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Essential Community Providers

Applicants must respond to all questions and provide essential community providers in order to complete this section.

Application Plan Year
13535GA-2025-07 2025
Issuer

13535 - GA - uat0/IMPL2/impl1bGuarantee Trust Life Insurance Company ACCENTURE . |@#$/&*()_+_,.?/4356465765761
Product Offering Market Coverage Type
QHP & SADP Individual Only

Return to Applicati
o(- 'fa SR — 0 No Network ID Template Imported From SERFF
verview
Your state must transfer a Network ID template to edit Network ID data.
@ ECP Introduction & Setup
Select ECPs
© Select ECPs
You must add and complete ECP details.
‘ Remove ECPs ’
Write-In ECP
| ¥ Download ECPs (CSV)
ECP Site Negotiation Status &
Reference NPI Street g Network ID A U
Status ction
Number Address
100
Mitchell Rd
Fort
No Network IDs
GA-025299 1811688914 Oglethorpe, ) Edit
available —
GA 30742- Remove
3683
Catoosa
Show | 10 results per page ‘ Back ‘ ‘ Save ’
< Previoius 1 Next »

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is [0938-1187]. This information collection is for the Exchange to collect plan- and issuer-level data from issuers to facilitate the certification and recertification of QHPs, Exchange
operations, other Federal operations, QHP oversight, and ongoing market analysis. All of this data is leveraged across multiple business areas in the Exchange to facilitate other operational tasks such as plan
comparisons on the insurance portal and various payment activities, such as determination of the second lowest cost silver plan, APTCs, or risk adjustment. The time required to complete this information
collection is estimated to take up to 57 hours per issuer per year, including the time to review instructions, search existing data resources, gather the data needed, to review and complete the information
collection. This information collection is required as the Exchange is responsible for ensuring that QHPs meet the minimum certification standards as described in the Exchange rule under 45 CFR 155 and 156,
based on the PPACA, as well as other standards determined by the Exchange. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:
CMS, 7500 Security Boulevard, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850 and email Alexandra Gribbin at Alexandra.Gribbin@cms.hhs.gov, Attention: Information Collections Clearance Officer.
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Essential Community Providers

Applicants must respond to all questions and provide essential community providers in order to complete this section.

Application Plan Year
13535GA-2025-07 2025
Issuer

13535 - GA - uat0/IMPL2/impl1bGuarantee Trust Life Insurance Company ACCENTURE . |@#$/&*()_+_,.?/4356465765761
Product Offering Market Coverage Type

QHP & SADP Individual Only
€ Return to Application Essential Community Providers (ECP) Introduction
Overview
All issuers must submit ECP information as part of their QHP Application. Issuers
ECP Introduction & must have a sufficient number and geographic distribution of ECPs, where available,
Setup in accordance with 45 CFR 156.235.

O Select ECPs

Are you an Alternate ECP Standard Issuer?

To qualify as an Alternate ECP Standard Issuer you must provide the majority of
covered professional services through physicians employed by the issuer or through
a single contracted medical group.

@ Yes
O No
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Essential Community Providers

Applicants must respond to all questions and provide essential community providers in order to complete this section.

Application Plan Year
13535GA-2025-07 2025
Issuer

13535 - GA - uat0/IMPL2/impl1bGuarantee Trust Life Insurance Company ACCENTURE . |@#$/&*()_+_,.?/4356465765761
Product Offering Market Coverage Type
QHP & SADP Individual Only

€ Return to Application

€ No Network ID Template Imported From SERFF

Overview

Your state must transfer a Network ID template to edit Network ID data.
@ ECP Introduction & Setup

QO Select ECPs Select ECPs

You must add and complete ECP details.

Remove ECPs

Write-In ECP
¥ Download ECPs (CSV)
ECP Site Negotiation Status &
Reference NPI Street & Network ID Acti s
Status ction
Number Address
100
Mitchell Rd
Fort
No Network IDs
GA-025299 1811688914 Oglethorpe, -Select- X .
available Edit
GA 30742-
3683 Remove
Catoosa
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Write-In ECP X Close

You must complete the ECP Details section to save the Write-In ECP, but it will not
be complete until you provide Negotation Status and Network ID.

ECP Details

Provider Site Name

Organization Name

National Provider Identifier (NPI)

ECP Categories Clear All

Site Street Address 1

Site Street Address 2 (Optional)

Site State Site County
Georgia -Select-
Site City Site Zip Code

HPSA ID (Optional)

Provider Contract Details

Negotiation Status
Once you select a negotiation status, additional required
fields will display.

-Select-

Network ID Clear All
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