module

Data Submitter Data Validator Final Submission

Download Templates

PlanBenefits xdsm [#0.3 KB]

3¢ [B¢ [Be| [Be| B2

PrescripionDirug.xs [205 KB]

Upload Documentation

Fields marked with an asterisk (%) are required.

Please note that uploading a second version of the template or

Document Type Actions

“Plan & Benefits Template (SHOF)

“Plan & Benefitz Template (Indvidual)

Dentsl Plan & Benefits Template (SHOF)

Dentsl Plan & Benefits Template (Indwidual)

“Metwork D Template

“Service Area Template

Prescription Drugs Template

Select document type

K

Showing 1 to & of 3 enfries

Add Ancther Document

will replace the p

File Nama

ﬁ nstructions and Reference Material (POF)
[2.26 MB]

Update Status

v uploaded version.

Descripton Last Updatd,| Status

By clicking "Submit” you attest that all of the Issuer and plan-level information submitted is cormect. and a) any revisions submitted afer the application window closed are
only to address an appllcanun deﬁclencj' nuted L'y HHS or the State; or b) any data cnrremnns submitted that are not in response to 3 deficiency have been approved by
HHE; or ¢} if you have ion and are now additional i

no changes to your previously submitted QHF's

Save

for certification of stand-alone dental plans, you are making

Back to Summary Submit Section

Figure 2: Benefits Submitter - Benefits & Service Area Page

Table 2 describes the fields in the Benefits Submitter Benefits & Service Area page and provides
instructions about how to enter data in these fields.

Table 2: Submitter Benefits & Service Area Page Fields

Name User Action Description
Instructions Click link Benefits Module instructions file for download.
PlanBenefits Click link Plans & Benefits Template for download.
template
PlanBenefits Click link Plans & Benefits Template Add-In file for download.

template Add-In

Network ID template | Click link

Network ID Template for download.

Service Area Click link
template

Service Area Template for download.

Prescription Drug Click link
template

Prescription Drug Template for download.
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Name

Actuarial
Certification

User Action

Upload (optional)

Description

A signed and dated certification that the calculation was
performed by a qualified actuary and complies with all
applicable federal and state laws and all applicable
Actuarial Standards of Practice. An Actuarial Certification
should be submitted for each unique plan design.

Form

Upload
(optional)

Document used to create the policy, contract or certificate
of coverage for a plan.

Statement of
Variability

Upload
(optional)

Document describing each value for the variable item
(identified by brackets in the form) for the plan.

EHB Variance
Justification

Upload
(optional)

Additional supporting documentation.

Other

Upload
(optional)

Any other supporting document that is not listed.

Update Status

Click button

Triggers a refresh of the page, listing updated (if
applicable) template validation statuses for the uploaded
templates.

Upload
Documentation table

Table lists the following Document Type values:
¢ Plan & Benefits Template (SHOP)
Plan & Benefits Template (Individual)
Dental Plan & Benefits Template (SHOP)
Dental Plan & Benefits Template (Individual)
Network ID Template
Service Area Template
Prescription Drugs Template
¢ Select a document type [drop-down]
o Actuarial Certification
o EHB Variance Justification
o Form
o Statement of Variability
o Other

Supplementary documents cannot be replaced or deleted
in the table. To upload revisions, click Add Another
Document.

Upload

Click button

A file upload pop-up will appear.

Description

Enter a
description

Please put information in description fields describing the
type of supporting document and the HIOS Product and
Plan IDs associated with it.

Description fields are locked for a row until you upload a
file into that row.

Add Another
Document

Click link

Populates a new/blank row to the bottom of the Upload
Documentation table. You can add additional blank rows as
necessary to upload all of your supplementary documents.
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3.4 Benefits Submitter - Document Submission

Once you download and complete the templates, upload the supplementary documents and .xml
files created by the templates by clicking on the corresponding Upload button in the Upload
Documentation table. The system will prompt you with a file dialog box to browse your local
computer to select your file.

NOTE: You must submit a separate Plans & Benefits Template for each market and plan type:

o Health Small Group Health Options (SHOP)
e Health Individual
o Dental Small Group Health Options (SHOP)
« Dental Individual

Each template should include all your plans that fall within that category. Only one Plans &
Benefits Template is required to be in completed status to be eligible for submission, but you
have the ability to submit all four.

Templates will default to a status of “Pending” upon upload, and will remain in a Pending status
until system validation has been completed. To check the status of system validation, click the
Update Status button (pictured in Figure 2) or refresh the page. (Note the changes in status from
Pending to Complete between Figure 3 and Figure 4.) Closing the window will not interrupt the
system validation process.

Once the system validates a template, the template's status will change to either “Complete” or
“Failed.” A template is “Complete” if it passes all system validations and “Failed” if there are
errors identified during the system validation process. The “Failed” status indicator will appear
as a link that, when clicked, provides an error report for download. You must download the
report, fix all errors listed in the report, and re-upload the corrected template .xml. You cannot
submit the module successfully if any of the template statuses are “Failed” or “Pending.”
Because system validation is not run on supplementary documents, they will default to a status of
“Complete” upon upload.

Once all required documents have a “Complete” status, you can complete the Benefits &
Service Area section of your QHP Application by clicking Submit.

Figure 3 shows the Upload Documentation table after documents have been uploaded.
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Upload Documentation

Document Type

Plan & Benefits Template
(SHOP)

Plan & Benefits Template
(Individual}

Dental Plan & Benefits Template
(SHOP)

*Dental Plan & Benefits Template
(Individual}

*MNetwork ID Template

=Zervice Area Template

Fields marked with an asterisk () are required.
Plzaze note that uploading a second version of the template or supporting document(s) wil replace the previously upleaded version.

b
8
=]
3
w

[=]
m
(5]

F
|

File Name

12786_DE_2017_PB_Med_SHOPZ.x

ml

12786

12786_|

12786

DE_2017_PB_Med_Ind xlsm

. DE_2017_PB_Dental_SHOP.xI

DE_2017_PB_Dental_Ind.xls

DE_2017_Network xls

17_ServiceArea.xls

Descripton

FY
wl

Update Status
Last Update . Status
03/8/2016 9:57.41 Pending
AM
0372018 9:.02.56 Complete
AM
03/7/2016 8:59:26 Complete
AN
0372018 8:59.37 Complete
AM
03/7/2016 8:59:29 Complete
AN
0372016 8:59:39 Complete
AM

Figure 3: Upload Documentation Table - Documents Uploaded

Figure 4 shows the Upload Documentation table after documents have been uploaded and
statuses are refreshed. Notice how some of the files have changed from Pending to Complete.

Document Type

Plan & Benefits Template (SHOP)

Plan & Benefits Template (Individual)

Dental Plan & Benefits Template (SHOP)

*Dental Plan & Benefits Template

(Individual)

*Network ID Template

*Service Area Template

*Prescription Drugs Template:

Select document type

]

Showing 1 to & of 8 entries

Add Another Document

Y|

B
=)
3
1]
4 b

File Name

2786_DE_2017_PB_Med_SHOPZ.x|

1
sm

12786_DE_2017_PB_Med_Ind.xlsm
12?8€_E E_2017_PB_Dental SHOPxI
12786_DE_2017_PB_Dental_Ind.xls
12785_DE_2017_Network xls
12786 _DE_2017_ServiceArea xls

2736_DE_2017_PrescriptionDrug.x!

Descripton

Y|

- Last Update

03/7/2016 9:02:37
AM

03/7/2016 9.02:56
AM

03/7/2016 8:59:26
AM

03/7/2016 8:59:37
AM

03/7/2016 8:59:29
AM

03/7/2016 8:59:39
AM

03/7/2016 9:03:56
AM

r |
|

Status

Complete

Complete

Complete

Complete

Complete

Complete

Complete

10
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*Service Area Template 042272013 11:0417 Fending

A

17569-8ervicexml

*Prescription Drugs Template 17568-Prescriptionxls 04/22/201311:04:24 Camplete

A

Selectdocument type A

Document Type: Actions File Name Descripton Last Update Status
“Plan & Benefits Template (SHOF) m 17560- 04/2212013 5:15:41 Complete
avtestShopBenefits xlsm Pu

Flan & Benefits Template dndiidual m 12345Individual xml 04/2212013 5:08:34 Fending
PM

Dental Plan & Benefits Template (SHOP) m 12345DentalSEOP sml el Pending

Cental Plan & Benefits Template m

{Individual)

“Network ID Template m 17569-MetworkD xls 0477212013 11:04:08 Complete
AM

Showing 1 to B of 8 entries

Add Another Document

Figure 4: Upload Documentation Table - Statuses Refreshed
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3.5 Benefits Submitter - Benefits & Service Area page - Submission

Failed

If you submit the Benefits & Service Area page without uploading any or all required
documents, the system will return an error message listing the specific documents to upload.

Figure 5 shows the Benefits Submitter Benefits & Service Area page after a Failed Submission.

Benefits & Service Area Module

Data Submitter | | Data Validator | | Final Submission

lzl Instructions and Reference Material (FOF
[2.36 MB;

o Please correctthe following errors

1. Plan & Benefits Tem plate (SHOP) is missing or has not finished processing.

2. Plan & Benefits Tem plate (Individual) is missing or has notfinished processing.
3. Network ID Template is missing or has notfinished processing.

4, Service Area Template is missing or has not finished processing.

Download Templates

PlanBenefts x1sm[90.3 KB
PlanBeneftsA ddnxlam[1.60 MB
ork ID.xls [123 KB]

Areaxis (244 KB]

PrescriptionDrug x1s [205 KB

Upload Documentation

Fields marked with an asterisk (*) are required

Document Type:

“Plan & Benefits Template (SHOP)

*Plan & Benefits Tenplate (Individual)

Dental Plan & Benefits Termplate (SHOP)

Dental Pian & Beneftts Tenplate (Indiidual)

*Netw ork ID Template

“Sevice Area Tenplate

Prescription Drugs Terrplate

Select document ty pe

K|
»
g
7

Showing 110 8 of & entries

Add Another Document

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

Update Status

File Name Descripton Last Updaté Statu§

By clicking “Submit” y ou attest that all of the Issuer and plarvlevel information subitted 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 submited that are notin response to a deficiency have been
approved by HHS; or ¢} if you have previously submitted a QHP A pplication and are now submitting additional inf ormation for certification of stand-alone dental plans,
you are making no changes to y our previously submitted QHPS

Save

PLAN MANAGEMENT

Back to Summary Submit Section

Afederal govemment website managed by the
Centers for M edicare & Medicaid Services ‘ Ms
TS o AR A SES

2200 Secyrtv Boylevard, Baltimore, ND 21244

Figure 5: Benefits Submitter - Benefits & Service Area Page - Submission Failed

3.6 Benefits Submitter - Benefits & Service Area Page - Submission

Successful

Once you submit all required documents with no validation errors, a successful submission

message will appear on screen.

12
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Figure 6 shows the Benefits Submitter Benefits & Service Area page after a successful

submission.

Data Submitter Data Validator

Final Submizsion

‘ o ‘ You hawve successfully submitted this section

Download Templates

K‘j?; PlanBenefits.xlsm [20.3 KEB]

K‘: PlanBenefitsAddin.xlam [1.50 ME]

5 Metwork 1IDls [123 KE]

fad L, - .
K,'J Service Ares.xls [244 KEB]

K‘f?; PresoriptionDrug.xls [205

KB]

progress.

Your document was successfully uploaded. Please click the Update Status button to track the wvalidation

Upload Documentation

Fizlds marked with an asterisk (%) are required.

Plesse note that uploading a second version of the template or supporting document(s) will replace the previously uploaded version.

Document Type

Flan & Benefits Template
{SHOP)

Flan & Benefits Template
{Individual}

Dentsl Plan & Benefits
Template (SHOP)

“Dentsl Flan & Benefits
Template (Individual)
“Network |ID Template

“Service Ares Template

“Presoiption Drugs Template

Select document type E|

Showing 1 to 8 of & entries

| Actions

+

File Name

12786_DE_2017_PB_Med_SHO
P2.xlsm

12786_DE_2017_PB_Med_Ind.x|
S

12786_DE_2017_PB_Dental_SH
OP.xls

12786_DE_2017_PB_Dental_Ind
s

12786_DE_2017_Network.xls

12786_DE_2017_Servicetrea.xls

12786_DE_2017_PresoiptionDru

g.xls

Descripton

Last Update

03/8/20168 9:57:41
Al

03/7/2016 9:02:56
Al

037/2016 8:59:26
Al

03/7/2016 8:59:37
Al

03/7/2016 8:59:29
AN

03/7/2018 8:59:39
AM

037/2016 9:03:56
AM

Status

Complete

Complete

Complete

Complete

Complete

Complete

Complete

By clicking "Submit” you attest that all of the |ssuer and plan-level information submitted is comect; and a8} 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 comedtions submitted that are not in response to a
deficiency have been approved by HHE: or o) if you have previously submitted a QHP Application and are now submitting additicnal information for
certification of stand-alone dental plans, you are meking no changes to your previcusly submitted QHPs.

Back to Summary

Figure 6: Benefits Submitter - Benefits & Service Area Page - Submission Successful
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3.7 Benefits Validator - Summary Page

The Benefits Validator Summary page displays a list of all completed submissions and their
statuses. You can start or resume validation for a completed submission or edit the validation for
a submission that was already validated. You must be assigned the role of Benefits Validator to
access this page.

Figure 7 shows the Benefits Validator Summary page.

Benefits & Service Area Module - Summary o

tructions and Reference Material (PDF
Data Submitter | | Data Validator

Validate a submission

A

Issuer ID: Issuer Name: State: Last Update: Status: Action:

87296 FFE Test Issuer 345 NC Tue, 17 Feb 2015 15:53:09 EST Pending Validation

Showing 1 to 1 of 1 entries

A federal government website managed by the
Centers for Medicare & Medicaid Services c M s

(CANTIES 100 WIDACARE & MEDACAID SERVICHS

7500 Security Boulevard, Baltimore, MD 21244

Figure 7: Benefits Validator - Summary Page

Table 3 describes the fields on the Benefits Validator Summary page and provides instructions
about how to enter data in these fields.

Table 3: Benefits Validator - Summary Page Fields

Name User Action ‘ Description
Validate a N/A Possible Statuses with appropriate action:
Submission Table *Submission Completed - Start Validation

*Pending Validation - Resume
*Validation Completed — Edit
*Cross Validation Completed — Edit

Start Validation Click button Navigates you to the Validator Benefits & Service Area page.
The Start Validation button should appear only when a
submission has a status of “Submission Completed” or
“Pending Validation.”

Edit Click button Navigates you to the Validator Benefits & Service Area page.

The Edit button should appear only when a submission has
a status of “Validation Completed.”

3.8 Benefits Validator - Benefits & Service Area Page

The Benefits Validator Benefits & Service Area page is where Validators review and validate the
data and information provided by the Benefits Submitter. You may download the submitted

14
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templates and supplementary documents by clicking the hyperlink in the “File Name” column of
the Uploaded Documents table (See Figure 8). Perform a review to ensure all of the provided
data and information is valid. Then you must make your determination by selecting the “Yes” or
“No” radio buttons in response to the question, “Do you validate that the information submitted
for this section is correct?”, and click Submit. If you click Submit without answering the
question, the system will return an error message (refer to Figure 9).

Figure 8 shows the Benefits Validator Benefits & Service Area page.

T i m}- Instructiof d Reference Material (POF)
Benefits & Service Area Module e e

Data Submitter Data Validator Final Submission

Please review the completed termplates and supplementary documents.
Fields merked with an asterisk (*) are required

Document Type: File Name Descripton _ Last Update status

*Plan & Benefils Terrplate (SHOP) 87296_NC_2016_PB_Med SHOPxls 02/17/2015 3:53:01 PM Corplete
m

*Plan & Benefits Tenplate (Individual) 8729¢ 2016_PB_Med_Indxlsm 02/17/2015 3:52:52 PM Corrplete

Dental Plan & Benefits Template (SHOP) 87296_| 16_PB_Dent_SHOPxls 02/17/2015 3:52:32 PM Conplete

Dental Plan & Benefits Template (Individual) 8729 2016_PB_Dent_Indxls 02/17/2015 3:52:38 PM Comrplete

*Netw ork ID Terrplate 02/17/2015 3:46:42 PM Complete
*Service Area Tenplate 02/17/2015 3:.46.53 PM Complete
Prescription Drugs Terplate 87296_NC_2016_PrescriptionDrug.x| 02/17/2015 3:49:51 PM Corrplete

Showing 1to 7 of 7 entries
“Do y ou validate that the information submitted for this section is correct?
Yes No

By clicking "Submit” y ou 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; o C)if you have previously subnitted a QHP A pplication and are now submitting addtional inf ormation for certification of stand-alone dental plans,

you are making no changes to y our previously submitted QHPs.
Back to Summary m

PLAN MANAGEMENT Comem i & e S
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Baltimore, MD 21244

Figure 8: Validator Benefits & Service Area Page

Table 4 describes the fields on the Validator Benefits & Service Area page and provides
instructions about how to enter data in these fields.

Table 4: Validator Benefits & Service Area Page Fields

Name User Action ‘ Description ‘
Yes Click button Select Yes to confirm all submitted information is correct.
No Click button Select No to confirm the information submitted is not
correct.

The submission status will change to “Returned for
Changes” and the Issuer Submitter will be allowed to
resubmit.

15
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Name

Back to Summary

User Action ‘
Click button

Description

Navigates you back to the Summary page.
If you have not saved your changes, the following pop-up
should appear:

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

Submit

Click button

The page refreshes and you will receive a confirmation
message.

If you do not select “Yes” or “No” and click Submit, the
system will return an on-screen error stating the question
requires an answer.

If Yes, upon clicking Submit, the submission status will
change to “Validation Completed.”

If No, upon clicking Submit, the submission status will
change to “Returned For Changes.”

16
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3.9 Benefits Validator Benefits & Service Area Page - Validation
Failed

You must answer the question, “Do you validate that the information submitted for this section is
correct?” If you submit the page without answering the “Yes” or “No” question, the system will

return an error message (See Figure 9).

Bel‘lefits & service Area Module lzl Instructions and Reference Material (FDF

[2.36 MB

Data Submitter | | Data Validator | | Final Submission

o Please correctthe following errors
1. The validation for this section is incomplete. Please answer the validation question.

Please review the conpleted terrplates and supplementary documents.
Fields marked with an asterisk (*) are required.

Document Type: File Name Descripton Last Update Status
“Plan & Benefits Template (SHOP) 87296_NC_2016_PB_Med SHOPxls 02/17/2015 3:53:01 PM Corrplete
m
*Plan & Benefits Template (Individual) 87296_NC_2016_PB_Med_Indxlsm 02/17/2015 3:52:52 PM Corplete
Dental Plan & Benefits Template (SHOP) 87296_NC_2016_PB_Dent_SHOPxIs 02/17/2015 3:52:32 PM Corrplete
Dental Plan & Benefits Termplate (Individual) 87296 NC 2016_PB Dent_Indxls 02/17/2015 3:52:38 PM Conplete
“Metw ork ID Terrplate 87296_NC_2016_Netw ork xls 02/17/2015 3:46:42 PM Conmplete
*Service Area Tenplate 87296_NC_2016_ServiceAreaxls 02/17/2015 3:46:53 PM Corplete
Prescription Drugs Tenplate 87296_NC_2016_PrescriptionDrug.x| 02/17/2015 3:49:51 PM Corrplete
5

Showing 1to 7 of 7 entries

*Do y ou validate that the information submitted for this section is correct?
Error: The validation for this section is incomplete. Please answer the validation question.
Yes No

By clicking "Submit” y ou attest that all of the Issuer and plan-level information submitted is correct; and a) any revisions subritted after the application window closed
are only to address an applic ation deficiency noted by HHS or the State; or b) any data corrections submitted that are not in response to a deficiency have been
approv ed by HHS; or ¢)if you have previously submitted a QHP A ppiication and are now submitting additional inf ormation for cerfification of stand-alone dental plans,

you are meking no changes to y our previously submitted QHPs:
Back to Summary m

Figure 9: Validator Benefits & Service Area Page - Validation Failed
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3.10 Benefits Validator Benefits & Service Area Page - Validation
Question = Yes

You must answer the question, “Do you validate that the information submitted for this section is
correct?” If you answer “Yes” and click Submit, the system will return a confirmation message
that you have successfully validated this section (see Figure 10). The submission status will
change to “Validation Completed”.

BenefitS & sewlce Area Module 1 Instructions and Reference Material [ FDF)

[2.36 MB]

Data Submitter Data Validator Final Submission

o You have successfully validated this section

Please review the completed templates and supplementary documents
Fields marked with an asterisk (*) are required.

Document Type: File Name Descripton Last Update Status
*Plan & Benefits Tenplate (SHOP) 87296_NC_2016_PB_Med SHOPxls 02/17/2015 3:53:01 PM Complete
m
*Plan & Benefits Termplate (Individual) 87296_MWC_2016_PB_Med _Indxlsm 02/17/2015 3.52.52 PM Conplete
Dental Plan & Benefits Termplate (SHOF) 87296_NC_2016_PB_Dent_SHOPxls 02/17/2015 3:52:32 PM Conplete
Dental Plan & Benefits Template (Individual) 87296_NC_2016_PB_Dent_Ind.xls 02/17/2015 3:52:38 PM Complate
*Metw ork ID Tenplate 87296_NC_2016_Netw ork.xIs 02/17/2015 3:46:42 PM Complete
*Bervice Area Terplate 87296_NC_2016_ServiceAreaxls 02/17/2015 3:46:53 PM Complete
Prescription Drugs Tenplate 87296_MWC_2016_PrescriptionCrug. x| 02/17/2015 3:49:.51 PM Complete
5

Showing 1to 7 of 7 entries

*Do y ou validate that the information submitted for this section is correct?
@ Yes Mo

By clicking "Submit” y ou 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 A pplication and are now submitting addtional information for certification of stand-alone dental plans,

you are meking no changes to y aur previously submitted QHPS
Back to Summary m

PLAN MANAG E M E NT A federal govemment website managed by the
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Baltimore, MD 21244

Figure 10: Validator Benefits & Service Area Page - Validation Question = Yes

3.11 Benefits Validator Benefits & Service Area Page - Validation
Question = No

You must answer the question, “Do you validate that the information submitted for this section is
correct?” If you answer “No” and click Submit, the system will return a confirmation message
(see Figure 11) that this particular submission has been returned for changes. This submission
will no longer be available in the Validator Summary page.
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Please note that there is no way to send a notification within the system. You must tell your data
submitter offline that the submission has been rejected in order for them to correct the
submission.

Benefits & SeWice Area Module m}— Instructions and Reference Material (FOF)

[2.36 MB]

Data Submitter Data Validator Final Submission

o This submission has been returned for changes

Please review the completed templates and supplementary documents
Fields marked with an asterisk (*) are required.

Document Type: File Name Descripton Last Update Status
*Plan & Benefits Terrplate (SHOF) 87296 NC _2016_PB Med SHOPxls 02/1712015 3:53:01 PM Cormrplete
m

*Plan & Benefits Terrplate (Individual) 87296 NC 2016_PB Med Indxlsm 02/17/2015 3:52:52 PM Complete
Dental Plan & Benefits Template (SHOP) 87296_NC_2016_PB_Deni_SHOPx s 02/17/2015 3:52:32 PM Complete
Dental Plan & Benefits Template (Individualy 87296 _MC_2016_PB_Dent_Indxls 02/17/2015 3:52:38 PM Complete
*Metw ork ID Template 87296 _NC_2016_MNetw ork.xls 02/17/2015 3:46:42 PM Complete
*Service Area Tenplate 87296 NC 2016_3 02/17/2015 3:46:53 PM Comrplete
Prescription Drugs Tenplate 87296 _MC_2016_PrescriptionCrug. x| 02/17/2015 3:49:51 PM Complete

1

Showing 1to 7 of 7 entries

*Do y ou validate that the information submitted for this section is comrect?
Yes @ Mo

By clicking "Submit” y ou 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 ) any data corrections subnitted that are not in response to a deficiency have been
approved by HHS; or ¢ if you have previously submitted a QHP A ppiication and are now submitting additional information for certification of stand-alone dental plans,

you are meking no changes to yaur previously submitted QHPS
Back to Summary m

Figure 11: Validator Benefits & Service Area Page - Validation Question = No

3.12 Final Submission

This page allows Benefits Submitters and Benefits Validators to cross validate Final Submission
data elements within a submission. Both the Submitter and Validator can cross validate the Final
Submission data. Only the Validator has the rights to submit an application, which will trigger
cross validations and submit an application to be evaluated for QHP certification.

3.12.1 Final Submission Access from the Modules

The Final Submission page can be accessed from the Final Submission tab that is integrated
within the modules.

Example: From the Benefits & Service Area Module, shown in Figure 12, click the Final
Submission tab to access the Final Submission page and view the statuses of modules throughout
an application.
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Benefits & Service Area Module ?‘;E “:js'.uctl:ws and Reference Material (PDF

L)

Data Submitter Data WValidator Final Submission

Figure 12: Example: Accessing the Final Submission Page from the Benefits Module

3.12.2 Final Submission Page

Depending on your access level, you can use the Final Submission page (see Figure 13) to
perform two distinct functions. Submitters and Validators can cross validate data among modules
by clicking the Cross Validate button. Validators can submit the application by clicking the
Submit button.

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

NOTE: Submission of Unified Rate Review is required to complete your QHP Application;
however, the module status will not be displayed on the page.

i 1 1 "1 Instructions and Reference Material (PDF)
Final Submission Lo L"\;]sruc ions and Reference Material (PDF)

Data Submitter 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 Rate Review module submission(s) are required in order to successfully complete cross-validation

Module Submission Date Status
Issuer Module 021712015 4:27:19 PM Panding Submission
Benefits and Service Area Module Pending Submission
Rating Module Pending Submission
Back Cross Validate

P LA N MA NA E M E N T A federal government website managed by the Centers
for Medicare & Medicaid Services c M S

7500 Security Boulevard, Baltimore, MD 21244

Figure 13: Final Submission Page

3.12.3 Final Submission Page - Errors

When inconsistencies are detected during cross validation, an error report will be generated and
an error message will appear on screen (see Figure 14). The error message instructs you to
download the Final Submission Error Report to view inconsistent data elements across the
modules. You must download the Final Submission Error Report (see Figure 15) by selecting on
the ErrorReport.csv link and correct the listed errors.
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NOTE: Error report generation will not trigger a status change for any module. You are
responsible for coordinating with users from other modules to resolve discrepancies within the
application. Once discrepancies are resolved, you must rerun cross validation to verify

consistency across the Final Submission data elements.

NOTE: The Error Report is deleted once you refresh or leave the page. It is strongly suggested

that you download this report.

Data Submitter

21 MB]

Diata Validator | | Final Submission

1 Instructions and Reference Material (PDF)

Final Submission

° Please carrect the following errors
1. There were errors identified during liclati Please the error report below for
details.

Download Final Submission Error Report

X3 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 certified QHP.

Flease Mote: The Rate Review module submission(s) are required in order to successfully complete cross-validstion.

Module Submission Date Status
Issuer Module 02M1772015 4:27:18 PM Pending Submission
Benefits and Service Area Module Pending Submission
Rating Module Pending Submission
Back Cross Validate

A federal government website managed by the Centers
for Medicare & Medicaid Services c [\ | s
CEMTIN T8 MITHCAE & WEHCAD OV

7500 Security Boulevard, Baltimore, MD 21244

Figure 14: Final Submission Page - Errors

NCQA template has not been uploaded

Rate Table template has not been uploaded

Admin template has not been uploaded

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

ECP template has not been uploaded

Metwork template has not been uploaded

Service Area template has not been uploaded

Rate Business Rules template has not been uploaded

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

Issuer Module is not complete and validated

Figure 15: Final Submission Error Report
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3.12.4 Final Submission Page - Cross Validations Successful

After cross validations have passed, you will receive a confirmation message stating the chosen
Issuer ID application has been successfully Cross Validated (see Figure 16). The Validator must
still click Submit for the application to be flagged for Evaluation (Refer to 5.13.5 Final
Submission Page - Submitted).

Final Submission

21 MB]

Data Submitter Data Validator Final Submission

o Issuer ID 87296 has been Cross Validated.

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

Please Note: The Rate Review module submission(s) are required in order to successfully complete cross-validation.

Module Submission Date Status
Issuer Module 021742015 3:32:53 PM “alidation Completed
Benefits and Service Area Module 021712015 4:09:42 PM alidation Completed
Rating Module 02/17/2015 3:05:11 PM Walidation Completed
Back Cross Validate @

P E A federsl government website managed by the
Centers for Medicare & Medicaid Services c M s
ciane ryr

TE00 Security Boulevard, Baltimore, MD 21244

Figure 16: Final Submission Page - Cross Validations Successful

3.12.5 Final Submission Page - Submitted

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

After you successfully submit the application, the Module statuses read “Cross Validation
Completed” (see Figure 17), and the Submit button becomes disabled. If there are modifications
to any Module, you must repeat the Final Submission Cross Validation process. If changes are
made, the Module statuses will no longer read “Cross Validation Completed.”

NOTE: You must complete the Final Submission prior to the close of the submission window
for an application to qualify for QHP certification.
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Final Submission L
Data Submitter | | Data Validator | | Final Submission
o Issuer ID 87296 has been Submitted
To gualify for QHP Cerification, Cross Validation must be passed. To cross validate template data within a submission, click the Cross Validate or Submit Button. A
submizsion must pass cross validation prior to the submission window closing in order to be a certified QHP.
Please Note: The Rate Review module submission(s) are required in order to successfully complete cross-validation.
Module Submission Date Status
Izzuer Module 02M7/2015 4:11:26 PM Cross Validations Completed
Benefits and Service Area Module 021712015 411:26 PM Cross Validations Completed
Rating Module 02M7/2015 4:11:26 PM Cross Validations Completed
Back Cross Validate
P LAN MANAG E M E NT A federal government website managed by the
Centers for Medicare & Medicaid Services c M s
CUNTIRS 1638 MIDACARL & MDD IS
7500 Security Boulevard, Baltimore, MD 21244

Figure 17: Final Submission Page - Submitted

3.13 Resubmission

The Resubmission (see Figure 19) functionality allows Validators to initiate the resubmission of
the application to address a deficiency noted by HHS or the state and to submit a data correction
during the plan preview period.

NOTE: Entering the resubmission process will invalidate the previously submitted QHP
Application to allow information to be modified and resubmitted.

You can initiate the resubmission process from any QHP Application module. Resubmission
may impact data entries and validation previously completed in other QHP Application modules.
Once you begin the resubmission process, the module status will change to “Return for Changes”
and all other modules to “Validation Completed.” To modify a module with the status of
“Validation Completed,” follow the instructions provided in section 5.12.

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

3.13.1 Resubmission Benefits Validator: Summary Page

The Benefits Validator Summary (see Figure 18) is where you can select an application to
initiate the resubmission. You can also select Edit for any submissions with the status of “Cross
Validation Completed.” You must be assigned the role of Benefits Validator to access this page.
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Benefits & Service Area Module - Summary - R
nsiructions and Kererence Material (FL

[2.36 MB]

Data Submitter Drata Validator

Start working on a Benefits and Service Area Module Submission

Issuer:

87295 NC FFE Test Issuer 345 E| Start Benefits Module

Resume an Existing Submission
IssueriD: * Issuer Name: State: Last Update: Status: Action:
87296 FFE Test lssuer 345 NC Tue, 17 Feb 2015 16:11:07 EST Cross Validations Complete

Showing 1 to 1 of 1 entries

A A E A federal government website managed by the
Centers for Medicare & Medicaid Services c M s
CUNTIES 158 MIDHCARL B MDA WERCES

7500 Security Boulevard, Baltimore, MD 21244

Figure 18: Benefits Validator - Summary Page

3.13.2 Resubmission Benefits Validator: Benefits & Service Area Page

The Benefits Validator page of the Benefits & Service Area module allows you to review the
validated data and information provided by the Benefits Submitter.

You must select the Resubmission button from the alert box (see Figure 19). A confirmation
pop-up will appear to ensure the resubmission is process is triggered to only address
justifications outlined by CMS (see Figure 20). Selecting “No” will simply close the pop-up
screen with no changes made to the module/application. If you select “Yes,” the pop-up screen
will close and a confirmation message will display stating that the module status has changed to
“Return to Submitter” and that the module is now routed back to the submitter (see Figure 21).

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

Resubmission

Figure 19: Resubmission Alert Box
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o The Submission is currently locked; select "Resubmission" to update this module.

Resubmission

Please review the completed templates and supplementary documents.
Fields rmarked with an asterisk (7 are required.

Document Type: Status

*Plan & Benefits Template " _ 1:19:09 P Complete
HERg Are you submitting for one of the following reasons? ¢

*Plan & Benefits Template (| ¢ to address an application deficiency noted by HHS of the State;
(b) to submit a data corraction during the plan preview period; andiar

Dental Plan & Benefits Terny () 10 submit additional infarmation for certification of stand-alone dental plans, the plan infarmation PADT4PM Comnplete
must be added ag directad in the stand-alana dental plan instructions.

Dental Plan & Benefits Ternl By selecting "ves”, you are tempaorarily invalidating your previously submitted QHP application. This
willl allow vou to enter the necessary information related to one or more of the above reasons for

*Metwaork ID Template resubrmizsion. 10214 PM Complete
“Semice Area Template No bOZ2ZEPM Complate
Prescription Drugs Templah #4789 P Complete
Showing 1 to 7 of T entries
“Diyou validate that the information submitted for this section is correct?
®ves O Mo
Figure 20: Confirmation Pop-Up
1 i IZJ_ Instructio d Reference Material (FDF)
Benefits & Service Area Module e
Data Submitter Data Validator Final Submission
o You have successfully initiated the resubmission of the Benefits & Service Area Module. The status has
been changed to "Returned For Changes” and the module has been returned for changes to the Submitter.
Please review the completed terrplates and supplementary documents.
Fields marked with an asterisk (*) are required.
Document Type: File Name Descripton Last Update Status
“Plan & Benefits Template (SHOP) 27206 NC 2016_PB Med SHOPxis 02/17/2015 3:53:01 PM Conplete
m
“*Plan & Benefits Terrplate (Individual) 87296_NC_2016_PE Med Ind.xlsm 02/17/2015 3.52:52 PM Complete
Dental Plan & Benefits Temrplate (SHOP) 87296_NC_2016_PB_Dent_SHOPxIs 021712015 3:52:32 PM Complete
Dental Plan & Benefits Terrplate (Individual) 87296_NC_2016_PB_Dent_Ind.xls 02/17/2015 3.52:38 PM Complete
“Netw ork ID Terrplate 87296_NC_2016_Nstw orkxls 02/17/2015 3:46:42 PM Complete
*Service Area Tenplate 87296_NC_2016_Serv reaxls 02/17/2015 3:46:53 PM Complete
Prescription Drugs Terrplate 87296_NC_2016_PrescriptionCrug.xl 0211712015 3:49:51 Pl Complete

B

Showing 110 7 of 7 entries

“Do y ou validate that the informetion submitted for this section is cormrect?
Yes No

By clicking "Submit” y ou 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 notin response to a deficiency have been
approved by HHS; or c) if you have previously submited a QHP A pplication and are now submitting additional inf ormation for certification of stand-alone dental plans,

¥ou are making no changes to your previously submitted QHPs.
Back to Summary m

A federal govemment website managed by the
Centers for Wedicars & N edicaid Services

7500 Security Boulevard, Baltimore, MD 21244

CENTIRS FO WEDICALE & MEDIKAID FERVICES

Figure 21: Resubmission Confirmation Message
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4 Templates

The Benefits & Service Area module is where you can complete the following templates and
upload the template-generated .xml files:

e Network Template

e Service Area Template

e Prescription Drug Template
e Plans & Benefits Template

This section provides background information and descriptions of the data elements contained
within these templates.

NOTE: For Plan Year 2017, ALL templates should have a version of 6. If the versions are
not current, you will not be able to complete the template upload and receive errors.

4.1 Network Template

You must cross reference your networks with Network IDs and provide the Network URL that
will be displayed on Eligibility and Enrollment pages.

The Network Template links to the Plans & Benefits Template. Each plan in the Plans &
Benefits Template must list the Network 1D with which it is associated.

Before using this template, you must first enable macros in Microsoft Excel. Refer to Appendix
A for directions to enable macros.

Figure 22 shows a blank Network Template.

A B c
1 2017 Network Template v6.0 Al fislds with an asterisk { *) are required.
2 N To validate the template, press Validate butfon or Cirl + Shift + I. Te finalize, press Finalize button or Cirl + Shiff + F.
3 % Click Create Network IDs button {or Ctri + Shift + N) to create network ids based on your state.
4 Finalize Network IDs will populate in the drop-down box in Network ID column.
5 Use each Network ID only once.
6 HIOS Issuer ID*
7 Issuer State*
g
9| Create Network IDs I
10
1 Network Name* Network ID* Network URL*
Required: Required: Required:

12 Enter the Network Name Seledt the Network 1D Enter the Network URL
13
14
15
16

Figure 22: Network Template
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Table 5 describes the fields on the Network Template.

Table 5: Network Template Fields

Field Name ‘ Description Field Values
Issuer HIOS Issuer ID | Five digit number that uniquely identifies Numeric
the issuer.
Issuer State Select which state this template applies to. | Dropdown:
State Abbreviations +
Territories
Network Name Enter the name of the specific network Alphanumeric (including special
characters)
Network 1D An ID generated by the template to identify | Alphanumeric (including special
each network provider directory. characters)
Network URL URL associated with the specific Network. | Alphanumeric (including special
characters)

4.2 Service Area Template

Plan coverage is defined by service area. Each service area is linked to a plan or multiple plans in
the Plans & Benefits Template.

Issuers define service areas by state name, county name, or Zip code. If a service area covers
part, but not all, of a state, the issuer must define it by the covered counties. If a service area
covers part, but not all, of a county, the issuer must define it by the covered Zip codes.

The Service Area Template links to the Plans & Benefits Template. Each plan in the Plans &
Benefits Template must list the Service Area ID with which it is associated.

NOTE: Zip Codes are subject to change and should be verified for validity.

Before using this template, you must enable macros in Microsoft Excel. Refer to Appendix A for
directions to enable macros.

The Service Area Template is shown in Figure 23.

A B C D E
1 2017 Service Area v6.0 Al fields with an asterisk (*) are required

2 | |To validate, press the Validat} button or Ctrl + Shift + 1. To finalize, press the Finalize button or Ctrl + Shift + F
Click Create Service Area IDs button (or Ctrl + Shift + R) to create service area ids based on your state

Validate ‘

w

4 Finalize ‘ Service Area IDs will populate in the drop-down box in Service Area ID column

5 For each row, enter one County for that Service Area ID (unless the Service Area covers entire state)

6 HIOS Issuer ID:*

7 Issuer State:*

8

9 Create Service Area IDs

10

11 Service Area ID* Service Area Name* State* County Name Partial County

Required: e Required: Required if State is "No™: Required if State is "No™:

Enter the Service Area ID i T S e, nes e Does this Service Area cover Select the County - FIPS this Service Area  Does this Service Area include a

12 the entire state? covers partial county?

13

=
-~

Figure 23: Service Area Template
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Table 6 describes the fields in the Service Area Template.

Table 6: Service Area Template Fields

Field Name Description ‘ Field Values
HIOS Issuer ID Five digit number that identifies the issuer. Numeric
Issuer State Select which state this template applies to. Dropdown:
State Abbreviations +
Territories
Service Area ID An ID generated by the template to identify each Service Area IDs - this
geographic service area. will vary based upon
creation of IDs
Service Area Name The name associated with a specific Service Area. Alphanumeric (including
special characters)
State Flag to denote that the service area covers the entire | Dropdown:
State. Yes
No
County Name The name of a county or counties that are included in | Dropdown:
a service area. Counties - will vary

depending on State
Alphanumeric (including
special characters)

Partial County An indicator of whether a service area contains any Dropdown:

partial counties. Yes

No

Service Area Zip For any partial counties included in a service area, Numeric separated by
Code(s) list each ZIP code from that county included in this comma

service area.
Partial County Space to provide justification for why all the zip Alphanumeric (including
Justification codes are not included in this service area. special characters)

4.3 Prescription Drug Template

Use the Prescription Drug Template to provide cost sharing, tier placement, and specific drugs
for each formulary.

The formulary is defined by the number of tiers and their cost sharing information. Each
formulary links to one drug list, which includes the list of RxCUIs and the cost sharing tier they
fall into.

The Prescription Drug Template links to the Plans & Benefits Template using the Formulary ID.
Each plan in the Plans & Benefits Template must list the Formulary ID with which it is
associated.

Before using this template, you must enable macros in Microsoft Excel. Refer to Appendix A for
directions to enable macros.

Note: It is recommended that you complete the Drug Lists tab of the Prescription Drugs
Template before completing the Formulary Tiers tab. Please see Figure 25 and Table 8.
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Figure 24 shows the Formulary Tiers tab of the Prescription Drug Template.

i ’ F
1 2017 Prescription Drug Formulary Template v6.0

Phamacy
Canaurancs”

Figure 24: Prescription Drug Template - Formulary Tiers Tab

Table 7 describes the fields in the Formulary Tiers tab of the Prescription Drug Template. Note
that if you select “$X” as a value for any of the fields, a pop-up window will appear for you to
enter a dollar value up to the second decimal point ($X.XX). Also note that if you select “X%”
as a value for any of the fields, a pop-up window will appear for you to enter a percentage value
up to the second decimal point (X.XX %).

Table 7: Prescription Drug Template - Formulary Tiers Tab Fields

Field Name Description Field Values
Issuer ID Five digit number that identifies the Numeric
issuer.
Issuer State Select which state this template Dropdown:

applies to.

State Abbreviations + Territories

Formulary ID

An ID generated by the template to
identify each formulary.

Dropdown:

Varies based on State and Number of
Formularies entered

Formulary URL

URL for your formulary document.

Alphanumeric (including special
characters)

Drug List ID

Template generated identifier for
Drug List in template.

Dropdown:
Varies based on number of Drug Lists

to the selection in Number of tiers.

Number of Tiers The number of cost share tiers 1-7
included in the formulary.
Drug Tier ID Template populated field according Numeric

Drug Tier Type

List of drug types included in this tier.

Pop-up Window:

e Generic

o Preferred Generic

e Non-Preferred Generic

e Brand Preferred Brand

e Non-Preferred Brand

e Specialty Drugs

e Zero Cost Share Preventative
Drugs

e Medical Service Drugs
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Field Name Description Field Values
1 Month in Network Indicate copayment for Up to 1 Dropdown:
Retail Pharmacy Month In-Network Retail Pharmacy. e No Charge

Copayment

¢ No Charge after deductible
o X

e $X Copay after deductible

e $X Copay before deductible
e Not Applicable

1 Month in Network
Retail Pharmacy

Coinsurance

Indicate coinsurance for Up to 1
Month In-Network Retail Pharmacy.

Dropdown:

e No Charge

e No Charge after deductible

e X%

e X% Coinsurance after deductible
e Not Applicable

1 Month Out of Indicate whether 1 Month Out-of- Dropdown:

Network Retail Network Retail Pharmacy is offered. | o vyes

Pharmacy Benefit e No

Offered?

1 Month Out of Indicate copayment for Up to 1 Dropdown:

Network Retail Month Out-of-Network Retail e No Charge

Pharmacy Pharmacy. ¢ No Charge after deductible
Copayment

e X

e $X Copay after deductible

e $X Copay before deductible
e Not Applicable

1 Month Out of
Network Retail
Pharmacy

Coinsurance

Indicate coinsurance for Up to 1
Month Out-of-Network Retail
Pharmacy.

Dropdown:

e No Charge

e No Charge after deductible

e X%

e X% Coinsurance after deductible
e Not Applicable

Copayment

In-Network.

3 Month In Network Indicate whether 3 Month In-Network | Dropdown:
Mail Order Pharmacy | Mail Order Pharmacy Benefit is e Yes
Benefit Offered? offered.

e No
3 Month In Network Indicates copayment amount for Dropdown:
Mail Order Pharmacy | mail order pharmacy 3-month supply | ¢ No Charge

¢ No Charge after deductible
e X

e $X Copay after deductible

e $X Copay before deductible
e Not Applicable
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Field Name Description Field Values
3 Month In Network Indicate cost-sharing type for 3 Dropdown:
Mail Order Pharmacy | Month out-of-network Mail Order e No Charge

Coinsurance

Pharmacy.

¢ No Charge after deductible

e X%

e X% Coinsurance after deductible
e Not Applicable

3 Month Out-of- Indicate whether 3 Month Out-of- Dropdown:

Network Mail Order Network Mail Order Pharmacy e Yes

Pharmacy Benefit Benefit is offered. e No

Offered?

3 Month Out-of- Indicate copayment amount for mail Dropdown:

Network Mail Order order pharmacy 3-month supply Out- | ¢ No Charge

Pharmacy of-Network. e No Charge after deductible
Copayment

o X

e $X Copay after deductible

e $X Copay before deductible
e Not Applicable

3 Month Out-of-
Network Mail Order
Pharmacy
Coinsurance

Indicate coinsurance amount for mail
order pharmacy 3-month supply Out-
of-Network.

Dropdown:

e No Charge

¢ No Charge after deductible

o X%

e X% Coinsurance after deductible
e Not Applicable
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Figure 25 shows the Drug Lists tab of the Prescription Drug Template.

A B C D
1 Drug Lists |AH fields with an asterisk (*) are required. To validate the template, press the V:
2 Click the Create Formulary IDs button (or Ctrl + Shift + C) to create Formulary Il
3 Add Drug List | After creating Formulary IDs, select the ID from the drop down in Column A and
4 | Select how many tiers a formulary uses from Number of Tiers and unused rows
5 Remove Drug List Enter all RXCUls on the Drug Lists sheet. To add more drug lists, click Add Dru;
6 Drug List ID 1
Prior Authorization ’
%
7 RXCUI* Tier Level Required Step Therapy Required
Required: Required if Tier Level is not  Required if Tier Level is not
Required: Select the Tier this drug is in, or HA: NA:
Enter the RXCLUI select MA if this drug is not a part Select "Yes™ if Prior Select “Yes" if Step Therapy is
8 of this Drug List Autharization is Required Required
9
10
11
12
13

Figure 25: Prescription Drug Template — Drug Lists Tab Field
Table 8 describes the fields in the Drug Lists tab of the Prescription Drug Template.

Table 8: Prescription Drug Template - Drug Lists Tab Fields

Field Name Description Field Values
RxCUI 1-8 digit RxNorm Count Unique Identifier Numeric
Tier Level Cost-sharing tier level. Dropdown:

e N/A

o 17
Prior Authorization Indicate whether prior authorization is required. | Dropdown:
Required e Yes

e No
Step Therapy Indicate whether step therapy is required. Dropdown:
Required e Yes

e No

4.4 Plan & Benefits Template Add-In File

The Add-In File is the key for proper functionality of the Plans & Benefits Template. This file
contains all the macros, code, and logic required to calculate cost share variances and populate
essential health benefits (EHB) data within the Plans & Benefits Template. The Add-In File also
creates a new tab called “Plans & Benefits” on the Excel ribbon within the template, with
different buttons available to assist you in creating your plans.

For certain circumstances for working with multi-year templates, please refer to Appendix C.
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To complete the Plans & Benefits Template, you must do the following, or the template will not
function properly:

o Delete all prior versions of the Add-In File from your computer, unless explicitly
following Appendix C guidelines for working with multi-year template versions.

« Download the most current Add-In File and save it in the same folder as the Plans &
Benefits Template.

Once you open the Plan & Benefits Template, macros from the Add-In File will be automatically
integrated.

If you encounter any problems creating Plans & Benefits due to the Add-In File, refer to
Appendix B and Appendix C for further guidance.
4.5 Plans & Benefits Template

This template captures the following four levels of data:

General plan information

Plan cost-sharing information
General benefit information
Benefit cost-sharing information

The Plans & Benefits Template contains two sections (tabs). The first section is the “Benefits
Package,” which includes high-level information regarding the plans, as well as a list of benefits
with any quantitative limits or exclusions (refer to Tables 9-19 for Health and Tables 30-38 for
Stand-alone Dental Plan (SADP). All plans defined within a Benefits Package will share the
same set of benefits and limits but differ in cost-sharing variations.

The second section is the “Cost Share Variances” (CSR). The CSR tab is where you provide
Deductibles and Maximum Out-Of-Pocket (MOOP) information for In/Out/Combined Networks,
for both Individual and Family, as well as In/Out/Combined Network Copays and Coinsurances
(refer to Tables 20-28 for Health and Tables 38-42 for SADP). You must provide this
information for each plan variance.

Before using this template, you must enable macros in Microsoft Excel. Refer to Appendix A for
directions to enable macros.

NOTE: There must be one Cost Share Variances tab for each Benefits Package tab.
Corresponding tabs will be labeled with the same number.

Figure 26 shows the Benefits Package tab of the Plans & Benefits Template.
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A B C D E F G H |
1 2017 Plans & Benefits Template v6.1 To ise this lemplate, please raview the user guide and instructions. Al falds with an astariak [ *) ane required
2 HIOS Issuer ID° 12345 You will need fo save the latest version of the add-in file (PlansBenefitzAddin xlam) on your maching
& Issuer State” AR To create the cost share variance workshee! and enter the cost sharing amounts for both individual and SHOF (small group) markels, use the
4 Market Coverage® Individual To create additional Benafits Package worksheats, use fhe Croale Now Banafits Package macro.
5 Dental Only Plan” No To popuiate the bonafits an the Bonafits Package workshoot with your State EHEB Standards, use the Refresh EHEB macro.
6 TIN® 12-1234567
7 Plan identifiers
HIOS Plan ID° . HIOS Product . . . . .
= . ; Plan Marketing Name- o HFID MNetwork D Service Area ID Formulary ID New/Existing Plan? Plan Type Level of C
8
9 New PPO Bronze

Figure 26: Plans & Benefits Template — Health Benefits Package Tab
Table 9 describes the fields in the Benefits Package tab of the Plans & Benefits Template.

Table 9: Plans & Benefits Template — Health Benefits Package Tab Fields

Field Name Description Field Values

HIOS Issuer ID Five digit number that identifies the issuer. Numeric

Issuer State Select which state this template applies to. Dropdown:
State Abbreviations +
Territories

Market Coverage Market coverage, individual or SHOP, for the Dropdown:

Type entire benefit package/template. SHOP (Small Group)
Individual

Dental Only Plan Indicator if the plans offered in this benefit Dropdown:

Indicator package are for stand-alone dental only (not Yes

medical). No
TIN Tax ldentification Number Numeric

Table 10 describes the fields in the Plan Identifiers section of the Benefits Package tab.

Table 10: Health Benefits Package Tab - Plan Identifiers Section Fields

Field Name Description Field Values
HIOS Plan ID HIOS generated unique Standard Alphanumeric
(Standard Component ID that makes up the Plan ID.
Component)
Plan Marketing Name of each plan. Alphanumeric (including special
Name characters)
HIOS Product ID The HIOS Product ID associated with each Alphanumeric
proposed Exchange plan.
HPID Associated 10-digit Health Plan Identifier. Numeric
Network 1D The Network ID for this plan which identifies | Dropdown:
the Network Provider Directory this plan List of values will be imported in
uses. from the Network Template by
user
Service Area ID The Service Area ID for this plan which Dropdown:
identifies the Service Area the plan covers. List of values will be imported in
from the Service Area Template
by user
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Field Name

Description

Field Values

Formulary ID

The Formulary ID for this plan which
identifies which prescription drug formulary
this plan uses.

Dropdown:

List of values will be imported in
from the Prescription Drug
Template by user

Table 11 describes the fields in the Plan Attributes section of the Benefits Package tab.
Table 11: Health Benefits Package Tab - Plan Attributes Section Fields

Field Name

New/Existing Plan

Description

Indicate if the plan is new or existing.

Field Values

Dropdown:

New Plan
Existing Plan

Plan Type

Identifies the type of provider network.

Dropdown:
Indemnity
PPO

HMO

POS

EPO

Level of Coverage

Coverage level for a specific proposed
plan.

Dropdown:
Platinum
Gold

Silver
Bronze
Catastrophic

Design Type

Indicates the Standardized Plan Design of
a plan

Dropdown:
Not Applicable
Design 1
Design 2
Design 3
Design 4
Design 5

Unique Plan Design

Indicates if this is a unique plan design for
AV Calculator purposes. These are health
plans that are not compatible with the AV
Calculator.

Dropdown:

Yes
No

QHP/Non QHP

Indicator if the plan is offered on exchange,
off exchange or on both.

Dropdown:

On Exchange
Off Exchange

Both
Notice Required for Indicator if notice is required for pregnancy. | Dropdown:
Pregnancy Yes

No
Is a Referral Indicator if a referral is required for Dropdown:
Required for specialist visit. Yes
Specialist? No

35



CMS FFM

Plan Management Benefits and Service Area User Guide

Field Name

Specialist Requiring
a Referral

Description

Specialist types for which referrals are
required for this plan.

Field Values

Alphanumeric (including special
characters)

Plan Level
Exclusions

All plan level exclusions.

Alphanumeric (including special
characters)

Limited Cost Sharing
Plan Variation - Est
Advance Payment

Estimate of the per-member per- month
dollar value of the cost-sharing reductions
to be provided over the benefit year under
limited cost sharing plan variation.

Whole Dollar Amount

Does this plan offer Indicates whether plans will be available Dropdown:

Composite Rating? based on the average enrollee premium Yes
amounts of enrollees at the time of No
enroliment.

Child-Only Offering Indicator of whether a specific plan will also | Dropdown:

be offered at a child-only rate or have a
corresponding child-only plan.

Allows Adult and Child-Only
Allows Adult-Only
Allows Child-Only

Child Only Plan ID

Identifies the associated child-only
equivalent Plan ID.

Alphanumeric

Tobacco Wellness Indicates whether the plan offers wellness Dropdown:
Program Offered programs according to Section 2705 of the | ves
Public Health Service Act. No

Disease Indicates whether disease management Dropdown:

Management programs are offered with this plan. Asthma

Programs Offered Heart disease
Depression
Diabetes

High blood pressure & high
cholesterol

Low back pain

Pain management
Pregnancy

Weight Loss Programs

EHB Percent of Total
Premium

Indicates the percentage of the total plan
premium that is comprised of EHBs.

Percentage between 0 and up
to and including 100%

Table 12 describes the fields in the Stand-Alone Dental Only section of the Benefits Package tab.
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Table 12: Health Benefits Package Tab - Stand-Alone Dental Only Section Fields

Field Name Description Field Values
EHB Apportionment Identifies the dollar amount of the expected Percentage
for Pediatric Dental monthly premium allocated for the Pediatric
Dental EHB.
Guaranteed vs. Indicates if the rate for this stand-alone dental Dropdown:

Estimated Rate

plan is a guaranteed rate or an estimated rate.

Guaranteed Rate
Estimated Rate

Table 13 describes the fields in the Plan Dates section of the Benefits Package tab.

Table 13: Health Benefits Package Tab - Plan Dates Section Fields

Field Name Description Field Values
Plan Effective Date Effective date of the plan. Date
Plan Expiration Date | Date that a plan becomes closed and no longer | Date

accepts new enroliments.

Table 14 describes the fields in the Geographic Coverage section of the Benefits Package tab.

Table 14: Health Benefits Package Tab - Geographic Coverage Section Fields

Field Name

Out of Country
Coverage

Description

Indicates whether care obtained outside the
country is covered under the plan.

Field Values
Dropdown:
Yes
No

Out of Country
Coverage
Description

A short description of whether care obtained
outside the country is covered under the plan.

Alphanumeric (including
special characters)

Out of Service Area
Coverage

Indicates whether care obtained outside the
service area is covered under the plan.

Dropdown:

Yes
No

Out of Service Area
Coverage
Description

A short description of whether care obtained
outside the service area is covered under the
plan.

Alphanumeric (including
special characters)

National Network

Indicates whether a national network is
available.

Dropdown:

Yes
No

Table 15 describes the fields in the URLS section of the Benefits Package tab.
Table 15: Health Benefits Package Tab - URLs Section Fields

Field Name
Enrollment URL

Description

URL for the location on the plan website where
the enrollee will effectuate payment.

Field Values

Alphanumeric (including
special characters)

Table 16 describes the fields in the Benefit Information section of the Benefits Package tab.
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Table 16: Health Benefits Package Tab - Benefit Information Section Fields

Field Name Description Field Values
Benefits Name of the benefit. N/A
EHB Indicates if this benefit is an EHB benefit. N/A

Table 17 describes the fields in the General Information section of the Benefits Package tab.

Table 17: Health Benefits Package Tab - General Information Section Fields

Field Name Description Field Values
Is this Benefit Indicates if this benefit is covered or not Dropdown:
Covered? covered. Covered
Not Covered (or blank)
Quantitative Limit on | Indicates if there are quantitative limits on this Dropdown:

Service

benefit.

Yes
No (or blank)

Limit Quantity

Indicates any quantitative limits on this benefit
(e.g., number of days or visit limits).

Whole Number

Limit Unit

Indicates unit of those limits.

Popup:

First Category
Visit(s)
Dollars
Exam(s)
Days

Item(s)
Months
Treatment(s)
Procedure(s)
Hours
Admission(s)

Second Category
Year

Benefit Period
Lifetime
Month
Episode

Stay
Transplant

6 Months

2 Years

3 Years
Procedure
Week
Admission

Exclusions

List of exclusions if particular services or
diagnoses are excluded from this plan.

Alphanumeric (including
special characters)

Benefit Explanation
(text Field)

Free text field to list any notes on the Benefit

Alphanumeric (including
special characters)
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Field Name Description Field Values
EHB Variance Reason that this benefit varies from EHB. Dropdown:
Reason Not EHB
Substituted

Substantially Equal

Using Alternate Benchmark
Other Law/Regulation
Additional EHB Benefit
Dental Only Plan Available

Table 18 describes the fields in the Deductibles and Out of Pocket Exceptions section of the
Benefits Package tab.

Table 18: Health Benefits Package Tab - Deductibles and Out of Pocket Exceptions Section Fields

Field Name Description Field Values
Excluded from In Indicates if this benefit is excluded from the in Dropdown:
Network MOOP network Maximum Out-Of-Pocket. Yes
No
Excluded from Out of | Indicates if this benefit is excluded from the out | Dropdown:
Network MOOP of network Maximum Out-Of-Pocket? Yes
No

Figure 27 shows the Cost Share Variances tab of the Plans & Benefits Template.

A B C D E F G

Plan Cost Sharing Attributes

- Medica

HIOS Plan ID* Plan Variant Marketing Level of Issuer AV Calculator Medical & Drug Maximu
[Standard Component + Name* Coverage* CSR Variation Type* Actuarial Qutput Deductibles Pot
Variant) (Metal Level) Value Number* Integrated?* Integr

12345AK1234567-00
12345AK1234567-01
12345AK1234567-02
12345AK1234567-03

Plan Variant Name 1
Plan Variant Name 2
Plan Variant Name 3
Plan Variant Name 4

Bronze
Bronze
Bronze
Bronze

Standard Bronze Off Exchange Plan
Standard Bronze On Exchange Plan
Zero Cost Sharing Plan Variation

~ o AW

Limited Cost Sharing Plan Variation
Figure 27: Health Plans & Benefits Template - Cost Share Variances Tab
Table 19 describes the fields in the Cost Share Variances tab of the Plans & Benefits Template.

Table 19: Health Plans & Benefits Template - Cost Share Variances Tab Fields

Field Name Description Field Values
HIOS Plan ID HIOS generated unique Standard Copied over from the Benefits
(Standard Component ID with suffixes Package sheet, with suffixes added.
Component + automatically added depending on the
Variant) plan variation.
Plan Variant Name of each plan. Alphanumeric (copied over from the

Marketing Name Benefits Package sheet)

Copied over from the Benefits
Package sheet.

Level of Coverage
(Metal Level)

Pre-populated with metal level from
designated plan.
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Field Name
CSR Variation Type

Description

The Cost Share Reduction Variance
level of the plan.

Field Values

Auto-Populated (varies by proposed
metal level):

Zero Cost Sharing Plan Variation
Limited Cost Sharing Plan Variation
73% AV Level Silver Plan CSR
87% AV Level Silver Plan CSR
94% AV Level Silver Plan CSR

Standard Bronze On Exchange
Standard Bronze Off Exchange
Standard Silver On Exchange
Standard Silver Off Exchange
Standard Gold On Exchange
Standard Gold Off Exchange
Standard Platinum On Exchange
Standard Platinum Off Exchange

Issuer Actuarial Issuer calculated Actuarial Value. Percentage
Value
AV Calculator Output | The Actuarial Value of this plan as Percentage
Number calculated by the AV Calculator.
Medical & Drug Indicates if this plan design has an Dropdown:
Deductibles integrated medical and drug deductible. | ves
Integrated? Based on your selection, certain fields No

will be disabled.
Medical & Drug Indicates if this plan design has an Dropdown:
Maximum Out-Of- integrated medical and drug out of Yes
Pocket Integrated? pocket maximum. No

Based on your selection, certain fields

will be disabled.
Multiple In Network Indicates if this plan uses multiple in- Dropdown:
Tiers? network provider tiers. Yes

No

1st Tier Utilization Indicates the proportion of claims costs | Percentage

anticipated to be utilized in Tier 1 for

plans with multiple in network tiers.
2nd Tier Utilization Indicates the proportion of claims costs | Percentage

anticipated to be utilized in Tier 2 for
plans with multiple in network tiers.

Table 20 describes the fields in the SBC Scenario section of the Cost Share Variances tab.

Table 20: Health Cost Share Variances Tab - SBC Scenario Section Fields

Field Name

Having a Baby -

Table 21

Description

Estimated deductible for the SBC scenario

Field Values

Whole Dollar Amount

Deductible “Having a baby”.
Having a Baby - Estimated copayment for the SBC scenario Whole Dollar Amount
Copayment “Having a baby".
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Field Name

Having a Baby -
Coinsurance

Description

Estimated coinsurance for the SBC scenario
“Having a baby.”

Field Values

Whole Dollar Amount

Having a Baby - Limit

Estimated Limit dollar amount for the SBC
scenario “Having a baby.”

Whole Dollar Amount

Having Diabetes -

Estimated deductible for the SBC scenario

Whole Dollar Amount

Deductible “Having Diabetes.”
Having Diabetes - Estimated copayment for the SBC scenario Whole Dollar Amount
Copayment “Having Diabetes.”

Having Diabetes -
Coinsurance

Estimated coinsurance for the SBC scenario
“Having Diabetes.”

Whole Dollar Amount

Having Diabetes -
Limit

Estimated Limit dollar amount for the SBC
scenario “Having Diabetes.”

Whole Dollar Amount

Treatment of a
Simple Fracture -
Deductible

Estimated deductible for the SBC scenario
“Treatment of a Simple Fracture.”

Whole Dollar Amount

Treatment of a
Simple Fracture -
Copayment

Estimated copayment for the SBC scenario
“Treatment of a Simple Fracture.”

Whole Dollar Amount

Treatment of a
Simple Fracture -
Coinsurance

Estimated coinsurance for the SBC scenario
“Treatment of a Simple Fracture.”

Whole Dollar Amount

Treatment of a
Simple Fracture -
Limit

Estimated Limit dollar amount for the SBC
scenario “Treatment of a Simple Fracture.”

Whole Dollar Amount

Table 21 describes the fields in the Maximum Out-Of-Pocket for Medical EHB Benefits section
of the Cost Share Variances tab.

Table 22: Health Cost Share Variances Tab - Maximum Out-Of-Pocket for Medical EHB Benefits

Field Name

In Network -
Individual

Section Fields

Description

The Maximum Out-Of-Pocket for Medical EHB
Benefits In Network Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Maximum Out-Of-Pocket for Medical EHB
Benefits In Network Family dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 -
Individual

The Maximum Out-Of-Pocket for Medical EHB
Benefits In Network Tier 2 - Individual dollar
amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 -
Family

The Maximum Out-Of-Pocket for Medical EHB
Benefits In Network Tier 2 - Family dollar
amount.

Dropdown:

$X
Not Applicable

Out of Network -
Individual

The Maximum Out-Of-Pocket for Medical EHB
Benefits Out of Network Individual dollar
amount.

Dropdown:

$X
Not Applicable
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Field Name

Out of Network -
Family

Description

The Maximum Out-Of-Pocket for Medical EHB
Benefits Out of Network Family dollar amount.

Field Values

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

The Maximum Out-Of-Pocket for Medical EHB
Benefits Combined In/Out of Network -
Individual dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

The Maximum Out-Of-Pocket for Medical EHB
Benefits Combined In/Out of Network - Family
dollar amount.

Dropdown:

$X
Not Applicable

Table 22 describes the fields in the Maximum Out-Of-Pocket for Drug EHB section of the Cost

Share Variances tab.

Table 23: Health Cost Share Variances Tab - Maximum Out-Of-Pocket for Drug EHB Section Fields

Field Name

In Network -
Individual

Description

The Maximum Out-Of-Pocket for Drug EHB
Benefits In Network Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Maximum Out-Of-Pocket for Drug EHB
Benefits In Network Family dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 -
Individual

The Maximum Out-Of-Pocket for Drug EHB
Benefits In Network Tier 2 - Individual dollar
amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 —
Family

The Maximum Out-Of-Pocket for Drug EHB
Benefits In Network Tier 2 - Family dollar
amount.

Dropdown:

$X
Not Applicable

Out of Network -
Individual

The Maximum Out-Of-Pocket for Drug EHB
Benefits Out of Network Individual dollar
amount.

Dropdown:

$X
Not Applicable

Out of Network —
Family

The Maximum Out-Of-Pocket for Drug EHB
Benefits Out of Network Family dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

The Maximum Out-Of-Pocket for Drug EHB
Benefits Combined In/Out of Network -
Individual dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

The Maximum Out-Of-Pocket for Drug EHB
Benefits Combined In/Out of Network - Family
dollar amount.

Dropdown:

$X
Not Applicable

Table 23 describes the fields in the Maximum Out-Of-Pocket for Medical and Drug EHB

Benefits (Total) section of the Cost Share Variances tab.
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Table 24: Health Cost Share Variances Tab - Maximum Out-Of-Pocket for Medical and Drug EHB

Field Name

In Network -
Individual

Benefits (Total) Section Fields

Description

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) In Network
Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) In Network Family
dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 -
Individual

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) In Network Tier 2 -
Individual dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 —
Family

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) In Network Tier 2 -
Family dollar amount.

Dropdown:

$X
Not Applicable

Out of Network -
Individual

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) Out of Network
Individual dollar amount.

Dropdown:

$X
Not Applicable

Out of Network —
Family

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) Out of Network
Family dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) Combined In/Out of
Network - Individual dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

The Maximum Out-Of-Pocket for Medical and
Drug EHB Benefits (Total) Combined In/Out of
Network - Family dollar amount.

Dropdown:

$X
Not Applicable

Table 24 describes the fields in the Medical EHB Deductible section of the Cost Share Variances
tab.

Table 25: Health Cost Share Variances Tab - Medical EHB Deductible Section Fields

Field Name

In Network -
Individual

Description

The Medical EHB Deductible - In Network -
Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Medical EHB Deductible - In Network -
Family dollar amount.

Dropdown:

$X
Not Applicable

Medical EHB Default | The Medical EHB default Coinsurance for In Percentage
Coinsurance In Network Tier 1.

Network (Tier 1)

In Network Tier 2 - The Medical EHB Deductible - In Network Tier | Dropdown:
Individual 2 - Individual dollar amount. $X

Not Applicable
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Field Name Description Field Values
In Network Tier 2 — The Medical EHB Deductible - In Network Tier | Dropdown:

Family

2 - Family dollar amount.

$X
Not Applicable

Medical EHB Default | The Medical EHB Default Coinsurance for In Percentage
Coinsurance In Network Tier 2.
Network (Tier 2)
Out of Network - The Medical EHB Deductible - Out of Network - | Dropdown:
Individual Individual dollar amount. $X

Not Applicable
Out of Network — The Medical EHB Deductible - Out of Network - | Dropdown:
Family Family dollar amount. $X

Not Applicable
Combined In/Out of The Medical EHB Deductible - Combined Dropdown:
Network - Individual In/Out of Network - Individual dollar amount. $X

Not Applicable
Combined In/Out of The Medical EHB Deductible - Combined Dropdown:
Network - Family In/Out of Network - Family dollar amount. $X

Not Applicable

Table 25 describes the fields in the Drug EHB Deductible section of the Cost Share Variances

tab.
Table 26: Health Cost Share Variances Tab - Drug EHB Deductible Section Fields
Field Name Description Field Values
In Network - The Drug EHB Deductible - In Network - Dropdown:
Individual Individual dollar amount. $X
Not Applicable
In Network - Family The Drug EHB Deductible - In Network - Family | Dropdown:
dollar amount. $X
Not Applicable
Drug EHB Default The Drug EHB default Coinsurance for In Percentage
Coinsurance In Network Tier 1.
Network (Tier 1)
In Network Tier 2 - The Drug EHB Deductible - In Network Tier 2 - | Dropdown:
Individual Individual dollar amount. $X
Not Applicable
In Network Tier 2 — The Drug EHB Deductible - In Network Tier 2 - | Dropdown:
Family Family dollar amount. $X

Not Applicable

Drug EHB Default The Drug EHB default Coinsurance for In Percentage
Coinsurance In Network Tier 2.

Network (Tier 2)

Out of Network - The Drug EHB Deductible - Out of Network - Dropdown:
Individual Individual dollar amount. $X

Not Applicable
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Field Name

Out of Network —
Family

Description

The Drug EHB Deductible - Out of Network -
Family dollar amount.

Field Values

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

The Drug EHB Deductible - Combined In/Out of
Network - Individual dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

The Drug EHB Deductible - Combined In/Out of
Network - Family dollar amount.

Dropdown:

$X
Not Applicable

Table 26 describes the fields in the Combined Medical and Drug EHB Deductible section of the
Cost Share Variances tab.

Table 27: Health Cost Share Variances Tab - Combined Medical and Drug EHB Deductible Section

Field Name

In Network -
Individual

Fields

Description

The Combined Medical and Drug EHB
Deductible - In Network - Individual dollar
amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Combined Medical and Drug EHB
Deductible - In Network - Family dollar amount.

Dropdown:

$X
Not Applicable

Combined Medical The Combined Medical and Drug EHB default Percentage
and Drug EHB Coinsurance for In Network.
Default Coinsurance
In Network (Tier 1)
In Network Tier 2 - The Combined Medical and Drug EHB Dropdown:
Individual Deductible - In Network Tier 2 - Individual dollar | $x

amount. Not Applicable
In Network Tier 2 - The Combined Medical and Drug EHB Dropdown:
Family Deductible - In Network Tier 2 - Family dollar $X

amount.

Not Applicable

Combined Medical The Combined Medical Drug EHB Default Percentage
and Drug EHB Coinsurance for In Network Tier 2.
Default Coinsurance
In Network (Tier 2)
Out of Network - The Combined Medical Drug EHB Deductible - | Dropdown:
Individual Out of Network - Individual dollar amount. $X

Not Applicable
Out of Network - The Combined Medical Drug EHB Deductible - | Dropdown:
Family Out of Network - Family dollar amount. $X

Not Applicable
Combined In/Out of The Combined Medical Drug EHB Deductible - | Dropdown:
Network - Individual Combined In/Out of Network - Individual dollar | $x

amount.

Not Applicable




CMS FFM Plan Management Benefits and Service Area User Guide

Field Name Field Values

Combined In/Out of
Network - Family

Description

The Drug EHB Deductible - Combined In/Out of
Network - Family dollar amount.

Dropdown:

$X
Not Applicable

Table 27 describes the fields in the HSA/HRA Detail section of the Cost Share Variances tab.
Table 28: Health Cost Share Variances Tab - HSA/HRA Details

Field Name Description Field Values

HSA - Eligible Indicates if this plan meets all the requirements | Dropdown:

to be a Health Savings Account (HSA)-qualified | yes

high deductible health plan. No (default)
HSA/HRA Employer | Indicates if this plan has a HSA/HRA employer | Dropdown:
Contribution contribution. Applies to small group (SHOP) Yes

only. No
HSA/HRA Employer | Dollar amount of HSA/HRA employer Whole Dollar Amount
Contribution Amount | contribution. Applies to small group (SHOP)

only.

Table 28 describes the fields in the URL’s section of the Benefits Package tab.
Table 29: Health Cost Share Variances Tab - URLs Section Fields

Field Name

URL for Summary of
Benefits & Coverage

URL that provides a link to the Summary of
Benefits and Coverage document that is
required to be posted on the plan's website.

Description

Field Values

Alphanumeric (including
special characters)

Plan Brochure

Plan Brochure URL.

Alphanumeric (including
special characters)

Table 29 describes the fields in the AV Calculator section of the Benefits Package tab.

Table 30: Health Benefits Package Tab - AV Calculator Section Fields

Field Name

Maximum Coinsurance
for Specialty Drugs

Description

Indicates if there is a limit on the amount of
coinsurance on specialty prescription drugs by
capping the maximum coinsurance payment on
specialty drugs at a set amount.

Field Values

Whole Dollar
Amount

Maximum Number of
Days for Charging
Inpatient Copay?

Indicates if there is a limit on the number of days on
which a patient can be charged copay for an
inpatient stay, if inpatient copays are charged per
day.

Whole Number

Begin Primary Care Cost-
Sharing After a Set
Number of Visits?

Indicates if primary care cost sharing begins after a
certain number of (fully covered) visits have
occurred.

Whole Number
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Field Name Description Field Values
Begin Primary Care Indicates when to begin subjecting primary care Whole Number
Deductible/ Coinsurance | visits to the deductible or coinsurance rates only
After a Set Number of after a certain number of primary care visits with
Copays? copay have occurred.

Table 30 describes the fields in the Other Deductible (User Defined) section of the Cost Share
Variances tab.

Table 31: Health Cost Share Variances Tab - Other Deductible (User Defined) Section Fields

Field Name Description Field Values
In Network - Other Deductible (user defined) - In Network - Dropdown:
Individual Individual dollar amount. $X
Not Applicable
In Network - Family Other Deductible (user defined) - In Network - Dropdown:
Family dollar amount. $X
Not Applicable
In Network Tier 2 - Other Deductible (user defined) - In Network Dropdown:
Individual Tier 2 - Individual dollar amount. $X
Not Applicable
In Network Tier 2 - Other Deductible (user defined) - In Network Dropdown:
Family Tier 2 - Family dollar amount. $X
Not Applicable
Out of Network - The Combined Medical Drug EHB Deductible - | Dropdown:
Individual Out of Network - Individual dollar amount. $X
Not Applicable
Out of Network - Other Deductible (user defined) - Out of Dropdown:
Family Network - Family dollar amount. $X
Not Applicable
Combined In/Out of Other Deductible (user defined) - Combined Dropdown:
Network - Individual In/Out of Network - Individual dollar amount. $X
Not Applicable
Combined In/Out of Other Deductible (user defined) - Combined Dropdown:
Network - Family In/Out of Network - Family dollar amount. $X

Not Applicable
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Table 31 describes the fields in the Each Covered Benefit section of the Cost Share Variances

tab.

Table 32: Health Cost Share Variances Tab - Each Covered Benefit Section Fields

Field Name

Copay - In Network
(Tier 1)

Description

Type of copayment and/or whether the
benefit is subject to deductible.

Field Values

Dropdown:

No Charge

No Charge after deductible
$X

$X Copay after deductible $X
Copay before deductible

Not Applicable

NOTE: If the benefit is Skilled
Nursing Facility or Inpatient
Hospital, then the values below
replace the default copayment
options:

$X Copay per Day
$X Copay per Stay

$X Copay Per Stay

$X Copay Per Stay before
deductible

$X Copay Per Stay after deductible
$X Copay Per Stay per day

$X Copay Per Stay per day before
deductible

$X Copay Per Stay per day after
deductible

No Charge

No Charge after deductible

Not Applicable

NOTE: For Mental/Behavioral
Health Inpatient Services and
Substance Abuse Disorder Inpatient
Services, all of the options in both
lists above will be available.
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Field Name Description Field Values
Copay - In Network Type of copayment and/or whether the | Dropdown:
(Tier 2) benefit is subject to deductible. No Charge

No Charge after deductible
$X

$X Copay after deductible $X
Copay before deductible

Not Applicable

NOTE: If the benefit is Skilled
Nursing Facility or Inpatient
Hospital, then the values below
replace the default copayment
options:

$X Copay per Stay

$X Copay Per Stay before
deductible

$X Copay Per Stay after deductible

$X Copay Per Stay per day

$X Copay Per Stay per day before
deductible

$X Copay Per Stay per day after
deductible

No Charge
No Charge after deductible
Not Applicable

NOTE: For Mental/Behavioral
Health Inpatient Services and

Substance Abuse Disorder Inpatient

Services, all of the options in both
lists above will be available.
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Field Name Description Field Values
Copay - Out of Type of copayment and/or whether the | Dropdown:
Network benefit is subject to deductible. No Charge

No Charge after deductible
$X

$X Copay after deductible $X
Copay before deductible

Not Applicable

NOTE: If the benefit is Skilled
Nursing Facility or Inpatient
Hospital, then the values below
replace the default copayment
options:

$X Copay per Stay

$X Copay Per Stay before
deductible

$X Copay Per Stay after deductible

$X Copay Per Stay per day
$X Copay Per Stay per day before
deductible

$X Copay Per Stay per day after
deductible

No Charge
No Charge after deductible
Not Applicable

NOTE: For Mental/Behavioral
Health Inpatient Services and

Substance Abuse Disorder Inpatient

Services, all of the options in both
lists above will be available.
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Field Name Description Field Values
Coinsurance - In Type of coinsurance and/or whether the | Dropdown:
Network (Tier 1) benefit is subject to deductible. No Charge

No Charge after deductible
X% Coinsurance after deductible

Not Applicable

NOTE: If the benefit is Skilled
Nursing Facility or Inpatient
Hospital, then the values below
replace the default copayment
options:

$X Coinsurance per Stay

$X Coinsurance Per Stay before
deductible

$X Coinsurance Per Stay after
deductible

$X Coinsurance Per Stay per day

$X Coinsurance Per Stay per day
before deductible

$X Coinsurance Per Stay per day
after deductible

No Charge
No Charge after deductible
Not Applicable

NOTE: For Mental/Behavioral
Health Inpatient Services and
Substance Abuse Disorder Inpatient
Services, all of the options in both
lists above will be available.
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Field Name Description Field Values
Coinsurance - In Type of coinsurance and/or whether the | Dropdown:
Network (Tier 2) benefit is subject to deductible. No Charge

No Charge after deductible
X% Coinsurance after deductible

Not Applicable

NOTE: If the benefit is Skilled
Nursing Facility or Inpatient
Hospital, then the values below
replace the default copayment
options:

$X Coinsurance per Stay

$X Coinsurance Per Stay before
deductible

$X Coinsurance Per Stay after
deductible

$X Coinsurance Per Stay per day

$X Coinsurance Per Stay per day
before deductible

$X Coinsurance Per Stay per day
after deductible

No Charge
No Charge after deductible
Not Applicable

NOTE: For Mental/Behavioral
Health Inpatient Services and
Substance Abuse Disorder Inpatient
Services, all of the options in both
lists above will be available.
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Field Name Description Field Values

Coinsurance - Out of | Type of coinsurance and/or whether the | Dropdown:
Network benefit is subject to deductible. No Charge

No Charge after deductible
X% Coinsurance after deductible

Not Applicable

NOTE: If the benefit is Skilled
Nursing Facility or Inpatient
Hospital, then the values below
replace the default copayment
options:

$X Coinsurance per Stay

$X Coinsurance Per Stay before
deductible

$X Coinsurance Per Stay after
deductible

$X Coinsurance Per Stay per day

$X Coinsurance Per Stay per day
before deductible

$X Coinsurance Per Stay per day
after deductible

No Charge
No Charge after deductible
Not Applicable

NOTE: For Mental/Behavioral
Health Inpatient Services and
Substance Abuse Disorder Inpatient
Services, all of the options in both
lists above will be available.

Figure 28 shows the SADP Benefits Package tab of the Plans & Benefits Template.
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Figure 28: Plans & Benefits Template — SADP Benefits Package Tab
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Table 32 describes the fields in the SADP Benefits Package tab of the Plans & Benefits

Template.

Table 33: Plans & Benefits Template — SADP Benefits Package Tab Fields

Field Name Description Field Values ‘
HIOS lIssuer ID HIOS lIssuer ID Numeric
Issuer State State Abbreviation Dropdown:
State Abbreviations +
Territories
Market Coverage Market coverage, individual or SHOP, for the Dropdown:
Type entire benefit package/template. SHOP (Small Group)
Individual
Dental Only Plan Indicator if the plans offered in this benefit Dropdown:
package are for stand-alone dental only (not Yes
medical). No
TIN Tax ldentification Number Numeric

Table 33 describes the fields in the Plan Identifiers section of the SADP Benefits Package tab.
Table 34: SADP Benefits Package Tab - Plan Identifiers Section Fields

Field Name

HIOS Plan ID
(Standard
Component)

Description

HIOS generated number assigned to a specific
proposed QHP.

Field Values

Alphanumeric

Plan Marketing
Name

Name of each plan.

Alphanumeric (including
special characters)

HIOS Product ID

The HIOS Product ID associated with each
proposed Exchange plan.

Alphanumeric

HPID

Associated Health Plan Identifier.

Numeric

Network ID

The Network ID for this plan from the Network
ID template.

Dropdown:

List of values will be
imported in from the Network
Template by user

Service Area ID

The Service Area ID for this plan from the
Service Area template.

Dropdown:

List of values will be
imported in from the Service
Area Template by user
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Table 34 describes the fields in the Plan Attributes section of the SADP Benefits Package tab.
Table 35: SADP Benefits Package Tab - Plan Attributes Section Fields

Field Name Description Field Values
New/Existing Plan Indicates whether the plan is new or Dropdown:
existing. New Plan
Existing Plan
Plan Type Network design for the product: Dropdown:
indemnity, preferred provider Indemnity
organization (PPO), health maintenance | ppo
organization (HMO), point of service HMO
(POS), or exclusive provider POS
organization (EPO). EPO
Level of Coverage Coverage level for a specific proposed Dropdown:
plan (High, Low ) High
Low
QHP/Non QHP Indicator if the plan is offered on Dropdown:
exchange, off exchange or on both. On Exchange
Off Exchange
Both
Plan Level Exclusions List all plan level exclusions. Alphanumeric (including special
characters)
Child-Only Offering Indicates whether the plan is child-only. | Dropdown:
Allows Adult and Child-Only
Allows Adult-Only
Allows Child-Only
EHB Apportionment for Dollar amount of monthly premium that Percentage
Pediatric Dental is for EHB benefits only.
Guaranteed vs. Indicates whether rate for this stand- Dropdown:
Estimated Rate alone dental plan is guaranteed or Guaranteed Rate
estimated. Estimated Rate

Table 35 describes the fields in the Plan Dates section of the SADP Benefits Package tab.
Table 36: SADP Benefits Package Tab - Plan Dates Section Fields

Field Name Description Field Values

Plan Effective Date Effective date of the plan. Date

Plan Expiration Date | Date that a plan becomes closed and no longer | Date
accepts new enroliments.
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Table 36 describes the fields in the Geographic Coverage section of the SADP Benefits Package

tab.

Table 37: SADP Benefits Package Tab - Geographic Coverage Section Fields

Field Name

Out of Country
Coverage

Description

Indicates whether care obtained outside the
country is covered under the plan.

Field Values

Dropdown:

Yes
No

Out of Country
Coverage
Description

A short description of whether care obtained
outside the country is covered under the plan.

Alphanumeric (including
special characters)

Out of Service Area
Coverage

Indicates whether care obtained outside the
service area is covered under the plan.

Dropdown:

Yes
No

Out of Service Area
Coverage
Description

A short description of whether care obtained
outside the service area is covered under the
plan.

Alphanumeric (including
special characters)

National Network

Indicates whether a national network is
available.

Dropdown:

Yes
No

Table 37 describes the fields in the URL’s section of the Benefits Package tab.
Table 38: SADP Benefits Package Tab - URLs Section Fields

Field Name

Description

Field Values

Enrollment URL

URL for the location on the plan website where

the enrollee will effectuate payment.

Alphanumeric (including
special characters)

Table 38 describes the fields in the Benefit Information section of the Benefits Package tab.

Table 39: SADP Benefits Package Tab - Benefit Information Section Fields

Field Name

Benefits

Description

Name of the benefit.

‘ Field Values
N/A

EHB

Indicates if this benefit is an EHB benefit.

N/A

Table 39 describes the fields in the General Information section of the Benefits Package tab.

Table 40: SADP Benefits Package Tab - General Information Section Fields

Field Name Description ‘ Field Values
Is this Benefit Indicates if this benefit is covered or Dropdown:
Covered? not covered. Covered
Not Covered (or blank)
Quantitative Limit on | Indicates if there are quantitative limits | Dropdown:
Service on this benefit. Yes
No (or blank)
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Field Name
Limit Quantity

Description

Indicates any quantitative limits on the
benefit (e.g., number of days or visit
limits).

Field Values
Whole Number

Limit Unit

Indicates unit of those limits.

Popup:

First Category
Visit(s)
Dollars
Exam(s)
Days

Item(s)
Months
Treatment(s)
Procedure(s)
Hours
Admission(s)

Second Category
Year

Benefit Period
Lifetime
Month
Episode

Stay
Transplant

6 Months

2 Years

3 Years
Procedure
Week
Admission

Exclusions

Lists the exclusions if particular
services or diagnoses are excluded
from this plan.

Alphanumeric (including special
characters)

Benefit Explanation

Free text field to list any notes

Alphanumeric (including special

(text Field) explaining this. characters)

EHB Variance Reason that this benefit varies from Dropdown:

Reason EHB. Not EHB
Substituted

Substantially Equal

Using Alternate Benchmark
Other Law/Regulation
Additional EHB Benefit
Dental Only Plan Available
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Table 40 describes the fields in the Deductibles and Out of Pocket Exceptions section of the
Benefits Package tab.

Table 41: SADP Benefits Package Tab - Deductibles and Out of Pocket Exceptions Section Fields

Field Name Description Field Values
Subject to Deductible | Indicates if this benefit is subject to deductible Dropdown:
(Tier 1) for Tier 1. Yes

No
Subject to Deductible | Indicates if this benefit is subject to deductible Dropdown:
(Tier 2) for Tier 2. Yes

No
Excluded from In Indicates if this benefit is excluded from the in Dropdown:
Network MOOP network Maximum Out-Of-Pocket. Yes

No
Excluded from Out of | Indicates if this benefit is excluded from the out | Dropdown:
Network MOOP of network Maximum Out-Of-Pocket? Yes

No

Figure 29 shows the Cost Share Variance tab of the SADP Plans & Benefits Template.
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Figure 29: SADP Plan & Benefits Template — Cost Share Variance Tab
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Table 41 describes the fields in the Cost Share Variances tab of the Plans & Benefits Template.

Table 42: SADP Plans & Benefits Template - Cost Share Variances Tab Fields

Field Name Description Field Values
HIOS Plan ID HIOS generated unique Standard Component Copied over from the
(Standard ID with suffixes automatically added depending | Benefits Package sheet, with
Component + on the plan variation. suffixes added.
Variant)
Plan Variant Name of each plan. Alphanumeric (copied over

Marketing Name

from the Benefits Package
sheet)

Level of Coverage
(Metal Level)

Pre-populated with metal level from designated
plan.

Copied over from the
Benefits Package sheet.

CSR Variation Type

The Cost Share Reduction Variance level of
the plan.

Auto-Populated (varies by
proposed metal level):

Standard On Exchange
Standard Off Exchange

Issuer Actuarial
Value

Issuer calculated Actuarial Value.

Percentage

anticipated to be utilized in Tier 2 for plans with
multiple in network tiers.

Multiple In Network Indicates if this plan uses multiple in-network Dropdown:
Tiers? provider tiers. Yes
No
1st Tier Utilization Indicates the proportion of claims costs Percentage
anticipated to be utilized in Tier 1 for plans with
multiple in network tiers.
2nd Tier Utilization Indicates the proportion of claims costs Percentage

Table 42 describes the fields in the Maximum Out-Of-Pocket for Maximum Out-Of-Pocket for
Dental Benefits section of the Cost Share Variances tab.

Table 43: SADP Cost Share Variances Tab - Maximum Out-Of-Pocket for Dental Benefits Section

Field Name

In Network -
Individual

Fields

Description

The Maximum Out-Of-Pocket for Maximum
Out-Of-Pocket for Dental Benefits In Network
Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Maximum Out-Of-Pocket for Dental
Benefits In Network Family dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 -
Individual

The Maximum Out-Of-Pocket for Dental
Benefits In Network Tier 2 - Individual dollar
amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 -
Family

The Maximum Out-Of-Pocket for Dental
Benefits In Network Tier 2 - Family dollar
amount.

Dropdown:

$X
Not Applicable
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Field Name

Out of Network -
Individual

Description

The Maximum Out-Of-Pocket for Dental
Benefits Out of Network Individual dollar
amount.

Field Values

Dropdown:

$X
Not Applicable

Out of Network -
Family

The Maximum Out-Of-Pocket for Dental
Benefits Out of Network Family dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

The Maximum Out-Of-Pocket for Dental
Benefits Combined In/Out of Network -
Individual dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

The Maximum Out-Of-Pocket for Dental
Benefits Combined In/Out of Network - Family
dollar amount.

Dropdown:

$X
Not Applicable

Table 44: SADP Cost Share Variances Tab — Dental Benefit Deductible Section Fields

Field Name

In Network —
Individual

Description

The Dental Benefit Deductible - In Network -
Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

The Dental Benefit Deductible - In Network -
Family dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 —
Individual

The Dental Benefit Deductible - In Network Tier
2 - Individual dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 —
Family

The Dental Benefit Deductible - In Network Tier
2 - Family dollar amount.

Dropdown:

$X
Not Applicable

Out of Network —
Individual

The Dental Benefit - Out of Network - Individual
dollar amount.

Dropdown:

$X
Not Applicable

Out of Network —
Family

The Combined Medical Drug EHB Deductible -
Out of Network - Family dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

The Combined Medical Drug EHB Deductible -
Combined In/Out of Network - Individual dollar
amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

The Drug EHB Deductible - Combined In/Out of
Network - Family dollar amount.

Dropdown:

$X
Not Applicable
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Table 45: SADP Cost Share Variances Tab - URLs Section Fields

Field Name

URL for Summary of
Benefits & Coverage

Description

URL that provides a link to the Summary of
Benefits and Coverage document that is
required to be posted on the plan's website.

Field Values

Alphanumeric (including
special characters)

Plan Brochure

Plan Brochure URL.

Alphanumeric (including
special characters)

Table 46: SADP Cost Share Variances Tab - Other Deductible (User Defined) Section Fields

Field Name

In Network —
Individual

Description

Other Deductible (user defined) - In Network -
Individual dollar amount.

Field Values

Dropdown:

$X
Not Applicable

In Network - Family

Other Deductible (user defined) - In Network -
Family dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 —
Individual

Other Deductible (user defined) - In Network
Tier 2 - Individual dollar amount.

Dropdown:

$X
Not Applicable

In Network Tier 2 —
Family

Other Deductible (user defined) - In Network
Tier 2 - Family dollar amount.

Dropdown:

$X
Not Applicable

Out of Network —
Individual

The Combined Medical Drug EHB Deductible -
Out of Network - Individual dollar amount.

Dropdown:

$X
Not Applicable

Out of Network —
Family

Other Deductible (user defined) - Out of
Network - Family dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Individual

Other Deductible (user defined) - Combined
In/Out of Network - Individual dollar amount.

Dropdown:

$X
Not Applicable

Combined In/Out of
Network - Family

Other Deductible (user defined) - Combined
In/Out of Network - Family dollar amount.

Dropdown:

$X
Not Applicable
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5 Template Error Reports

The Benefits & Service Area module may produce “Failed” reports for any of the four templates,
if the templates do not pass back-end validation. You must download the report(s) and correct
the errors listed in the report(s) before you can successfully re-submit the template.

NOTE: The error reports displayed below are samples. They are not comprehensive lists of all
the possible errors you may receive.

5.1 Network Template Failed Report

Figure 30 shows a sample Network Template Failed Report.

HIOS Issuer ID 1234 - Invalid HIOS Issuer ID (Networks - BG)

Issuer State MD - Invalid Issuer State (Networks - B7)

Metwork Name - Invalid Network Name value [Networks - A13)
Metwork ID NDDOOL - Invalid Network ID (Networks - B13)

Metwork URL ww.networkID1 - Invalid Network URL (Metworks - C13)

Figure 30: Network Template Failed Report

5.2 Service Area Template Failed Report

Figure 31 shows a sample Service Area Template Failed Report.

HIOS Issuer 1D 12345 - Invalid HIOS Issuer ID [Service Areas - B6)

Issuer State MD - Invalid Issuer State (Service Areas - B7)

County Name Fairfax - Invalid County Name [Service Areas - D13)

Service Area Zip Codes 21021 - Invalid Service Area Zip (Service Areas - F13)

Service Area ID MDS001 - Invalid Service Area ID (Service Areas - A13)

Service Area Name - Invalid value for Service Area Name [Service Areas - B13)

State YA - Invalid value for State (Service Areas- C13)

Partial County Yes. - Invalid value for Partial County Coverage (Service Areas - E13)

Partial County Justification - Invalid value for Partial County Justification (Service Areas - G13)

Figure 31: Service Area Template Failed Report
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5.3 Prescription Drug Template Failed Report

Figure 32 shows a sample Prescription Drug Template Failed Report.

Issuer ID 1234 - Invalid Issuer 1D {Formulary Tiers - B6)

Issuer State VA - Invalid State (Formulary Tiers - B7)

Formulary ID AKF0O09 - Invalid Formulary 1D (Formulary Tiers - A13)

Drug List 1D - Invalid value for Drug List ID (Formulary Tiers - C13)

Mumber of Tiers 8 - Invalid value for Number of Tiers (Formulary Tiers - D13)

Drug Tier ID 8 - Invalid, Drug Tier ID must be 1,2,3,4,5,6, or 7 in sequential order (Formulary Tiers - E13)
Drug Tier Type - Invalid Drug Tier Type (Formulary Tiers - F13)

Copayment 20.99 - Invalid value for Copayment (Formulary Tiers - H13)
Coinsurance 10.5% - Invalid value for Coinsurance (Formulary Tiers - 113)

1IN Copayment 9.99 - Invalid value for Copayment (Formulary Tiers L13)

i8N Coinsurance 15.50% - Invalid value for Coinsurance (Formulary Tiers - M13)

N Copayment 9.99 - Invalid value for Copayment (Formulary Tiers P13)

kN Coinsurance 20% - Invalid value for Coinsurance (Formulary Tiers - Q13)

LN Copayment 9.99 - Invalid value for Copayment (Formulary Tiers - T13)
Coinsurance 15.50% - Invalid value for Coinsurance (Formulary Tiers - U13)

RxCUI 123456789 - Invalid value for RxCUI (Drugs Lists - A9)

Tier Level - Invalid value for Tier Level {Drug Lists - B9)

Prior Authorization Required - Invalid value for Prior Authorization Drug Lists - C9)
Step Therapy Required - Invalid value for Step Therapy (Drug Lists - D3)
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Figure 32: Prescription Drug Template Failed Report
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5.4 Plans & Benefits Template Failed Report

Figure 33 shows a sample Plans & Benefits Template Failed Report.

(=

HIOS Issuer ID A123X5 - Invalid HIOS Issuer ID (Benefits Package - B2)

Issuer State VX - Invalid state (Benefits Package - B3)

Market Coverage Type Shop - Invalid Market Coverage Type (Benefits Package - B4}

Dental Only Plan Indicator - Invalid value for Dental Only Plan Indicator (Benefits Package - BS)

TIM A1239T78 - Invalid TIN (Benefits Package - B6)

Plan Marketing Name - Invalid Plan Marketing Mame (Benefits Package - B9)

HPID AX123654789 - Invalid HPID (Benefits Package - D)

Metwork ID VANODD - Invalid Network ID (Benefits Package - E9)

Service Area ID VAS00O - Invalid Service Area |ID (Benefits Package - F9)

Ll Formulary ID VAF0OO - Invalid Formulary 1D (Benefits Package - G9)

iBM New/Existing Plan - Invalid value for New/Existing Plan (Benefits Package - H3)

BN Plan Type PPS - Invalid Plan Type (Benefits Package - 19)

BN Metal Level Gold - Invalid Metal Level (Benefits Package - 19)

SEN HSA/HRA Employer Contribution Yes - Invalid value for HSA/HRA Employer Contribution (Benefits Package - 59)
BN Child Only Plan 1D 12345V A0019999 - Invalid value for Child Only Plan ID (Benefits Package - V9)

il EHB Apportionment for Pediatric Dental 10% - Invalid value for EHB Apportionment for Pediatric Dental (Benefits Package - Y9)

il Guaranteed vs. Estimated Rate YES - Invalid value for Guaranteed vs. Estimated Rate (Benefits Package - 79)

WP

WoG0 =] o Ln s

M Maximum Coinsurance for Specialty Drugs o - Invalid value for Maximum Coinsurance for Specialty Drugs (Benefits Package - AA9)
iEN Plan Effective Date 3/1/2013 - Invalid Plan Effective Date (Benefits Package - AE9)
il Plan Expiration Date 11/22/2013- Invalid Plan Expiration Date (Benefits Package - AF9)
#E8l Limit Quantity 9.5- Invalid value for Limit Quantity (Benefits Package - G26 )
PN L imit Unit - Invalid value for Limit Unit (Benefits Package - H26)
Pl Minimum Stay 2.5 - Invalid value for Minimum Stay (Benefits Package - 126)
LB Metal Level Gold - Invalid Metal Level (Cost Share Variances - C4)

Figure 33: Plans & Benefits Template Failed Report
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6 Troubleshooting and Support

6.1 Error Messages

Table 46 provides a list of error messages in the Benefits Module of the Plan Management

system.

Table 47: Plan Management System Error Messages

Error Message Corrective Action

The username or password is incorrect.

Input the correct login credentials and click Sign In.

This username has been locked-out. Contact
your HIOS Admin to unlock your account.

Contact HIOS to have the account unlocked.

Error: An application currently exists for this
Issuer.

Select the Issuer from the Resume Existing
Submission table on the Submitter Summary page.

Please correct the following errors.

Upload the required templates listed out in the error
message on the Submitter Benefits & Service Area

page.

The validation for this section is incomplete.
Please answer the validation question.

Answer the validation question by selecting Yes or
No and then clicking Submit, on the Validator
Benefits & Service Area page.

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

Validators are responsible for coordinating 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.

6.2 Support

Table 47 provides a list of contacts.

Table 48: Points of Contact

Contact ‘ Organization

Role Responsibility

Exchange | CMS 855-CMS-
Operation 1515 (855-
Support 267-1515)
Desk

(XOSC)

CMS_FEPS@cms.hh | Help 1st level user
s.gov Desk support &
support problem
reporting
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7 Glossary

Issuer A participating insurance organization that provides insurance for an
individual or family.

User An individual who accesses the application. A user of the Benefits & Service
Area Module will be a Submitter or Validator. A user’s access is controlled
by assigned roles and entitlements (responsibilities).
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8 Acronyms and Abbreviations

Acronym / Definition
Abbreviation
CcCllo Center for Consumer Information and Insurance Oversight
CMS Centers for Medicare & Medicaid Services
CSR Cost Sharing Reduction Variance
EHB Essential Health Benefit
FFM Federally-facilitated Marketplace
HRA Health Retirement Account
HSA Health Savings Account
HHS Health & Human Services
HIOS Health Insurance Oversight System
HMO Health Maintenance Organization
HPID Health Plan Identifier
HRA Health Reimbursement Account
NIH National Institute of Health
POS Point-of-Service Plan
PPO Preferred Provider Organization
MOOP Maximum Out-Of-Pocket
QHP Quialified Health Plan
RxCUI RxNorm Concept Unique Identifier (US NIH; drug standardization)
SADP Stand-alone Dental Plan
SHOP Small Business Health Options Program
URL Uniform Resource Locator
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9 Enabling Macros in Microsoft
Excel 2007-2010

In order 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 templates.

1. From the Office button in the top left corner (refer to Figure 34), choose Excel Options.
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Figure 34: Choosing Excel Options
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2. From Excel Options (refer to Figure 35), Choose “Trust Center”

“Excel Options

%]
— | N
73 Change the most popular options in Excel

Top opbons for working with Excel

[E] Show Lini Tealbar on selection
=] Enabie five Preview

[=] snow Deveioper tab in the Ribbon
] avays use Genbipe

Lokt scheme: | Black &
SqeenTip style: | Show feature descriptions in ScreenTips v |
Create Nists for wie in sorts and 1l sequences: |, Edit Custgm Lists..

When creating new workbooks.

U4 this Tont

Body Font v
Font size 11 [ae]
Detault yhaw 100 naw shaets: | Hormal View |
Includs this many jheets: 3 .

&
Personalize your (opy of Mirosoft Office

User name: | aymocie

Choose the languages you want 10 use with Microsoft Office Langubge Setlings

Figure 35: Choosing Trust Center

3. Choose “Trust Center Settings” (refer to Figure 36),
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Figure 36: Choosing Trust Center Settings

4. Choose “Macro Settings” (refer to Figure 37),
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Figure 37: Choosing Macro Settings

5. Choose “Disable all macros with notification” (refer to Figure 38),
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Figure 38: Choosing Disable all macros with notification
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6. When opening any of the templates downloaded from the site, you see the following prompt
at the top of the spreadsheet (refer to Figure 39). Click “Options...”
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D14 * I
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1 Service Areav2.0 validate Instructions; Af
2
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5 State:* Issuer 1D:*

Figure 39: Security Warning on Downloaded Template

7. Choose “Enable this content” (refer to Figure 40),
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Figure 40: Choosing Enable this content

8. Macros are now enabled for the open workbook. Repeat steps 6 & 7 every time a new
template is downloaded.
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Appendix A: Enabling the Plans & Benefits Add-In File
in Excel 2007-2010

In order to properly view and use the Plans & Benefits Template for the Benefits & Service Area
Module, the Plans & Benefits Add-In File needs to be enabled. It is critical that the user delete
any previous versions of the Add-In File from their computer (unless explicitly following the
guidelines in Appendix C for multi-year template versions), and download and save the most
recent version of the Add-In File in the same folder as the Plans & Benefits Template.

Once all prior versions of the Add-In File have been deleted from your computer and the most
current version of the Add-In File has been saved, open the Plans & Benefits Template.

1. From the File menu shown in Figure 41, click Options.

H== |] el EE = |] = Bookl - Microd

Home Insert Page Layout Formulas Data Eeview View

= Information about Book1l

v Sawe As

Open _ Permissions

Close % Anyone can cpen, copy, and change any part of this workbook.

Protect
Info Workbook -
Recent

_ Prepare for Sharing
New f :f;i' Before sharing this file, be aware that it contains:
Document properties, printer path, author's name and related dates

Print Check for

Issues~
Save & Send
Help Versions

L@ ] There are no previous versions of this file.
E Options Manage
B Exit Versions -

Figure 41: Selecting Excel Options
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Excel Options

=T
[ General | =N
‘_g General options for working with Excel.
Formulas
Proofing User Interface options
Save show Mini Toolbar on selection (&
L Enable Live Preview (i
anguage
Color scheme: | Black [+ |
Advanced

SereenTip style: | Show feature descriptions in ScreenTips [=]
Customize Ribbon
When creating new workbooks.
Quick Access Toolbar

Use this font: Body Font [=]
Add-n
Font size: 11 [~]
Trust Center Default view for new sheets: | Normal View =]
Include this many sheets: 3 =

Personalize your copy of Microsoft Office

User name: |Jason Park

Figure 42: Selecting Add-Ins
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2. Select Excel Add-ins and click Go (refer to Figure 43).

Excel Options
General Al - " " .
B view and manage Microsoft Office Add-ins.
Formulas
Proofing Add-ins
Save Name Location Type
Language Ad\VFApp!lcal!ujAd?-\ns
No Active Appiication Add-ins
Advanced

Inactive Application Add-ins
Customize Ribbon Analysis ToolPak Jiles\Microsoft Office\Officel4\Library\Analysis\ANALYS32.XLL  Excel Add-in
Analysis ToolPak - VBA AMicrosoft Office\Officel4\Librany\Analysis\ATPVBAEN.XLAM Excel Add-in

Quick Access Toolbar Custom XML Data C\Program Files\Microsoft Office\Officel \OFFRHD.DLL Document Inspector

Date (XML} .m Files\Common Files\Microsoft Shared\Smart Tag\MOFL.DLL  Action

Add-Ins Euro Currency Tools .ram Files\Microsoft Office\Officel4\Libran\EUROTOOLXLAM  Excel Add-in
Financial Symbol (XML .m Files\Common Files\Microsoft Shared\Smart Tag\MOFL.DLL  Action
Headers and Footers rogram Files\Microsoft Office\Office14\OFFRHD.DLL Document Inspectar

Trust Center

Hidden Rows and Columns rogram Files\Microsoft Office\Officel4\OFFRHD.DLL Document Inspector
Hidden Worksheets rogram Files\Microsoft Office\Officel 4\OFFRHD.DLL Document Inspector
Invisible Content C:\Program Files\Microsoft Office\Officel4 \OFFRHD.DLL Document Inspectar
Microsoft Actions Pane 3 XML Expansion Pack
Plansbenefitsaddin Ch...rk.CGIFEDERAL\Desktopitemplates\PlansBenefitsAddinxdam  Excel Add-in
Solver Add-in G iles\Microsoft Office\Officel4\Libran\SOLVER\SOLVER XLAM  Excel Add-in
Document Related Add-ins

No D

Add-in: Analysis ToolPak

Publisher: Microsoft Corpaoration

Compatibility: Mo compatibility information available

Location: C\Program Files\Microsoft Office\Officel4\Library\Analysis\ANALYS32.XLL

Description: Provides data analysis tools for statistical and engineering analysis

Manage: icel Add-ins jl go..z

Figure 43: Manage Excel Add-Ins
3. From the Add-Ins pop-up, click Browse (refer to Figure 44).

Add-Ins

Add-Ins available:
lysis ToolPa
[ analysis ToolPak - VBA
|:| Euro Currency Tools
[ selver Add-in

Cancel

(=]

Browse...

Automation...

Analysis ToolPak

Provides data analysis tools for statistical and
engineering analysis

Figure 44: Browse for Add-In File
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4. From the file dialog box, find the Add-In File on your machine and click OK (refer to Figure
45).

Browse @
@\U)v| . b templates v | 4 | | Search templates P |
Organize » New folder = @

* Name Date modified Type Size
W Favorites i = : -
|% PlansBenefitsAddinadam 2/21/20135:43 PM  Microsoft Excel A.. 1
B Desktop
4 Downloads

1] Recent Places

- Libraries
3 Documents
J’ Music
k= Pictures
B Videos

m

18 Computer

-~ il ‘l

I | b

v lAdd-Ins (*xlam; xla;™ xll) vl

ok || concd |

File name: PlansBenefitsAddInxlam

!

Figure 45: Select Add-In File
5. The Add-In File is now available. Select OK (refer to Figure 46).

Add-Ins 7 =]
Add-Ins available:

[ ] Analysis TeolPak - QK

[T ] Analysis ToolPak - vBA

|:| Euro Currency Tools
Plansbenefitsaddin

Plansbenefitsaddin

Figure 46: Add-In File Now Available
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Appendix B: Working With Dual Template
Versions

Issuers may need to work with multiple Plans & Benefits Template versions to complete filing
requirements. For example:

« Issuers submitting on-Exchange insurance plans must be submitted through the FFM. The
FFM will only accept the Plans & Benefits V6 Template, which is only compatible with
the V6 Plans & Benefits Add-In.

The steps here describe submission of both data sets with minimal complications for issuers.
General Guidelines:
e Add-In File: It is vitally important to NOT rename the PlansBenefitsAddIn File. The

Add-In File will not work if it is renamed.

e Location: Save the PlansBenefitsAddIn File in the same folder as the Plans & Benefits
Template in order for the macros to run properly. To ensure proper functionality, please
download the latest Plans & Benefits Add-In File and AV Calculator into a separate
folder than any other versions of these tools.

o When working with the Plans & Benefits Template and associated Add-In file, it is very
important to close ALL open Excel documents. If ANY Excel documents are left open, the
last used PlansBenefitsAddIn will be incorrectly loaded.

o Furthermore, Excel caches the last Add-In File you selected, so the correct Add-In File
needs to be reloaded whenever you switch back and forth between the two templates,
instructions found in Appendix B.

Detailed Steps:
1. Create two folders on local machine:

= Plan Year 2016
= Plan Year 2017

2. Move all downloaded tools related to older Plan Years into the appropriate folder.

= Plans & Benefits Template V5.12
= PlansBenefitsAddIn File VV5.12
= Once validated, these versions can be uploaded to RBIS.

3. Download all Plan Year 2017 tools into the appropriate folder.

= Plans & Benefits Template V6.1
= PlansBenefitsAddIn File V6.1
= Once validated, these versions can be uploaded to HIOS.

Once appropriately linked, the corresponding Add-In file version will display on the associated
template. See screenshots below.
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FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW HP ALM Upload Add-in Plans and Benefits v5.17

[ New Plans and Benefits Template |3 Update Cost Share Variances | 3 Add Benefit  Validate 2% Import Service Areas IDs
= Create New Benefits Package = Add Plan # Finalize % Import Netwark IDs
[ Create Cost Share Variances 4, Refresh EHB Data | [T Check AV Calc | & & Import Formulary IDs
Create Benefits Package Validation Impart
A8 -t Jfx | mosplanip
A B c D £ F G H I J K L M
1 /2016 Plans & Benefits Template v5.12 To use this template, piease review the user guide and instructions. Al fields with an asterisk (*) are required
2 HIOS Is suer ID* You will nesd fo save ths Istest version of the adc-in file (PlansBensfitsAddln xlam) on your machine
3 Issuer State® To creste the cost share varisncs workshest and enfer the cost sharing smounts for bath individusl and SHOP (small group) marksts, uss the Creste Cost Share Variances macro.
4 Market Coverage* To creste additional Senefits Packege worksheets, use the Create New Benefits Package mecro.
5 Dental Only Plan* To popuiste the bensfits on the Benefits Package worksheet with your State EHB Standards, use the Refresh EHE macro,
6 T
7 Plan Identifiers
HIOS Plan ID* ; : ; Hotice
[Standard Plan Marketing Hames 110> r;”"“ HPID Network ID* Se“"fnf”e" Formulary ID° "“;E":,"“Q Plan Type* Level of Coverage® {mae; Py QHPiNon-QHP*  Required for
n? Design?*
Component) Pregnancy”
8
2
10
1
12
13
14
15
16
17
18
= - T PlansBenefits3_4_2016_sharepoint.xsm - Excel

FILE HOME | INSERT PAGELAYOUT FORMULAS DATA REVIEW VIEW ADD-INS INQUIRE Developer Plans and Benefits v6.1
= X Cut

D - Arial e -
== Copy -
Paste %; 24 -

- ~ Format Painter

Clipboard I Font Alignment Number Styles
Al - Jr | 2017 Plans & Benefits Template v6.1
A B C D H F G
1 12017 Plans & E_kenefi ts Tem plate v6.1 To use this template, please review the user guide and instructions. Al fields with an asterish
2 HIOS Issuer ID* You will need to save the latest version of the add-in file (PlansBenefitsAddIn xlam) on your.
3 Issuer State To create the cost share variance worksheet and enter the cost sharing amounts for both ind,
4 Market Coverage® To create additional Benefits Package worksheets, use the Creale New Benefits Package m.
5 Dental Only Plan® To populate the benefits on the Benefits Package worksheet with your State EHB Standards,
6 TIN®
7 Plan Identifiers
HIOS Plan ID* Plan Marketing Name™ ek P[“”“ HPID Network ID* Service Area ID” Formulary ID* New/Ex
(Standard Compenent) ID

8
9
10

Figure 48: Plans & Benefits 2017 v6 Template & Add-In correctly associated
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