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QHP APPLICATION STATE REVIEW TOOLS USER GUIDE: DATA ANALYSIS

INTRODUCTION

The Qualified Health Plan (QHP) Application State Review Tools are a set of Excel-based evaluation services that states can use to evaluate QHP
applications for compliance with Federal certification standards. The QHP Application State Review Tools are comprised of six tools: (1) Master Review
Tool; (2) Formulary Tool; (3) Cost Sharing Tool; (4) Essential Community Provider (ECP) Tool; (5) Meaningful Difference Tool; and (6) Non-
Discrimination Benefit Review Tool. The ability of a state to use the automated portions of these tools is contingent upon the state’s use of the Federally
developed standard data collection templates for its QHP applications (e.g., Plans and Benefits templates). The QHP Application State Review Tools are
offered as one methodology for states performing plan management activities, regardless of Marketplace' model, to review each of the required
standards.

This user guide follows QHP Application State Review Tool User Guide: Loading the Data and assists states that are using the QHP Application State

Review Tools with review of QHP plans’ compliance with certification standards. While QHP Application State Review Tool User Guide: Loading the
Data leads state reviewers through loading and running the tools, this user guide explains how to analyze and validate the review tools output data and

track the results.? It provides step-by-step instructions for reviewing each QHP certification standard in the Master Review Tool, including the process

for validating results from stand-alone tools. The table below lists the QHP certification standards, indicates which standards can be evaluated by using
the tools, and includes a list of the sources needed to perform each proposed review.

QHP Certification L e Stand- .
Proposed Approach for Reviewing QHP Certification Standard Master Alone Proposed Sources for Reviews

Accreditation Ensure compliance with proposed accreditation timeline. Collect and verify information e Issuer Applications

on issuers’ existing accreditation during issuer application period for use in determining v

if QHP meets accreditation requirement.
Program Accept issuer attestation of compliance with regulation (note that Marketplace Final v e  General Issuer Attestations
Attestation Rule defers to existing state marketing laws) and conduct post-certification monitoring.

1 The QHP Application State Review Tools refer to Health Insurance Marketplaces as "Exchanges". This guide has been updated to be consistent with the current naming convention, Marketplaces, and thus the word “Exchanges” should be

used interchangeably with the word “Marketplaces”.

2 For assistance with loading plan data into the tools, please see QHP Application State Review Tools User Guide: Loading the Data.
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QHP Certification L. . . Stand-
Standard Proposed Approach for Reviewing QHP Certification Standard Master Alone

Proposed Sources for Reviews

SHOP Tying

Confirm issuer compliance with SHOP Tying Provision; if noncompliant, confirm

satisfactory justification has been provided.

SHOP Tying Provision (45
CFR 156.200(q))

Provider SHOP Tying
Justifications

Essential Health

Confirm that the plan being reviewed complies with standards for the provision of

Plans and Benefits

Benefits Standards | essential health benefits (EHB) consistent with Federal rules. Templates OR
Form Filings
Essential Collect issuer data on ECPs included in each network. Verify whether the issuer’s Service Area Templates
Com_munity network meets the regulatory star_ldard cons_istent with Federglly—facilitated Marketplace ECP Templates
Providers (ECP) (FFM) policies and a reasonable interpretation of the regulation. .
Plans and Benefits
Templates
Formulary Ensure compliance with EHBs and check for discrimination by counting drugs in each Formulary Templates

therapeutic category and class.

Justification Documents

Actuarial Value
and Cost Sharing

Verify that the QHP meets applicable actuarial value (AV) standards and cost-sharing
reduction (CSR) requirements, consistent with Federal rulemaking.

Unified Rate Review
Templates

Reductions Plans and Benefits
Templates

Meaningful Ensure QHP applications are “substantially different” from issuer’s other applications Plans and Benefits

Difference so that consumers are not likely to have difficulty distinguishing among the issuer’s Templates

offerings.

Discriminatory
Benefit Design

Conduct plan-level analyses targeting areas where discrimination would most likely
occur, consistent with applicable regulations, to ensure that issuers do not employ
benefit designs that discourage enrollment of individuals with significant health needs.

Plans and Benefits
Templates

Service Area

Verify that each service area meets geographic standards set forth in Exchange Final
Rule and is non-discriminatory (e.g., service areas of at least an entire county).

Service Area Templates

Network Adequacy

Develop a process for evaluating network adequacy consistent with the Final Rule on
the Establishment of Exchanges and Qualified Health Plans that includes one of the
following operational procedures: current or proposed state network adequacy review,
accepting attestation from an accredited issuer, or requiring issuer to submit a network
adequacy plan.

Network Adequacy Section
of QHP Application

Network Access Plan

2
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QHP Certification Stand- .
Proposed Approach for Reviewing QHP Certification Standard Master Alone Proposed Sources for Reviews

Llcensure and
SoIvency

Verlfy licensure and good standing with state Department of Insurance (DOI) or collect
documentation from issuer.

USING THIS GUIDE

You may find it helpful to skim the guide to get a sense of the following characteristics:

Items that appear in italics are features. E.g., “Open the ECP Output tab.”

Items that are in bold type are functions. E.g., “Select Met.”

For space considerations, screenshots of Excel worksheets may not include the full data picture.

Each section of this user guide corresponds to a tab in the Master Review Tool. Tabs are ordered consistent with how they appear in the Master
Review Tool.

QHP APPLICATION STATE REVIEW TOOLS OVERVIEW

Refer to the QHP Application State Review Tools User Guide: Loading the Data to see a list of all the documents and templates that were used to
populate and run the Master Review Tool. The tools listed and described in the table below offer one methodology for reviewing the required standards.
States may use all, none, or only portions of the review tools.

These tools can only be run for plans that are intended to be offered inside of the Marketplace, plans that are intended to be offered outside of the
Marketplace, or for standard plans that are intended to be offered both inside and outside of the Marketplace. All of the review standards apply to plans
that are inside the Marketplace, but not all of them apply to plans that are outside of the Marketplace. The Master Review Tool will grey out reviews
when they are not applicable on the Review Summary tab, and plans offered outside of the Marketplace will not be listed on the tabs of the standards
which are not applicable. The Non-Discrimination and Cost Sharing tools can be run for plans that are offered inside and outside the Marketplace, and
the tools themselves contain further instructions on how to run them. The Formulary Tool can also be run for plans that are offered inside and outside the
Marketplace, since it works at a drug list level, and hence works for all drugs lists regardless of which plans they are assigned to. The Meaningful
Difference and ECP Tools are not to be used for plans outside of the Marketplace, since the Meaningful Difference and ECP standards only apply to
plans that are inside of the Marketplace.

Master Review Tool e Used to perform the reviews for several required standards.
Contains proposed step-by-step review processes for each standard.
Includes additional direction when a stand-alone tool (described below) may help with a particular review.

Essential Community Providers | e  Calculates the total ECPs an issuer has in a service area.
(ECP) Tool e Compares the total ECP number to the ECPs available in that service area.

3
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e Confirms if the percent of ECPs covered is above a given threshold.

Formulary Tool e Assists in the drug counting service on Health Insurance Oversight System (HIOS).
e Ensures that the drug count for each drug category and class meets or exceeds the state's benchmark.
e Reviews for the greater of one in each U.S. Pharmacopeia (USP) Category/Class as well as the benchmark counts.

Cost Sharing Tool e Conducts four cost-sharing standards analyses (when applicable to the specific plan):
0 Out-of-Pocket Maximum (OOPM) Review,

o Small Group Deductible (SGD) Review,

0 Cost-Sharing Reduction (CSR) Review, and

o0 Catastrophic Plan Review.

Meaningful Difference Tool e Compares all plans an issuer offers to identify multiple, identical plans that are offered in the same counties.
Non-Discrimination Benefit e Cross-checks all state plans against predetermined benefits.
Review Tool e Determines coverage discrimination when a benefit has significantly higher copay or coinsurance, or a significantly lower

guantitative limit than most other plans.
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|. REVIEW SUMMARY

The Master Review Tool Review Summary tab tracks whether each plan has met its applicable QHP standards. You will not work directly in this tab as it
auto-populates based on the information input from the other review tabs. The Master Review Tool is just one option for plan and issuer evaluation. State
regulators may use the Master Review Tool Review Summary results as they see fit, regardless of whether a plan meets or does not meet its applicable

standard(s).

Standards not applicable
will show as gray cells

After you run the
Master Review
Tool, the Review
Summary tab
headers will be
automatically
populated.

The Master
Review Tool
Review Summary
tab cells auto-
populate based on
the information
input from the
other tabs.
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ll: ACCREDITATION REVIEW

The Accreditation review ensures that the issuer is accredited by the National Committee for Quality Assurance (NCQA) or URAC, or is working toward
accreditation. Accreditation is reviewed at the issuer level rather than the plan level.

1. Review issuer accreditation to determine if the provider is accredited by NCQA or URAC using the issuer application and populate the Accreditation
review (in the Master Review Tool Accreditation tab), with Met or Not Met accordingly.
2. Asyou complete the review for each issuer, the Review Summary tab will auto-populate the results for each plan.

A B C D E F G H
1 Accreditation Review Process Steps
2 Validation Results
3 HIOS lssuer ID:| 18637 30942 33674
4 | Review | Review step Review description and procedure Step description Source
= datio
G 1 Review issuer accreditation. ::ZZZ;ZEE!CHIU” lﬂ
Enzure the izsuer is accredited by NCQA or URAC, or is assumed et Mot Met Met
1 a to be working towjRel=s accreditation. If yes, mark as met. If no,
7 mark as not met.
8 /
Based on the previous
validation steps, the
accreditation review Met Not Met Met
reguirement for this issuer
9 s
i y .4
4 4 » M| Tools Overview .~ Instructions .~ All Plan Data All Service Area i i . Prograr »
To review issuer accreditation, ... Then, using the drop down menu
determine if the provider is accredited in each cell, mark whether the
by NCQA or URAC... provider met the accreditation
requirement or not
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3. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Accreditation tab, open the Master Review
Tool Review Summary tab to see the auto-populated results

Open the Master Review
Tool Review Summary tab to
< see the auto-populated review
results.

4. Save the Master Review Tool after you have completed the Accreditation review.

7
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lll: PROGRAM ATTESTATION REVIEW

The Program Attestation review evaluates QHP applications for completed issuer attestation. The QHP instructions document for Program Attestations
lists the attestations for which a “No” answer is acceptable.

1. Use the General Issuer Attestation to populate the Program Attestation review (in the Master Review Tool Program Attestation tab) for each
issuer with Met or Not Met, accordingly.

8
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Use the drop-
down menus to
indicate if
provider
attestations to
the compliance
elements are
Met or Not
Met.
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2. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the attestation requirements.

The worksheet
determines overall
compliance for
each provider
based on the
Validation Results
(Met or Not Met)
for the attestation
requirements,
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3. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Program Attestation tab, open the Master
Review Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab to
see the auto-populated review
<€ results.

4. Save the Master Review Tool after you have completed the Program Attestation review.
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IV: SHOP TYING REVIEW

1. Use the SHOP Tying Provision (45 CFR §156.200(g)), the list of issuers subject to the SHOP Tying Provision , and the Provider SHOP
Tying Justifications to complete the SHOP Tying review (in the Master Review Tool SHOP Tying tab) with Met or Not Met accordingly.

8 156.200 QHP issuer participation standards.

(9) Certification standard specific to a Federally-facilitated Exchange. A Federally-facilitated Exchange may certify a QHP in the individual market
of a Federally-facilitated Exchange only if the QHP issuer meets one of the conditions below:

(1) The QHP issuer also offers through a Federally-facilitated SHOP serving that State at least one small group market QHP at the silver level of
coverage and one at the gold level of coverage as described in section 1302(d) of the Affordable Care Act;

(2) The QHP issuer does not offer small group market products in that State, but another issuer in the same issuer group offers through a
Federally-facilitated SHOP serving that State at least one small group market QHP at the silver level of coverage and one at the gold level of
coverage; or

(3) Neither the issuer nor any other issuer in the same issuer group has a share of the small group market, as determined by HHS, greater than 20
percent, based on the earned premiums submitted by all issuers in the State's small group market, under § 158.110 of this subchapter, on the
reporting date immediately preceding the due date of the application for QHP certification.

Provider SHOP
Tying
Justification

/
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2. Read the SHOP Tying Validation step descriptions carefully as subsequent SHOP Tying validation steps are conditional based on previous SHOP
Tying validation steps’ Met or Not Met compliance.

[T SRR R

SHOP Tying Validation 1

Determine whether issuer is subject to the

1 SHOP Tying Provision (45 CFR
6 §156.200(g)).
Check to see if the issuer is on the list of
issuers subject to the provision (list provided
" a by CMS). Ifissuer is on the list, mark as met

SHOP Tying Validation 2

Confirm SHOP Tying Provision Justification

and leave remaining steps blank. If issuer is
not on the list, leave this step blank and go
to step 2.

3

12 document.

Review the SHOP Tying Justification

9 G is uploaded.
Check the supporting documentation for a
SHOP Tying Provision Justification from the L
issuer. If the justification is found mark as SHQP T‘f."”g F'ruwsm_n
2 a Justification (supporting

met and go to step 3. If the justification is not
found, mark as not met and leave step 3

documentation)

If the issuer selected the first box (indicating
that neither the issuer nor any issuer in its
issuer group is subject to the provision),
determine whether issuer is compliant by
verifying that it has one silver-level QHP and
one goldlevel QHP SHOP plan by reviewing
Market Coverage and Level of Coverage on

10 ey /
11 SHOP Tying Validation 2

et

)/

A B c D H [F G H
SHOP Tying Review Process Steps
Validation Results
HIOS Issuer ID:{ 18637 30942 33674
Review| Review step| Review description and procedure Step description Source

Mot Met

Read the SHOP Tying
Validation step
descriptions carefully as
subsequent steps are
conditional based on Met
or Not Met compliance.

3
@ the Plans & Benefits Template. If Market
Coverage is set to "SHOP (Small Group)”
and Level of Coverage is set to *Silver” for at -
M 4 ¥ M| Tools Overview Instructions All Plan Dats All Service Area Data All ECP Dats Review Summary Accreditation Program Attestation SHOP Tying .~ EHB EC(i] 4 [m]

3. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the SHOP Tying requirements.

A B C D E F G H

1 SHOP Tying Review Process Steps The worksheet determines

2 Validation Results -

3 HIOS Issuer ID:| 18637 30942 33674 Overa‘” Compl lance for

4 |Review| Review step| Review description and procedure | Step description Source - eaCh prOVIder based on the
Based on th i 1 H
Basec on e previous <« Validation Results (Met or
program attestation Met Met Mot Met Not Met)
review requirement for

18 this issuer is:

13
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4. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Shop Tying tab, open the Master Review Tool

Review Summary tab to see the auto-populated results.

5. Save the Master Review Tool after you have completed the Shop Tying review.

Open the Master Review
Tool Review Summary tab to
see the auto-populated review
results.
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V: ESSENTIAL HEALTH BENEFIT (EHB) REVIEW

The Essential Health Benefit (EHB) review confirms that the plan being reviewed complies with standards for the provision of EHB consistent with
Federal rules. States may use form filings and/or the Plans and Benefits Template to complete the EHB review.

1. For Validations 1-12, read the Description in row 6 and perform the 10 validation steps for all EHBs and all benefits that are used as an EHB
substitution. Read the EHB Review Validation Step Descriptions in column D carefully as subsequent steps are conditional based on compliance.

A B C C E F G
1 Essential Health Benefits Review Process Steps
2 Validation Results
3 HIOS lssuer ID: 18637 18837
18537-PlansBenefiy
Plan Benefit Workbook Name, | Benefits Package 1
4 Benefits Package: Read the Description in row 6
Review Review ste Review description and procedure Step description Source g g
5 | P | a : | s and perform the 10 validation
Pescrlptlon: Perform the f_ollowmg _1[] ‘u'El|-I(|EltIOI'I steps for all EHBs and all bent_efn:s which are being use_(l to substitute steps for all EHBs and all
in for an EHB. If all benefits pass this review, mark as met for the whole benefits package. If any benefits do noWNpass, b fits that d
mark as not met. (Mote: At times you are instructed to continue to the next review even after a benefit is shown to not enetis a a_re used as an
pass a review. This is so that you are able to determine is a benefit has multiple issues). After completing these 10 EHB substitution.
g |steps, be sure to go to continue fo step 11.
7 EHB Review ‘alidation 1 . .
ifa benefit s covered by the EHB If all benefits pass the review,
. 1 tt:.::*n;l:-ln;a?rk. is it covered or substituted by Se'ect Met in the drop_down
e [ . -
If a benefit in Benefits has EHE =set to ™es” ; menu: If any beneflts dO nOt
e . > |s set to "Covered” Benefits, EHE, I= thiz Benefit h - I
1 a and Iz this Benefit Coversd? Covered? pass the review, se ect Not
Z then go to step 2. ’ Met
10 If a benefit in Benefits is one of the following: ’
11 + “Basic Dental Care—Child”
12 + “Orthodontia—Child”
13 + “Major Dental Care—Child”
14 1 b + “Dental Check-Up for Children® EHE Variance Reason,
Benefits
and s this Benefit Covered? is set to “Not
Covered® and the EHE Variance Resson is not
"Dental Only Plan Available”, this benefit's
. . - reguirement not met, and vou do not need to
15 Read the EHB ReVIEW Va“datlon Step complete any more review steps for this benefit.
— Descriptions in column D carefully as
a8 If a benefit in Benefits is one of the following:
16 | subsequent steps are conditional based : :
A + “Basic Dental Care—Adult”
*~ | on compliance : :
18 + “Orthodontia—Adult”
19 + “Major Dental Care—Aadult”
20 ‘ + “Routine Eye Exam (Adult)”
21 + “Routine Dental Services (Adulty Benefits, EHE , 1= this Benefit
4 H All ECP Data Review Summary Accreditation Program Attestation SHOP Tying | EHB ~ECP -~ Formulary Benefit Cost Sharing Meaningful Differer]
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A c D E F G
1 Essential Health Benefits Review Process Steps
2 Validation Results
3 HIOS Issuer ID: 18837 18837
18637-PlansBenefits, |185637-PlansBenefits, |[3054
Plan Benefit Workbook Name, | Benefits Package 1 Benefitzs Package 2 5G, {
4 Benefits Package: 1
5 Review I Review step I Review description and procedure I Step description Source
Description: Perform the following 10 validation steps for all EHBs and all benefits which are being used to substitute
in for an EHB. If all benefits pass this review, mark as met for the whole benefits package. If any benefits do not pass,
mark as not met. (Note: At times you are instructed to continue to the next review even after a benefit is shown to not
pass a review. This is so that you are able to determine is a benefit has multiple issues). After completing these 10
g |steps, be sure to go to continue to step 11.
7 EHB Review Walidation 1
If a benefit is covered by the EHB
1 benchmark, is it covered or substituted by
8 the QHP? S
If a benefit in Bensfits has EHE setto ™es” .
1 a and /= this Benefit Covered? |s set to "Covered” Benefits, EHB, Is m
Covered?
9 then go to step 2.
10 If a benefit in Bensfits is one of the following:
11 + “Basic Dental Care—Child”
12 + “Orthodontia—Child™ \
13 + “Major Dental Care—Child™
14 1 b « “Dental Check-Up for Children” EHB Variance Reasan,
Benefits
and /s this Benefit Covered? is set to *Not
Covered” and the EHE Variance Reason is not
“Dental Onhy Plan Available”, this benefit's /
regquirement not met, and you do not need to
15 complete any more review steps for this benefit. /
16 If a benefit in Senefits is one of the following:
17 « “Basic Dental Care—Adult”
18 » “Orthodontia—Adult”™
19 + “Major Drental Care—Adult”
20 + “Routine Eye Exam (Adult)”
21 + “Routine Dental Services (Adulty” Benefits, EHB , Is this Benefit
HAr M All ECP Data Review Summary Accreditation Program Attestation SHOP Tying | EHB “ECP .~ Formulary Benefge0st Sharing Meaningful Differeng
A B C D E F G H 1 1 K L
59 Benefit information General Information
: Quantitative = = 5 .
State Is this Benefit R Limit L N i - Explanation EHB Variance
Benefits @ Mandate< C red? lert_on Quantity Limit Unit Minimum Stay Exclusions (text field) e —
&0 D Service
Primary Care Visit to Treat an Injury or S
61 liness Yes Covered
Specialist Visit
62 Yes Covered
Other Practitioner Office Vizit (Hurse,
63 Physician Assistant) Yes Covered
Qutpatient Facility Fee (e.g., Ambulatory
64 Surgery Center) Yes Yes Covered .
Outpatient Surgery Physician/Surgical Cluantitative
65 Services Yes Covered limit units
4 4 ¢ M | Benefits Package 1 Cost Share Variances 1 Benefits Package 2 Cost Share Varianced] 4 | [T | kI

To complete EHB Review
Validation 1a-1k, use the
form filings or Plans and
Benefits Templates data
from Benefits, EHB, Is this
Benefit Covered? and EHB
Variance Reason.
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| A | B & | D E F
1 Essential Health Benefits Review Process Steps
2 Validation Results
3 HIOS Issuer ID: 18637
18637-PlansBenefits,
Plan Benefit Workbook|Benefits Package 1

4 MName, Benefits Package:
i description and procedure Step description Source
EHB Review Validation 2

If a benefit in Benefifs 1s covered by
2 the EHB benchmark and EHB
Variance Reason is not “Substituted.”
54 is Limit Unit acceptable?
If a benefit in Benefits has Limit Unit eq
to null, EHB benchmark has at least DE\
P a Limit Unit, the Explanation for the benefit
does not contain the Limif Unit, and there is
nothing in the EHB Vanance Reason, go to
55 step 3; otherwise go to step 2b.
A B c | D F
1 Essential Health Benefits Review Process Steps \
2 ValidatiodNgesults
3 HIOS Issuer ID: 37 q
18637 PlansBaneft S To complete EHB Review
Plan Benefit Workhoolf Benefits Package 1 > Validation 2a-2h and 3a_3f1
4 Name, Benefits Package: / -
5  Revi Review step | Review description and procedure Step description Source use the fOI‘m flllngS or Plans
EHB Review Validation 3 and Benefits Templates data
If EHB = "Yes™ for a benefit in R
Benefits, EHE Vanance Reason is / from the Beneflts’ EHB’
3 not “Substituted,” and the Limit Unit is Limit Quantity, Limit Unit,
the same as EHB benchmark, is Limit q
64 Quantity acceptable? e EXp|anat|0n, and EHB

For each benefit in Benefits that has EHB / Variance Reason.
equal to “Yes.” calculate a quantitative limit
3 a threshold (using Limit Quantity) of th enefits, Limit Quantity
benchmark (proposed thres % of
65 EHB benchmark' g Law#™fuantity).

M4 b M Program Attestation SHOP Tying | EHB ECP Formulanﬂ:ost Sharing Meaningful Difference Al 4 L] »

A | B [ c ] i E F G H | ! K L
59 i | eral Information
Is this Benefit Qlll_?nti"ttatm Limit inimum 5Stay Exclusions EpTooie e
Covered? imit on Quantity (text field Reason
60 Service
Primary Care Visit to Treat an Injury or
61 lliness Yes Covered
5 ialist Visit
62 FEE RN Yes Covered
Other Practitioner Office Visit (Nurse,
63 Physician Assistant) Yes Covered
Qutpatient Facility Fee (e.g., Ambulatory
64 Surgery Center) Yes Yes Covered
OQutpatient Surgery Physician/Surgical Quantitative
65 Services Yes Covered limit units
4 4 » ¥ | Benefits Package 1 Cost Share Variances 1 Benefits Package 2 Cost Share Variancedi] 4 | 1] | » [
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A B C D B [F
1 Essential Health Benefits Review Process Steps
2 Validation Results
3 HIOS Issuer ID- 18637
18637-PlansBenefits,
Plan Benefit Workbook|Benefits Package 1
. | Name, Benefits Package:
5  Revi Review step | Review description and procedure Step description Source
EHB Review Validation 4
If EHE = *Yes” for a benefit in Benefits
4 and EHB Variance Reason is not
*Substituted,” are the Exclusions
72 acceptable?
If Exclusiens for a benefit in Benefit
2 a contains the same Exclusions in EHB Benefits. Exclusions
benchmark, go to step 5; if not. go to step :
73 4b.
If Exclusions for a benefit in Benefits
contains text that excludes a benefit or
4 b senvice not excluded by the EHB benchmark, | Benefits, Exclu™
the benefit's requirement is not met. Go to
74 step 5. o
Har M Program Attestation SHOP Tying | EHB ~FCP -~ Formulary Benefit Cost Sharing Meaninaful Difference Al 4 ] - 3
A B c D B F
1 Essential Health Benefits Review Process Steps
z Validation
3 HIOS Issuer ID:
18637-PlansBenefits,
Plan Benefit Workbook| Benefits Package 1 H
4 Name, Benefits Package: TO Complete EHB ReVleW
5 | Revi Review step | Review description and procedure Step description Source Val idation 4a_4b and 5a_5b
EHB Review Validation 5 - !
If EHB = “Yes™ for a benefit in Benefits use the form flllngs or Plans
and EHB Vanance Reason is not ( 1
5 “Substituted,” does the Explanation and Beneflts Templates data
contain exclusions above the from the Benef'ts’

76 benchmark? / .
If Explanation for a benefit in Benefits EXCIUSlonS, and
contains the same Explanation in EHB . . a
5 8 benchmark, go to step 6; if not, go to step Benefits, Explanation / EXp|anatI0n.
77 &b, __—
If Explanation for a benefit in Benefits /

contains text that excludes a benefit or

5 b senvice not excluded by the chmark, |Benefits, Explanation
the benefit's requi s not met. Ga to -
(4 4 » M Program Attestation SHOP Tying | EHB .~ 'ECP .~ Formulary #TC Cost Sharing Meaningful Difference AlI] 4 [u] 3
A B E F G H I I} K L
59 efit Information General Information
- Quantitative = = - 5
State Is this Benefit T Limit S . L N Explanation EHB Variance
" Benefits EHB Mandate Covered? I;::,t,:: Quantity Limit Unit Minimum 5 Exclusions (text field) Reason
Primary Care ViETetoTreat an Injury or
61 liness Yes Covered
5 ialist Visit
62 FEE A Yes Covered
Other Practitioner Office Visit (Nurse,
63 Physician Assistant) Yes Covered
Qutpatient Facility Fee (e.g., Ambulatory
64 Surgery Center) Yes Yes Covered .
OQutpatient Surgery Physician/Surgical Quantitative
65 Services Yes Covered limit units
4 4 » ¥ | Benefits Package 1 ~ Cost Share Variances 1 Benefits Package 2 Cost Share Variancedi] 4 | | » [l
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[ a ] B C [ D E F
1 Essential Health Benefits Review Process Steps
2 Validation Results
3 HIOS Issuer ID: 18637
18637-PlansBenefits,
Plan Benefit Workbook|Benefits Package 1
4 MName, Benefits Package:
5  Revi Review step | Review description and procedure Step description Source
79 EHB Review Validation 6
If EHB = "Yes” for a benefit in Benefits
and EHB Variance Reason is not
6 “Substituted,” or EHB Variance
Reason is “Additional EHE Benefit.”
ensure that no discriminatory age
80 limitations on services exist.
If Explanation for a benefit in Benefits
contains text referencing an age limitation on Benefits, ation, list of
a senice and the benefit and age limitations L !
6 a . - .~ |age limitations in the
are not on the list of age limitations found in tate’s EHB bench
the state's EHB benchmark, this benefit's state's enchm
31 requirement is not met. Go to step 6b. ‘
M4 M Program Attestation SHOP Tying | EHB 'ECP . Formulary Benefit Cost Sharing Meaningful Difference Al 4 |£| »
A B C \ D E F
1 Essential Health Benefits Review Process Steps
2 Validation Results
3 HIOS Issuer ID: 18637 .
79637 PlansBenefis, To complete EHB Review
Plan Benefit Workbook| Benefits Package 1 H H
. Name, Bienefits Fackage! Validation 6a-6b and 7a-7b,
Review | Review step | Review description and procedure Step description Source use the form fl|ingS or Plans
83 EHB Review Validation 7 d B f-t T I t d t
If EHB = "Yes™ for a benefit in Benefits / an ENETITS ?mp ates data
and Ef-.fB Variance Reason is not from the Beneﬂts'
7 “Substituted,” or EHB Variance a
Reason is "Additional EHB Benefit,” EXC|USIOI’]S, and
ensure that no discriminatory condition -
84 limitations on services exist. EXp|ana'[I0n.
If Explanation for a benefit in Benefits
contains text referencing a condition
limitation on a senice and the benefit and Benefits, ation, list of
7 a condition limitations are not on the list of 1on limitations found in
condition limitations found in the the state’'s EHB benchmark
benchmark, this benefit, ement is not -
WA M Program Attestation SHOP Tying | EHB “ECP .~ Formulary Ben haring Meaningful Difference Al 4 [m] 4
1

A | B | ¢ E F G H | K L
58 i General Information
8 Quantitative S . .
State Is this Benefit T Limit S . . ; N Explanation EHB Variance
%"Eﬁl’ B8 Mandate | Covered? Lwiied  grggy  HAHOTE COIDTIDEE (text field) Reason

60 Service

Primary Care Visit to Treat an Injury or
61 liness Yes Covered
62 Specialist Visit Yes Covered

Other Practitioner Office Visit (Nurse,
63 Physician Assistant) Yes Covered

Qutpatient Facility Fee (e.g., Ambulatory

64 Surgery Center) Yes Yes Covered

Outpatient Surgery Physician/Surgical Quantitative
B5 Services Yes Covered limit units
4 4+ v | Benefits Package 1 -~ Cost Share Variances 1 Benefits Package 2 Cost Share Varianced| 4 | Ll | [l
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To complete EHB Review
Validation 8a-8d, 9a-9c and
10a-10b, use the form
filings or Plans and Benefits
Templates data from the
Benefits, Limit Unit,
Exclusions, and
Explanation.
€«
A B C E F G H / J ¢ K L
52 | Benefit Information &= Generddnformation
Benefits EHB State |Is this Benefit QYATTHAIVE | imiy il Do S (B ) (S s e Ty (BT TR
&0 Mandate Covered? I;emr:rtigel‘l Quantity (text field) Reason
Primary Care Visit to Treat an Injury or
61 liness Yes Covered
B2 Specialist Visit Yes Covered
Other Practitioner Office Visit (Nurse,
63 Physician Assistant) Yes Covered
Qutpatient Facility Fee (e.g., Ambulatory
B4 Surgery Center) Yes  Yes Covered
Qutpatient Surgery Physician/Surgical Quantitative
B5 Services Yes Covered limit units
M 4 ¢ M| Benefits Package 1 Cost Share Variances 1 Benefits Package 2 Cost Share Varanced] 4 » [
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A B C o] E F

1 Essential Health Benefits Review Process Steps

2 Validation Results

3 HIOS Issuer ID: 18837
18637-PlanzBensfits,

Plan Benefit Workbook Name, |Benefits Package 1
a4 Benefitzs Package:
5 | Review Review step Review description and procedure Step description Source
109 BR a 0

110 11 Confirm that mental health parity exists. \

If a benefit in Beneﬁrswulluwing:

111
+“Mental/Behavioral Health Outpat
112 Services”
+ “NMentallBehavioral Health Inpatient Services™
L= Benefits, QFuantity | Limit
11 a +“Substance Use Disorder Outpatient Unit ’ !
114 Services”

form filings or Plans and

If a benefit in Benefits is one of the following:

i: ;’r.‘gntali'Behaviural Health Outpatient Bensfits, Copay—In Network Beneﬁts Temp!ates _da!:a
ervices (Tier 1) Copay—in Network from the Benefits, Limit

11 « “Mental'Behavioral Health Inpatient Services” I{Es:;lk..%);zu—rg:iim L Quantity' and L|m|t Unlt for

20 11 b ;;i:g:;a:nce Use Dizorder Outpatient Metwork (Tier 1), Copay and COinSU rance

115 +“Substance Use Disorder Inpatient Services™
and is not in parity to a Limit Quarntity To Complete EHB Review
respective to medical’surgical health bensfits a g

116 mark as not met. Va.l |dat|0n 11a., use the

Coinsurance—in MNetwork
«“Substance Use Disorder Inpatient Services” [(Tier 2}, Coinsurang

information.

Ll of Network
and is not in parity to cost sharing respective to
122 medical’surgical health benefits mark as n "
M4k ¥ Instructions All Plan Data All Service Area Data All ECP Data Rey ummary Accreditatiofi] 4[] 3
A B C E F G H
59 Benefit Information € Gel
. Quantitative
Benefits EHB State Is this Benefit Limit on
Mandate Covered? i
60 Service
Primary Care Visit to Treat an Injury or lliness
Bl v Hury Yes Covered
Specialist Visit
b2 — Yes Covered
Other Practitioner Office Visit (Nurse,
3 Physician Assistant) Yes Covered
Qutpatient Facility Fee (e.g.. Ambulatory

i Surgery Center) Yes Yes Covered
4« « » ¥ | Benefits Package 1 .~ Cost Share Variances 1 Benefits Package 2 Cost Share Vafl] 4 | | »
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A B C D E F

1 Essential Health Benefits Review Process Steps

2 Validation Results

3 HIOS Issuer ID: 18837
18637-PlansBenefits,

Plan Benefit Workbook Mame, |Benefits Package 1

4 Benefits Package:

5 | Review Review step Review description and procedure Step description Source

109 BR a 0

110 11 Confirm that mental health parity exists.

111 If a benefitin Bensfits iz one of the following:

+ “Mental/Behavioral Health Outpatient
112 Services”
+“Mental/Behavioral Health Inpatient Services™
13 Benefits, Limit Quantity , Limit
11 a +“Substance Use Disorder Outpatient Unit = ¥

114 Services”

115 +“Substance Use Dizorder Inpatient Services™ TO Complete EHB ReVIEW
and is not in parity to a Limit Quantity Validation 11b use the
respective to medical'surgical health benefits . !

116 mark as not met. /7 form flllngS or Plans and

117 If a benefitin Benefits is one of the following: K BenEfitS Templates COSt

+ “MentalBehavioral Health Qutpatient Benefite. Copsvin Network Share Variances tab data for

118 Services” nefiLs, Lopay—ind -

(Tier 1), Copay—In Network Copay and Coinsurance

119 + “NMental'Behavioral Health Inpatient Services™ |(Tier 2) | Copay—Out of information

Network , Coinsi 0
11 b +“Substance Use Disorder Outpatient frenvar .Drn;urenc
120 Services® Network (Tier 1),
ervices ] MNetwork

i «“Substance Use Disorder Inpatient Services” [ (T insurance—Out
and is not in parity to cost sharing respectivi

122 medical’surgical healtth benefits mark as, met

HArH Instructions All Plan Data All Service Area Data Al ECP Data Revig Accreditatiofi] 4 [m] r

C D IF ] 1K IiL IM IN 10 P 1a
Ith Outpatient Services Mental/Behavioral Health Inpatient Services
———
Costg Coinsurance Copay Coinsurance >
keting Lzl - InNetwork  inNetwork  Outof | inNetwork  inNetwork  Outof | inMetwork  inMetwork  Outof
Coverage” CSR Variation Type* : : : ) ) ) )
le* (Metal Level) (Tier 2} MNetwork (Tier 1} (Tier 2} MNetwork (Tier 1} (Tier 2} MNetwork (Tier 1} (Tier 2} MNetwork
,
5100 Copay 569 Copay 520 Copay 581 Copay
before after after before
Bronze & Off Exchandeductible 254 deductible 11% 25% 24% deductible deductible No Charge 50% 45% 12%
5100 Copay 569 Copay 520 Copay 581 Copay
before after after before
Bronze Standard Bronze On Exchan deductible 364 deductible 11% 258% 24% deductible deductible Mo Charge 60% 46% 12%
Cost Share Variances 1 . Benefits Package 2 Cost Share Variances 2 Benefits Package 3 cii] 4 [ | »
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A B C D E F

1 Essential Health Benefits Review Process Steps

2 Validation Results .

z e — 8637 To complete EHB Review

Plan Benefit Workbook Name ;ﬁi:;':iﬁ:;::ﬁs. Validation 12' use the form
a sencits Packens| __mee==t—| filings or Plans and Benefits
5 | Review | Review step | Review description and procedure Step description Sl Templates data for BeneﬁtS
EHB Review Validation 12 . Q
and Is this Benefit covered?
124 12 Confirm "Habiltation Services” coverage.
If I= thiz Benefit Covered? is “Not Covered” for - .

135 12 @ “Habiltation Services,” mark as not met. Mﬁeneﬁt Covered?

IR Al ECP Data - Review Summary . Accreditation Program Attestation __##0P Tying | EHB ~ECP_[[« [ »

A B C "0 E F G H
59 Benefit Information € Gel
. Quantitative
Benefits EHB State Is this Benefit Limiton  Limit Quantity Limit Unit
Mandate Covered? .
60 Service
Primary Care Visit to Treat an Injury or lliness
b1 ¥ Hary Yes Covered
Specialist Visit
b2 pec Yes Covered
Other Practitioner Office Visit (Nurse,
b3 Physician Assistant) Yes Covered
Qutpatient Facility Fee (e.g., Ambulatory

il Surgery Center) Yes Yes Covered
4 4 » M| Benefits Backage 1 . Cost Share Varances 1 Benefits Package 2 Cost Share Vall] 4 [
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2. To complete EHB Review Validations 13-15, use the General Issuer Attestation.
3. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the EHB requirements.

EHB Rew

Ensure Zero Cost Sharing for Preventive

iew Validation 13

EHB Rew

127 2 Benefits.
Attestations must indicate Zero Cost Sharing for \
13 a Preventive Benefits. If they do, mark as met. If | Attestation
hog they do not, mark as not met.

iew Validation 14

e

Met

EHBE Rew
Check that the EHB Apportionment for

hao 14 Ensure Emergency Services are covered.
Attestations must indicate that they cover
14 a Emergency Services. If they do, mark as met. If |Attestation
H31 they do not, mark as not met.

iew Validation 15

K

A B C o E F G
1 Essential Health Benefits Review Process Steps
2 Validation Resulis
3 HIDS Issuer ID: 18837 18837
18637-PlansBenefits, |18637-PlansBenefis,
Plan Benefit Workbook Name, | Benefits Package 1 Benefits Package 2
4 Benefitz Package:
5 Review Review step Review description and procedure Step description Source

Mot Met

Met

To complete EHB Review
Validations 13-15, use the
General Issuer Attestation.

The worksheet determines
overall compliance for each
provider based on the
Validation Results (Met or
Not Met).

15 Pediatric Dental does not exceed allowed
133 threshold for SADPs
If Dental Only Plan? iz equal to *Yes”™ and if
15 EHE Apportionment for Pediatric Dental
= a exceeds allowed threshold, mark as not met. Go Met I
L34 to step 15b.
Ensure that justification “Disclosure of Attribution
15 b and Allocation Methods® is submitted. If not Attestation
submitted, mark as not met.
[135 y.
h36 l
Based on the previous
lidation steps, the EHB
valeaton steps, e =B Met Mot Met
review reguirement for this
L37 benefits package is:
M 4 r M All ECP Data Review Surnmary Accreditation Program Attestation SHOP Tying | EHB " ECP .~ Formulary E| 4 u] »
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3. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool EHB tab, open the Master Review Tool

Review Summary tab to see the auto-populated results.

4. Save the Master Review Tool after you have completed the EHB review.

Open the Master Review
Tool Review Summary tab to
see the auto-populated review
results.
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VI: ESSENTIAL COMMUNITY PROVIDER (ECP) REVIEW

The ECP review process in the Master Review Tool ensures issuers have ECPs, where available, that meet the FFM minimum expectation percentage
(recommended to be at least 10 percent of available ECPs) and the safe harbor standard percentage (recommended to be at least 20 percent of available
ECPs).

1. Open the Qualified Health Plan Application State Review Tools folder and run the ECP Tool for all the issuers’ plans you wish to evaluate. You
must run the ECP Tool only one issuer at a time, so be sure to save each completed ECP Tool with a unique filename, e.g., by issuer ID. For more
information on running the ECP Tool, see section Il. ECP Tool in the QHP Application State Review Tools User Guide: Loading the Data

This user has run and
€« saved the ECP Tool for
three issuers: 18637,
30942, and 33674.
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3. If you decide to use the ECP stand-alone tool, review the validation steps in the Master Review Tool ECP tab to better understand the logic behind
the ECP Tool or to see where you can submit justifications.

Open the Master Review Tool ECP tab to
see the ECP review description.

Use the drop-down menu in cell D4 to
select how you will perform the ECP
review: Manually or Through ECP Tool.
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4. Open the ECP Tool Output tab to see the issuer’s plans you wish to review.

To complete ECP Review Validations 1
and 2, use Service Area template, ECP
template, Plans and Benefits Template (or
import from this Master Review tool).

Open the completed ECP Tool Output tab
| tosee the issuer’s plans you to wish to

(DT | reew
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5. Using the data in the ECP Tool Output tab, go to the Master Review Tool ECP tab and use the drop-down menus in the Validation Results columns

to indicate if an issuer’s plan has met the minimum expectation percentage and the safe harbor standard percentage.

_

D

Use the drop-down menus to
indicate Met or Not Met for
each issuer’s plan.

If the two ECP standards are
Met, skip step 2.

If either of the ECP standards
is Not Met, proceed to step 2,
and follow the step
description in cell C17 for
justification.

29

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal
government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the

law.




06/04/2013
CCIIO/SEG

5. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the ECP requirements.

The worksheet determines
overall compliance for each
provider based on the
Validation Results (Met or
Not Met).
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6. Once you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool ECP tab, open the Master Review Tool Review
Summary to see the auto-populated results.

Open the Master Review
Tool Review Summary tab to
see the auto-populated review
results.

7. Save the Master Review Tool after you have completed the ECP review.
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VIl: FORMULARY (DRUG) REVIEW

The Formulary review process in the Master Review Tool ensures compliance with EHB and checks for discrimination by counting drugs in each USP
category and class.

1. Open the Qualified Health Plan Application State Review Tools folder and run the Drug Tool for the drug lists you wish to evaluate. You must
copy/paste the information from each issuer’s Category Class Count Report one at a time, so be sure to save the Drug Tool after each evaluation with
a unique filename, e.g., by issuer ID. For more information on running the Drug Tool, see section VI. Formulary (Drug) Tool in the QHP
Application State Review Tools User Guide: Loading the Data.

=N Drug Tool 18637_Listl xlsm 5/9/201311:21 AM Microsoft Excel M..,
W] Drug Tool 18637_List2.xlsm 5/9/201311:22 AM Microsoft Excel M.., This User has run and
(=] Drug Tool_30942_List] xlsm 5/ Microsoft Excel M... saved the Drug Tool for
El] Drug Tool_30942_List?.xlsm 5/9/201311:23 AM  MicrosoTrEre . three issuers’ drug lists
: ; . 18637, 30942, and
=N Drug Tool_33674_Listl.xlsm 5/0/201311:25 AM Microsoft Excel M.., 1(33674)
=N Drug Tool 33674 _List2.xlsm 5/9/201311:25 AM Microsoft Excel M.,
- || i }
2. Open the Drug Tool Output tab for the issuer’s drug list you wish to evaluate.
Total Number of Classes with the Count Standard Not Met | 18
. Count
Category Class L IETELTES Standard
Count Count
- - - - Met? |-
Analgesics Monsteroidal Anti-inflammatory Drugs 19 20 Mo
Analgesics Opioid Analgesics, Long-acting i 1 Yes
Analgesics Opioid Analgesics, Short-acting 1 11 Yes
Angsthet.ics.; Local Anesthetics 3 3 Yes Open the Completed Drug
i;z:sddmtmm@ubstance Abuse Treatment Alcohol Deterrents/Anti-craving 3 3 Yes TOOI C,)Utput tab to see the
Anti-Addiction/Substance Abuse Treatment Opioi ’ ISSuer's drUg list you wish
pioid Antagonists 3 3 g
Agents _ to review.
i;zﬁ:dlctmn@ubstance Abuse Treatment Smoking Cessation Agents 3 1/ Yes
Antibacterials Aminoglycosides i 9 Yes
Antibacterials Antibacterials, Other 19 20 Mo
Antibacterials Beta-lactam, Cephalosporins =" 18 18 Yes
Antibacterials Beta-lactam. Other 5 b Yes
Antibacterials Beta-lact icilling 12 12 Yes
Antibacterials ides 5 5 Yes
Antibacterials Quinolones 7 g No
structions Start Sheet | Output [| 4 4

32
INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal
government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the
law.


https://servis.cms.gov/resources/document_detail?doc_detail_id=95387859-f2cf-cbaf-0145-5182bdd348f3
https://servis.cms.gov/resources/document_detail?doc_detail_id=95387859-f2cf-cbaf-0145-5182bdd348f3

06/04/2013
CCIIO/SEG

3. Using the data in the Drug Tool Output tab, go to the Master Review Tool Formulary tab, and use the drop-down menus to indicate if an issuer’s
drug list has met the formulary requirement.

A E C u] E I u]
1 Formulary Review Process Steps
2
3 Each column has already been populated with the issuer 1D and Formulary 10.
4 For each issuer and Formulary, enter the associated drug list 10 into row 7.
=3 Ferform the Following review steps for each drug list.
13| [nF:A) EETT 10, Farmulary
[ 10:f 33674, WTFOO1 S3674, WTFOO2
7 Dirug list 10
Reric Reriew step Review description and Step description Tool Data Inpats
a - rocedure
El
Thiz review checks Do the Farmulary review uzing the | Open the excel file and fallaw the directians in Farmulary Template: Use the d rOp-dOWn menus tO
the drug count Far wxcel File "Orug Taol” file within | the warkbaok ta perfarm wour farmulary - -
wach drug cakegary | the "Drug Taol” Folder fram the | evaluation in HIOE and then run the kool far cach |ndlcate Met or NOt Met fOI’ eaCh
and clazs against the | 2ip Falder baorun the taal For cach | of the drug lisks being evaluated. Then, using the g ’ g
1 skate benchmark. of the Orug Listz being evaluated. | taol's cutput, manually select whether the ISSUer-s drug IISt
Farmulary requirement has been met. IF there are LIHETES LI
any Flagged cakeqary and classes, mark as nat ¢
mek and go ko step 20 0F all cakeqaries and R R R
cluzsas are above the Benchmark, mark 3 met If an issuer’s drug list categories
10 and leave step 2 Blank. v
T and classes are above the
Examin: ius!:ific:.tion dacuments HelHel benchmark’ mark Met and Sk| p
2 far categaories and classes oo
12 requiring Further revicw. the I’emalnlng StepS.

Far cach flagged cateqgary and clazs in cach
drug list necding Further review, conzider the

12 Fallowing: \ . q
If the izsuer submitted 2 Formulary justification If an |SSUer’S drug Ilst has any

template that includes 3 satisfactory reazon for \
having an inadequate number of drugs in the \ ﬂagged CategOl’y and Classes,
given category and clazs, conzsider the categary —

an_d cla?s to have 3 valid justification and repeat [ mal’k NOt Met, proceed tO Step 2,
o coce 1 A sications e obtactors, and follow the step descriptions
13 2 a mark 32 met. Jugtification documents ok Mt in cells D13-15 for jUStIflcatlonS.

Recommended satisfactary justifications
include: drugs in this categary or clazs have been
dizcantinued by the manufacturer, drugs in this
categary or class have been deemed unsafe by

the FOA ar remaoved Fram the market by the
manufackurer due ta safety concerns, drugs in
thiz category and clazz have o Drug Efficacy
Study Implementation [DEEI] clazzification, or
drugs in thiz categery or clazz have become
available 25 generics during or after December

15 2012,
If the izzuer provided no valid justification for 2
2 b flagged category and clazs in 2 drug list needing

& Further review, mark 2z not met
17

Bazed an the previous

validation steps, the

Farmulary review DR R LI=0
14 requirement For thiz planis:
M4k M Program Attestation SHOP Tying . EHB . ECP | Formulary Benefit Cost Sharing |I| 4
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4. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the Formulary requirements.

The worksheet determines
overall compliance for each
provider based on the
Validation Results (Met or
Not Met).
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5. After you have manually populated Met or Not Met for each issuer’s drug list in the Master Review Tool Formulary tab, open the Master Review
Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
to see the auto-populated
review results.

6. Save the Master Review Tool after you have completed the Formulary review.
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VIll: COST SHARING REVIEW

1. Open the Qualified Health Plan Application State Review Tools folder and run the Cost Sharing Tool for all the plans you wish to evaluate. For more
information on running the Cost Sharing Tool, see section V. Cost Sharing Tool in the QHP Application State Review Tools User Guide: Loading
the Data.

2. If you decide to use the Benefit Cost Sharing stand-alone tool, review the validation steps in the Master Review Tool Benefit Cost Sharing tab to
better understand the logic behind the Cost Sharing Tool or to see where you can submit justifications.

3. Use the drop-down menu in cell D4 to select how you will perform the review.

A B c | D | E
Benefit Cost Sharing Review Process Steps

1

2

3 |The benefit cost sharing validation for the Out of Pocket Maximum, Small Group Deductible, Cost Sharing Reduction, and Catastrophic plans
EI Select how this benefit cost sharing review will be performed: [Through the benefit cost sharing tool

5

If lISiI'Ig the benefit cost sharing tOOl, proceetl to row 'm:.uq': the benefit cost sharing tool . i
Elyetl
6 If using the manual review, proceed to row 29. **Be sUTE 10 N reviews, as applicable.
L L Program Attestation SHOP Tying “EHB ~ECP .~ Formulry | Benefit Cost Sharing Meaningful Differei] 4 [1 »

Open the Master Review Tool
Benefit Cost Sharing tab to see the
review description.

Use the drop-down menu in cell D4
to select how you will perform the
review
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4. Open the Cost Sharing Tool Summary Plan Level tab to see the issuer’s plans you wish to review.

Open the completed Cost
Sharing Tool Summary Plan
Level tab to see the issuer’s
plans you wish to review.
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5. Using the data in the Cost Sharing Tool Summary Plan Level tab, go to the Master Review Tool Benefit Cost Sharing tab and use the drop-down
menus in the Validation Results columns to indicate if an issuer’s plan has met the benefit cost-sharing requirements. Please note this does not
include the process steps/review for those plans intending to only offer coverage to individuals (self-only).

a. Leave a validation cell blank if any review was not applicable to a plan.

b. If the OOPM review is Not Met, got to step two.

c. Ifthe SGD review is Not Met AND the Cost Sharing Tool Summary Plan Level tab indicated that a justification check was necessary, go to step
three. Otherwise, you can skip all other validation steps.

& E 5% i} E F G

1] Benefit Cost Sharing Beview Process Steps 1
2
3 | The benefit cost sharing validation for the Out of Pocket Maximum, Small Group Deductible, Cost Sharing Reduction. and Use the dI’Op-dOWﬂ
4 elect how this benefit cost sharing review will be performed: I Through the benefit cost sharing tool I . .
5 If using the benefit cost sharing tool. proceed o row 11 menus to |ndlcate Met
] If using the manual review, proceed to row 29. ~"Be sure to complete the review steps for ALL FOUR review s, as apffficable. I or Not Met for’ each
T Yalidation Results o
3 EEEEE ST L cost-sharing
3  Steps il using the stand-alone Benefit Cost Sharing Tool Plan 100 13637V TM23456 BEITYTNZ3457 requlrement
10 Revi Feview step | Review description and procedure Step description Yalidation Reviews
1 \lone Tool Yalidation 1

Dizr the benefit cost sharing review using the | Open the excel file and Follow the directions in the i ) H H
12 excel file "Benefit Cost Sharing Tool" from | workbaok to ran the tool For all of the planz. Then, Ot of Pocket Maximum Review Flet Mot Met If the requlrement IS

the zip folder to run the tool for all of the using the tool's outpat, manually select whether each 1
13 plans being evaluated. bensfit cost sharing requirement has been met. IF any | Small Group Deductible Review et [zt Pet Met’ yOU Car.] Skl p al I

1 of the reviews are kot .l'j\.ppl_icable b the plan, leave it Other Va_l |dat|on StepS.
blank. If the DOPM review is not met, goto step 2. IF | mazr Sharing Fedustion et
4 the SGO review iz not met AMND the tool indicated
that a Justification Check b sk
. e i O [ N ifarev t
: . " o a review was no

1L

IF the Out of Focket Mazimum review was appllcable toa plan,
17 not met, check For sufficient justifications Ieave the Ce” blank.

2 N If the OOPM iz abowve the threshold and there iz r@

16 justification submitted, mark as not met, \
IF an appropriate justification is submitted, the plan
haz pazged the JOPM review. [(Appropriate

e ———————— Tt Met

If a requirement is Not

2 b iustifications_can incluc!e uetiFic:at.ion that a plan has M et, fol IOW the
nested benefitz or multiple administrators in the q q
=mall group market]. Mark, az meet. IF the justification Val |dat|0n Step
13 = not suffigient, mark as not met. = -
Etenefit Cost Sharing Stand-Alone Tool Yalidation 3 (S50 Justification) descrl ptl ons in Cel I S
IF Small Group Deductible review was not met = D18-19 for OOP M
4 and the review tool indicated that a a oy g
justification check was necessarny, check for UStIfIC&tIOﬂ and Ce”S
| U,
21 sufficient justifications.
| — & - D22-23 for SGD
) 4 a If there is niojustification submitted, mark. as not met. a u5t|f| cat| ons
If & justification from a certified actuary iz submitted, J '
4 b the plan has passed the small group deductible Cost
23 Sharing review. Mark_as met.
4 4k M Program Attestation SHOP Tying . EHB ECP . Formulary | Benefit Cost Sharing Meaningful D'n’r'erlﬂ 4 b
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7. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the Cost Sharing
requirements.

The worksheet determines
overall compliance for each
provider based on the
Validation Results (Met or
Not Met).
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6. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Benefit Cost Sharing tab, open the Master
Review Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
G to see the auto-populated
review results.

7. Save the Master Review Tool after you have completed the Benefit Cost Sharing review.
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IX: MEANINGFUL DIFFERENCE REVIEW

The Meaningful Difference review process in the Master Review Tool reviews an issuer’s QHPs of the same plan type and metal level in a county for
substantial differences.

1. Open the Qualified Health Plan Application State Review Tools folder and run the Meaningful Difference Tool for all the plans you wish to evaluate.
For more information on running the Meaningful Difference Tool, see section I1l. Meaningful Difference Tool in the QHP Application State Review
Tools User Guide: Loading the Data.

2. If you decide to use the Meaningful Difference stand-alone tool, review the validation steps in the Master Review Tool Meaningful Difference tab to
better understand the logic behind the Meaningful Difference Tool or to see where you can submit justifications.

3. Use the drop-down menu in cell D4 to select how you will perform the review.

A B C D .
1 Meaningful Diﬁ"ereLce Review Process Steps | Open the Master Review Tool
2 Meaningful Difference tab to see the
3 |The meaningful difference validation can be performed using a separate Excel tool, or manually through validation steps. | rEViEW description_
ZI Select how this formulary review will be performed: [Through the meaningful difference tool
5 If using the meaningful difference tool, proceed to row 13. "-"'E meaningful difference tacl S~
6 If using the manual review, proceed to row 30. |: Use the drop-down menu in cell D4 to
7 . .
[ Program Attestation SHOP Tying . EHB . ECP . Formulary Benefit Cost Sharing Meaningful Difference [I] 4 [1] select how you will perform the review.

4. Open the Meaningful Difference Tool Summary tab to see the issuer’s plans you wish to review.

A B C |
HIOS Issuer HIOS Plan 1D Meaningful Difference
1D {Standard Requirement Met?
' - Component) - -
21 18637 18637VI0123475 | Met Open the Meaningful
22 18637 18637VT0123476__ |Met Difference Tool Summary
23 18637] 1863719576543 |HEHNCHIEE | | tab to see the issuer’s
24 18637]18637VTI876544 Met ‘/ plans you wish to
25 18637|18637VT9876545  |Met evaluate.
26 18637]18637VT9876546
27 18637)|18637VT9876E547 Met
28 18637|18637VT9876548
29 18637 18637VT9876549 Met
30 18637|18637TVT98TE5A0 Met /
B 1863718637V T9876551 Met
32 18637]18637VTI876552 Metl
L L Service Area Input Summary Cnmplﬂ 4 |ﬂ| 4
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5. Using the data in the Meaningful Difference Tool Summary tab, go to the Master Review Tool Meaningful Difference tab and use the drop-down
menus to indicate if an issuer’s plan has met the meaningful difference requirement.

For any plans that are not meaningfully

& =} C u] E W !
1 Meaningful Difference Review Process Steps
z
3 | The meaningful difference validation can be performed using a separate Excel tool. or manually through validation steps._
4 Select how this formulary review will be performed: I Through the meaningful difference toal
5 If using the meaningful difference tool, proceed to row 13.
G If using the manual review, proceed to row 30.
T HIOS Issuer I0:| 12637 18637 18E:
g Plan |0:| 12637Y TI23472 BEITVTOI23473 13E
3 Formulary I0: ¥TFOOZ WTFOO3 W
10 Metwork 0:| YTROO0 WTMOM YT
11 Steps if using the stand-alone Meaningful Difference Tool Servics area [0:f ¥TS001 ¥T3002 WT:
1z Review Review step Review description and Step description Tool Data Inputs
13
Dz the meaningful difference review | Open the excel file and follow the directions in the Plan & Bienefits template [dataimport
uzing the excel file "Meaningful workbook to run the tool for all of the plans. Then, using | available from this toaol)
1 Difference Tool” from the zip folder to | the tool's outpat, manually select whether the meaningful et ek et
run the tool for all of the plansbeing | difference requirement has been met. If it was met, mark.
enaluated, met and leave the other steps blank. IFit was not met, go
1d to step 2 e T
15 Hex
For plans that have not passed -
meaningful difference, determine
2 whether there are differences in
covered EHE benefits. [Mate, this step
is not covered by the stand-alone
& tool]
Check to see whether any plans inthe same cluster
[meaning plans that are not different different from each Mot et
other] used substitution for any of the EHEs. Every plan
with a unique s&t of EHE substitutions iz meaningfully
3 N different. Plans with the exact same set of EHE ARERS e 0T OIS e AT A i
zubstitutions in the same cluster are not meaningfully Semedr Coveredt™ Bl EHE Benefitz
different. Remaining plans are not meaningfully different.
Mlark met if the plan proves to be meaningfully different
and leave the remaining step blank. Mark nok met if the
17 s not meaingfully different and go to step 3.
B = e

19 3 different, check for justification. dustification
Check to see whether justifization was submitted if any of
3 a the plans were not meaningfully different. IF all plan= are ok Mt
20 meaningbully different, leave thiz step blank,
I justific-ation wazs not ubmitted or iz insuffizient, the plans
3 b haz a meaningful difference izzues, Mark, a2 not met. IF the
21 justification iz sufficient mark as met.
M4 M Meaningful Difference AV Non-Discrimination Service Area Network Adequacy QOPM Details SGD Details T4

Use the drop-down
menus to indicate
Met or Not Met for
each requirement.

If meaningful
difference is Met,
you can skip
validation steps 2
and 3.
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& E = u} E i il
1 Meaningful Difference Review Process Steps
2
3 | The meaningful difference validation can be performed using a separate Excel tool, or manually through validation steps.
q Select how this formulary review will be performed: I Thraugh the meaningful difference toal I
5] If using the meaningful difference tool. proceed to row 13.
E If using the manual review, proceed to row 30.
7 HIDS Iszuer 0 13637 1BE3T 136
g Plan |0:| 126379 TM23472 TREITVTOR4T2 126
E Formulary I0:| ¥TFOOZ WTFOD2 YT
o Pletwark 10:) wTROO0T WTROO01 W
11 Steps if using the stand-alone Meaningful Difference Tool Service area |0:| ¥TSOM WTS002 WT
12 Review Review step Review description and Step description Tool Data Inputs
13
Olo the me aningful difference review | Open the excel file and follow the directions in the Plan & Benefits termplate (dataimport
using the excel file "Meaningful workbook o run the tool for all of the plans. Then, using | available from this toal) é
1 Diifference Tool” from the zip falder to | the tool's output, manually select whether the meaningful I
X . . . et Mot et
run the tool for all of the plansbeing | difference requirement has been met. |F it was met, mark,
enaluated, met and leawve the other steps blank, IF it was not met, go
d Lo step 2. -
15 Mat
For planz that have not passed -
meaningful difference, determine
2 whether there are differences in
covered EHE benefits. (Mote, this step
. g
is not covered by the stand-alone /
16 tool] /
Check to zee whether any planz inthe 2ame cluster
[meaning plans that are not different different from each Mot Met
other] used substitution for any of the EHEs. Every plan
with a unique set of EHE substitutions is meaningfully
2 a different. Flans with the exact zame set of EHE AR e AT R S AT A b
substitutions in the same cluster are not meaningfully Semedt Cowered’ Bl EHE Benefits
different. Remaining plans are ot meaningfully different.
PAark met if the plan proves to be meaningfully different
and leave the remaining step blank. Mark not met if the
17 j i i d qo to zten 3
18
4 F.or any planz that e nlc!t mleaningfullg Justifisation
1 different, check for justification.
Check to see whether justification was submitted iF any of
3 a the plans were not meaningfully different. I all plans are e_ Mot et
20 meaningfully different, leave this step blank.
IFjustification was not submitted or iz insufficient, the plans
3 b haz a meaningful difference izsues. Mark. as not met. IF the
21 justific ation is sufficient, mark as met.
M4 b Meaningful Difference AV Non-Discrimination Service Area Network Adequacy QOPM Details SGD Details T4

If meaningful difference is
Not Met, proceed to
validation step 2, and follow
the validation step
descriptions in cell D17 for
EHB benefits difference (see
below).

If applicable, proceed to step
3, and follow the validation
step descriptions in cells
D20-21 for meaningful
difference justification.
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6. Using the Benefits template, check to see whether any plan in the same cluster, (a cluster being a group of plans that are not different from each
other), used a substitution for any of the EHBs.
a. Every plan with a unique set of EHB substitutions is meaningfully different.
b. Plans with the exact same set of EHB substitutions in the same cluster are not meaningfully different.
c. Remaining plans are not meaningfully different.

Using the Plans and Benefits
template data for EHB and Is
this Benefit Covered?, check
to see whether any plan in the
same cluster, (a cluster being a
group of plans that are not
different from each other),

used a substitution for any of
the EHBs.
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7. Mark Met if the plan proves to be meaningfully different and leave the remaining blank. Mark Not Met if the plan is not meaningfully different and

proceed to step 3.

& E u} E i il
1 Meaningful Difference Review Process Steps
2
3 | The meaningful difference validation can be performed using a separate Excel tool, or manually through validation steps.
q Select how this formulary review will be performed: I Thraugh the meaningful difference toal I
5] If using the meaningful difference tool. proceed to row 13.
E If using the manual review, proceed to row 30.
7 HIDS Iszuer 0 13637 1BE3T 136
g Flan D) 12637 W TM23472 1BE3TYTOI23473 18E:
E Formulary I0:| ¥TFOOZ WTFOD2 YT
o Pletwark 10:) wTROO0T WTROO01 W
11 Steps if using the stand-alone Meaningful Difference Tool Service area |0:| ¥TSOM WTS002 WT
12 Review Review step Review description and Step description Tool Data Inputs
13
Olo the me aningful difference review | Open the excel file and follow the directions in the Plan & Benefits termplate (dataimport
using the excel file "Meaningful workbook o run the tool for all of the plans. Then, using | available from this toal)
Diifference Tool” from the zip falder to | the tool's output, manually select whether the meaningful
1 X . . . Met Mot et
run the tool for all of the plansbeing | difference requirement has been met. |F it was met, mark,
enaluated, met and leawve the other steps blank, IF it was not met, go
d Lo step 2. -
15 Mat
For planz that have not passed -
meaningful difference, determine
2 whether there are differences in
covered EHE benefits. [Mote, this step /
is not covered by the stand-alone
L tool]
Check to zee whether any planz inthe 2ame cluster
[meaning plans that are not different different from each Mok Met
other] used substitution for any of the EHEs. Every plan
with a unique set of EHE substitutions is meaningfully
2 a different. Flans with the exact zame set of EHE AR e AT R S AT A b
substitutions in the same cluster are not meaningfully Semedt Cowered’ Bl EHE Benefits
different. Remaining plans are not meaningfully different.
PAark met if the plan proves to be meaningfully different
and leave the remaining step blank. Mark not met if the
17 plan iz not meaingfully different and gao ta step 3.
15 Pleaningful Differe,
4 F.or any planz that e nlc!t mleaningfullg Justificatiz
1 different, check for justification.
Check to see whether justification was submitted if any of
3 a the plans were not meaningfully different. IF all plans are Mot et
20 meaningfully different, leave this step blank.
IF justification was not submitted or is insufficient, the plans
3 b has a meaningful difference iszues. Mark as not met. If the
21 justification iz sufficient, mark as met.
M4 b Meaningful Difference AV Non-Discrimination Service Area Network Adequacy QOPM Details SGD Details T4

Mark Met if the
plan proves to
be meaningfully
different and
leave the
remaining
blank.

Mark Not Met
if the plan is not
meaningfully
different and
proceed to step
3.
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8. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the Meaningful Difference
requirements.

The worksheet determines
overall compliance for each
provider based on the
Validation Results (Met or
Not Met).
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9. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Meaningful Difference tab, open the Master
Review Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
to see the auto-populated
€ review results.

10. Save the Master Review Tool after you have completed the Meaningful Difference review.
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X: ACTUARIAL VALUE (AV) REVIEW

The Actuarial Value (AV) review verifies that QHPs meet applicable AV standards, consistent with Federal rulemaking.

1. Use the Unified Rate Review and Plans and Benefits Templates to complete the AV review. Read the Step
5 B T D E F 5 A descriptions in column
Actuarial Yalue Review Process Steps g
12 ’ - ¥alidation Results D Carefu I_Iy S nC_e Steps
2 . Is:::l: :E ::2;;‘”0123458 :::;\"TNZI}%? ::22;\'70123458 may entall mu Itl ple
5 | Review | Review step Review description and procedure Step description Source plans under each
5} .
For all plans, compare the Adeta/d esed riom the Plans & prOVI der.
Compare Metal Levels from the Unified Rate Benefitz template ta the A2 Akers Madee from the URR ?
1 Fieview [URR) termplate and Plans & Benefitz template. The A% values on the URR temnplate and Plans &
template. Benefits template do nok have to be identical, but dohave to
7 represent the same level of coverage (ie., metal level - -
If Aderatt eves equalz “Platinum,” verify that the A4 Afirsr ;ﬁi";‘;ﬁ? To com p lete Validation
1 a Lzt iz between 3834 and 923 IF standard is not met, mark, ,{Ay'ﬂ;’ﬂa’
. ssnotmet fomaltel At 1, compare the Plans
F Aeraii eves equals “Gold,” verify that the et/ Lﬁi?mﬁ? and Benefits tem p lates
1 b Fatwe is between 783 and 823 If standard is not met, mark. .‘mv’a(@,{‘»-!b'ﬂ_fda-’ d f L I f
, areamet semeitel St e " R ata from Level o
I M evel equals <Siluer ™ verify that AV Vb is| ‘Derer over 0 Coverage Metal Level
1 [ between B8 and 725 If standard is not met, mark as not .‘mv’a(@,{‘»-!b'ﬂ_fda-’
10 met. Yale (from the URF / to the AV Metal Val ue
IF Mottt eves equals SEronze.” uerify that the ¥ Merss | ‘oeiart eveifiom / 3
1 d Falee iz betweeeiugsi anrdog;';. If“lse:\lalgt;;; its enu:vt met, mark ’:‘:;;:ﬁﬁi{w / n the U R R Te m p I ate .
1 asnotmet Valve [from the URF:
Adletsld eved,
1 IF Adkevsdd erved equals “Catastrophic,? no A review iz et
P ¢ necessary. Mark as met and leave remaining steps r@#ﬁeﬁ»b'ﬂfe@’
A B C D E F G H 1 1
7 Plan Identifiers ‘ v
HIOS Plan ID* ] . . HIOS Product ] . .
(Standard Component) Plan Marketing Name I HPI| Plan Type Level of Coverage >
8
9 3094219876543 Fake Plan 1 309421987 PPO Silver
10 30942VT9876544 Fake Plan 2 30942VT987 FFO Gold
11 30942VT9876545 Fake Plan 3 30942VT987 HMO Gold
4 4 » M| Benefits Package 1 Cost Share Variances 1 Benefits Package 2 LAl
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A B & D E F
1 Actuarial Value Review Process Steps
2 Validation Results
3 HIOS Issuer ID:|18637
1 Plan ID:|18637VT0123456
5 Review | Review step Review description and procedure Step description Source
13 d
2 Determine whether this plan is identified as a \’jvlofl:flllefltir:as;Si;'ueerizenotiﬁed the pl;‘zfe”?ﬁts temip‘itaeplan - -
- unique plan design. design . . To Complete Validation
If Unique Plan Design? = "No,” then leave this step blank and Uﬁw 2&, use PlanS and
2 a go to step 3. If *Yes.” then go to 2a (from the Flans & \ i
15 3 ) ) Benefits template) BenefItS Templates
Check rting d ts to det f th -
sc:a?an;;;pgﬂlag S;;L;Tjgnz ;ctza?'irglczllue cearrcjlator. If BenefltS PaCkage tab
2 b there is a screenshot of the stand-alone Actuarial Value Supporting documents data from Unique Plan
Calculator, proceed to step 2c. If there is not, go to step 4. R
16 Leave this step blank. DeS|gn?
Check the Actuarial Value field of the stand-alone Actuarial
2 Value Calculator to ensure that it is equal to the value in the  |/ssuer Actuarial Value
€ Issuer Actuanal Value field. If not equal, mark as met. If supporting documents . )
17 equal, mark as met and proceed to step 4. To Complete Validation
H 4 r ¥ Formulary Benefit Cost Sharing Meaningful Difference | AV .~ Non-Discrimination Service Area Network Adeguacy 00PM] 4 [u] y4 .2
4 2c, use Plans and
H l 1 K l L | Benefits Templates
7 Cost Share Variances
tab data from Issuer
Actuarial Value
New/Existing
Plan Type® Level of Coverage”
Plan?’ ype 9
a8
3 New PFPO Silver No Both
10 New EFO Gold No Both
11 New HMO Gold No Both
12 |New PFPO Silver Mo Both
13 New HMO Platinum No Both
14 New PFO Silver No Both
M4 4 » ¥ | Benefits Package 1 Cost Share Variances 1 | Benefits (|4 | | ¢ 1]
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A B & D E F

1 Actuarial Value Review Process Steps

2 Validation Results

3 HIOS Issuer ID:|18637

1 Plan ID:|18637VT0123456

5 Review | Review step Review description and procedure Step description Source

13 d

Determine whether this plan is identified as a For all plans., |dem|fy fr”.”" the Plans & Elengﬁts temp\ate
2 . - whether the issuer identified the plan as having a unigue plan R .
" unique plan design. design To complete Validation
p A If Unique Plan Design? = “No,” then leave this step blank and ;;g?nu?h?:?a?:zgnp 2C, use Plans and
go to step 3. If “Yes.” then go to 2a. ) .

L Benefits template) Benefits Templates
Check supporting documents to determine if there a .
screenshot of the stand-alone Actuarial Value calculator. If COSt Shal‘e Val’lanceS

2 b there is a screenshot of the stand-alone Actuarial Value Supporting documents
Calculator, proceed to step 2c. If there is not, go to step 4. tab data from Issuer
16 Leave this step blank. i
Check the Actuarial Value field of the stand-alone Actuarial ACtuarlaI Values'
2 Value Calculator to ensure that it is equal to the value in the  |/ssuer Actuarial Value
€ Issuer Actuanal Value field. If not equal, mark as met. If supporting documents
17 equal, mark as met and proceed to step 4. -
H 4 r ¥ Formulary Benefit Cost Sharing Meaningful Difference | AV .~ Non-Discrimination Service Area Network Adeguacy 00PM] 4 [m] // »
; Cost S hL\rfng REdﬂl:ﬁﬂﬂ‘fﬂrmaﬁﬂﬂ
HIOS Plan ID¢ I AV Medical &
(Standard Plan Marketing e ssuer Calculator Drug
amdaar S -
Coverage* C5R Variation Type* Actuarial -
Component = Name* {Metal Level] Value Output Deductibles
3 ¥ariant] Number*  Integrated?
5 308L2VTI23456-01 Bronze Standard Bronze On Exchange Plan 28.00% Yes
B |30942VT0123456-02 Bronze Zero Cost Sharing Plan Varigtion 100.00% es
4 4 k M Cost Share Variances 1 Benefite Packane 7 Coet Shitl 4 L 3
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A B C D E F
1 Actuarial Value Review Process Steps
2 Validation Results
3 HIOS Issuer 1D: 18637
1 Flan 1D: [18637VT0123456
5 Review | Review step Review description and procedure Step description Source
18 d
Review of AV Calculator Quiput Number to verify
3 whether it is in the correct range for the non-
19 unigque benefit design plan.
If Metal Leve! equals “Platinum,” verify that the AV Calculator |Metal Level, AV
Outout Number is between 88% and 92%. If standard is met, |Calculator Cuiput
3 a proceed to disposition. If standard is not met, mark as not Number, CSR Vanation
met. If standard is met, mark as met. Leave remaining steps | Type (from the Plans &
20 blank. Benefits template)
L Formulary Benefit Cost Sharing Meaningful Difference AV MNon-Discrimination Service Area Network Adequacy 00PM] 4 [m]
A B C D E F G H I J
7 Plan Identifiers ~— €
‘Staﬂ:gi E::T:ng;nt) Plan Marketing Name* HIOSIII:;oduc‘l HPID Network 1D* Servilc[;zﬂ.rea Formulary ID* Ne\l;.‘l'gzi;ling Plan Type* Level of Coverage®
8
9 30942VT9876543 Fake Plan 1 309421987 WVTNOO1 VTS5001 VTFO02 MNew PPO Silver
10 30942VT9876544 Fake Plan 2 30942VTO8T WTNOO1 VT5001 VTF002 MNew EFC Gold
11 30942VT9876545 Fake Plan 3 30942VT987 WTNOOD2 VT5002 VTFOD1 New HMC Gold

Benefits Packag|i] 4 | M

(Al

To complete Validation
3, use Plans and
Benefits Templates
Cost Sharing Variance
tab data from Level of
Coverage Metal Level,
CSR Variation Type,
and AV Calculator
Output Number.

M 4 » M| Benefits Package 1 Cost Share Variances 1 | Benefits Package 2~ Cost Share Variances 2 4
5 Cost S hL\rfng Reduction Information
HIOS Plan ID* AV Medical &
= Level of lzezuer
[Standard Plan Marketing o . Calculator Drug
Component + Hame* [ﬁ‘::':’l_ﬁ] CSR Variation Type' ) A?::l;‘“' Output  / Deductibles
3 ¥ariant) Number/ Integrated?
5 | 305942V T0123456-01 Bronze Standard Bronze On Exchange Plan 26.00% Yes
b | 30842VTO123456-02 Bronze Zero Cost Sharing Plan ‘-.-‘ﬂriqtiun 100.00% Yes
M 4 » M| | Cost Share Variances 1~ Benefirs Packane 2 Cost Shiil 4 [l 3
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Actuarial Value Review Process Steps

Validation Results

HIOS Issuer ID:|18637

Plan ID: [18637VT0123456

Review | Review step

mmilﬂl\.wi-l

Review description and

procedure

Step description

Source

Review of Issuer Actuanial Value to verify if it is in
4 the correct range for the unique benefit design
26 plan.
If Metal Level equals “Platinum.” verify that the [ssuer Issuer Actuanal Value,
. . o o . Metal Level, CSR
Actuarial Value is between 8% and 92%. If standard is not "
4 a . Variation Type (from the
met, mark as not met. If standard is met, mark as met. Go to ;
Plans & Benefits
step 5.
27 femplafe] q 3
M4 rH Formulary Benefit Cost Sharing Meaningful Difference AV MNon-Discrimination Service Area Network Adequacy OOPI’v1|I| 4[] » TO Complete Va“datlon
2 = = = = = = = : ; 4, use Plans and
7 Pian Identifiers G Benefits Templates
) ) . Cost Sharing Variance
|5mﬂ£315::-:11plo[|)1ent) Plan Marketing Name* HIOSII;ZDduct HPID Network 1D Sem;:;i\rea Formulary 1Dv Nev;.‘l'g:;tmg Plan Type* Level of Coverage* tab data from Level Of
8 Coverage Metal Level,
9 30942VT9876543 Fake Plan 1 30942VT987 VTNOO1 VTS001 VTF002 New PPO Silver iati
10 30942VT9876544 Fake Plan 2 30042VT987 WVTNOO1 VTS001 VTF002 New EPO Gold CSR Variation Type’
11 30942VT9876545 Fake Plan 3 30042VT987 VTNOD2 VTS002 VTFO01 New HWMO Gold and AV Calculator
W 4 » M| Benefits Package 1 Cost Share Variances 1 Benefits Package 2 . Cost Share Variances 2 Benefits Packag|i] 4 | il | 4 |20 Output Number_
) Cost S thrfng Reduction Information
Medical &
HIPSL:' Pl:n .Ijnﬂ Plan Marketing e Z2lEy Calculator Drug
andar . .
CSR Variation T Actuarial -
Component = Name* [ﬁgﬁiﬁ] ype' Value Output Deductibles
3 ¥ariant] Number* / Integrated?*
N—
5 308L42VTO23456-01 Bronze Standard Bronze On Exchange Plan 28.00% Yes
6 | 30942VTO123456-02 Bronze Zero Cost Sharing Plan ‘-.Fﬂrifftiun 100.00% Yes
4 4k M Coet Share Variances 1 Benefite Packane 7 Cost Shitl 4 L 3
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A B 'z D E F
1 Actuarial Value Review Process Steps
2 Validation Results
3 HIOS Issuer ID- [18637
4 Plan ID: [18637VT0123456
5 | Review | Review step Review description and procedure Step description Source
21 d
Review those plans submitted as unique plan
5 designs in the template to assess whether an
32 Actuarial Certification is Required.
Benefit Cost Sharing £3ning ff 1EEm 3
A B C D E &
Actuarial Value Review Process Steps .

Validation Results

1

2 - .

a FIOS lssuer 1D [18637 To complete Validation 5-10,
4

5

34

Plan ID-|18637VT0123456

Review | Review step Review description and procedure Step description Source use PlanS and Benefits
dalin o Templates data from Actuarial

Verify that the Actuarial Certification and s . .
associated supporting documents have been Certlflcatlons ACtuarIaI
3 provided and the actuarial value has been certified - [ U
L] Formulkary Benefit Cost Sharing Meaningful Difference | AV .~ Non-Discrimination Service Area Network Adeguacy 00PM[1] 4[] 3 M emorand u m aSSOCIated
’
A B Cc D E F B
1 Actuarial Value Review Process Steps Supportlng documents Of
2 [Validation Results unique plan design, and Part 1
3 HIOS Issuer 1D:|18637
2 Plan ID: [18637V10123456 URR Template.
5 Review | Review step Review description and procedure Step description Source
38 d
7 Review reason for not using AV calculator to
39 validate whether the plan is actually unique o
L] Formula Benefit Cost Sharing Meaningful Difference AV Non-Discrimination Service Area Metwork Adeguacy. OOPME LRI »
A B C D E F
1 Actuarial Value Review Process Steps
2 Validation Results g
3 HIOS Issuer ID:[18637 prd
4 Plan ID: 18637V
5 | Review | Review step Review description and procedure Step description Source
43 d 8
g Verify a permissible alternative method was used
44 to generate the AV.
M4 F M Formulary Benefit Cost Sharing Meaningful Difference AV Non-Discrimination Service Area Network Adeguacy OODM|I| 4 \EI b
A B Cc D E F
1 Actuarial Value Review Process Steps
2 Validatj esults
3 HIOS Issuer ID: |186;
4 Plan ID: 7VT0123456
5 | Review | Review step Review description and procedure Step description Source
46 d 9
Assess whether any unique plan designs require
9 a more detailed actuarial review of the Actuarial
47 Certification.
H 4 F M Formulary Benefit Cost Sharing Meaningful Difference AV Non-Discrimination Service Area Network Adeguacy OOPMm A [ ] b

A B C D E of
y 4

Actuarial Value Review Process Steps

1

2 Valigfition Results
3 HIOS Issuer ID:| 13£37
4

5

Plan ID8637TVT0123456

Review | Review step Review description and procedure Step description Source
49 d 0

Perform detailed review of Actuarial Memorandum
10 and supporting documents to determine if the AV
of the unigue plan is reasonable.

50
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2. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the AV requirements.

Bazed on the previous
validation steps, the

actuarial walue review Mt Mot Met Mot Mt Mot yet evaluated Mot y
requirement bor this plan

_ < The worksheet

|5: g
determines overall
compliance for
each provider
based on the
Validation Results
(Met or Not Met).

/

g .~ EHB ' ECP . Formulary Benefit Cost Sharing Meaningful Difference AV

54
INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal

government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the
law.



06/04/2013
CCIIO/SEG

3. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool AV tab, open the Master Review Tool Review
Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
to see the auto-populated
review results.

4. Save the Master Review Tool after you have completed the AV review.
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Xl: NON-DISCRIMINATION BENEFIT REVIEW

The Non-Discrimination review conducts plan-level analyses targeting areas where discrimination would most likely occur, consistent with applicable
regulations, to ensure that issuers do not employ benefit designs that discourage enrollment of individuals with significant health needs.

1. Open the Qualified Health Plan Application State Review Tools folder and run the Non-Discrimination Tool for all the plans you wish to evaluate.
For more information on running the Non-Discrimination Tool, see section 1V. Non-Discrimination Benefit Review Tool in the QHP Application
State Review Tools User Guide: Loading the Data.

2. If you decide to use the Non-Discrimination Benefit Review stand-alone tool, review the validation steps in the Master Review Tool Non-
Discrimination tab to better understand the logic behind the Non-Discrimination Benefit Review Tool or to see where you can submit justifications.

A B C | D |
i Discriminatory Quantitative Limits, Language, and Cost Sharing Review Process Steps Open the Master
3 |The discrimination validation can be performed using a separate Excel tool, or manually through validation steps. R?V'e_W _TOO_I Non-
Il Select how this non-discrimination review will be performed: [Through the discrimination tool Discrimination tab to
5 If using the discrimination tool, proceed to row 14 the discrimination tocl see the review
& If using the manual review, proceed to row 28 | description_
M 4 r M Benefit Cost Sharing Meaningful Diference &V | Mon-Discrimination . Service Al 4 [u] M

Use the drop-down
menu in cell D4 to select
how you will perform
the review.
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3. Open the Non-Discrimination Benefit Review Tool Output tab to see the issuer’s plans you wish to review.

Open the Non-
Discrimination Benefit
€ Review Tool Output
tab to see the issuer’s
plans you wish to
evaluate.
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4. Using the data in the Non-Discrimination Benefit Review Tool Output tab, go to the Master Review Tool Non-Discrimination tab and use the drop-
down menus in the Validation Results columns to indicate if an issuer’s plan has met the discrimination requirement.

A B C D E F G

Plan I0:|
Tool Data Inputs

18637VTD

Steps if using the stand-alone Meaningful Difference Tool
Review

1 Discrimi ry Q itative Limits, Language, and Cost Sharing Review Process Steps

2

3 |The discrimination validation can be performed using a separate Excel tool, or manually through validation steps.

4 Select how this non-discrimination review will be perlorme(l:|Through the discrimination tool |

5 If using the discrimination tool, proceed to row 14 — N
5 If using the manual review, proceed to row 28 ( Resulis

7 HIOS Issu . 37 18637

8

g

Review step Review description and procedure

Non-Discrimination Stand-Alone Tool Review 1

Step description

Do the discrimination review using the excel file "Non, Open the excel file and follow the directions in the workbook to run the Plan & Benefits template (data
Discrimination Benefit Review Tool" from the zip tool for all of the plans. Then, using the tool's output, manually select import available from this tooly
1 folder to run the tool for all of the plans being wihether the discrimination requirement has been met. If the reguirement Met Not Met
evaluated for your state. is met, mark as met and go to step 3. If the plan is not met, mark as not met|
and go to step 3.
ion Stand-Alone Tool Review 2

Use the drop-down
menus to indicate
Met or Not Met for

Non-Discriminati

& If the tool review result was not met, check for k eaCh requlrement
13 accompanying justification
Check to see if there is accompanying Wstification. If there is no Mot Met
5 a justification or the justification is insufficgnt, the plan is discriminatery for

that benefit limit. Mark the plan as not metNyf the justification is sufficient,
14 mark as met. Go to step 3.
Non-Discrimination Stand-Alone Tool Review 3

Review Exclusions and Explanation (text field) for

16 3 discriminatery language.
17 eview text for the following areas:
18 + Discriminatory language related to limits or ex‘siuns Spec‘ﬁ?d Benefis: .
3 a Exclusions, Explanation
19 + Obvious policy violations \ (text field)
20 + Unlaw ful exclusions or limits. \ Met Not Met
If there is no discriminatory language, mark as met. |flgere any
3 b discriminatery language was identified, check to see wiether there is
21 accompanying justification and go to step 2c.
3 If there is no accompanying justification or the justification ¥ insu fficient,
32 € the plan is discriminatory for that benefit. Mark as not met.
H A b ¥ Program Aftectation HOP Tving " FHB Non-Discrimination arvicl] 4 (] 3

If discrimination is Not Met, proceed to
step 2, (Non-Discrimination Stand-Alone
Tool Review 2), and follow the step
descriptions in cell D14 for justification.

If discrimination is Met, go to step 3,
(Non-Discrimination Stand-Along Tool
Review 3), and follow the step descriptions
in cells D17-22.
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5. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the Non-Discrimination
requirements.

The worksheet determines
overall compliance for each
provider based on the
Validation Results (Met or
Not Met).

59
INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be privileged and confidential. It is for internal

government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the
law.



06/04/2013
CCIIO/SEG

6. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool
Non-Discrimination tab, open the Master Review Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
to see the auto-populated
review results.

7. Save the Master Review Tool after you have completed the Non-Discrimination review.
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Xll: SERVICE AREA REVIEW

The Service Area review verifies that each service area meets geographic standards set forth in the Exchange Final Rule and is non-discriminatory (e.g.,
service areas of at least an entire county).

1. Use the Service Area Templates to complete the Service Area review.

A B c D E F
1 Service Area Review Process Steps
2 Validation Results
3 HIOS Issuer ID, Service Area ID:| 18837, VTS001
Review Review step Review description and Step description Source

rocedure Read the Step

2 descriptions in column

Determine whether service area
includes a full or partial county on
the basis of the response to the

Service area template and Zip
codes by county from Geo map.

D carefully since steps

template question “Does this service
area include a partial county.”

may entail multiple
plans under each
provider and a
comparison of Service
Area templates.

Determine value (Y/N) for
partial county column in service
area template. If no, mark as
met and leave remaining steps

blank. If yes, leave this step
blank and go to step 2.

Determine whether partial county
9 justification provided

Partial County Justification

Determine if partial county
justificiation was provided. Is
s0, mark as met and go to step
10 3. If no, mark as not met.

To complete Validation
1-4, use Service Area
Templates data from

Determine whether partial county
3 justification text provided in the
supporting document is acceptable.

Partial County Justification

12 3
Review justification to Partlal County fOf'
det it table. If
: e roe, mark as met and g0 1o "1 HIOS Issuer ID you are
13 step 4. If no, mark as not met . .
_ validating.
Ho4b AV Non-Discrimination Service Area - Network Ad M Details SGD Details_Ji] 4 [u] »
A B C D E
Service Area Vz.g i mﬁe.‘da with an asterisk (*) are required
validate To validate, press the Validate butfon or Cirl + Shift + V. To finalize, press the Finalize butfon or Cirl + Shiff + £
Click Create Service Area IDs button (or Ctrl + Shift + S) fo create service area ids based on your stafe

er g oy for that Service Area ID (unless the Service Area covers entire state)
HIOS Issuer 1D @

Issuer State:”

Create Senvice Area IDs

vT

1

2

3

4 Finalize Service Area IDs will populate in the drop-down box in Service Area ID column
5 For each row, ent

6

7

g

9

10 e
11 Service Area |D* Service Area Name* State™ County Name Partial Counly\
S N Required: Required if State is "No™ Required if State is "No™
Req“".e{" Req"_'md' Does this Service Area Select the County - FIPS this Servics Does this Service Area include
Enter the Service Area ID Enter the Service Area Name . .

1 cover the entire state? Area covers a partial county?

13 VTS001 Fake Service Area 1 Yes TS——

14 VTS002 Fake Service Area 2 Mo Addison - 50001 No

15 VTS002 Fake Service Area 2 Mo Bennington - 50003 Mo

14 4 » M| Service Areas ¥ nEN i | »
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2. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the Service Area
requirements.

A B C D E F G
1 Service Area Review Process Steps
2 Validation Results
3 HIOS Issuer ID, Service Area |D:| 18637, VTS001 18637, VT5002
Review Review step Review description and Step description Source
4 rocedure
5
Conduct analysis to see if other The worksheet
s issgers are serving Fhe full cognty for Service.area template and determines overall
which the applicant is requesting a supporting document upload. .
15 partial county. compllange for
each provider
Determine if other issuers are based on the
serving the full county for which . .
the applicant is requesing a Validation Results
partial county. If they also are Met Nt (Met or Not Met).
not, mark as met. If they are,
4 a consider whether justification is
still adequate in light of other
issuers who are serving the full
service area. If it is adequate,
mark as met. If it is not
adequate, mark as not met.
16
17
Based on the previous validation
steps, the review reqwrement . a o
review requirement for this service
18 area is:
19
20
21
22
M4+ H SHOP Tying . EHB . ECP .~ Formulary Benefit Cost Sharing Meaningful Difference AV MNon-Discrimination Service Area - Network Adequacy OO0PM Details []4 [w]
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3. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Service Area tab, open the Master Review
Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
to see the auto-populated
review results.

&

4. Save the Master Review Tool after you have completed the Service Area review.
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XIll. NETWORK ADEQUACY REVIEW

The Network Adequacy review includes different processes for evaluating network adequacy including compliance with a current or proposed state
network adequacy review, accepting attestations from accredited issuers, or requiring issuers to submit a network adequacy plan.

1. Use the Network Adequacy section in QHP Application and Network Access Plan to complete the Network Adequacy review.
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2. Use the drop-down menus to indicate if provider attestations to the compliance elements are Met or Not Met.

Use the drop-
down menus to
indicate if
provider
attestations to
the compliance
elements are
Met or Not
Met.

A B 5 D E F G H
1 Network Adequacy Review Process Steps
2 Validation Results
3 HIOS Issuer ID:| 18637 30942 33674
Review | Review step| Review description and Step description Source
4 procedure
5
1 Verify attestations. Network Adeguacy section
g in QHP Application System -
- - Met Mot Met Not Met
Check issuer attestation responses. If
1 a sufficient, mark as met. If not, mark as
7 not met.
B
If using Accreditation OR the
Network Access Plan to
2 i
determine network adeguacy,
g review applicable information.
If using Accreditation to determine
network adequacy, check results of
2 a accreditation review. If accreditation Accreditation review
requirement was met, mark as met. If
il not, mark as not met Met Met Not Met
If Network Access Plan was submitted,
2 b review to deterl_'nlne if all required Network Access Plan
elements were included. If yet, mark as
1 met. If not, mark as not met.
If Metwork Access Plan was not
2 . subn_'lrt'led. d_etermmel if Jl_JstlﬂcatlFln wWas Network Access Flan
provided. If justification is sufficient,
12 mark as met. If not, mark as not met.
13
Bazed on the previous
validation steps, the
network adequacy review Met Mot Met Not Met (
requirement for this issuer
14 is:
15
16
17
H 4 r M SHOP Tying .~ EHB - ECP Formulary Benefit Cost Sharing Meaningful Difference AV Non-Discrimination Service Area | Network Adequacy

The worksheet
determines overall
compliance for
each provider
based on the
Validation Results
(Met or Not Met).

3. The worksheet determines overall compliance for each provider based on the Validation Results (Met or Not Met) for the Network Adequacy
requirements.
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4. After you have manually populated Met or Not Met for each issuer’s plan in the Master Review Tool Network Adequacy tab, open the Master
Review Tool Review Summary tab to see the auto-populated results.

Open the Master Review
Tool Review Summary tab
< to see the auto-populated
review results.

5. Save the Master Review Tool after you have completed the Network Adequacy review.
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APPENDIX |: ACRONYMS AND TERMS

AV Actuarial Value

AVC Actuarial Value Calculator

APTC Advance Payment of the Premium Tax Credit

ACA Affordable Care Act

API Application Programming Interface

BPCK Branded Pack

CCIIO Center for Consumer Information and Insurance Oversight
CMS Centers for Medicare & Medicaid Services

COA Certificate of Authority

CALT Collaborative Application Lifecycle Tool

CAHPS Consumer Assessment of Healthcare Providers and Systems
CSR Cost-Sharing Reduction

HHS Department of Health and Human Services

DOl Department of Insurance

DSH Disproportionate Share Hospital

EIN Employer Identification Number

ECP Essential Community Provider

EHB Essential Health Benefit

EPO Exclusive Provider Organization

FEIN Federal Employer Identification Number

FPL Federal Poverty Level Version 1 B-2

FQHC Federally Qualified Health Center

FFM Federally-Facilitated Marketplace

FF-SHOP Federally-Facilitated Small Business Health Options Program
GSA General Services Administration

GPCK Generic Pack

HIOS Health Insurance Oversight System

HIPAA Health Insurance Portability and Accountability Act
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HMO Health Maintenance Organization
HPSA Health Professional Shortage Area
HRA Health Reimbursement Arrangement
HSA Health Savings Account
ISS Interactive Survey System
MCO Managed Care Organization
MOOP, also OOPM Maximum Out of Pocket, also OOPM
M Multiplier
NAIC National Association of Insurance Commissioners
NCQA National Committee for Quality Assurance
NPI National Provider Identifier
OIG Office of the Inspector General
OOPM, also MOOP Out-Of-Pocket Maximum, also MOOP
POS Point of Service
PPO Preferred Provider Organization
QHP Qualified Health Plan
SBD Semantic Branded Drug
SCD Semantic Clinical Drug Version 1 B-3
SHOP Small Business Health Options Program
SGD Small Group Deductible
SEP Special Enrollment Period
SBM State Based Marketplace
SERVIS State Exchange Resource Virtual Information System
SPM State Partnership Marketplaces
SBC Summary of Benefits and Coverage
SERFF System for Electronic Rate and Form Filing
TIN Taxpayer Identification Number
TTY Term Types
UMLS Unified Medical Language System
UCAA Uniform Certificate of Authority Application
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USP United States Pharmacopeia
XIms Excel Macro-Enabled Workbook
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