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QHP APPLICATION REVIEW TOOLS USER GUIDES

Introduction

The 2015 Qualified Health Plan (QHP) Application 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 Review Tools set is comprised of eight tools: (1) Master Review Tool; (2) Cost Sharing
Tool; (3) Essential Community Provider (ECP) Tool; (4) Meaningful Difference Tool ; (5) Non-Discrimination Benefits Review Tool; (6) Category Class Drug
Count Tool; (7) Non-Discrimination Formulary Outlier Tool; and (8) Non-Discrimination Formulary Clinical Appropriateness 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 Review Tools are offered as one methodology for states performing plan management activities, regardless of Marketplace model, to review
each of the required standards. 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 Stand-

Proposed Approach for Reviewing QHP Certification Standard Master Proposed Sources for Reviews

Standard Alone

Accreditation Ensure compliance with accreditation timeline. v e Issuer applications

Collect and verify information on issuers’ existing accreditation during issuer
application period for use in determining if QHP meets accreditation requirement.

Program Attestation | Accept issuer attestation of compliance with regulation (note that the Final Rule on 4 e General issuer attestations
the Establishment of Exchanges and Qualified Health Plans (Exchange Final Rule)
(http://www.gpo.gov/fdsys/pkg/FR-2012-03-27/pdf/2012-6125.pdf) defers to existing
state marketing laws) and conduct post-certification monitoring.

SHOP Participation | Confirm issuer compliance with Small Business Health Options Program (SHOP) v e SHOP participation provision (45
participation provision; if non-compliant, confirm satisfactory justification has been CFR 156.200(g)); provider SHOP
provided. participation justifications

Essential Health Confirm that the plan being reviewed complies with standards for the provision of 4

Benefits Standards essential health benefits (EHB) consistent with Federal rules. (States may use the

. e Plans and benefits templates or
EHB Checklist

(https://servis.cms.gov/resources/document detail?doc detail id=7b5¢1b60-25€e6- forms filing

b0a9-b0df-53481439d8c7) to assist with this review.)

Essential Collect issuer data on ECPs included in each network. v v e Service area templates;
ECP templates;

Community Verify whether the issuer’s network meets the regulatory standard consistent with
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QHP Certification . P Stand-
Standard Proposed Approach for Reviewing QHP Certification Standard Master Alone

Proposed Sources for Reviews

Providers (ECP) Federally-facilitated Marketplace (FFM) policies and a reasonable interpretation of plans and benefits templates
the regulation.

Category Class Drug | Using the EHB Prescription Drug Crosswalk Prescription drug templates;

Count (https://servis.cms.gov/resources/document_detail?doc_detail id=29fccde5-ae45-

eb49-7296-538619179e8a), count issuers’ templates to verify if their drug lists meet
the state’s EHB benchmarks. The EHB Prescription Drug Crosswalk is embedded
within the Category Class Drug Count Tool.

justification documents

Non-Discrimination
Formulary Outliers

Identify plans with unusually large numbers of drugs subject to prior authorization
and/or step therapy requirements in the following USP classes: insulin, antidiabetic
agents, immunomodulators, immune suppressants, and anti-HI'V agents

Prescription drug templates-
individual,
prescription drug templates-SHOP

Non-Discrimination
Formulary Clinical
Appropriateness

Analyze the availability, per plan, of drugs associated with four conditions: diabetes,
rheumatoid arthritis, bipolar disorder, and schizophrenia.

Ensure issuers are offering a sufficient number of drugs, as recommended by clinical
guidelines, for effective treatment.

Ensure issuers are not restricting access by lack of coverage or by inappropriate use
of management techniques.

Prescription drug templates-
individual,
prescription drug templates-SHOP

Actuarial Value and

Verify the QHP meets applicable actuarial value (AV) standards and cost-sharing

Unified rate review templates;

Cost Sharing reduction (CSR) requirements. e plans and benefits templates
Reductions

Meaningful Ensure QHP applications are “substantially different” from issuer’s other applications Plans and benefits templates
Difference so consumers can distinguish among the issuer’s offerings.

Discriminatory Conduct plan-level analyses targeting areas where discrimination would most likely Plans and benefits templates
Benefit Design occur to ensure issuers do not employ benefit designs that discourage enrollment of

individuals with significant health needs.

Service Area

Verify that each service area meets geographic standards set forth in the Exchange
Final Rule (http://www.gpo.gov/fdsys/pkeg/FR-2012-03-27/pdf/2012-6125.pdf) and is
nondiscriminatory (e.g., service areas of at least an entire county).

Service area templates

Network Adequacy

All issuers must attest to meeting network adequacy requirements as defined in 45
CFR 156.230. Additionally, all issuers must populate and submit the network
adequacy template providing information about their in-network individual providers,

Network adequacy section of QHP
application

2
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QHP Certification Stand-
Standard

Proposed Approach for Reviewing QHP Certification Standard Master Alone Proposed Sources for Reviews

facilities and pharmacy for all their plans.

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

Using this Guide

The following characteristics are intended to focus the user to where actions are warranted:

e [tems that appear in ifalics are features. (e.g., Summary Review tab)
e Items that are in bold type are functions. (e.g., Click “Save.” Click “Import Data from Master Review Tool.”)
e For space considerations, screenshots of Excel worksheets may not include the full data picture.

QHP Application Review Tools Overview

The tools listed and described in the table below offer one methodology for reviewing the required standards. You may use any, all, none, or only portions of the
review tools. If using any of the stand-alone tools described above, it is recommended that you review the validation steps located within the Master Review Tool
to better understand the logic behind the tool and see where justifications may be submitted.

Each tool contains detailed instructions on how to operate it, and which issuer templates are used as data input. For the tools to run, it is imperative that the user
not change the worksheet names, format, and overall structure (e.g., adding or deleting rows or column, changing field names, copying or deleting worksheets), as
this could impact the functioning of the tool macros. However, filters have been added to the table headings in many of the stand-alone tools and these may be
used without disrupting tool use.

These tools can be run for the following plan types: plans offered on the Marketplace, plans offered off the Marketplace, or for all submitted standard plans, both
on and off the Marketplace. All of these review standards apply to plans that are on the Marketplace, but not all of them apply to plans that are off the Marketplace.
The Master Review Tool will gray-out reviews when they are not applicable on the Review Summary tab, and the off-Marketplace plans will not be listed on the
review tabs of the standards which are not applicable.

Function

Master Review Tool o Aggregates data from the plans and benefits, service area, and ECP templates and serves as a data input file to the stand-alone tools
(described below).

e Serves as a guide to performing the reviews for several certification standards.
e Contains proposed step-by-step review processes for each standard.
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e Includes additional direction when a stand-alone tool may help with a particular review.

Essential Community Providers o Calculates the total ECPs an issuer has in each plan’s network.
(ECP) Tool Compares the total ECP number to the ECPs available in that service area.

Confirms if the percent of ECPs covered meets a given threshold.

Meaningful Difference Tool e Performs the “Supporting Informed Consumer Choice” review as discussed in regulation and the 2015 Letter to Issuers
(http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-final-issuer-letter-3-14-2014.pdf).

e Compares all plans an issuer offers to identify multiple, essentially identical plans that are offered in the same counties.

Non-Discrimination Benefit Review e Cross-checks all state plans against predetermined benefits.
Tool

Note: This tool requires data from all issuers in a state, and will not yield meaningful results if run by a single issuer.

Cost Sharing Tool Conducts three cost-sharing standards analyses (when applicable to the specific plan):

Out-of-pocket maximum (OOPM) review.
Cost-sharing reduction (CSR) review.
Catastrophic plan review.

Category Class Drug Count Tool e Compares the count of unique, chemically distinct drugs in each USPv5 category and class for each drug list with the benchmark.

Non-.Discrimination Formulary o Identifies and flags as outliers those plans that have unusually large numbers of drugs subject to prior authorization and/or step therapy
Outlier Tool requirements in the following USP classes:

— Antivirals/anti-HIV agents, non-nucleoside reverse transcriptase inhibitors.

— Antivirals/anti-HIV agents, nucleoside and nucleotide reverse transcriptase inhibitors.
— Antivirals/anti-HIV agents, protease inhibitors.

— Antivirals/anti-HIV agents, other.

— Blood glucose regulators/antidiabetic agents.

— Blood glucose regulators/insulins.

— Immunological agents/immunomodulators.

— Immunological agents/immune suppressants.

e Note: This tool requires data from all issuers in a state, and will not yield meaningful results if run by a single issuer.

Non-Discrimination Clinical e Analyzes the availability of drugs associated with four conditions:
Appropriateness Tool _  Diabetes

— Rheumatoid arthritis.

— Bipolar disorder.

—  Schizophrenia.

e Ensures issuers are offering a sufficient number of drugs, as recommended in clinical guidelines, needed to effectively treat these
4
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Tool Function ‘

conditions.

Data Integrity Tool (DIT) Provides a method for issuers to check that the data contained in their templates is in the correct format.

Provides issuers with feedback immediately and should reduce resubmissions.
Serves as a companion to the review tools for states.
The DIT is a separate tool that is not encompassed by the User Guides.
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DOWNLOADING AND SAVING THE QHP APPLICATION REVIEW TOOLS

Note: Accessing the 2015 QHP Application Review Tools from SERVIS requires a CALT username and password. If you need a CALT username or need to reset
your CALT password to access SERVIS, send an email request to the CALT support team (cms_support@cms.hhs.gov). For a password reset, include your CALT
username in your email, and request to have your CALT password reset and your SERVIS account unlocked. For general questions about SERVIS, contact the

SERVIS help desk (cms_feps@cms.hhs.gov).

Note: The 2015 QHP Application Review Tools and User Guides are also available for state regulators within the state regulator section of SERFF. To access
them, log into your SERFF account and navigate to the "Online Help" section."

Using the SERVIS Homepage to Access and Download the Tools

1. Open your web browser, navigate to the SERVIS portal (https://servis.cms.gov/resources). Log in using your CALT username and password.

' SERVIS

| State Exchange Ressurce Virtusl

Welcome to SERVIs

Username Password *

CMS FEPS Phone Numbaer 1-855-CMS-1515
(Exchangs Operations Support Center)

6
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2. After the SERVIS homepage opens, locate Activity Areas in the top toolbars.

Ratna Pillai_FC @ ? User's | | g out
Guide

My account

SERVIS

State Exchange Resource Virtual —_ Have a Question? Click Here »

Information System ’

Home Caler.dar Activity Areas Es= ablishment Reviews Grants Management Useful Links Blueprin' Enter search terms here.

My Upcoming Events What's New

See more articles »

My Recent Documents
-
SBM Eligibility Verifications Webinar - FDSH Reporting 4/14/14
_ﬁ,- Description: This presentation for the recurring SBM Eligibility

Verifications Workgroup covered ... There are no contacts listed for your state.
-~ SERVIS Support

Activity Area(s): &
Last Update: 04/14/2014 - 4:47pm
[J Add document to download queue

» servis support@cms.hhs.gov

Business Service Definition for Marketplace Generation of Monthly
A4 & 1095 End-of-Year Reporting to the IRS
Description: Federal Data Services Hub (Federal DSH) Marketplace

Generation of Monthly ...
-~

Activity Area(s): &
Last Update: 04/14/2014 - 4:40pm
[J Add document to download queue

EHB Revised Checklist April 2014
Description: This EHB Checklist is a Form Review/Market Conduct

Examination Compliance ...
)

B oodiseibne Ben—lode dible

(©
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3. Click Activity Areas to see the drop down for linking pages. Click Plan Management.

o |

e v https://servis.cms.gov/resources/node P - & C || T Welcome to SERVIS | SERVIS. |
Ede Edit View Favorites Took Help
o [R] User Guides W Twitter [h] Onboarding [R] Media [ State Health Insurance Ma_. & Home Page [ Google

s H

State Exchange Resource Virtual
Information System

Legal Authority and Technology

Governance
Privacy and Security

Consumer and Stakeholder

Engagement and Support Overmght, Monitoring, and ceafiea at
Reporting s

Eligibility and Enrollment
Contracting, Outsourcing, and

Plan Management Agreements

Risk Adjustment and State Partnership
Reinsurance Marketplace Activities ~

There are nc

SHOP Market Research SERVIS Suj

> servis ¥
>

0% -
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4. Click the 2015 QHP Application Review Tools TOC 050614 link.

Ratna Pillai_FC @ User’s

; Log out
Guide o

My account

SERVIS

State Exchange Resource Virtual — Have a Question? Click Here »

Information System .

" Home Calendar Activity Areas Establishment Reviews Grants Management Useful Links Blueprin' Enter search terms here.

Home » Activity Areas

~Plan Management

w Content
L New Conten About
2015 QHP Application Review Tools TOC 050614

@ Description: This Table of Content (TOC) document contains
detailed descriptions and ... Marketplaces must engage in Plan
Last Update: 05/06/2014 - 1:37pm Management in order to maintain qualified
. health plans (QHPs). Plan management
L Add document to download queue functions include certifying, decertifying, and
performing annual reviews of QHPs, which
2015 QHP Application Review Tools are monitored and overseen to ensure that
'3) Description: The 2015 qualified health plan (QHP) application they meet minimum standards set by the
review tools are ... Affordable Care Act (ACA) and the state.

Last Update: 05/06/2014 - 1:29pm
[J Add document to download queue

My Upcoming Events

Data Integrity Tool 2015v1.0.zip
@ Description: The 2015 Data Integrity Tool (DIT) can be used as ...
Last Update: 05/06/2014 - 1:19pm

[J Add document to download queue

QHP Network Adeguacy Template 2015 v1 0.xlsm

@ Description: 2015 Federal QHP Data Collection Template. Uploaded

5/5/14. ...

1 act lindatas: NC/AC/IN1A _ 1200
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Note: Hovering the cursor over the link will activate the pop-up descriptor.

/contentplan-manag O - @ & || ¥4 plan Management sers x| | AL

s Took Hep
Twiter (5] Onboarding (5] Media [ Stte Heakth Insursnce M... & Home Page [ Google
g

About
cation Review Tools TOC 050614
s Table of Con Document Description

tions and ...

)5/06/2014 1 This Table of Content (TOC) document contains detailed descriptions gement in order
and SERVIS links to both the 2015 QHP Application Review Tools and  h plans (QHPs).

int to downloal the Data Integrity Tools (DIT) released by CMS as optional resources ions include cert

stplaces must er

for issuers. rming annual re
cation Review Tools are monitored and ov
2 2015 qualified health plan (QHP) application they meet minimum ¢
s Affordable Care Act (4

>
®250% -

)5/06/7014 - 1:29nm

t detailZdoc_detail id=

5. SERVIS will open up the Document Detail page for the 2015 QHP Application Review Tools. Click download on the right side of the page.

Document Detail

Document Title:
2015 QHP Application Review Tools TOC 050614

Last Update:
05/06/2014 - 1:37pm

download

Content Type:
Templsta/Sample

Activity Area:

Keywords:
QHP. tools

Related CALT Document:
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6. Click either “Open” or “Save” to open the 2015 QHP Application Review Tool TOC.

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Do you want to open or save 2015 QHP Application Review Tools TOC 05062014.docx (147 KB) from servis.cms.gov?

Open

Save

b

Cancel

7. The overview of the 2015 QHP Application Tools will open. This document provides an overview of the review tools, information on the individual tools, and

links to tools and the Data Integrity Tool.
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8. CTRL+Click the SERVIS link under 2015 QHP APPLICATION REVIEW TOOLS near the top of the page.

T T P PICatTTT PTotess [T g, oIl SO T Iy T T OV IaeT 5, T TTOTSTT T T O T, ar T T Tea T T

Difference). These tools are an optional resource. “°CMS has also released a new Data In Tool-

(DIT) this year which can be used as a companion to the other review tools.

=« 2015 QHP APPLICATION REVIEW TOOLSY
SERVIS link: https://servis.cms.gov/resources/document_detail’doc_detail id=e4e7369b-ad | d-ad06-
7973-53691b7414c6 ]

= Review-Tools"Y

o -+ Master-Review Tool:-Thistool aggregates- data-fromthe Plans-& -Benefits,-Service-Area,-

andFecantial S ammmnnity Dessrider {EC DY tamnlatac.and camrac.ac.a.dataanmit filatn the.

9. A SERVIS page, similar to the previous page opened, will appear. Click download again on the right side of the page.

Ratna Pillai_FC &

SERVIS

State Exchange Ressures Virtual
information System

Home Calendar Activity Areas Establishment Reviews Grants Management Useful Links Blueprin Enter search teems here.

Document Detail

Document Title:
2015 QHP Application Review Tools

Last Update:
05/06/2014 - 1:29pm

Description:
The 2015 qualified health plan (QHP) application review tools are a set of 2

Excel-based evaluation services for states and issuers to use to assist with

reviewing specific issuer and benefit for the QHP

process (e.g., Essential Community Providers, Nondiserimination, and
Meaningful Difference). These tools are an optional rescurce and can be I‘\
used a5 a companion to the Data Integrity Tool (DIT) also released by

cMs. download

Content Type: (D/

Training_Materials
Activity Area:

Keywords:
QHP, toals

Related CALT Document:
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10. Click either “Open” or “Save.”
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Do you want to cpen or save 2015 QHP Application Review Tools TOC 05062014 zip (14.0 ME) from servis.cms.gov?

Save A Cancel

11. A compressed file will appear. If you have not saved this file on your computer, save it now to a location you can easily access. Double click on the
compressed file to view all the tools and necessary accompanying folders necessary to operate them.

Organize ~

{ Favorites
& Downloads

| Recent Places
- Docltrm

File Edit View Tools Help

Extract all files

Name

. 2015 QHP Application Review Tools

f

Type

File folder

]

File Edit View Tools

/

Organize »

W Favorites
& Downloads
| Recent Places

Bl Desktop

4 Libraries
¢| Documents
‘J‘ Music
=| Pictures

E Videos

1M Computer
&, Local Disk (C:)

Extract all files

¥ Proposals (\\gshare.bah.cc

Name

. Category Class Drug Count Tool

. ECP Templates

. Plans & Benefits Templates

. Prescription Drug Templates

. Service Area Templates
|§]_!] Cost Sharing Tool_2015v1 .0.xdsm
(] ECP Tool_2015v1 0.xlsm
@ﬂ Master Review Tool_2015v1.0.xlsm
@] Meaningful Difference Tool_2015v...

@j] Mon-Discrimination Benefit Review...

(] Non-Discrimination Formulary Cli...

K] Non-Discrimination Formulary Out...
] Review Tools Summary Document....

Type

File folder
File folder
File folder
File folder
File folder

Microsoft Excel Macro

Microsoft Excel Macro-
Microsoft Excel Macro-
Microsoft Excel Macro-
Microsoft Excel Macro-
Microsoft Excel Macro-

'EIT...

Microsoft Excel Macro

Microsoft Word Document

Compressed size

257 KB
2,294 KB
5,992 KB

355 KB

174 KB

128 KB

145 KB

15KB

Password ...

Size
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MASTER REVIEW TOOL AND DATA IMPORT

Use the Master Review Tool to evaluate all issuers’ plan offerings submitted for QHP certification. The Master Review Tool pulls data from all issuers' plans and
benefits templates, service area templates, and ECP templates and uses that data for further plan reviews (e.g., the benefit cost sharing review).

The Master Review Tool’s overview summarizes the functionalities of the tools used collaboratively or independently of the Master Review Tool review summary
and provides details on their use and limitations.

Master Review Tool Worksheets (Tabs)

There are a number of tabs in this workbook (as shown below); the table below lists each tab and explains the worksheet functions.

Worksheet (Tab) Use/Explanation

All Plan Data e Populated by the "Import all Plans and Benefits Data."
e Contains one line for each standard plan and each associated plan variation and has columns detailing:
— Basic plan data.
— Maximum out-of-pocket maximum and deductible values.
—  Cost sharing for each of the benefits.
e Populates the review summary and standard review tab headers.
e Serves as an input to many of the stand-alone tools.
All Service Area Data e Populated by the "Import all Service Area Data."
e  Contains issuer ID and same headers as the service area template.
e Used for reference and input to perform the ECP and meaningful difference reviews using the stand-alone tools.
All ECP Data e Populated by the "Import all ECP Data" button.
e Contains column for the issuer ID and same headers as the ECP template.
e Used for reference and an input to perform the ECP review using the stand-alone tool.
Review Summary e  Tracks whether each plan has met each of the standards.

—  Contains formulas that allow the "Met" or "Not Met" values to populate based on the results inputted to each of the standard
review tabs.
— Allows "Met" or "Not Met" compliance to be overwritten at reviewer’s discretion.

Standard Review Tabs: Accreditation, | e  Step-by-step validation steps for reviewing specific standards.
Program Attestation, SHOP
Participation, ECP, Category Class
Drug Count, Formulary Outlier,

— Stand-alone tools, where applicable, may be used for these analyses.
Allows "Met" or "Not Met" compliance to be entered at reviewer’s discretion.
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Worksheet (Tab)

Clinical Appropriateness, Benefit Cost
Sharing, Meaningful Difference, Non-
Discrimination Benefit, Actuarial
Value (AV), Service Area

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Use/Explanation
Indicates level of review within each worksheet.
Reviewer changes auto-populate to the "Review Summary."

Tukey Outlier Overview

Used to conduct the non-discrimination cost-sharing outlier review (see Non-Discrimination Benefit tab for more information) and
the formulary outlier review (see Formulary Outlier tab for more information).

Includes more detail on methodology supplied within tab.

Maximum Out-of-Pocket (MOOP)
Details

Used as source for standards validation of benefit cost sharing.
Provides MOOP details for medical and drug EHB.

Non-Discrimination Guidance

Clarifies non-discrimination standards.

Provides examples of benefit design that are potentially discriminatory under the Affordable Care Act (ACA).
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IMPORTING DATA FROM TEMPLATES

File Home Insert Page Layout Formulas Data Review View Propaosal Tool
Ij' = Formula Bar € EJ
| Y —} . .... mi L H
Mormal| Page Page Break | Custom  Full [ Gridlines Headings Zoom 100% Zoomto M
Layout  Preview Views Screen Selection | Wi
Workbook Views Show Zoom
B2 - J« | Instructions for Setting Up for Data Import
A B c D
1
2 Instructions for Setting Up for Data Import

This toal can be used by an issuer ta evaluate all af their plans, or by a state ta evaluate issuers individually, ar all izsuers
that have submitted plans for your state. |t will pull in data fromthe issuers’ Plans & Benefits templates, Service Area
templates. and Essential Community Provider (ECP] templates and use that data for further review s of the plans (i.e.
EBenefit Cost Sharing). Follow the steps below o pull in data for each template. Mote: Be sure to save this file after each
3 dataimpon process has completed.
4 For this tool, and all stand-alone tools, make sure you have macros enabled within Excel.

5 Importing Data from the Plans & Benefits, Service Area, and ECP Templates

from HIOS or SERFF.

Far lssuers: Complete, validate, and save the Excel versions of these templates. Itis also recommended
that iszuers run the Data Integrity Tool [DIT) befare uzing this taol, to ensure the validity of their

& data.

Alltemplates need to be saved inthe appropriate folders before importing. These folders have already
been created for you in the zip file with all of the tools, and will be available after vou have unzippadit.

2. Save all of the Plans & Benefits templates inthe "Plans & Benefits Templates” falder.

Save all Sewice Area templates in the "Service Area Templates” folder.

Sawe all ECP templates in the "ECP Templates” folder.
WARNING!: The import processes may take several minutes, upw ards of half an hour to run
depending on the number of templates and plans that have to be processed. You will know that the
impart has finished processing when the pop-up telling you the data import is complete appears or you
3. receive an errar message stopping the impart. Until one of these appears. please do not try to use Excel |
as doing somay cause the toal ta take longer andlar fail. If wou receive an error meszage. either tru to fis
the problem on the template. or remaove the associated template (or worksheets) from the folder until the
3 izsue has been resolved. If thiz happens vou will need ta restart the impart process.

-

Click the button below to populate the "4l Plan Data” tab, & window will pop up asking vou ta select the
folder where all of the Plans & Benefits templates were saved [as determinedin step 21, Mavigate v this
folder and click once an the folder name; the selected folder's name should appear near the bottom af
the pop up window. Mest, click the "Select Folder” button in the pop up window. Data will begin loading
4 into the "AllPlan Data"tab. This import process will pullin Benefits Package and Cost Share Yariances
- data for each standard plan and each associated plan varistion for all Plans & Benefits Templates

9 savedin the selected folder. Save this file after the data impart has completed.

Import all Plans & Benefits Data
10

Click the button below to populate the Al Service Area Data” tab, & window will pop Up asking you o
select the folder where all of the Service Area templates were saved (as determined in step 2). Mavigate
ta this falder and click once on the falder name; the selected folder's name should appear near the
bottom of the pop up windaw. Mext, click the "Select Falder” button in the pop up windaw. Data wil
begin loading into the "All Service Area Dats” tab. This impart process will pullin Service Area data for sl
Semice Area template files savedin the selected falder. Save thisfile after the dataimport has

iy complated

Import all Service Area Data

12
W 4 » M| Tools Overview | Instructions -~ All Plan Data All Service Area Data All ECP Data

Ready |
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For issuers: Complete, validate, and save the Excel versions of
templates. It is also recommended that issuers run the Data Integrity Tool
(DIT) before using this tool, to ensure the validity of their data.

The first step in the Master Review Tool is to import data from issuers'
plans and benefits, service area, and ECP templates. Most of the stand-
alone tools, except for the drug tools, will then import data from this data
in the Master Review Tool.

Save all templates in the appropriate folders before importing. These
folders have already been created for you in the ZIP file with all of the
tools, and will be available after you have unzipped it.

a. Save all of the plans and benefits templates in the Plans and Benefits
Templates folder.

b. Save all service area templates in the Service Area Templates folder.

c. Save all ECP templates in the ECP Templates folder.

Note the WARNING in the Master Review Tool instructions: the data
import may take up several minutes, upwards of half an hour depending
on the number of templates and plans to process.

Click Import all Plan Data in row 10.

Click the button below to populate the "All Plan Data" tab. A window will pop up asking you to select the
folder where all of the Plans & Benefits templates were saved (as determined in step 2). Navigate to this
folder and click ance on the folder name; the selected folder's name should appear near the bottom of the
pop up window. Next, click the "Select Folder” button in the pop up window. Data will begin loading into the
4. "All Plan Data” tab. This import process will pull in Benefits Package and Cost Share Variances data for
each standard plan and each associated plan variation for all Plans & Benefits Templates saved in the

9 selected folder. Save this file after the data import has completed.

Import all Plans & Benefits Data

10

At the pop-up window, navigate to the folder where you saved all the
plans and benefits templates (created in step 3).

a. Click on the folder name once to highlight it; the folder name will
appear in the folder name: field.

b. Click Select Folder in the pop-up window.
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c. Data will begin loading into the A// Plan Data tab, pulling in benefits
package and cost share variances data (on a per plan variation level)
from all plans and benefits templates in the plans and benefits folder.

d. Click “OK” when “The plan data import is complete” pops up.

Microzoft Excel ﬂ

The plan data import is complete.

oK
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7. Click the A/l Plan Data tab to see the populated worksheet.

Home Insert Page Layout Formulas Data Review  View Proposal Toals
& Arial o c AN = Prr [Siwrap et General - 15‘ ﬂ ’;dl = E\ /E——‘ Z AutoSum - !7? lﬁ
23 Copy ~ — - b & Fin- 2 -
F rormateanter |[B] 7 U - [ D~ | &~ A- = Bfmergeacenter - | 8§ - % 2 |8 O e e | e e T Q0 e ses
Clipboard a Font 7 Alignment a Mumber 7 Styles Cells Editing
Plan_Var_Type - J | CSR Variation Type* v
A B = D E F G H [} J K L -
: Plans & Benefits Template Data Extract =
2
Dental HIOS Plan ID* -
Plan Benefit WorkboZZ Name e e | R || Dt || T TN (Standard | P1an Marketing |00 b oguctiD*|  HPID | Network ID* | Service Area 1D*| FO"
Issuer ID|Coverage Plan Component) Name’
a = = - - - - - - - - - -
5 dental_Example.xls Benefits Package 1 12345 Individual Yes 23-7322578 12345770010001 PPO Plus Premier- 1234577001 ZZN00L 725001
6 dental_Example.xls Benefits Package 1 12345 Individual Yes 23-7322578 12345770010001 PPO Plus Premier- 1234577001 ZZN00L 725001
7 dental_Example.xls Benefits Package 2 12345 Individual Yes 23-7322578 12345770010002 PPO Plus Premier- 1234577001 ZZN00L 725001
8 dental_Example.xls Benefits Package 2 12345 Individual Yes 23-7322578 12345770010002 PPO Plus Premier- 1234577001 ZZN00L 725001
9 dental_Example.xls Benefits Package 3 12345 Individual Yes 23-7322578 12345770030001 PPO Plus Premier- 1234577003 ZZN00L 725001
10 dental_Example.xls Benefits Package 3 12345 Individual Yes 23-7322578 12345770030001 PPO Plus Premier- 1234577003 ZZN00L 725001
11 dental_Example.xls Benefits Package 4 12345 Individual Yes 23-7322578 12345770030002 PPO Plus Premier- 1234577003 ZZN00L 725001
12 dental_Example.xls Benefits Package 4 12345 Individual Yes 23-7322578 12345770030002 PPO Plus Premier- 1234577003 ZZN00L 725001
13 PlanBenefits_ZZ_INDv2.xIsm Benefits Package 1 67899 Individual No 36-1236610 67899770350001 ZZPP Advantage G 6789977035 ZZN003 775003 ZZFOC
14 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350001 ZZPP Advantage G 6789977035 ZZN003 775003 ZZFOC
15 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350001 ZZPP Advantage G 6789977035 ZZN003 775003 ZZFOC
16 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350002 ZZPP Advantage G 6789977035 ZZN003 775003 ZZFOC
17 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350002 ZZPP Advantage G 6789977035 ZZN003 775003 ZZFOC
18 PlanBenefits_7Z_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350002 ZZPP Advantage G 6789977035 ZZN003 775003 ZZFOC
19 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350003 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
20 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350003 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
21 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350003 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
22 PlanBenefits_7Z_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350003 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
23 PlanBenefits_7Z_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350003 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
24 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350003 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
25 PlanBenefits_ZZ_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350004 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
26 PlanBenefits_7Z_INDv2.xlsm Benefits Package 1 67899 Individual No 36-1236610 67899770350004 ZZPP Advantage Si6789977035 ZZN003 775003 ZZFOC
27 DlanRanafitc 77 IMDW? ylsm Ranafits Dackana 1 £7899 Individual Mo 26.1736R1N_A7RAG7ZNISNONA__ 770D Advantana SiA799977N35 77r002 77enn2 F7ene T
W 4 » M| Tools Overview Instructions | All Plan Data . All Service Area Data All ECP Data Review Summary Accreditation Program Attestation SHOP m A [m] »
Ready | == et U )
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8. Save the Master Review Tool workbook after the data import has b. Click Select Folder in the pop-up window; data will begin loading
completed. into the A/l Service Area Data tab.
l- k I ll . A D : 1 2 i Select folder containing the Service Area template files ﬁ
9. Click Import all Service Area Data in row 12. =
| . 4 User Guides 2014 » Tool and Templates for Testing » '!*t | Search Tool and Templates fo el
- .\_/ o/ .
Click the button below to populate the "All Service Area Data" tab. A window will pop up asking you to Organize = New folder o L
select the folder where all of the Serice Area templates were saved (as determined in step 2). Mavigate to | Dbl T S - ockFied = e
this folder and click once on the folder name; the selected folder's name should appear near the bottom of = e A froCever e
the pop up window. Mext, click the "Select Folder” button in the pop up window. Data will begin loading into | &l Recent Places Category Class Drug Count Tool 1
5. the "All Service Area Data” tab. This import process will pull in Service Area data for all Service Area M Desktop Drug Count Tool "
template files saved in the selected folder. Save this file after the data import has completed. y = i
= ECP Templates 14530 PM  File folder
~4 Libraries o .
A G Benetits P |
Import all Service Area Data e 14390 Ptd__ e fold
12 o Music
il Pictures E
B videos

10. At the pop-up window, navigate to the folder where you saved all the
service area templates (created in step 3). e
2% Propesals (\igsh:

a. Click on the folder name once to highlight it; the folder name will
appear in the Folder name: field.

Folder nffme: Service Area Templates A
Tools - Select Folder Cancel

c. Click “OK” when “All Service Area Data import is complete” pops
up.

Microsoft Excel @

All Service Area Data import is complete,

oK

19
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.



MAY 2014
CCIIO/SEG

11. Click the All Service Area Data tab to see the populated worksheet.

CENTERS FOR MEDICARE & MEDICAID SERVICES

Home = Insert  Pagelayout  Formulas Data Review  View  Proposal Tools
i ;:;y i Calibri - S Wrap Text General - ij}l ﬁ;‘g g j:" }L | g:‘:lt‘:su'" " ‘%V Ea
e o B 7 17| B ueseacomr | $ - % 0[G4 43 Condflom fomt C |t bede Fomet| GO fia foik
Clipboard Font Alignment ) Number Styles Cells Editing
D26 - J= | 2ZPPP Preferred PPO ©
A B Cc D E F G H |l

o Service Area Template Data Extract

Service Area WorkboZZ Name "'OSI[')““‘" Service Area ID* Service Area Name* State* County Name Partial County | Service Area Zip Code{{=
2 - - - - - - -
3 | ZZServiceArea040513 87571|2Z5001 Statewide Yes County 1
4 ZZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 2 No
5 ZZServiceArea(40513 87571|225002 ZZPPP Preferred PPO No County 3 No
6 |ZZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 4 No
7 |ZZServiceArea040513 87571|2Z5002 ZZPPP Preferred PPO No County 5 No
8 | ZZServiceArea040513 87571275002 ZZPPP Preferred PPO No County 6 No
9 ZZServiceArea040513 87571|2Z5002 ZZPPP Preferred PPO No County 7 No
10 ZZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 8 No
11 ZZServiceArea(40513 87571|2Z5002 ZZPPP Preferred PPO No County 9 No
12 ZZServiceArea(40513 87571225002 ZZPPP Preferred PPO No County 10 No
13 ZZServiceArea040513 87571|2Z5002 ZZPPP Preferred PPO No County 11 No
14 7ZZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 12 No
15 ZZServiceArea(40513 87571|2Z5002 ZZPPP Preferred PPO No County 13 No
16 ZZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 14 No
17 ZZServiceArea(40513 87571|2Z5002 ZZPPP Preferred PPO No County 15 No
18 ZZServiceArea(40513 87571225002 ZZPPP Preferred PPO No County 16 No
13 ZZServiceArea(40513 87571|2Z5002 ZZPPP Preferred PPO No County 17 No
20 ZZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 18 No
21 ZZServiceArea040513 87571|ZZ5002 ZZPPP Preferred PPO No County 19 No
22 ZZServiceArea(40513 87571225002 ZZPPP Preferred PPO No County 20 No
23 ZZServiceArea(40513 87571|2Z5002 ZZPPP Preferred PPO No County 21 No
24 7ZServiceArea040513 87571225002 ZZPPP Preferred PPO No County 22 No
25 ZZServiceArea040513 87571|2Z5002 ZZPPP Preferred PPO No County 23 No
26 ZZServiceArea(40513 87571225002 ZZPPP Preferred PPO No County 24 No
27 ZZServiceArea040513 87571|275002 ZZPPP Preferred PPO No County 25 No
28 ZZServiceArea(40513 87571|ZZ5002 ZZPPP Preferred PPO No County 26 No o
4 4 » M| Tools Overview Instructions AllPlan Data __ All Service Area Data Al ECP Data Review Summary Accreditation Program Aftestation SHOP [1] 4 | [T ] 13
Ready | [ E 100% ( {} 1)
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12. Save the Master Review Tool workbook again after the data import is complete.

13. Click “Import all ECP Data” in row 14.

r

15. When “All ECP Data import is complete” pops up, click “OK.”

Click the button below to populate the "All ECP Data"” tab. A window will pop up asking you to select the . | E:g |
folder where all of the Essential Community Provider templates were saved (as determined in step 2). Microsoft Excel L
Navigate to this folder and click once on the folder name; the selected folder's name should appear near the
bottom of the pop up window. Next, click the "Select Folder” button in the pop up window. Data will begin
6. loading into the 'All ECP Data' tab. This import process will pull in ECP data for all ECP template files saved
in the selected folder. Save this file after the data import has completed.

13

All ECP Data import is complete.

Import all ECP Data
1

14. At the pop-up window, navigate to the folder where you saved all the 0K
ECP templates (created in step 3).

a. Click once on the folder name. (The folder name should appear near
the bottom of the pop-up window.)

b. Click Select Folder in the pop-up window; data will begin loading
into the A/l ECP Data tab.

[if] Setect folder containing the Essential Community Providers template files i)
(_J'\_J' ¢ User Guides 2014 » Tool and Templates for Testing » - 0',' | Search Tool and Templates for Fe
Organize = New folder == T 17

& Downloads ¥ MName Size

. Recent Places
Category Class Drug Count Teol

Bl Desktop
Bfug Count 108
Lib ECP Templates
ibraries
e Plans & Benefits Temg
= Documents
= ¢ Service Area Templates
@' Music
! Pictures E
B videos
1% Computer

&, Local Disk (C3)
% Proposals (\\gsh:

. «
Foldedpame:  ECP Templates
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16. Click the All ECP Data tab to see the populated worksheet.
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17. Save the Master Review Tool workbook again after the data import has completed.

18. Go back to the Master Review Tool Instructions tab and determine if you want to evaluate plans offered inside the Marketplace only, plans offered outside the
Marketplace only, or both plans offered inside and outside the Marketplace.
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19. Once you decide which plans to evaluate, using the drop down in row 16, click the option you have chosen.

v

Select if you'd like to use this tool to evaluate on exchange plans only,
off exchange plans only, or both on and off exchange plans. Please Select which plans you would
15 note that not all of the reviews are applicable to off exchange plans. like to review

The "Review Summary” tab will grey out the cells for reviews that are Both On and Off Exchange
not applicable and those plans will not be on the tabs corresponding to
16 the not applicable standards.

Plans

20. Go back to the Master Review Tool Instructions tab and click “Populate Worksheet Headers” in row 18.

[ Once the "All Plan Data” worksheet has been populated, you can use the button below to populate the
headers of the "Review Summary” tab and all other review tabs based on the specific data in the "All Plan
17 Data” tab.
8.
Populate Worksheet Headers
18

21. Click the Master Review Tool Review Summary tab to see the populated worksheet headers.
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MASTER REVIEW TOOL: ANALYSIS

Review Summary

The Master Review Tool Review Summary tab tracks whether each plan has met its applicable QHP standards. You can work directly in this tab or use the
information auto-populated 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).
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Accreditation Review

The accreditation review ensures the issuer is accredited by the National Committee for Quality Assurance (NCQA), URAC, or the Accreditation Association for
Ambulatory Health Care (AAAHC), 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, URAC, or AAAHC using the issuer application.

2. Open the Accreditation tab in the Master Review Tool.
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3. Using the drop down in row 4 next to SELECT REVIEW RESULTS, choose “Met” or “Not Met” for each issuer listed.
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Each standard provides space for user determined evaluation of whether the standards are “Met” or “Not Met.”
Additional information on standards review may be included in the space adjacent to the standard review steps.
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4. After you have 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 in row 11.
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5. Save the Master Review Tool after you have completed the accreditation review.
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Program Attestation Review

The program attestation review evaluates QHP applications for completed issuer attestation. The QHP instructions document for program attestations
(http://cciio.cms.gov/programs/exchanges/qhp.html) lists the attestations for which a “No” answer is acceptable.

1. Use the general issuer attestation to determine the program attestation review.

Chapter 2: Instructions for the Program
Attestations Application Section

Contents

Chapter 2. Instructions for the Program Aftestations Application Section ... 2-1
L TSSOSO RS URRRN 2-1
By L 2-2

3. Program Attestation Data Requirements ... 2-2
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2. Open the Master Review Tool Program Attestation tab.
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3. Manually populate, in the SELECT REVIEW RESULT row, “Met” or “Not Met” from the drop-down menus of each column for each issuer’s plan.
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4. Open the Master Review Tool Review Summary tab to see the auto-populated results.
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5. Save the Master Review Tool after you have completed the accreditation review.
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SHOP Participation Review

1. Use the SHOP participation provision (45 CFR §156.200(g)), the list
of issuers subject to the SHOP participation provision, and the
provider SHOP participation justifications to complete the SHOP
participation review (in the Master Review Tool SHOP participation
tab) with “Met” or “Not Met” accordingly.

§ 156.200 QHP issuer participation standards

(g) Certification standard specific to a Federally-facilitated
Marketplace (FFM). A FFM may certify a QHP in the individual
market of a FFM 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.
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(3) Neither the issuer nor any other issuer in the same issuer
group has a share of the small group market, as determined by
U.S. Department of Health and Human Services (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.
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2. Open the Master Review Tool and then open the SHOP Participation tab.
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3. Read the SHOP Participation validation step descriptions carefully as subsequent SHOP Participation validation steps are conditional based on previous

SHOP Participation validation steps’ “Met” or “Not Met” compliance.
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4. Inthe SHOP Participation tab, manually populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW
RESULT row for each issuer.
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5. Open the Master Review Tool Review Summary tab to see the auto-populated results.
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6. Save the Master Review Tool after you have completed the SHOP participation review.
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Essential Community Provider (ECP) Review

The ECP review process in the Master Review Tool determines whether issuers have networked with an adequate number and geographic distribution of ECPs,
where available, to satisfy the 30 percent ECP standard.

1. Open the QHP application 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. See the ECP Tool User Guide for instructions.

2. Ifyou 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.

3. Open the Master Review Tool and then open the ECP tab.
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4. Open the ECP Tool output tab to see the issuer’s plans you wish to review.

Note: If the issuer has selected categories for both Provider Type and ECP Category (column C and D) in the ECP template, the ECP Tool will give you an error
message. “NA” must be selected all the way down in either column C or column D for the tool to run correctly. For more information, refer to the ECP Tool User

Guide.
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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 at the top of each column in the SELECT
REVIEW RESULT row to indicate if an issuer’s plan has met the 30 percent ECP standard.
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6. Open the Master Review Tool Review Summary tab to see the auto-populated results.
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7. Save the Master Review Tool after you have completed the ECP review.
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Category Class Drug Count

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 QHP Application Review Tools folder and run the Category Class Drug Count Tool for the drug lists you wish to evaluate. See the Category Class
Drug Count Tool User Guide for instructions.

2. Open the Category Class Drug Count Prescription Drug List Output for the issuer’s drug list you wish to evaluate.
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3. Open the Master Review Tool and then open the Category Class Drug Count tab.
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4. Using the data in the category class drug count prescription drug list outputs, go to the Master Review Tool Category Class Drug Count tab to indicate if an
issuer’s drug lists have met the formulary requirement. Populate the “Met” or “Not Met” from the drop-down menus at the top of each column in the
SELECT REVIEW RESULT row for each issuer’s drug list.
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5. Open the Master Review Tool Review Summary tab to see the auto-populated results in row 15.
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6. Save the Master Review Tool after you have completed the formulary review.

43
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.



MAY 2014
CCIIO/SEG

Non-Discrimination Formulary Outlier Tool

This tool identifies and flags as outliers those plans that have unusually large numbers of drugs subject to prior authorization and/or step therapy requirements in
the following USP classes: insulins; anti-diabetic agents; immunomodulators; immune suppressants; antivirals/anti-HI'V agents (non-nucleoside reverse
transcriptase inhibitors); antivirals/anti-HI'V agents (nucleoside and nucleotide reverse transcriptase inhibitors); and antivirals/anti-HIV agents (protease inhibitors).

L.

Discrimination Formulary Outliers Tool User Guide for instructions.

2. Open the Non-Discrimination Formulary Outlier Tool tabs for the issuer’s drug list you wish to evaluate.
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Open the QHP Application Review Tools folder and run the Non-Discrimination Formulary Outlier Tool for the drug lists you wish to evaluate. See the Non-
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3. Using the data in the Non-Discrimination Formulary Outlier Tool Summary Results tab, go to the Master Review Tool Formulary Outlier tab and indicate if
an issuer’s drug lists have met the formulary requirement. For each issuer’s drug list, populate “Met” or “Not Met” from the drop-down menus at the top of
each column in the SELECT REVIEW RESULT row.
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4. Open the Master Review Tool Review Summary tab to see the auto-populated results in row 16.

Home Insert Page Layout Formulas Data Review View Proposal Tools
e iz:;y ' Arial cas - AN [Fl=o o2 . =HWrap Text General r.ﬁ _"r:‘.T _;d j;. i E—I z_‘ ::Itcjs-m . ,;? A
Poflc o Format Painter B I U- - &-A-|EZF3 EE @Mergeacenter- § - % + | %0 FC;r;‘il‘ltllc;‘r:lv ﬂﬁ_;r;rct' Slsleclsl' Insert DCI.HC For:vmt P ?Icl;r:ra: ;.c?:jde‘-'
Clipboard Font Alignment Number Styles Cells Editing
c3 - S| 12345 v
A B K L M 7
1 Master Review Tool
2
3 HIOS Issuer ID:|67899 67899 67899 67
Standard Gold On Standard Gold On Standard Silver On (St
4 Type of Plan:|Exchange Plan Exchange Plan Exchange Plan E
5 Plan ID:|67899220350001-01 |67899220350002-01 |67899220350003-01 |67
PlanBenefits_ZZ IND |PlanBenefits_ZZ IND |PlanBenefits_ZZ_IND (Pl
v2.xlsm, Benefits v2.xlsm, Benefits v2.xlsm, Benefits vz
6 Plan Benefit Workbook Name, Benefits Package:|Package 1 Package 1 Package 1 Pz
7 Formulary 1D:|ZZF005 ZZF005 ZZF006 Zi
8 Network ID:|ZZN003 ZZN003 ZZN003 Z
9 Service area ID:|2ZS003 ZZ5003 2238003 Z:
10 Section/Standard Function of Review
Confirm issuer compliance with SHOP Participation Provision;
SHOP Participation if noncompliant, confirm satisfactory justification has been Not Met Not Met Not Met
13 provided.
ECP En_sure issuers have ECPs, where available, that meet the Not Met Not Met Not Met
14 policy standards.
Ensure compliance with EHBs and check for discrimination by
. . Met Met Met
15 counting drugs in each USP category and class.
NonjD|scr|m|nat|0n Formulary \ Identifies plans with an unusually large number of drugs that > Not Met Not Met Met
6 Outlier ~_/|require step therapy or prior authorization in one of five
: Ensures that enrollees have access to the drugs
17 Appropriateness recommended in clinical guidelines for four diseases: Rt R LA,
Check in-network out-of-pocket maximum costs for individual L
M 4 » W[ Took Overview _ Instructions . AlPlnData Al Senvice Area Data  AIECP Data | Review Summary .~ Accreditation  Program Attestation SHOP 1] ¢ [u] - vl
Ready Average: 623436 Count: 552 Sumc 4987488 | |EH|(C] [0 140% (=) 1y {+)

5. Save the Master Review Tool after you have completed the formulary outlier review.
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Non-Discrimination Formulary Clinical Appropriateness Tool
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This tool analyzes the availability of covered drugs associated with four conditions (diabetes, rheumatoid arthritis, bipolar disorder, and schizophrenia), as
recommended in clinical guidelines, to ensure issuers are offering a sufficient type and number of drugs.

1. Open the QHP Application Review Tools folder and run the Non-Discrimination Formulary Clinical Appropriateness Tool for the drug lists you wish to
evaluate. See the Non-Discrimination Formulary Clinical Appropriateness Tool User Guide for instructions.

2. Open the Non-Discrimination Formulary Clinical Appropriateness Tool Summary Results tab for the issuer’s drug list you wish to evaluate.
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3. Using the data in Non-Discrimination Formulary Clinical Appropriateness Tool Summary Results tab, go to the Master Review Tool Clinical Appropriateness
tab and indicate if an issuer’s drug lists have met the formulary requirement. For each issuer’s drug list, populate “Met” or “Not Met” from the drop-down
menus at the top of each column in the SELECT REVIEW RESULT row.
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4. When completed, open the Master Review Tool Review Summary tab to see the auto-populated results in row 17.
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5. Save the Master Review Tool after you have completed the clinical appropriateness review.
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Benefit Cost Sharing Review

1. Open the QHP Application Review Tools folder and run the Cost Sharing Tool for all the plans you wish to evaluate
for instructions.

2. Open the Cost Sharing Tool Cost Sharing Review Summary tab to see the issuer’s plans you wish to review.
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. See the Cost Sharing Tool User Guide
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3. Using the data in the Cost Sharing Tool Cost Sharing Review Summary tab, go to the Master Review Tool Benefit Cost Sharing tab and populate “Met” or
“Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer.
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Each standard provides space for user determined evaluation of whether the standards are “Met” or “Not Met.” Additional information on
standards review may be included in the space adjacent to the standard review steps.
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4. Open the Master Review Tool Review Summary tab to see the auto-populated results in row 18.
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5. Save the Master Review Tool after you have completed the benefit cost sharing review.
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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 QHP Application Review Tools folder and run the Meaningful Difference Tool for all the plans you wish to evaluate. See the Meaningful Difference
Tool User Guide for instructions.

2. Open the Meaningful Difference Tool Summary tab to see the issuer’s plans you wish to review.
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3. Using the data in the Meaningful Difference Tool Summary tab, go to the Master Review Tool Meaningful Difference tab. Populate “Met” or “Not Met”
from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer.
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4. 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 in row 19.
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5. Save the Master Review Tool after you have completed the meaningful difference review.
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Non-Discrimination Benefit Review

The non-discrimination benefit 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 QHP Application Review Tools folder and run the Non-Discrimination Benefit Tool for all the plans you wish to evaluate. See the Non-

Discrimination Benefit Review Tool User Guide for instructions.

2. Open the Non-Discrimination Benefit Review Tool output tab to see the issuer’s plans you wish to review.
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3. Using the data in the Meaningful Difference Tool summary tab, go to the Non-Discrimination Benefits tab in the Master Review Tool. Populate “Met” or
“Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer.

Insert Page Layout Formulas Data Review View Proposal Tools
= Calibri - A ==2 2 = Wrrap Text General - | B (W = ' l E AutoSum = A7 ;
D o < ==y 3 R e
— = An e A »| BC 3 = | 3 i c = _— ¥ -0 .00 | [ i -
Pafte F Format Painter B IO 22 & a B F oy Merge & Center s % e FuDr:‘ndnlttlI;ngﬂl' ai?'::re" St'EIEcIl 0o . 2 &
e - — - e . e - Styles Users may select if the overall standard is “Met” or “Not
H13 - fe | Checknotes Met” at the top of the worksheet which will auto-populate
A B c D the summary review. This is the only information auto-
; Discilminatory Cost Sharing Review Frocess Skpe populated to the review summary from this tab.
3 There is a stand-alone tool available to assist in the non-discrimination review. The following explains the steps followed in the Tool. r'
7 -
5 HIOS Issuer ID:]12345 12345
6 Steps if using the stand-alone Meaningful Difference Tool p—e T -00 |12345Z700
7 ¢ SELECTREVIEWRESULT: |Met AMet
3 Review | Review step | Review description and procedure | Step description - \
g Perform the EHB Non-Discrimination Language Review Business Rules for all plans.
Review Exclusions and Explanation (text field) for
1
10 discriminatory lanquage. Met
Review that the Exclusions and Explanation fields do not contain limit Validation Results
information that contradicts information entered in the corresponding HIOS Issuer ID:| 12345
11 |limit data elements: Met
1 B
12 « Limit Quantity met  [REVIEW RESULT: jmet
13 « Limit Unit Met T [ Met |
14 Also, review text for the following: Met Not Met
15 «+ Discriminatory language related to limits or exclusions Benefits 1-13- Excluslons . Met
16 1 a -+ Obvious policy violations Explanation (text ). Met
17 «Unlawful exclusions or limits. Limit Quantity , Limyt Urit Met
Pay special attention to the terms listed for EHB text review (see “Text|
Review Approach”). The list is not exhaustive; if any text in an
Exclusions or Explanation field has one or more of the above
g characteristics, it may be discriminatory. Check notes
EHB text review should focus on language related to limits or other

Each standard provides space for user determined evaluation of whether the standards are “Met” or “Not Met.” Additional information on
standards review may be included in the space adjacent to the standard review steps.
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4. After you have 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 in row 21.
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5. Save the Master Review Tool after you have completed the non-discrimination benefit review.
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Service Area Review Screen shot of Master Review Tool

The service area review verifies that each service area meets geographic standards set forth in the Exchange Final Rule (http://www. gpo.gov/fdsys/pkg/FR-2012-
03-27/pdf/2012-6125.pdf) and is nondiscriminatory (e.g., service areas of at least an entire county).

1. Use the service area templates to complete the service area review.

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
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2. Open the Master Review Tool.

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

Home Insert Fage Layout Formulas Data Review View Proposal Tools
=0 ¥ Cut ) . P = . = . ] } 5 o E AutoSum - A 5
B S Arial 95 A AN W oy —@; . =5 Wrap Text General tjﬂ ﬁj’d |:‘_l6 - :?\ _!HJ Fens er Lﬁ
P ot | B L U E (9 AC| W Beveacoma- | § 0% 0 W3 Sudot fom | e D ot | g, 1 SO0
Clipboard Font ] Alignment Number Styles Cells Editing
H10 - £ Met g
A B C D E F Gi=|
1 Service Area Review Process Steps
2 Validation Results
3 HIOS Issuer ID, Service Area 1D:| 12345, ZZS001 67899, Z7500
4 SELECT REVIEW RESULT: |Met Not Met
5 Review | Review step | Review description and procedure Step description Source
1 Detgrmlne whether the Service Area ID Senvice Area Template Not Met
6 is unique. Met
Determine whether more than one row of service
1 a area information is provided. If no, go to the next. If Not Met
7 yes, go to the next step. Met
Determine whether the same Service Area ID is
used for a service area that covers the entire state
("ves” response in column C) and for a service area
1 b that covers part of the state ('no” response in column
C). If no, go to the next review. If yes, mark as "Not
Met," add comments where applicable, and go to
E the next review. Met Validate
2 petermlne whether the service area Senvice Area Template
9 includes a full or partial county. Check avalable data [Not Met
Check the Partial County column (E) in the Service
2 a Area Template. If “yes,” go to the next review. If ‘no,”
add a general comment “no partial county,” finalize
10 the section, and end the service area review. Met Not Met
=l 3 Determpne whether the patial county Partial courty ustification PR
HAarH Benefit Cost Sharing Meaningful Difference Non-Discrimination B Service Area Tl Outler Overview ~ MOOP Detals =~ ¥J [ 4 [m]
Ready | |[ERIENEE 130% (=) () (+)
| B I T I I = T — 1 I =

60

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.



CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

MAY 2014
CCIIO/SEG

3. Open the service area templates for issuers listed in the Master Review Tool.
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14
15
16
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4. Populate “Met” or “Not Met” for each issuer’s plan in row 4 SELECT REVIEW RESULT in the Master Review Tool Service Area tab.
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7 yes, go to the next step Met HIOS Issuer 1D:[12345
Determine whether the same Service Area ID is 7] REVIEW RESULT: |Met
used for a service area that covers the entire state Source
("ves” response in column C) and for a service area
1 b that covers part of the state (‘no” response in column Not Met
C). If no, go to the next review. If yes, mark as "Not |—
Met," add comments where applicable, and go to 1
i the next review. Met Validate
2 Delermlne whether The service area Sonica Araa T
9 includes a full or partial county. Check avalable data |MNot Met
Check the Partial County column (E) in the Service
= N Area Template. If “yes.” go to the next review. If ‘no,”

Benefit Cost Sharing

review may be included in the space adjacent to

18 il §

Each standard provides space for user determined evaluation of whether the standards are “Met” or “Not Met.” Additional information on standards
the standard review steps.
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5. Open the Master Review Tool Review Summary tab to see the auto-populated results.
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6. Save the Master Review Tool after you have completed the service area review.
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Non-Discrimination Review Qutlier Methodology

The outlier test used for the Non-Discrimination Cost-Sharing Outlier and
Non-Discrimination Formulary Outlier reviews is a modified version of
Tukey’s Outlier Test 1. Tukey’s Outlier Test (also known as Tukey’s Outlier
Filter or Tukey’s Method) uses quartiles to determine the outliers in a given
data set. It is a commonly utilized outlier test due to its ease of use and
applicability to a variety of analyses. Tukey’s Outlier Test can be used
regardless of data distribution, while most other outlier tests require advance
knowledge or assumptions about the data distribution.

To find outliers, the test first finds the interquartile range (IQR) of the data set: the
middle 50 percent of the data set, or the 75" percentile (Q3) minus the 25™ percentile
(Q1). The IQR is then multiplied by a multiplier (M), subtracted from Q1, and added
to Q3. The two most commonly used multiplier values are 1.5 and 2.0 (1.5 is the
default value used in the tools). The two resulting values then set the bounds for
what is considered an outlier. (Anything outside of the bounds is an outlier, and
anything inside the bounds is not an outlier.) Expressed mathematically, the two
bounds are calculated as follows:

IQR=Q3-Ql.
Lower Bound (LB) = Q1 — (M x IQR).
Upper Bound (UB) = Q3 + (M x IQR).

One flaw of using the IQR is the potential for a zero IQR if too many data points
have the same value. A zero IQR makes it impossible to identify outliers using the
method described above. Although the chances of this occurring are low, it does
present a potential issue. The test used for the reviews modifies Tukey's Outlier Test
so that if an IQR is initially equal to zero, Q1 will be multiplied by 0.75, and Q3 will
be multiplied by 1.25. This will create a spread between Q1 and Q3 and make a non-
zero IQR. The rest of the test will then be performed as described above.

Another flaw of Tukey's Outlier Test is that there needs to be at least five
data points in a data grouping to calculate outlier bounds. If there are four
data points or less in a data grouping, none of the data points in that grouping
can be evaluated.
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Any value below the LB is considered a “low outlier,” while any value above the UB
is considered a “high outlier.” For the Non-Discrimination Cost-Sharing Outlier
review, Tukey’s Outlier Test is used to identify high outliers in the cost-sharing
fields. For the Non-Discrimination Formulary Outlier review, Tukey’s Outlier Test is
used to identify low outliers in the number of unrestricted drugs for various USP
classes. The test is often displayed as a “box-and-whiskers plot,” as shown below.

[1] David Hoaglin, Frederick Mosteller, and John Tukey, eds., Understanding Robust
and Exploratory Data Analysis (New York: John Wiley & Sons, 1983), p. 39, 54, 62,
223.

Low High
Outliers Outliers

Q, Median Q,

Q4 - (M x IQR) IQR Q; + (M x IQR)
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Maximum Out-of-Pocket (MOOP) Details

This table shows you which data elements to compare against the MOOP thresholds when doing the MOOP review. Go through each column to find the row with
the combination of fields that apply to a particular plan, and then compare the data elements in column F to the threshold.

The "Integrated/separate (medical and drug)" column indicates whether the medical and drug MOOP are integrated or separate.
The "Individual/family" column indicates whether you are looking to compare the individual MOOP or the family MOOP.

The "Tier/no tier (in network)" column indicates whether the plan has multiple in-network tiers ("Tier") or only one in network tier ("No Tier").

The "Combined in and out of network" column indicates whether the plan is using the combined in and out of network MOOP, as indicated by "Not Applicable"
being entered for the in network MOOP fields ("Yes") or has separate in network and out of network MOOPs ("No").

Integrated/separate . . Tier/no tier (in Combined in and .
. Individual/family Data element to compare against thresholds
(medical and drug) network) out of network
Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network
Individual
Integrated Individual Tier No
Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network (Tier
2) Individual
Integrated Individual No tier No Ma)_cir_num Out of Pocket for Medical and Drug EHB Benefits (Total) In Network
Individual
Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network
Family
Integrated Family Tier No
Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network (Tier
2) Family
Integrated Family No tier No Maxz_mum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network
Family
. . Maximum Out of Pocket for Medical EHB Benefits for In Network Individual +
Separate Individual Tier No Maximum Out of Pocket for Drug EHB Benefits for In Network Individual
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Integr.ated/separate Individual/family Tier/no tier (in Combined in and Data element to compare against thresholds
(medical and drug) network) out of network
Maximum Out of Pocket for Medical EHB Benefits for In Network (Tier 2) Individual
+ Maximum Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Individual
. . Maximum Out of Pocket for Medical EHB Benefits for In Network Individual +

Separate Individual No tier No Maximum Out of Pocket for Drug EHB Benefit In Network Individual
Maximum Out of Pocket for Medical EHB Benefits for In Network Family + Maximum
Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Family

Separate Family Tier No
Maximum Out of Pocket for Medical EHB Benefits for In Network (Tier 2) Family +
Maximum Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Family

. . Maximum Out of Pocket for Medical EHB Benefits for In Network Family + Maximum

Separate Family No tier No Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Family

Integrated Individual Tier Yes Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out
of Network Individual

Integrated Individual No tier Yes Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out
of Network Individual

Integrated Family Tier Yes Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out
of Network Family

Integrated Family No tier Yes Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out
of Network Family
Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Individual

Separate Individual Tier Yes + Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network
Individual
Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Individual

Separate Individual No tier Yes + Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network
Individual
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Integrated/separate Tier/no tier (in Combined in and

L el network) out of network

Data element to compare against thresholds

(medical and drug)

Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Family +
Separate Family Tier Yes Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network
Family

Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Family +
Separate Family No tier Yes Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network
Family

Non-Discrimination in Benefit Design

The intent of this guidance is to clarify non-discrimination standards and provide examples of benefit design that are potentially discriminatory under the ACA.
Ultimately, the regulator who reviews EHB and /or QHP non-discrimination will determine if a plan design is a discriminatory practice.

The ACA enacted standards that protect consumers from discrimination based on age, expected length of life, present or predicted disability, degree of medical
dependency, quality of life, or health condition, and prohibit issuers from designing benefits or marketing QHPs in a manner that would discourage individuals
with significant health care needs from enrolling in QHPs. In addition, the Public Health Service Act (PHS) Section 2711, generally prohibits group health plans
and health insurance issuers offering group insurance coverage from imposing lifetime or annual limits on the dollar value of essential health benefits (listed
below) offered under the plan or coverage. Furthermore, with respect to plans that must provide coverage of the essential health benefit package, issuers may not
impose benefit-specific waiting periods, except in covering pediatric orthodontia, in which case any waiting periods must be reasonable pursuant to §156.125 and
providing EHB. It is also important to note that benefit designs must meet the Mental Health Parity and Addiction Equity Act (MHPAEA) requirements.

The Essential Health Benefits:

(1) ambulatory patient services; (2) emergency services; (3) hospitalization; (4) maternity and newborn care; (5) mental health and substance use disorder
services including behavioral health treatment; (6) prescription drugs; (7) rehabilitative and habilitative services and devices; (8) laboratory services; (9)
preventive and wellness services and chronic disease management; and (10) pediatric services, including oral and vision care.

The Affordable Care Act and implementing regulations prohibit discrimination through the design of benefits, but also state that issuers should not be prevented
from employing benefit designs that encourage efficient utilization and reasonable medical management techniques. A number of benefit design features are
utilized in the context of medical management, including but not limited to:

e Exclusions.
e Cost-sharing.
e Medical necessity definitions.
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e Drug formularies.
e  Visit limits.
e Benefit substitution.

e Utilization management.

Each of these features has the potential to be either discriminatory or an important element in a QHP’s quality and affordability, depending on how the feature is
designed and administered. The Centers for Medicare & Medicaid Services (CMS) has identified examples of potentially discriminatory benefit design within each
of these domains, as well as best practices for minimizing the discriminatory potential of these features (see Table 1). These examples are not definitively
discriminatory. As potential discrimination is assessed, issuers should consider the design of singular benefits in the context of the plan as a whole, taking into
account all plan features, including MOOP limits.

Furthermore, issuers should note that EHB-benchmark plans are based on 2012 plan designs and do not necessarily reflect non-discrimination standards effective
for plan years beginning on or after January 1, 2014. When designing plans that are substantially equal to the EHB-benchmark plans, issuers should ensure that
benefit design also complies with the aforementioned non-discrimination requirements.

Examples of Potentially Discriminatory Benefit Design

Note. This is not an exhaustive list of examples of potentially discriminatory benefit designs.

Possible Method for Minimizing the

Domains Example Benefit otentl.ally D}scrlmlnatory Reason Example .Ben.efl.t Design is Potentially Potential for Discrimination for the
Benefit Design Example Discriminatory .
Example Provided

Excluding bone marrow transplants regardless of

Bone marrow transplants are medical necessity may discriminate against L
oo . : . ; . Transplant coverage is dictated by

] excluded from transplant individuals with specific conditions, including . . ) .
Exclusions Transplant . . : . . medical evidence and consideration
coverage, regardless of medical | certain cancers and immune deficiency disorders, . .
: . . . . of patient history

necessity for which this procedure is a medically necessary
treatment
Increasing the cost-sharing burden with increasing

Emergency room services with | emergency room visits may discriminate against .

. . . s S . . . . Emergency room services cost-
. Emergency Room significantly increasing cost- individuals with certain medical conditions that . . . .
Cost-Sharing . . ) sharing design that is not contingent
Services sharing burden as the number reasonably necessitate more frequent emergency . Lo
.2 . . on the frequency of service utilization

of visits increases room usage (e.g., but not limited to, asthma, sickle

cell anemia, heart failure)
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Domains

Example Benefit

Potentially Discriminatory

Benefit Design Example

Reason Example Benefit Design is Potentially
Discriminatory
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Possible Method for Minimizing the
Potential for Discrimination for the
Example Provided

Medical Necessity
Definitions

Speech Therapy

Medical necessity for
rehabilitative speech therapy
services that is defined with the
use of restrictive phrases such
as “recovery of lost function”
or “restoration to previous
levels of functioning” when
habilitative speech therapy is
not covered

Defining medical necessity for rehabilitative speech
therapy with restrictive phrases may discriminate
against individuals with health conditions that
would benefit from this therapy to improve
functionality that may have never been present (e.g.
individuals with cerebral palsy) and/or to prevent
further deterioration of function (e.g. multiple
sclerosis)

Medical necessity for rehabilitative
speech therapy services includes
coverage for all conditions in which
medical evidence supports the use of
speech therapy services, regardless of
whether this service is used to recover
lost function, improve functionality
that was never present, or to prevent
further deterioration of function

Drug Formularies

Non-Preferred
Brand/Specialty
Drugs

Requiring consumers to receive
specialty medications
particularly for certain medical
conditions from mail-order
pharmacies and not allowing
the use of retail pharmacies

Eliminating access to certain specialty medications
through retail pharmacies may discriminate against
individuals with significant health care needs or
with certain conditions, such as rheumatoid arthritis,
who are eligible to receive discounts on those drugs
through retail pharmacies

Permitting consumers to use retail
pharmacies when discounts are
available and the cost-sharing is lower
than the mail-order pharmacy option

Non-Preferred

Placing expensive life-saving
or life-prolonging drugs, for
which there is no generic

Placing high consumer cost-sharing on life-saving
or life-prolonging drugs may discriminate against

Structuring prescription drug cost-
sharing design in manner that does

s Ry and/or less expensive individuals with conditions such as HIV/AIDS for not place disproportionate burden on
Drugs comparable alternative . Lo . . .
L oy 1 which these drugs are a necessary treatment individuals with specific conditions
treatment, in tiers with high
consumer cost-sharing
Limiting the number of covered outpatient
The number of covered 2 A . .
. . AR .. rehabilitation visits without regard to medical The number of covered outpatient
Outpatient outpatient rehabilitation visits . R R e A .
C S R . necessity may discriminate against individuals rehabilitation visits is determined by
Visit Limits Rehabilitation is limited without regard to best oy . e . . . .
. . . . conditions that require more rehabilitation services | medical necessity and best medical
Services medical practices for a given

condition

than are covered to fully regain function after
certain conditions, such as stroke

practices
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Domains

Example Benefit

Potentially Discriminatory

Benefit Design Example

Reason Example Benefit Design is Potentially
Discriminatory

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Possible Method for Minimizing the
Potential for Discrimination for the
Example Provided

Benefit Substitution

Chiropractic
Services

Chiropractor visit limit
substantially reduced in
comparison to the state
benchmark plan benefit in
order to substantially increase
outpatient physical therapy
visit limit

Limiting the number of covered chiropractor visits
may discriminate against individuals with certain
conditions, such as back pain, for which medical
evidence supports the use of chiropractic services as
beneficial treatment

Benefit substitution that is actuarially
equivalent to the benefit that is being
replaced is within the same EHB
benefit category, is not a prescription
drug benefit, and does not result in
effectively eliminating a benefit
included in the EHB benchmark plan
for a benefit applicable to a
population with more favorable risk

Utilization
Management

Non-Preferred
Brand/ Specialty
Drugs

Requiring prior authorization
and/or step therapy for most or
all drugs in drug classes such
as anti-HIV protease inhibitors,
and/or immune suppressants
regardless of medical evidence

Requiring prior authorization and/or step therapy
for most or all medications in a specific drug class
may discriminate against individuals with
conditions for which those drug classes are
applicable, such as HIV or rheumatoid arthritis, and
cause undue burden to receive necessary therapies

Using current medical evidence to
establish clinically appropriate prior
authorization, step therapy, or
unrestricted coverage for drugs in a
given drug class

Imaging (CT/PET
Scans, MRIs)

Covering mammography alone
and not covering breast MRIs
in combination with
mammography, for individuals
who would benefit from breast
cancer evaluation that
incorporates an MRI

Denying coverage of diagnostic imaging without
regard to medical evidence and necessity may
discriminate against individuals who have either
been previously diagnosed with or are more
susceptible to developing breast cancer

Determining cancer diagnostic testing
and treatment coverage based on
current medical evidence and medical
necessity
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APPENDIX

Acronyms and Terms

Acronym Definition

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Acronym Definition

AAAHC Accreditation Association for Ambulatory Health Care EIN employer identification number

AV actuarial value ECP essential community provider

AVC actuarial value calculator EHB essential health bencfit

APTC advance premium tax credits EPO exclusive provider organization

ACA GG Cae A6 FEIN Federal employer identification number
API application programming interface FPL Federal poverty level

BCBS e Ciio e Slugld FQHC Federally qualified health center

BPCK branded pack FFM Federally-facilitated Marketplace
CCIIO Center for Consumer Information and Insurance Oversight GSA General Services Administration

CMS Centers for Medicare & Medicaid Services GPCK generic pack

coA GO Ol iy HHS U.S. Department of Health and Human Services
CALT Collaborative Application Lifecycle Tool HIOS Health Insurance Oversight System
CAHPS Consumer Assessment of Healthcare Providers and Systems HIPAA Health Insurance Portability and Accountability Act
CSR cost-sharing reduction HMO health maintenance organization

—— diis bl HPSA health professional shortage areca

DIT data integrity tool HRA health reimbursement arrangement
DMARDs disease-modifying antirheumatic drugs HSA health savings account

DOI Department of Insurance ISS interactive survey system

DPP S MCO managed care organization

DSH disproportionate share hospital MOOP maximum out-of-pocket

EIDM Electronic imaging and document management M multiplier
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‘ Acronym Definition ‘ Acronym Definition

NAIC National Association of Insurance Commissioners USP United States Pharmacopeia

NCQA National Committee for Quality Assurance xlms Excel macro-enabled workbook

NPI national provider identifier

OIG Office of the Inspector General

OOPM out-of-pocket maximum

POS point of service

PPO preferred provider organization

PA prior authorization

QHP qualified health plan

RXCUI RxNorm Concept Unique Identifier

SBC summary of benefits and coverage

SBD semantic branded drug

SCD semantic clinical drug

SHOP Small Business Health Options Program

SEP special enrollment period

SBM State-based Marketplace

SPM State Partnership Marketplace

SSN social security number

SGLT2 sodium glucose co-transporter 2 inhibitors

ST step therapy

TIN taxpayer identification number

TNF tumor necrosis factors

TTY term types

UMLS Unified Medical Language System

UCAA Uniform Certificate of Authority Application
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	Introduction


	The 2015 Qualified Health Plan (QHP) Application 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 Review Tools set is comprised of eight tools: (1) Master Review Tool; (2) Cost Sharing Tool; (3) Essential Community Provider (ECP) Tool; (4) Meaningful Difference Tool ; (5) Non-Discrimination Benefits Review Tool; (6) Category Class Drug Count Tool; (7) Non-Discrimination Formulary Outlier Tool; and (8) Non-Discrimination Formulary Clinical Appropriateness 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 Review Tools are offered as one methodology for states performing plan management activities, regardless of Marketplace model, to review each of the required standards. 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 Standard
	Proposed Approach for Reviewing QHP Certification Standard
	Master
	Stand-Alone
	Proposed Sources for Reviews
	Accreditation
	Ensure compliance with accreditation timeline. 
	Collect and verify information on issuers’ existing accreditation during issuer application period for use in determining if QHP meets accreditation requirement.
	 Issuer applications
	Program Attestation
	Accept issuer attestation of compliance with regulation (note that the Final Rule on the Establishment of Exchanges and Qualified Health Plans (Exchange Final Rule) (http://www.gpo.gov/fdsys/pkg/FR-2012-03-27/pdf/2012-6125.pdf) defers to existing state marketing laws) and conduct post-certification monitoring.
	 General issuer attestations
	SHOP Participation
	Confirm issuer compliance with Small Business Health Options Program (SHOP) participation provision; if non-compliant, confirm satisfactory justification has been provided. 
	 SHOP participation provision (45 CFR 156.200(g)); provider SHOP participation justifications
	Essential Health Benefits Standards
	Confirm that the plan being reviewed complies with standards for the provision of essential health benefits (EHB) consistent with Federal rules. (States may use the EHB Checklist (https://servis.cms.gov/resources/document_detail?doc_detail_id=7b5c1b60-25e6-b0a9-b0df-53481439d8c7) to assist with this review.) 
	 Plans and benefits templates or forms filing
	Essential Community Providers (ECP)
	Collect issuer data on ECPs included in each network. 
	Verify whether the issuer’s network meets the regulatory standard consistent with Federally-facilitated Marketplace (FFM) policies and a reasonable interpretation of the regulation.
	 Service area templates; 
	 ECP templates; 
	 plans and benefits templates
	Category Class Drug Count
	Using the EHB Prescription Drug Crosswalk (https://servis.cms.gov/resources/document_detail?doc_detail_id=29fccde5-ae45-eb49-7296-538619f79e8a), count issuers’ templates to verify if their drug lists meet the state’s EHB benchmarks. The EHB Prescription Drug Crosswalk is embedded within the Category Class Drug Count Tool.   
	 Prescription drug templates; justification documents
	Non-Discrimination Formulary Outliers 
	Identify plans with unusually large numbers of drugs subject to prior authorization and/or step therapy requirements in the following USP classes: insulin, antidiabetic agents, immunomodulators, immune suppressants, and anti-HIV agents
	 Prescription drug templates-individual; 
	 prescription drug templates-SHOP
	Non-Discrimination Formulary Clinical Appropriateness 
	Analyze the availability, per plan, of drugs associated with four conditions: diabetes, rheumatoid arthritis, bipolar disorder, and schizophrenia. 
	Ensure issuers are offering a sufficient number of drugs, as recommended by clinical guidelines, for effective treatment.
	Ensure issuers are not restricting access by lack of coverage or by inappropriate use of management techniques.
	 Prescription drug templates-individual; 
	 prescription drug templates-SHOP
	Actuarial Value and Cost Sharing Reductions  
	Verify the QHP meets applicable actuarial value (AV) standards and cost-sharing reduction (CSR) requirements.
	 Unified rate review templates; 
	 plans and benefits templates
	Meaningful Difference
	Ensure QHP applications are “substantially different” from issuer’s other applications so consumers can distinguish among the issuer’s offerings.
	 Plans and benefits templates
	Discriminatory Benefit Design
	Conduct plan-level analyses targeting areas where discrimination would most likely occur to ensure 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 the Exchange Final Rule (http://www.gpo.gov/fdsys/pkg/FR-2012-03-27/pdf/2012-6125.pdf) and is nondiscriminatory (e.g., service areas of at least an entire county).
	 Service area templates
	Network Adequacy
	All issuers must attest to meeting network adequacy requirements as defined in 45 CFR 156.230.  Additionally, all issuers must populate and submit the network adequacy template providing information about their in-network individual providers, facilities and pharmacy for all  their plans. 
	Network adequacy section of QHP application
	Licensure and 
	Solvency
	Verify licensure and good standing with state Department of Insurance (DOI) or collect documentation from issuer.
	Using this Guide

	The following characteristics are intended to focus the user to where actions are warranted:
	 Items that appear in italics are features. (e.g., Summary Review tab)
	 Items that are in bold type are functions. (e.g., Click “Save.” Click “Import Data from Master Review Tool.”)
	 For space considerations, screenshots of Excel worksheets may not include the full data picture.
	QHP Application Review Tools Overview

	The tools listed and described in the table below offer one methodology for reviewing the required standards. You may use any, all, none, or only portions of the review tools. If using any of the stand-alone tools described above, it is recommended that you review the validation steps located within the Master Review Tool to better understand the logic behind the tool and see where justifications may be submitted. 
	Each tool contains detailed instructions on how to operate it, and which issuer templates are used as data input. For the tools to run, it is imperative that the user not change the worksheet names, format, and overall structure (e.g., adding or deleting rows or column, changing field names, copying or deleting worksheets), as this could impact the functioning of the tool macros. However, filters have been added to the table headings in many of the stand-alone tools and these may be used without disrupting tool use.
	These tools can be run for the following plan types: plans offered on the Marketplace, plans offered off the Marketplace, or for all submitted standard plans, both on and off the Marketplace. All of these review standards apply to plans that are on the Marketplace, but not all of them apply to plans that are off the Marketplace. The Master Review Tool will gray-out reviews when they are not applicable on the Review Summary tab, and the off-Marketplace plans will not be listed on the review tabs of the standards which are not applicable. 
	Tool
	Function
	Master Review Tool
	 Aggregates data from the plans and benefits, service area, and ECP templates and serves as a data input file to the stand-alone tools (described below).
	 Serves as a guide to performing the reviews for several certification standards.
	 Contains proposed step-by-step review processes for each standard.
	 Includes additional direction when a stand-alone tool may help with a particular review.
	Essential Community Providers (ECP) Tool
	 Calculates the total ECPs an issuer has in each plan’s network.
	 Compares the total ECP number to the ECPs available in that service area.
	 Confirms if the percent of ECPs covered meets a given threshold.
	Meaningful Difference Tool 
	 Performs the “Supporting Informed Consumer Choice” review as discussed in regulation and the 2015 Letter to Issuers (http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-final-issuer-letter-3-14-2014.pdf).
	 Compares all plans an issuer offers to identify multiple, essentially identical plans that are offered in the same counties.
	Non-Discrimination Benefit Review Tool
	 Cross-checks all state plans against predetermined benefits.
	 Note: This tool requires data from all issuers in a state, and will not yield meaningful results if run by a single issuer.
	Cost Sharing Tool 
	 Conducts three cost-sharing standards analyses (when applicable to the specific plan):
	 Out-of-pocket maximum (OOPM) review.
	 Cost-sharing reduction (CSR) review.
	 Catastrophic plan review.
	Category Class Drug Count Tool
	 Compares the count of unique, chemically distinct drugs in each USPv5 category and class for each drug list with the benchmark.
	Non-Discrimination Formulary Outlier Tool
	 Identifies and flags as outliers those plans that have unusually large numbers of drugs subject to prior authorization and/or step therapy requirements in the following USP classes: 
	 Antivirals/anti-HIV agents, non-nucleoside reverse transcriptase inhibitors.
	 Antivirals/anti-HIV agents, nucleoside and nucleotide reverse transcriptase inhibitors.
	 Antivirals/anti-HIV agents, protease inhibitors.
	 Antivirals/anti-HIV agents, other.
	 Blood glucose regulators/antidiabetic agents.
	 Blood glucose regulators/insulins.
	 Immunological agents/immunomodulators.
	 Immunological agents/immune suppressants.
	 Note: This tool requires data from all issuers in a state, and will not yield meaningful results if run by a single issuer. 
	Non-Discrimination Clinical Appropriateness Tool
	 Analyzes the availability of drugs associated with four conditions:
	 Diabetes.
	 Rheumatoid arthritis.
	 Bipolar disorder.
	 Schizophrenia.
	 Ensures issuers are offering a sufficient number of drugs, as recommended in clinical guidelines, needed to effectively treat these conditions. 
	Data Integrity Tool (DIT)
	 Provides a method for issuers to check that the data contained in their templates is in the correct format.
	 Provides issuers with feedback immediately and should reduce resubmissions.
	 Serves as a companion to the review tools for states.
	 The DIT is a separate tool that is not encompassed by the User Guides.
	DOWNLOADING AND SAVING THE QHP APPLICATION REVIEW TOOLS

	Note: Accessing the 2015 QHP Application Review Tools from SERVIS requires a CALT username and password. If you need a CALT username or need to reset your CALT password to access SERVIS, send an email request to the CALT support team (cms_support@cms.hhs.gov). For a password reset, include your CALT username in your email, and request to have your CALT password reset and your SERVIS account unlocked. For general questions about SERVIS, contact the SERVIS help desk (cms_feps@cms.hhs.gov).
	Note: The 2015 QHP Application Review Tools and User Guides are also available for state regulators  within the state regulator section of SERFF. To access them, log into your SERFF account and navigate to the "Online Help" section."
	Using the SERVIS Homepage to Access and Download the Tools

	1. Open your web browser, navigate to the SERVIS portal (https://servis.cms.gov/resources). Log in using your CALT username and password.
	/
	2. After the SERVIS homepage opens, locate Activity Areas in the top toolbars.
	/
	3. Click Activity Areas to see the drop down for linking pages. Click Plan Management.
	/
	4. Click the 2015 QHP Application Review Tools TOC 050614 link.
	/
	Note: Hovering the cursor over the link will activate the pop-up descriptor. 
	/
	5. SERVIS will open up the Document Detail page for the 2015 QHP Application Review Tools. Click download on the right side of the page.
	/
	6. Click either “Open” or “Save” to open the 2015 QHP Application Review Tool TOC.
	/
	7. The overview of the 2015 QHP Application Tools will open. This document provides an overview of the review tools, information on the individual tools, and links to tools and the Data Integrity Tool.
	/
	8. CTRL+Click the SERVIS link under 2015 QHP APPLICATION REVIEW TOOLS near the top of the page.
	/
	9. A SERVIS page, similar to the previous page opened, will appear. Click download again on the right side of the page. 
	/
	10. Click either “Open” or “Save.”
	/
	11. A compressed file will appear. If you have not saved this file on your computer, save it now to a location you can easily access. Double click on the compressed file to view all the tools and necessary accompanying folders necessary to operate them.
	/
	MASTER REVIEW TOOL AND DATA IMPORT

	Use the Master Review Tool to evaluate all issuers’ plan offerings submitted for QHP certification. The Master Review Tool pulls data from all issuers' plans and benefits templates, service area templates, and ECP templates and uses that data for further plan reviews (e.g., the benefit cost sharing review). 
	The Master Review Tool’s overview summarizes the functionalities of the tools used collaboratively or independently of the Master Review Tool review summary and provides details on their use and limitations. 
	Master Review Tool Worksheets (Tabs)

	There are a number of tabs in this workbook (as shown below); the table below lists each tab and explains the worksheet functions.
	All Plan Data
	 Populated by the "Import all Plans and Benefits Data."
	 Contains one line for each standard plan and each associated plan variation and has columns detailing:
	 Basic plan data.
	 Maximum out-of-pocket maximum and deductible values.
	 Cost sharing for each of the benefits.  
	 Populates the review summary and standard review tab headers.
	 Serves as an input to many of the stand-alone tools.
	All Service Area Data
	 Populated by the "Import all Service Area Data." 
	 Contains issuer ID and same headers as the service area template.
	 Used for reference and input to perform the ECP and meaningful difference reviews using the stand-alone tools.
	All ECP Data
	 Populated by the "Import all ECP Data" button.
	 Contains column for the issuer ID and same headers as the ECP template.
	 Used for reference and an input to perform the ECP review using the stand-alone tool.
	Review Summary
	 Tracks whether each plan has met each of the standards.
	 Contains formulas that allow the "Met" or "Not Met" values to populate based on the results inputted to each of the standard review tabs.
	 Allows "Met" or "Not Met" compliance to be overwritten at reviewer’s discretion.
	Standard Review Tabs: Accreditation, Program Attestation, SHOP Participation, ECP, Category Class Drug Count, Formulary Outlier, Clinical Appropriateness, Benefit Cost Sharing, Meaningful Difference, Non-Discrimination Benefit, Actuarial Value (AV), Service Area
	 Step-by-step validation steps for reviewing specific standards.
	 Stand-alone tools, where applicable, may be used for these analyses.
	 Allows "Met" or "Not Met" compliance to be entered at reviewer’s discretion.
	 Indicates level of review within each worksheet.
	 Reviewer changes auto-populate to the "Review Summary."
	Tukey Outlier Overview 
	 Used to conduct the non-discrimination cost-sharing outlier review (see Non-Discrimination Benefit tab for more information) and the formulary outlier review (see Formulary Outlier tab for more information).
	 Includes more detail on methodology supplied within tab.
	Maximum Out-of-Pocket (MOOP) Details
	 Used as source for standards validation of benefit cost sharing.
	 Provides MOOP details for medical and drug EHB.
	Non-Discrimination Guidance
	 Clarifies non-discrimination standards.
	 Provides examples of benefit design that are potentially discriminatory under the Affordable Care Act (ACA).
	IMPORTING DATA FROM TEMPLATES

	/
	1. For issuers: Complete, validate, and save the Excel versions of templates. It is also recommended that issuers run the Data Integrity Tool (DIT) before using this tool, to ensure the validity of their data.
	2. The first step in the Master Review Tool is to import data from issuers' plans and benefits, service area, and ECP templates. Most of the stand-alone tools, except for the drug tools, will then import data from this data in the Master Review Tool.
	3. Save all templates in the appropriate folders before importing. These folders have already been created for you in the ZIP file with all of the tools, and will be available after you have unzipped it. 
	a. Save all of the plans and benefits templates in the Plans and Benefits Templates folder.
	b. Save all service area templates in the Service Area Templates folder.
	c. Save all ECP templates in the ECP Templates folder.
	4. Note the WARNING in the Master Review Tool instructions: the data import may take up several minutes, upwards of half an hour depending on the number of templates and plans to process.
	5. Click Import all Plan Data in row 10.
	/
	6. At the pop-up window, navigate to the folder where you saved all the plans and benefits templates (created in step 3).
	a. Click on the folder name once to highlight it; the folder name will appear in the folder name: field.
	b. Click Select Folder in the pop-up window.
	/
	c. Data will begin loading into the All Plan Data tab, pulling in benefits package and cost share variances data (on a per plan variation level) from all plans and benefits templates in the plans and benefits folder.
	d. Click “OK” when “The plan data import is complete” pops up.
	/
	7. Click the All Plan Data tab to see the populated worksheet.
	/
	8. Save the Master Review Tool workbook after the data import has completed.
	9. Click Import all Service Area Data in row 12.
	/
	10. At the pop-up window, navigate to the folder where you saved all the service area templates (created in step 3).
	a. Click on the folder name once to highlight it; the folder name will appear in the Folder name: field.
	b. Click Select Folder in the pop-up window; data will begin loading into the All Service Area Data tab.
	/
	c. Click “OK” when “All Service Area Data import is complete” pops up.
	/
	11. Click the All Service Area Data tab to see the populated worksheet.
	/
	12. Save the Master Review Tool workbook again after the data import is complete.
	13. Click “Import all ECP Data” in row 14.
	/
	14. At the pop-up window, navigate to the folder where you saved all the ECP templates (created in step 3).
	a. Click once on the folder name. (The folder name should appear near the bottom of the pop-up window.)
	b. Click Select Folder in the pop-up window; data will begin loading into the All ECP Data tab.
	/
	15. When “All ECP Data import is complete” pops up, click “OK.”
	/
	16. Click the All ECP Data tab to see the populated worksheet.
	/
	17. Save the Master Review Tool workbook again after the data import has completed.
	18. Go back to the Master Review Tool Instructions tab and determine if you want to evaluate plans offered inside the Marketplace only, plans offered outside the Marketplace only, or both plans offered inside and outside the Marketplace. 
	19. Once you decide which plans to evaluate, using the drop down in row 16, click the option you have chosen.
	/
	20. Go back to the Master Review Tool Instructions tab and click “Populate Worksheet Headers” in row 18.
	/
	21. Click the Master Review Tool Review Summary tab to see the populated worksheet headers.
	MASTER REVIEW TOOL: ANALYSIS
	Review Summary


	The Master Review Tool Review Summary tab tracks whether each plan has met its applicable QHP standards. You can work directly in this tab or use the information auto-populated 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).
	/
	Accreditation Review

	The accreditation review ensures the issuer is accredited by the National Committee for Quality Assurance (NCQA), URAC, or the Accreditation Association for Ambulatory Health Care (AAAHC), 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, URAC, or AAAHC using the issuer application.
	2. Open the Accreditation tab in the Master Review Tool.
	/
	3. Using the drop down in row 4 next to SELECT REVIEW RESULTS, choose “Met” or “Not Met” for each issuer listed.
	/
	4. After you have 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 in row 11.
	/
	5. Save the Master Review Tool after you have completed the accreditation review.
	Program Attestation Review

	The program attestation review evaluates QHP applications for completed issuer attestation. The QHP instructions document for program attestations (http://cciio.cms.gov/programs/exchanges/qhp.html) lists the attestations for which a “No” answer is acceptable.
	1. Use the general issuer attestation to determine the program attestation review.
	/
	2. Open the Master Review Tool Program Attestation tab. 
	/
	3. Manually populate, in the SELECT REVIEW RESULT row, “Met” or “Not Met” from the drop-down menus of each column for each issuer’s plan. 
	/
	4. 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 accreditation review.
	SHOP Participation Review

	1. Use the SHOP participation provision (45 CFR §156.200(g)), the list of issuers subject to the SHOP participation provision, and the provider SHOP participation justifications to complete the SHOP participation review (in the Master Review Tool SHOP participation tab) with “Met” or “Not Met” accordingly.
	§ 156.200 QHP issuer participation standards
	(g) Certification standard specific to a Federally-facilitated Marketplace (FFM). A FFM may certify a QHP in the individual market of a FFM 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.
	(3) Neither the issuer nor any other issuer in the same issuer group has a share of the small group market, as determined by U.S. Department of Health and Human Services (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. 
	/
	2. Open the Master Review Tool and then open the SHOP Participation tab. 
	/
	3. Read the SHOP Participation validation step descriptions carefully as subsequent SHOP Participation validation steps are conditional based on previous SHOP Participation validation steps’ “Met” or “Not Met” compliance. 
	4. In the SHOP Participation tab, manually populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer.  
	/
	5. Open the Master Review Tool Review Summary tab to see the auto-populated results.
	/
	6. Save the Master Review Tool after you have completed the SHOP participation review.
	Essential Community Provider (ECP) Review

	The ECP review process in the Master Review Tool determines whether issuers have networked with an adequate number and geographic distribution of ECPs, where available, to satisfy the 30 percent ECP standard.
	1. Open the QHP application 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. See the ECP Tool User Guide for instructions.
	2. 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.
	3. Open the Master Review Tool and then open the ECP tab.
	/
	4. Open the ECP Tool output tab to see the issuer’s plans you wish to review. 
	Note: If the issuer has selected categories for both Provider Type and ECP Category (column C and D) in the ECP template, the ECP Tool will give you an error message. “NA” must be selected all the way down in either column C or column D for the tool to run correctly. For more information, refer to the ECP Tool User Guide. 
	/
	5. Using the data in the ECP Tool Output tab, go to the Master Review Tool ECP tab and use the drop-down menus at the top of each column in the SELECT REVIEW RESULT row to indicate if an issuer’s plan has met the 30 percent ECP standard.
	/
	6. Open the Master Review Tool Review Summary tab to see the auto-populated results.
	/
	7. Save the Master Review Tool after you have completed the ECP review.
	Category Class Drug Count 

	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 QHP Application Review Tools folder and run the Category Class Drug Count Tool for the drug lists you wish to evaluate. See the Category Class Drug Count Tool User Guide for instructions. 
	2. Open the Category Class Drug Count Prescription Drug List Output for the issuer’s drug list you wish to evaluate.
	 /
	3. Open the Master Review Tool and then open the Category Class Drug Count tab. 
	/
	4. Using the data in the category class drug count prescription drug list outputs, go to the Master Review Tool Category Class Drug Count tab to indicate if an issuer’s drug lists have met the formulary requirement. Populate the “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer’s drug list. 
	 /
	5. Open the Master Review Tool Review Summary tab to see the auto-populated results in row 15.
	/
	6. Save the Master Review Tool after you have completed the formulary review. 
	Non-Discrimination Formulary Outlier Tool 

	This tool identifies and flags as outliers those plans that have unusually large numbers of drugs subject to prior authorization and/or step therapy requirements in the following USP classes: insulins; anti-diabetic agents; immunomodulators; immune suppressants; antivirals/anti-HIV agents (non-nucleoside reverse transcriptase inhibitors); antivirals/anti-HIV agents (nucleoside and nucleotide reverse transcriptase inhibitors); and antivirals/anti-HIV agents (protease inhibitors).
	1. Open the QHP Application Review Tools folder and run the Non-Discrimination Formulary Outlier Tool for the drug lists you wish to evaluate. See the Non-Discrimination Formulary Outliers Tool User Guide for instructions.
	2. Open the Non-Discrimination Formulary Outlier Tool tabs for the issuer’s drug list you wish to evaluate.
	/
	3. Using the data in the Non-Discrimination Formulary Outlier Tool Summary Results tab, go to the Master Review Tool Formulary Outlier tab and indicate if an issuer’s drug lists have met the formulary requirement. For each issuer’s drug list, populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row. 
	/
	4. Open the Master Review Tool Review Summary tab to see the auto-populated results in row 16.
	/
	5. Save the Master Review Tool after you have completed the formulary outlier review.
	Non-Discrimination Formulary Clinical Appropriateness Tool

	This tool analyzes the availability of covered drugs associated with four conditions (diabetes, rheumatoid arthritis, bipolar disorder, and schizophrenia), as recommended in clinical guidelines, to ensure issuers are offering a sufficient type and number of drugs.
	1. Open the QHP Application Review Tools folder and run the Non-Discrimination Formulary Clinical Appropriateness Tool for the drug lists you wish to evaluate. See the Non-Discrimination Formulary Clinical Appropriateness Tool User Guide for instructions.
	2. Open the Non-Discrimination Formulary Clinical Appropriateness Tool Summary Results tab for the issuer’s drug list you wish to evaluate.
	/
	3. Using the data in Non-Discrimination Formulary Clinical Appropriateness Tool Summary Results tab, go to the Master Review Tool Clinical Appropriateness tab and indicate if an issuer’s drug lists have met the formulary requirement. For each issuer’s drug list, populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row. 
	/
	4. When completed, open the Master Review Tool Review Summary tab to see the auto-populated results in row 17.
	/
	5. Save the Master Review Tool after you have completed the clinical appropriateness review. 
	Benefit Cost Sharing Review

	1. Open the QHP Application Review Tools folder and run the Cost Sharing Tool for all the plans you wish to evaluate. See the Cost Sharing Tool User Guide for instructions.
	2. Open the Cost Sharing Tool Cost Sharing Review Summary tab to see the issuer’s plans you wish to review.
	/
	3. Using the data in the Cost Sharing Tool Cost Sharing Review Summary tab, go to the Master Review Tool Benefit Cost Sharing tab and populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer. 
	/
	4. Open the Master Review Tool Review Summary tab to see the auto-populated results in row 18.
	/
	5. Save the Master Review Tool after you have completed the benefit cost sharing review. 
	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 QHP Application Review Tools folder and run the Meaningful Difference Tool for all the plans you wish to evaluate. See the Meaningful Difference Tool  User Guide for instructions.
	2. Open the Meaningful Difference Tool  Summary tab to see the issuer’s plans you wish to review.
	/
	3. Using the data in the Meaningful Difference Tool  Summary tab, go to the Master Review Tool Meaningful Difference tab. Populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer. 
	/
	4. 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 in row 19.
	/
	5. Save the Master Review Tool after you have completed the meaningful difference review.
	Non-Discrimination Benefit Review

	The non-discrimination benefit 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 QHP Application Review Tools folder and run the Non-Discrimination Benefit Tool for all the plans you wish to evaluate. See the Non-Discrimination Benefit Review Tool User Guide for instructions.
	2. Open the Non-Discrimination Benefit Review Tool output tab to see the issuer’s plans you wish to review.
	/
	3. Using the data in the Meaningful Difference Tool summary tab, go to the Non-Discrimination Benefits tab in the Master Review Tool. Populate “Met” or “Not Met” from the drop-down menus at the top of each column in the SELECT REVIEW RESULT row for each issuer. 
	/ 
	4. After you have 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 in row 21. 
	/
	5. Save the Master Review Tool after you have completed the non-discrimination benefit review.
	Service Area Review Screen shot of Master Review Tool

	The service area review verifies that each service area meets geographic standards set forth in the Exchange Final Rule (http://www.gpo.gov/fdsys/pkg/FR-2012-03-27/pdf/2012-6125.pdf) and is nondiscriminatory (e.g., service areas of at least an entire county).
	1. Use the service area templates to complete the service area review. 
	/
	2. Open the Master Review Tool.
	/
	3. Open the service area templates for issuers listed in the Master Review Tool.
	/
	4. Populate “Met” or “Not Met” for each issuer’s plan in row 4 SELECT REVIEW RESULT in the Master Review Tool Service Area tab. 
	/
	5. Open the Master Review Tool Review Summary tab to see the auto-populated results.
	/
	6. Save the Master Review Tool after you have completed the service area review.
	REFERENCE TABS
	Non-Discrimination Review Outlier Methodology


	The outlier test used for the Non-Discrimination Cost-Sharing Outlier and Non-Discrimination Formulary Outlier reviews is a modified version of Tukey’s Outlier Test 1. Tukey’s Outlier Test (also known as Tukey’s Outlier Filter or Tukey’s Method) uses quartiles to determine the outliers in a given data set. It is a commonly utilized outlier test due to its ease of use and applicability to a variety of analyses. Tukey’s Outlier Test can be used regardless of data distribution, while most other outlier tests require advance knowledge or assumptions about the data distribution.
	To find outliers, the test first finds the interquartile range (IQR) of the data set: the middle 50 percent of the data set, or the 75th percentile (Q3) minus the 25th percentile (Q1). The IQR is then multiplied by a multiplier (M), subtracted from Q1, and added to Q3. The two most commonly used multiplier values are 1.5 and 2.0 (1.5 is the default value used in the tools). The two resulting values then set the bounds for what is considered an outlier. (Anything outside of the bounds is an outlier, and anything inside the bounds is not an outlier.) Expressed mathematically, the two bounds are calculated as follows:
	IQR = Q3 – Q1.Lower Bound (LB) = Q1 – (M × IQR).Upper Bound (UB) = Q3 + (M × IQR).
	One flaw of using the IQR is the potential for a zero IQR if too many data points have the same value. A zero IQR makes it impossible to identify outliers using the method described above. Although the chances of this occurring are low, it does present a potential issue. The test used for the reviews modifies Tukey's Outlier Test so that if an IQR is initially equal to zero, Q1 will be multiplied by 0.75, and Q3 will be multiplied by 1.25. This will create a spread between Q1 and Q3 and make a non-zero IQR. The rest of the test will then be performed as described above.
	Another flaw of Tukey's Outlier Test is that there needs to be at least five data points in a data grouping to calculate outlier bounds. If there are four data points or less in a data grouping, none of the data points in that grouping can be evaluated.
	Any value below the LB is considered a “low outlier,” while any value above the UB is considered a “high outlier.” For the Non-Discrimination Cost-Sharing Outlier review, Tukey’s Outlier Test is used to identify high outliers in the cost-sharing fields. For the Non-Discrimination Formulary Outlier review, Tukey’s Outlier Test is used to identify low outliers in the number of unrestricted drugs for various USP classes. The test is often displayed as a “box-and-whiskers plot,” as shown below.
	[1] David Hoaglin, Frederick Mosteller, and John Tukey, eds., Understanding Robust and Exploratory Data Analysis (New York: John Wiley & Sons, 1983), p. 39, 54, 62, 223.
	/
	Maximum Out-of-Pocket (MOOP) Details

	This table shows you which data elements to compare against the MOOP thresholds when doing the MOOP review. Go through each column to find the row with the combination of fields that apply to a particular plan, and then compare the data elements in column F to the threshold.
	The "Integrated/separate (medical and drug)" column indicates whether the medical and drug MOOP are integrated or separate.
	The "Individual/family" column indicates whether you are looking to compare the individual MOOP or the family MOOP.
	The "Tier/no tier (in network)" column indicates whether the plan has multiple in-network tiers ("Tier") or only one in network tier ("No Tier").
	The "Combined in and out of network" column indicates whether the plan is using the combined in and out of network MOOP, as indicated by "Not Applicable" being entered for the in network MOOP fields ("Yes") or has separate in network and out of network MOOPs ("No").
	Integrated/separate (medical and drug)
	Individual/family
	Tier/no tier (in network)
	Combined in and out of network
	Data element to compare against thresholds
	Integrated
	Individual
	Tier
	No
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network Individual
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network (Tier 2) Individual
	Integrated
	Individual
	No tier
	No
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network Individual
	Integrated
	Family
	Tier
	No
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network Family
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network (Tier 2) Family
	Integrated
	Family
	No tier
	No
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) In Network Family
	Separate
	Individual
	Tier
	No
	Maximum Out of Pocket for Medical EHB Benefits for In Network Individual + Maximum Out of Pocket for Drug EHB Benefits for In Network Individual
	Maximum Out of Pocket for Medical EHB Benefits for In Network (Tier 2) Individual + Maximum Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Individual
	Separate
	Individual
	No tier
	No
	Maximum Out of Pocket for Medical EHB Benefits for In Network Individual + Maximum Out of Pocket for Drug EHB Benefit In Network Individual
	Separate
	Family
	Tier
	No
	Maximum Out of Pocket for Medical EHB Benefits for In Network Family + Maximum Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Family
	 
	Maximum Out of Pocket for Medical EHB Benefits for In Network (Tier 2) Family + Maximum Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Family
	 
	Separate
	Family
	No tier
	No
	Maximum Out of Pocket for Medical EHB Benefits for In Network Family + Maximum Out of Pocket for Drug EHB Benefits for In Network (Tier 2) Family
	 
	Integrated
	Individual
	Tier
	Yes
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out of Network Individual
	 
	Integrated
	Individual
	No tier
	Yes
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out of Network Individual
	 
	Integrated
	Family
	Tier
	Yes
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out of Network Family
	 
	Integrated
	Family
	No tier
	Yes
	Maximum Out of Pocket for Medical and Drug EHB Benefits (Total) Combined In/Out of Network Family
	 
	Separate
	Individual
	Tier
	Yes
	Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Individual + Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network Individual 
	 
	Separate
	Individual
	No tier
	Yes
	Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Individual + Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network Individual 
	Separate
	Family
	Tier
	Yes
	Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Family + Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network Family
	Separate
	Family
	No tier
	Yes
	Maximum Out of Pocket for EHB Benefits for Combined In/Out of Network Family + Maximum Out of Pocket for Drug EHB Benefits for Combined In/Out of Network Family
	 
	Non-Discrimination in Benefit Design 

	The intent of this guidance is to clarify non-discrimination standards and provide examples of benefit design that are potentially discriminatory under the ACA. Ultimately, the regulator who reviews EHB and /or QHP non-discrimination will determine if a plan design is a discriminatory practice.  
	The ACA enacted standards that protect consumers from discrimination based on age, expected length of life, present or predicted disability, degree of medical dependency, quality of life, or health condition, and prohibit issuers from designing benefits or marketing QHPs in a manner that would discourage individuals with significant health care needs from enrolling in QHPs. In addition, the Public Health Service Act (PHS) Section 2711, generally prohibits group health plans and health insurance issuers offering group insurance coverage from imposing lifetime or annual limits on the dollar value of essential health benefits (listed below) offered under the plan or coverage. Furthermore, with respect to plans that must provide coverage of the essential health benefit package, issuers may not impose benefit-specific waiting periods, except in covering pediatric orthodontia, in which case any waiting periods must be reasonable pursuant to §156.125 and providing EHB.  It is also important to note that benefit designs must meet the Mental Health Parity and Addiction Equity Act (MHPAEA) requirements.
	The Essential Health Benefits:
	(1) ambulatory patient services; (2) emergency services; (3) hospitalization; (4) maternity and newborn care; (5) mental health and substance use disorder services including behavioral health treatment; (6) prescription drugs; (7) rehabilitative and habilitative services and devices; (8) laboratory services; (9) preventive and wellness services and chronic disease management; and (10) pediatric services, including oral and vision care.
	The Affordable Care Act and implementing regulations prohibit discrimination through the design of benefits, but also state that issuers should not be prevented from employing benefit designs that encourage efficient utilization and reasonable medical management techniques. A number of benefit design features are utilized in the context of medical management, including but not limited to: 
	 Exclusions.
	 Cost-sharing.
	 Medical necessity definitions.
	 Drug formularies.
	 Visit limits.
	 Benefit substitution.
	 Utilization management.
	Each of these features has the potential to be either discriminatory or an important element in a QHP’s quality and affordability, depending on how the feature is designed and administered. The Centers for Medicare & Medicaid Services (CMS) has identified examples of potentially discriminatory benefit design within each of these domains, as well as best practices for minimizing the discriminatory potential of these features (see Table 1). These examples are not definitively discriminatory. As potential discrimination is assessed, issuers should consider the design of singular benefits in the context of the plan as a whole, taking into account all plan features, including MOOP limits. 
	Furthermore, issuers should note that EHB-benchmark plans are based on 2012 plan designs and do not necessarily reflect non-discrimination standards effective for plan years beginning on or after January 1, 2014. When designing plans that are substantially equal to the EHB-benchmark plans, issuers should ensure that benefit design also complies with the aforementioned non-discrimination requirements.  
	Examples of Potentially Discriminatory Benefit Design
	Note. This is not an exhaustive list of examples of potentially discriminatory benefit designs.  
	Domains
	Example Benefit
	Potentially Discriminatory Benefit Design Example
	Reason Example Benefit Design is Potentially Discriminatory
	Possible Method for Minimizing the Potential for Discrimination for the Example Provided
	Exclusions
	Transplant
	Bone marrow transplants are excluded from transplant coverage, regardless of medical necessity
	Excluding bone marrow transplants regardless of medical necessity may discriminate against individuals with specific conditions, including certain cancers and immune deficiency disorders, for which this procedure is a medically necessary treatment
	Transplant coverage is dictated by medical evidence and consideration of patient history
	Cost-Sharing
	Emergency Room Services
	Emergency room services with significantly increasing cost-sharing burden as the number of visits increases
	Increasing the cost-sharing burden with increasing emergency room visits may discriminate against individuals with certain medical conditions that reasonably necessitate more frequent emergency room usage (e.g., but not limited to, asthma, sickle cell anemia, heart failure)
	Emergency room services cost-sharing design that is not contingent on the frequency of service utilization 
	Medical Necessity Definitions
	Speech Therapy
	Medical necessity for rehabilitative speech therapy services that is defined with the use of restrictive phrases such as “recovery of lost function” or “restoration to previous levels of functioning” when habilitative speech therapy is not covered
	Defining medical necessity for rehabilitative speech therapy with restrictive phrases may discriminate against individuals with health conditions that would benefit from this therapy to improve functionality that may have never been present (e.g. individuals with cerebral palsy) and/or to prevent further deterioration of function (e.g. multiple sclerosis)
	Medical necessity for rehabilitative speech therapy services includes coverage for all conditions in which medical evidence supports the use of speech therapy services, regardless of whether this service is used to recover lost function, improve functionality that was never present, or to prevent further deterioration of function 
	Drug Formularies
	Non-Preferred Brand/Specialty Drugs
	Requiring consumers to receive  specialty medications particularly for certain medical conditions from mail-order pharmacies and not allowing the use of retail pharmacies  
	Eliminating access to certain specialty medications through retail pharmacies may discriminate against individuals with significant health care needs or with certain conditions, such as rheumatoid arthritis, who are eligible to receive discounts on those drugs through retail pharmacies 
	Permitting consumers to use retail pharmacies when discounts are available and the cost-sharing is lower than the mail-order pharmacy option 
	Non-Preferred Brand/Specialty Drugs
	Placing expensive life-saving or life-prolonging drugs, for which there is no generic and/or less expensive comparable alternative treatment, in tiers with high consumer cost-sharing 
	Placing high consumer cost-sharing on life-saving or life-prolonging drugs may discriminate against individuals with conditions such as HIV/AIDS for which these drugs are a necessary treatment    
	Structuring prescription drug cost-sharing design in manner that does not place disproportionate burden on individuals with specific conditions 
	Visit Limits
	Outpatient Rehabilitation Services
	The number of covered outpatient rehabilitation visits is limited without regard to best medical practices for a given condition
	Limiting the number of covered outpatient rehabilitation visits without regard to medical necessity may discriminate against individuals conditions that require more rehabilitation services than are covered to fully regain function after certain conditions, such as stroke
	The number of covered outpatient rehabilitation visits is determined by medical necessity and best medical practices
	Benefit Substitution
	Chiropractic Services
	Chiropractor visit limit substantially reduced in comparison to the state benchmark plan benefit in order to substantially increase outpatient physical therapy visit limit
	Limiting the number of covered chiropractor visits may discriminate against individuals with certain conditions, such as back pain, for which medical evidence supports the use of chiropractic services as beneficial treatment
	Benefit substitution that is actuarially equivalent to the benefit that is being replaced is within the same EHB benefit category, is not a prescription drug benefit, and does not result in effectively eliminating a benefit included in the EHB benchmark plan for a benefit applicable to a population with more favorable risk
	Utilization Management
	Non-Preferred Brand/ Specialty Drugs
	Requiring prior authorization and/or step therapy for most or all drugs in drug classes such as anti-HIV protease inhibitors, and/or immune suppressants regardless of medical evidence
	Requiring prior authorization and/or step therapy for most or all medications in a specific drug class may discriminate against individuals with conditions for which those drug classes are applicable, such as HIV or rheumatoid arthritis, and cause undue burden to receive necessary therapies
	Using current medical evidence to establish clinically appropriate prior authorization, step therapy, or unrestricted coverage for drugs in a given drug class
	Imaging (CT/PET Scans, MRIs)
	Covering mammography alone and not covering breast MRIs in combination with mammography, for individuals who would benefit from breast cancer evaluation that incorporates an MRI
	Denying coverage of diagnostic imaging without regard to medical evidence and necessity may discriminate against individuals who have either been previously diagnosed with or are more susceptible to developing breast cancer
	Determining cancer diagnostic testing and treatment coverage based on current medical evidence and medical necessity
	APPENDIX
	Acronyms and Terms


	Acronym
	Definition
	AAAHC
	Accreditation Association for Ambulatory Health Care 
	AV 
	actuarial value 
	AVC 
	actuarial value calculator 
	APTC 
	advance premium tax credits 
	ACA 
	Affordable Care Act 
	API 
	application programming interface 
	BCBS
	Blue Cross Blue Shield
	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 
	DOB
	date of birth
	DIT
	data integrity tool
	DMARDs
	disease-modifying antirheumatic drugs
	DOI 
	Department of Insurance 
	DPP
	diabetes prevention program
	DSH 
	disproportionate share hospital 
	EIDM
	Electronic imaging and document management
	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 
	FQHC 
	Federally qualified health center 
	FFM 
	Federally-facilitated Marketplace 
	GSA 
	General Services Administration 
	GPCK 
	generic pack 
	HHS
	U.S. Department of Health and Human Services
	HIOS 
	Health Insurance Oversight System 
	HIPAA 
	Health Insurance Portability and Accountability Act 
	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
	maximum out-of-pocket
	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
	out-of-pocket maximum
	POS 
	point of service 
	PPO 
	preferred provider organization 
	PA
	prior authorization
	QHP 
	qualified health plan 
	RXCUI
	RxNorm Concept Unique Identifier
	SBC
	summary of benefits and coverage
	SBD 
	semantic branded drug 
	SCD 
	semantic clinical drug 
	SHOP 
	Small Business Health Options Program 
	SEP 
	special enrollment period 
	SBM
	State-based Marketplace
	SPM
	State Partnership Marketplace
	SSN
	social security number
	SGLT2
	sodium glucose co-transporter 2 inhibitors
	ST
	step therapy
	TIN 
	taxpayer identification number 
	TNF
	tumor necrosis factors
	TTY 
	term types 
	UMLS 
	Unified Medical Language System 
	UCAA 
	Uniform Certificate of Authority Application 
	USP
	United States Pharmacopeia
	.xlms
	Excel macro-enabled workbook
	Word Bookmarks
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