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Form Filing Module

The Centers for Medicare & Medicaid Services (CMS) has the
responsibility to enforce provisions of title XXVII of the Public
Health Service Act (PHS Act) with respect to health insurance
issuers in the group and individual markets when a State informs
CMS that it does not have authority to enforce or is not otherwise
enforcing one or more of the provisions.

Policy form review is one of the enforcement tools used by CMS to
confirm health insurance Issuers’ compliance with the provisions of
the PHS Act.

The Health Insurance Oversight System (HIOS) Form Filing Module
supports the collection of policy forms by health insurance Issuers
in States where CMS is directly enforcing provisions of the PHS Act.




Health Insurance Oversight System
(HIOS Overview)




HIOS Overview

e HIOS Stands for: Health Insurance Oversight
System.

* Purpose: HIOS provides a central portal containing
multiple modules to assist CMS with consumer
support, data collection and review capabilities.

O The system originally served to collect private
insurance Issuer and Product data. Today, HIOS also
supports oversight activities and now encompasses
Company and Plan data.




Form Filing Process Flow
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User Registration Overview



Registration Overview

e Beginning April 15t, users will access the Form Filing Module (FFM) by going through the
CMS Enterprise Portal and selecting the Health Insurance Oversight System (HIOS).

* The Health Insurance Oversight System (HIOS) will be integrated with the Enterprise
Portal and Enterprise Identity Management System (EIDM).

O CMS Enterprise Portal: Enterprise web portal for accessing CMS systems. Various
CMS systems will be integrated with the portal in the coming months.

O Enterprise Identity Management System (EIDM): EIDM provides Authentication and
Authorization capabilities and is tightly integrated with the CMS portal.

e Authentication (establishes who a person is)
e Authorization (granting permissions to access modules, pages, data, etc.)

e All existing HIOS users will receive an email with their EIDM credentials.

e New HIOS users need to register in EIDM and obtain an EIDM User ID and Password.




Accessing HIOS through the CMS Enterprise
Portal

e Starting on 3/28, HIOS will be integrated with the CMS

Enterprise Portal and users will no longer be able to access
HIOS via the current URL.

e Users will need to go to the CMS Enterprise Portal at
https://portal.cms.gov/ to access HIOS.



https://portal.cms.gov/�

Accessing HIOS through the CMS Enterprise
Portal

e Users can be either existing HIOS users or new users of
the system.

e In order to gain access to the HIOS Form Filing Module, all
users must follow these steps:

O Users will need to access the CMS Portal using an EIDM User ID
and Password.

0 Users will access HIOS.

0 Users will request access to the HIOS Form Filing module and their
associated user role.




Existing HIOS Users

Existing HIOS users should have received an email with their new
EIDM credentials that will enable them to log into the CMS
Enterprise Portal.
Upon logging into the Enterprise Portal, HIOS users will be required
to provide additional information that is not currently in HIOS to
complete the registration process.

 For MFA code details, please contact the Exchange Operations

Support Center (XOSC)

Once registration is complete, users will be able to access HIOS.

All existing HIOS users will retain their existing user roles and are
not required to submit another user role request.




EIDM Login for Existing HIOS Users

e Users will receive an email with the Enterprise Portal URL and login to the
Portal with their EIDM credentials.

CMS,gOV Enterprise Portal

Centers for Medicare & Medicaid Services Leam about your healthcare options | | SearchCMSgov

Home | About CMS | Newsroom | Archive | €2 Help & FAQs | &) Emai | (& Print

Health Care Quality Improvement System Provider Resources

CMS Portal » Welcome to CM$S Portal

Welcome to CMS Enterprise Portal

CMS Secure Portal

The CMS Enterprise Portal is a gateway being offered to / Tolog into the CVIS Portal a CMS user account is
. required.
allow the public to access a number of systems related to
. L. If you are unable to log into the CMS Portal using
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New Users

 New HIOS users will need to complete the following
steps to access HIOS:

e Register for an EIDM account.
e Request access to HIOS in the CMS Enterprise Portal.

e Register a smartphone or computer for multi-factor
authentication.

« For MFA code details, please contact the Exchange
Operations Support Center (XOSC)

e Request access to required roles in HIOS (optional)
(example — Issuer Submitter or Certifying Official).




EIDM Account Registration for New Users

e New users will navigate to the Enterprise Portal to start the
registration process (https://portal.cms.gov).

CMS . gOV Enterprise Portal

Centers for Medicare & Medicaid Services Learmn about wour healthcare options Search CMS.gov

|»

Home | About CWS | Mewseoom | Archive | @ Help & FAQs | () Email | & Print

Health Care Quality Improvement System Provider Resources

CMS Secure Portal

Welcome to CMS Enterprise Portal

To log into the CMS Portal 3 CMS user account
is required.

The CMS Enterprise Portal is a gateway being offered to
allow the public to access a number of systems related
to Medicare Advantage, Prescription Drug, and other

Ifyou are unahle to log into the CMS Partal using
your CMS user account, please contact the CM3
helpdesk at 1-800-562-1963.
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Accessing HIOS in the Enterprise Portal

Users that have registered in EIDM, registered in HIOS, and acquired access to
HIOS in the portal, will be directed to the My Portal landing page. Selecting the
‘HIOS’ tab will open the HIOS landing page.

@ Portal Help & FAQs =) Print
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Mv
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E Log Out Welcome -
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Accessing HIOS in

the Enterprise Portal

CONTACT us

HOME  FAQ
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Welcome
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HIOS Main Page — Role Management

Health Insurance Oversight System

HOME FAQ

Organization Management
& Administrative Functions:

HIOS Home Page

Manage Account Announcements

Register an
Organization

Role
Management

CONTACT US

Welcome

SIGN OUT




HIOS Main Page — Request Role

Health Insurance Oversight System

Wednesday, March 20, 2013 HOME | | FAQ | | CONTACT US | | SIGN QUT

View Existing Roles Request Role

Request Role

Welcome Brooks Wildasin

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a
description of each module, select Module Descriptions

Module: DCM - Form Filing Module (DCM-FFM) -
Requested Role: _Select Rale - -
Accessibility Rules of Behavior Web Policies File Formats and Plug-Ins

I

U.5. Department of Health & Human Services - 200 Independence Avenue, 5.W. - Washington, D.C. 20201 ,M S
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HIOS Main Page — Request Role

Health Insurance Oversight System

Wednesday, March 20, 2013 HOME | | FAQ | | CONTACT US | | SIGN OUT

Welcome Brooks Wildasin
View Existing Roles Reauest Role

Request Role

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a
description of each module, select Module Descriptions

Module: DCM - Form Filing Module (DCM-FFM) -

Requested Role: —SelectRole - ~

— Select Role —
Issuer Submitter
Certifying Official
State User

Accessibility | Rules of Behavior | Web Policies | File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, 5.W. - Washington, D.C. 20201 S
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Accessing Form Filing
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CMS Security Message

Health Insu

Tuesday, March 19, 2013

HIOS Home Pad

Organization Management &
Administrative Functions:

Manage Account

Register an Organization

Role Management

HIOS Functions:

Document C

Module

1l Denartment of Health

rance Mveaer<icht Sveram

Message from webpage =]

% UMNAUTHORIZED ACCESS TQ THIS COMPUTER IS PROHIBITED BY LAW
(REFEREMCE TITLE 1& U.5.C., SECTIOM 1030).

Vou are accessing a U.S. Government information system, which
includes (1) this computer, (2) this computer network, (3) all computers
connected to this network, and (4] all devices and storage media
attached to this network or to a computer on this network. This
information system is provided for .S, Government-authorized use
only.

ONTACT US SIGN OUT

welcome Juliana Berde

Unauthorized or improper use of this system may result in disciplinary
action, as well as civil and criminal penalties.

By using this information system, you understand and consent to the
following:

- You have no reasonable expectation of privacy regarding any
communication or data transiting or stored on this information system.
At any time, and for any lawful Government purpose, the government
may monitor, intercept, and search and seize any communication or
data transiting or stered on this information system.

HPOES) module

D and OEID, as
- Any communication or data transiting or stored on this information
system may be disclosed or used for any lawful Government purpose.

Ith and Human

] B) Module so
rket product

hformation. The

[ oK ] [ concel

T TSSUSrS TOT EdUT STate TAIT SUDTITT T D DETTCT e & PrarT 1T
submission of EHB benchmark plan information must be submitted to

the Centers for Medicare and Medicaid Services (CMS) through the
Health Insurance Oversight System (HIOS).

The data collection standards necessary for the establishment of the
EHB benchmark is set forth by the “Data Collection To Support
Standards Related to Essential Health Benefits” final rule published by
HHS on July 20, 2012.

Please email FFE_questions@lmi.org with any questions.

Announcements

FFE Announcements: Beginning August 20, 2012, the U.S. Department
of Health and Human Services (HHS) opened the Essential Health
Benefit (EHB) Module so that state entities and the three largest small
group market product issuers for each state can submit EHB benchmark
plan information. The submission of EHB benchmark plan infermation
must be submitted to the Centers for Medicare and Medicaid Services
(CMS) through the Health Insurance Oversight System (HIOS).

The data collection standards necessary for the establishment of the
EHB benchmark is set forth by the “Data Collection To Support
Standards Related to Essential Health Benefits” final rule published by
HHS on July 20, 2012.

Please email FFE_questions@lmi.org with any questions.

Accessibility | Rules of Behavior | Web Policies | File Formats and Plug-Ins

c Human Service N0 Independence Avenie W - Washington 1 n207
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HIOS Home Page

Health Insurance Oversig

Tuesday, March 19, 2013 HOME FAQ CONTACT US SIGN CQUT

Welcome Juliana Berde

HIOS Home Page

Organization Management &
Administrative Functions:

Announcements

Manage Account

Register an Organization The Health Plan and Other Entity Enumeration System (HPOES) module
has been recently launched.

Role Management Please visit the homepage for information about the HPID and OEID, as

_ well as access training and webinar material.
HIOS Functions:
Document Collection
Module

Beginning August 20, 2012, the U.S. Department of Health and Human
Services (HHS) opened the Essential Health Benefit (EHB) Module so
that state entities and the three largest small group market product
issuers for each state can submit EHB benchmark plan information. The
submission of EHB benchmark plan information must be submitted to
the Centers for Medicare and Medicaid Services (CMS) through the
Health Insurance Oversight System (HIOS).

The data collection standards necessary for the establishment of the
EHB benchmark is set forth by the “"Data Collection To Support
Standards Related to Essential Health Benefits™ final rule published by
HHS on July 20, 2012,

Please email FFE_questions@lmi.org with any questions.

Announcements

FFE Announcements: Beginning August 20, 2012, the U.S. Department
of Health and Human Services (HHS) opened the Essential Health
Benefit (EHB) Module so that state entities and the three largest small
group market product issuers for each state can submit EHB benchmark
plan information. The submission of EHB benchmark plan information
must be submitted to the Centers for Medicare and Medicaid Services
(CMS) through the Health Insurance Oversight System (HIOS).

The data collection standards necessary for the establishment of the
EHB benchmark is set forth by the "Data Collection To Support
Standards Related to Essential Health Benefits™ final rule published by
HHS on July 20, 2012.

Please email FFE_guestions@lmi.org with any questions.

Accessibility | Rules of Behavior | web Policies | File Formats and Plug-Ins /—

U.S. Department of Health & Human Services - 200 Independence Avenue, S.\W. - Washington, D.C. 20201
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Document Collection Module Home Page

Health Insurance Oversight System

Tuesday, March 19, 2013

Form Filing Module

HOME | FAQ | CONTACTUS | SIGN OUT

Welcome Juliana Berde

Document Collection Module

Announcements

Health insurance issuers can now submit form filings via the Form Filing
sub-module. Click on the Form Filing sub-module button to the left of
the screen to begin.

EOT more information on related topics, select from the following links
elow:
- For the Form Filing guidance memo, click here

- For the Form Filing training information distributed, click here
- For the Form Filing Frequently Asked Questions (FAQs), click here

For general questions, please send an emalil to
formfiling@cms.hhs.qov.

rcms
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Certifying Official (Issuer)
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Issuer Submitter Certification

Health Insurance Over5|ght System

iling Sub-Module

Tuesday, March 19, 2013 HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Juliana Berde
Issuer Submitter Related Links
Certification

* CMS Rate Review Page

Healthcare.gowv
Announcements .

User Manual [opens
in .pdf format, 82 7KE]

Welcome to the Form Filing sub-module. This sub-module allows health insurance issuers to
create form filing submissions that contain their health insurance policies and contracts at the * FAQ
product level. Click on the links to the user manual and FAQs located to the right of the screen

for additional information.

For general questions, please send an email to formfiling@cms.hhs.gov. For questions related
to HIOS or technical issues, please send an email to the Exchange Operation Support Center
(X0OSsC) at CM5_FEPS@cms.hhs.gov.

Accessibility | Rules of Behavior | web Policies File Formats and Plug-Ins

U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 5
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Issuer Submitter Certification - Action

Health Insurance Oversight System

< Form

ing Sub-Module
Tuesday, May 29, 2012

HIOS MAIN PAGE HOME FAQ) COMNMTACT US

SIGN OUT
Welcome Brooks Wildasin
Issuer Submitter
Certification

Issuer Submitter Certification

Issuer/State/Issuer ID:

IJOhn Alden Life Insurance Company - MN - 10592

=l

The following users have been identified as Issuer-Submitter for your selected Issuer/State:

Certified? NFérriEe NL:r?]Z NpuhrgQ:r Email Address Certification Date E)&Jeirgggitggte Action
Yes Jake Perrone 7002276708  Jake.Perrone@CGlfederal.com 05/24/2012 05/24/2013 [to Change 7]
No Jake HHS 5487596311 Jake.HHS@hotmail.com [t4o Change 7]
Yes Jake Submitter 4235648745 Jake.Submitter@hotmail.com 05/24/2012 05/24/2013 [Mo Change =]

Wl cCertification: By selecting this check box and selecting save, I certify that all of the changes made
above accurately reflect who is permitted to submit documents to the Form Filing Module.

Save

Accessibility | Rules of Behavior | web Policies File Formats and Flug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W.

L
- Washington, D.C. 20201

CCMS

CENTERS FOR MEDICARE & MEDICAID SERVICES




Issuer Submitter Certification - Action

Health Insurance Over5|ght System
Form Filing Sub-Module

Tuesday, March 19, 2013 HIOS MAIN PAGE | | HOME | | FAQ | | CONTACT US | | SIGN OUT

Issuer Submitter
Certification

Issuer Submitter Certification

Welcome Juliana CEOQ Attester

Please select an Issuer from the dropdown to load all associated Issuer-Submitters. For each Issuer-Submitter, please make the
proper Certify, Recertify, or Uncertify selections, agree to the certification statement, and click the Save button.

Issuer: American Alternative Insurance Corp - VA - 10701 -

The following users have been identified as Issuer-Submitter for your selected Issuer/State:

- . First - Phone . - Certification Certification :
? m =T ch
Certified? » Name & Last Name = Number & Email Address = Date * i Action
No Joan Smith 5152483380 thera.watson@cgifederal.com Mo Change H

Ma Change

Yes Juliana Berde 7032276000 juliana.berde @caifederal.com 06/07/2012 06/07/2013

B Certification: By selecting this check box and selecting save, I certify that all of the changes made
above accurately reflect who is permitted to submit documents to the Form Filing Module. e —

[
CMS
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Issuer Submitter Certification - Action

Health Insurance Over5|ght System

HIOS MAIN PAGE HOME

Tuesday, March 19, 2013

Issuer Submitter
Certification

Issuer Submitter Certification

Please select an Issuer from the dropdown to load all associated Issuer-Submitters. For each Issuer-Submitter, please make the
proper Certify, Recertify, or Uncertify selections, agree to the certification statement, and click the Save button.

Issuer: American Alternative Insurance Corp - VA - 10701

The following users have been identified as Issuer-Submitter for your selected Issuer/State:

Form Filing Sub-Module

FAQ

CONTACT US SIGN OUT

Welcome Juliana CEO Attester

- . First - Phone : - Certification Certification :
?v S = =
Certified? Nama 2 Last Name Nimmber £ Email Address Date = Expiration Date & Action
No Joan Smith 5152483380 thera.watson@caifederal.com No Change
Yes Juliana Berde 7032276000 juliana.berde@cgifederal.com 06/07/2012 06/07/2013 No Change H
Mo Change

M Certification: By selecting this check box and selecting save, I certify that all of the changes made
above accurately reflect who is permitted to submit documents to the Form Filing Module.

Save

Recertify
Uncertify
|

LMS
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Issuer Submitter



Issuer Submitter Landing Page

Health Insurance Over5|ght System
orm Filing Sub-Module

Tuesday, March 19, 2013 HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Juliana Berde

Create Manage Review and Confirm Submission Status Related Links
Submission Submission Submission Report
® CMS Rate Review Page
® Healthcare.gow
Announcements

® User Manual [opens
in .pdf format, 82.7KB]

Welcome to the Form Filing sub-module. This sub-module allows health insurance issuers to
create form filing submissions that contain their health insurance policies and contracts at the * FaQ
product level. Click on the links to the user manual and FAQs located to the right of the screen

for additional information.

For general guestions, please send an email to formfiling@cms.hhs.gov. For questions related
to HIOS or technical issues, please send an email to the Exchange Operation Support Center
(X0SC) at CMS_FEPS@cms.hhs.gov.

Accessibility | Rules of Behavior | Web Policies File Formats and Plug-Ins

U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 ' S
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Create Submission — Existing HIOS Product

Health Insurance Oversight System
DO CH

112012 o) |[eafe) gy \ilelelt] [=* Form Filing Sub-Module

Friday, March 15, 2013 HIOS MAIN PAGE HOME FAGQ CONTACT LIS SIGN OUT

Manage Review and Confirm Submission Status
Submission Subrmssion Report

Create Submission

Welcome Jullana Berde

Please select an Issuer. Additionally, select whether you would like to create a submission using Existing HIOS Products or create
a New FFM Product. Please enter data or select a value for all required fields In order to create a submission.

Please note that any New FFM Products that are created will remain local to the Form Filing Module and will not be made available
in any ather HIOS maodule.

All required fields are indicated by an astensk "*'.

Add Issuer/Product Data

*Issuer: Select an Issuer - State - Issuer ID -
*Submission Type: @ Existing HIOS Products Mew FFM Product
"Market Type: SBelect a Market Type -
1 | Comprehensive Major Medical Rx-only
- -— iness:
Lines of Business: Student Health Insurance
*product Origination Date: 1

Add New Product

Please select a HIOS Product Name to verify the information regarding the selected Product. Select the Add Product button to

add the Product to your submission.

*HIOS Product Name: Select A Product Name - Product Type -
Association Type:

Grandlather Status:

Open/ Closed Status:

Cowvers Whole State:

SERFF Number:

Product Effective Start Date:

Product Effective Fnd Date:

Create Submission |

Accessibility Rules of Dehaviar web Policies File Formate and Plug-ins

nt of Health & Human Services - 200 Independence Avenues, 5.W. - Washingtan, 0.C. 20201
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Create Submission — Existing HIOS Product

Health __Ins__t._g_rance Oversight System
sction Modulea 2o Filing Sub-Module

Tuesday, March 19, 2013 HIOS MAIN PAGE HOME FAGQ CONTACT US SIGN OUT

welcome Jullana Berde

Manage Rev!ew and Confirm Subrmission Status
Submission ubmission Report

Create Submission

Please select an Issuer. Additionally, select whether you would like to create a submission using E ting HIOS Products or create
a New FFM Product. Please enter data or select a value for all required flelds in order to create a submission.

Flease note that any Mew FFM Products that are created will remain local to the Form Filing Module and will not be made available
in any other HIOS module.

All required flelds are Indicated by an asterisk "%,

Add Issuer/Product Data

*Issuer: FEDERATED MUTUAL INSURANCE COMPANY - NC - 11029 -
*Submission Type: @ Existing HIOS Products MNew FFM Product
*Markel Type: Individual -

| Comprehensive Major Medical [ Rx-only

*Lines of Business:
Student Health Insurance

*pProduct Origination Date: 02242013 =

Add New Product

Flease select a HIOS Product Mame to verify the information regarding the selected Product. Select the add Product button to
add the Product to your submission.

Note: There are no remaining products to add to the subrr

*HIOS Produclt Name: IFFP HMO - HMO - 11029NC007 -
Association Type: MNon-Association

Grandfather Status: Mon-GrandFathered
Open/Closed Status: open

Covers Whole State: MNe

SCrRIFFr Number: M A

Product Effective Start Date: 02/13/2013

Product Effective End Date: NAA

| Add Product

| Create Submission

Accessibility | Rules of Behavior web Policies | File Formate and Plug-ins

1.5, Department of Health & Human Sarvices - 20

0 Independence Avenue, S.W. - Washington, D.C. 20201
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Create Submission — Existing HIOS Product

eif=> Form Filing Sub-Module

Document. Gollectio;

sday, March 19, 2013 HIOS MAIN PAGE HOME FAQ COMNTACT US SIGN OUT

wWaelcome Juliana Berde

Manage Review and Cenfirm Submission Status
Submission Submission Report

Create Submission

Please select an Issuer. Additionally, select whether you weo
a Mew FFM Product. Please enter data or select a value for a

I IIKc: to create a submission using Existing HIOS Products or create
sired fields in order to create a submission.

Please note that any Mew FFM Products that are created will remain local to the Form Filing Module and will not be made available
In any other HIOS module.

All required fields are indicated by an asterisk "=
Add Issuer/Product Data

FEDERATED MUTUAL INSURANCE COMPANY - NG - 11029 -

ission Type: @ Existing HIOS Products New FFM Product
“Market Type: Indiviaual -
Lines of Buslrrss ¥ Comprehensive Major Medical | Rx-anly
7l Student Health Insurance

*pProduct Origination Date: OB222013

Add New Product

Flease select a HIOS Product Mame to verify the information regarding the selected Product. Select the Add Product button to
add the Product to your submission.

Mote: There are no remaining products to add to the submission.

IBmIssIon

*HIOS Product Name: Mo remaining pr

Association Type:

er Status:

Grandfat
Open/Closed Status:
T

Covers Whole S
SERFF Numbaer:
Product Effective Start Date:

Product Effective End Date:

Submission HIOS Products

IFF HMO - HMO - 11029NC007 Remove Produst

] Non-Assocation SERFF NMumber:

andFatherad Product Effective Start Date:
Product Effective End Date:

Association Ty

Grandfather Status: Non-G
Closed Status: open
NS

Open/
Covers Whole State

Create Submission

| rile Formats and Plug-ins

CENTERS FOR MEDICARE & MEDICAID SERVICES




After Create Submission — Existing HIOS
Product, View in Manage Submission

Health Insurance Oversight System
ejeltjgpi=tnre Cejlltexieigy \Wilele[ViI=F " Form Filing Sub-Module

loy, March 19, 2013

HMIOS MALN PAGE HOME rac CONTACT LIS SAGN LT

W lenr
Craate Raview and Conf
Submis=ion Submission Report

Manage Submission

PIE:‘:e select an Issuer arld a Produc
metionality ta aEsocin
casocioted with Soch oddcd

t to load a submis Vs data. (_)ru_e a submission 1= load
v documents to your submission. Te Place an existing docurms
document. All documents saved on this page will be maintained o

o P Document
Raplace but

Al required flelds are indicated by an asterisk ©*

*Issuers FEDERATED MUTUAL INSURANCE COMPANY - NC - 11029
"Product: I HMES - Inanigual - HRC - 11028 CO0 7

Wiew Data

Submission Data

Broduct(s): IFP HMO - HMO - 11028MNC007

Edit
Markat Typan Individual

Line(s) of Business:
Product Origi
Created By:

Created Date:

omprehensive Major Medical
Date: O3I/2F/P013
jullana. berde@caifederal.com
BFALD/ZOLE F:104:45 PM
: L1OZe0001

Aatio

sien in Progress

Add New Document

leame Al out all of

= regquired felds Lelow

dicated Ly an asterksk **

Please select the category that best describes the type of document (contract
outlines of coverage, amendment notifications.

contract amendment, policy forms, certificates;
materials, applications,

policy riders and endorsements, walvers or opt out provisions, marketing
and notice requirements) assoclated with this product.

Please enter the IEsuer designated srate-specific identification number associated with each document type for each product.

Sele,

a Document Type -

*Document Effective Start Date: (MMAODOYY YY)

=
Document Effective End Date: (MM/DDYYY YD

B nt e Liplond:

Please select the "Browse. .. butto
mubrmiEsion. File sire canmot
ks e,

to saelect a file ((doc. .docsx, .pdf. . txt,
excasd AOMB, After selacting o file, celect the

-xlss, .tif, .tiff. .1pa) to be added to

- a
Add Dacument” Burtan ta append the file to the

Browas

Add Dosument Resat

Submission Documents

Bl o _al wer

Added Documents

Mo documents are currently associated with
document with this submission.

Immion, Use the Add Mew Document fune

Cnality Lo assoclate a

" Save Submizsion

Retire Submiz=ion

AL least one Contract must be added to the submission before you can Save the submission and Review/Confinm it for
AansmiEsion to CCLLO.

CENTERS FOR MEDICARE & MEDICAID SERVICES




Create Submission — New FFM Product

Health Insurance Oversight System
Docurment. siezie)g) Wleielf)[=F Form Filing Sub-Module

Manage Review and Confirm Submission Status
Subrmission Subrmssion Report

Create Submission

FPlease select an Issuer. Additionally, select whether you would like te create a submission using Existing HIO
a New FFM Product. Please enter data or select a value for all required fields arder to create a submissio

Please note that any New FFM Products that are created will re
in any othar HIOS module,

All required fields are indicated by an asterisk "+*°

Add Issuer/Product Data

+ Imsuers Select an Issuer - State - Issuer D

*submission Type: 1 Existing HIOS Products @ Mew FFM Product

*Market Type: -

[l Ccomprehensive Major Madical Rxc-anly

- :
Lines of Business: 1] Student Health Insurance

*Product Type(s): lIndemnity HMO [ PPO
lEPO rPOS [T other
IHSA HOHP

*aAssoclation Type: -

*=Open/Closed Sta

*Covers Whole State: -

ber Type: (Pleas
select the type of tracking number such as
SERFF or a state-specific filing number such
as TFile.)

*Filing Tracking Number: {(Please enter the
SERFF tracking number or state-specific
filing number such as IFile.)

*pProduct Effective Start Date: =
Product Effective End Date: =
*product Origination Date: =

Create Submission

Accassibility Rulas of Bahavier | Wab Policias Fila Formate and Plug-ine

washing

U.5. Department of Health

\ Services - 200 Independence A

Monday, March 16, 2013 HIOS MAIN PAGE HOMLE rAaQ COMNTACT US S1GMN OUT

welcome: Julians Berde

Products or create

1 local to the Form Filing Module and will not be made available

CENTERS FOR MEDICARE & MEDICAID SERVICES




Create Submission — New FFM Product with
Filing Tracking Number Type of SERFF

Manage Review and Confirm Submission Status
Submission Submission

Create Submission

Please select an Issuer. Additionally, select whether you would like to create a submission using Existing HIOS Products or create
a New FFM Product. Please enter data or select a value for all required fields in order to create a submission.

Please note that any New FFM Products that are created will remain local to the Form Filing Module and will not be made available
in any other HIOS module.

All required fields are indicated by an asterisk "*'.

Add Issuer/Product Data

*Issuer: Select an Issuer - State - Issuer 1D -
*Submission Type: Existing HIOS Products @ Mew FFM Product
*product Name: TestProduct
*Market Type: Large -

¥| Comprehensive Major Medical Rx-only

*Lines of Business:
Student Health Insurance

*Product Type(s): ¥ Indemnity [C]HMO PPO
¥ EPO POS Other
VIHSA HDHP

* Association Type: Association -

*0Open/Closed Status: Open -

*Covers Whole State: Yes ~

*Filing Tracking Number Type: (Please SERFF ~

select the type of tracking number such as
SERFF or a state-specific filing number such
as IFile.)

*Filing Tracking Number: (Please enter the TEST-1234
SERFF tracking number or state-specific
filing number such as IFile.)

*product Effective Start Date: 01/04/2013 =
Product Effective End Date: o
*product Origination Date: 01/17/2011 =

I Create Submission

\ CENTERS FOR MEDICARE & MEDICAID SERVICES




Create Submission — New FFM Product with
Filing Tracking Number Type of Other

Plejetjggizigis Ee)lf=tanfe) gy Wil Vi Form Filing Sub-Module

Tuasday, March 19, 2013 HIOS MAIRN B AGE MR [T CONTACT LS SIGN OUT

ano Berde

. Raview and Confirm
Submission Submission

Create Submission

HIOS Products or create
3.

Please select an Issuer, Additionally, select whether you would like to create a submission using ExIist
a New FFM Product, Please enter data or select a value for all required fields in order to create a subrr

Please note that any Mew FFM Products that are created will remain local to the Form Filing Module and will nat be made avallable
N any other HIOS module.

All required fields are indicated by an asterisk "+

Add Issuer/Product Data

*Issuers UnitedHealthcare Insurance Company - Ml - 15066 -
*Submission Type: Existing HIOS Products @ New FFM Product
*=Product Name: T
*Market Type: Large -

(¥ Comprehensive Major Medical 7] Rx=-only

*Lines of Business:
Student Health Insurance

*Product Type(=s): ] Indermnity IHMO [T PPO
IPOS (¥ Other
| HDHP

*Association Type:

*Open/Closed Status: Open -
*Covers Whole State: Mo -
*Filing Tracking Number Type: (Please Other -
select the type of tracking number such as

E such

SERFF or a state-sp o i
as Irile.)

ng nu

+*Other ¥ g Tracking Type De 29999

*Filing Trac g Number: (Please enter the 07Bse0

SERFF tracking number or state-specific

filing number such as IFile.)

*Product Effective Start Date: 03212013

Product Effective End Date: =
et Origination Date: O3/21/2013 =

| Create Submission |

U.S. Department of Health & Human Services : 200 Independence Avenue, S.W. - VWas

CENTERS FOR MEDICARE & MEDICAID SERVICES




Manage Submission — New FFM Product

Health Insurance Oversight System
eypy Wilerefiil=s Form Filing Sub-Module

msday, March 19, 2013 HIOS MAIN PAGE HoME v ac CONTACT

Review

o Confirm Submission Status
Report

Sreate

2nd a Froduct to 1oad a SULMISSION'S data. ONce a SUDMIESION I loaded, USE the Add New Document
Perers e dOCUmeEnts Lo your submission. To replace an existing document, click Place Lutton
amGCinted with cach added docarmer All documents saved on this page will be maintained on the serve

Al required flalds are indicated by (LN
UnitedHealthcars Insurance Company - Ml - 15066 -
N - Large - Other - 1506601 -

[ view paza |

Submission Data

Product{s): JUFFIN - Other - 15066MI Eaix
Moarkat Type: Large

Line(s) of Business: Comprenensive Major Medical

Product Origination Date: O3 Z1 2013

Croatoed By: juliana. berdegcgifedaral . com

Created Date: 3/LD/2013 3:51:22 PM

Submission T: 150660001

Status: =

srraimmien 5 Progress

Add New Document

Flease N out all of the required Nelds Delow (ndicated Dy @an astersk =

lease scloct the categary t
cutlinas of covaragea.
mateciale, application

s, certificates/
: Br Spt out provislens, marketing

ot boat describes the fyps of document (SOntract, contract amsndment, policy o
Srrant notific . policy riders and endors ) e s
d notice requiremente) aEsociated with this product.

Please enter

e imsuer designated State-s

pecific identification number assocated with each document type for each prodoct,

“Document Typo: Select a Document Type -
" Document T

“Document Dffective Start Date: (MMOD Y YY)

Document Effective End Date: (MM/ODYY YY)

*Document to Upload:

Please select the "Mrowses. . " Buttan o select 8 file (dac, dacs,  pef, rer, osls,  wls TiF,

IPa) te be add o
File Size cannot exceed SOMB. After Selecting o file. Select the “Add Docurment™ bu\'_\'_un to append the file to the

submissio
Browse.. |

| Add Dooument Reset

Submission Documents

shiowy All Wer

Added Documents

MO docurments are currently a::u(_lal.e(_l with thi= =ub
document with this submissio

Nm=ion. Use the Add New Document functionality to associate a

1 Save Submission Retire Submission

1AL least ane Co
Vmmien te oo

At must be added te t
1

sion before you can Save the submission and Review/Confirm it for

CENTERS FOR MEDICARE & MEDICAID SERVICES




Manage Submission

Health Insurance Over5|ght System

iling Sub-Module

Friday, March 15, 2013 HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Create Manage Review and Confirm Submission Status
Submission Submission Submission Report

Manage Submission

Welcome Juliana Berde

Please select an Issuer and a Product to load a submission's data. Once a submission is loaded, use the Add New Document
functionality to associate new documents to your submission. To replace an existing document, click the Replace button
associated with each added document. All documents saved on this page will be maintained on the server.

All required fields are indicated by an asterisk "*'.

*Issuer: Select an Issuer - State - Issuer 1D -
#product: Select a Product Name - Market Type - Product Type - Product Code -

Accessibility | Rules of Behavior | Web Policies | File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201

TERTERS FUR MEDTCARE & MEDICAID SERVICES




Manage Submission — Add Document

Create Manage Review and Confirm Submission Status
Submission Submission Submission Report

Manage Submission

Flease select an Issuer and a Product to load a submission’s data. Once a submission s loaded,
functionality to assodate new documents to your submission.
associated with each added document, All documents s,

use the Add Mew Document
To replace an existing document, click the Replace button
aved on this page will be malntained on the server,

All required fields are indicated by an asterisk

*Issuer

MAMSI Life and Health Insurance Company - NG - 61050 =
*Product: Cptimum Cholce - Individual - HMO - 61050MC001 -

W

Dat

Submission Data

Product{s): Optimum Choice - HMO - 610S0NC001 | Edit
Market Type: Individual

Line(s) of Business: Comprehensive Major Medical

Product Origination Date: 11/13/2012

Created By: Brooks. wildasin@cgifederal.com

Created Date: 11/13/2012 1:12:15 PM

Submission TD: 610500001

Status: Submission In Progress

Add New Document

Pleaze fill out all of the required fields below (Indicated by an asterisk

Please select the category that best describes the type of document (contract, contract amendment, policy forms, certificates/
outlines of coverage, amendment notifications. policy rders and endorsements, walvers or opt out provisions, marketing
materials, applications, and notice requirements) assocated with this product.

Please enter the issuer designated state-specific identification number assocated with each document type for each product.

*Document Type: Select a Document Type -
*Document TD:

*Document Effective Start Date: (MM/OODYY YY)

Document Effective End Date: (MM/O0DYY YY)

*Doc

ment to Upload:

Please select the "Browse button to select a file (.doc, .docx, .pdf, txt, .xls, .xlsx, .uf, .uff, jpg) to be added to

a
submission. File size cannot exceed 30MB. After selecting a file, select the "Add Document” button te append the file to the
submission.

[ Browse.. |

Add Document

Submission Documents
L]

how Al Versie

Added Documents

No documents are currently associated with this submission. Use the Add New Document functionality to associate a
document with this submission.

a | Save Submissien Retire Submission

1 AL least one Contract

nust be added to the submission before you can Save the submission and Review/Confirr
transmission to CCIlo.

it for

Accessibility | Rules ¢

CENTERS FOR MEDICARE & MEDICAID SERVICES




Manage Submission — Add Document

Submission Data

Product(s): Optimum Choice - HMO - 61050NC001

Market Type: Individual

Line(s) of Business: Comprehensive Major Medical
11/13/2012
Brooks.Wildasin@cgifederal.com
11/13/2012 1:12:15 PM

610500001

Product Origination Date:
Created By:

Created Date:
Submission ID:

Status: Submission in Progress

Add New Document

Please fill out all of the required fields below (indicated by an asterisk "*').

Please select the category that best describes the type of document (contract, contract amendment, policy forms, certificates/
outlines of coverage, amendment notifications, policy riders and endorsements, waivers or opt out provisions, marketing
materials, applications, and notice requirements) associated with this product.

Please enter the issuer designated state-specific identification number associated with each document type for each product.

*Document Type: Select a Document Type -
*Document ID: DDI:llTlean pe
*Document Effective Start Date: (MM/DD/YYYY) Contract Amendment

Policy Forms

Document Effective End Date: (MM/DD/YYYY) Certificates/Outlines of Coverage
Policy Riders & Endorsements
Waivers or Opt Out Provisions
Marketing Materials

Applications

Please select the "Browse..." button to select a file (.doc,|Mofice Requirements
submission. File size cannot exceed 30MB. After selectingAMendment Nofifications
submission.

*Document to Upload:

tiff, .jpg) to be added to a
button to append the file to the

Browse...

Add Document

P
CMS

SENTERS FOR MEDICARE & MEDICAID SERVICES




Manage Submission — Add Document

Add New Document

Please fill out all of the required fields below (indicated by an asterisk "*").

Please select the category that best describes the type of document (contract, contract amendment, policy forms, certificates/
outlines of coverage, amendment notifications, policy riders and endorsements, waivers or opt out provisions, marketing
materials, applications, and notice requirements) associated with this product.

Please enter the issuer designated state-specific identification number associated with each document type for each product.

*Document Type: Contract A
#Document ID: 1234-5678

*Document Effective Start Date: (MM/DD/YYYY) 01/04/2013 [
Document Effective End Date: (MM/DD/YYYY) ™

*Document to Upload:

Please select the "Browse..." button to select a file (.doc, .docx, .pdf, .txt, .xls, .xlsx, .tf, .tiff, .jpg) to be added to a

submission. File size cannot exceed 30MB. After selecting a file, select the "Add Document" button to append the file to the
submission.

C-\Users\bwildasi\Desktop\HIOS\Form Filing Presentation\Tesf\Contract docx

| Add Document

Submission Documents

Show All Versions

Added Documents

L——

MS

\\ CENTERS FOR MEDICARE & MEDICAID SERVICES

Mo documents are currently associated with this submission. Use the Add New Document functionality to associate a
document with this submission.




Manage Submission — Add Document

*Document Type: Select a Document Type -
*Document ID:
*Document Effective Start Date: (MM/DD/YYYY)

=
Document Effective End Date: (MM/DD/YYYY) ]

*Document to Upload:

Please select the "Browse..." button to select a file (.doc, .docx, .pdf, .txt, .xls, .xIsx, .tif, .tiff, .jpg) to be added to a

submission. File size cannot exceed 30MB. After selecting a file, select the "Add Document” button to append the file to the
submission.

Browse...
| Add Document

Submission Documents

Sl'uow All Versions

Added Documents
Contract.docx (10.4KB) Replace | | Reatire
Document Type: Contract Submitted By: Brooks.Wildasin@cgifederal.com
Document ID: 1234-5678 Submitted Date/Time: 1/4/2013 5:34:21 PM
Filing Status: New Document Effective Start Date: 01/04,/2013
Filing ID: 119600 Document Effective End Date: N/A
Version: 1
1 Save Submission Retire Submission

! At least one Contract must be added to the submission before you can Save the submission and Review/Confirm it for

transmission to CCIIO. M s

AEDICARE & MEDICAID SERVICES




Manage Submission — Add Document

Health Insurance Over=sight Sy=tem

= Form Filing Sub-Module

Ericay, s

HIOS MATR PAGE Mo rac COMTACT LI5S SIGMN OUT

walcoma = Rordo
Sreate W Review and Confirm Subrmissien Status

Manage Submission

Canfirmation:

o
th

1 as i
S Lbm

onfirmanon. 1"

b ady for
andsor confirr =s10n.

nawvigate to the fawve

w and Confirm

n page to reve

Piease select an Issuer and o Product to load a submission's data. Once o submission i= loaded. Use the Add New Document

functionaiity to o To replace an emistng document, chck the Replace butto
CaTad With Sach added GoCUMEent. All GoCUMentE Taved On thit Page Wil be MAantaned on the Servar,

ANl required ficlds are iIndicated by an astensk ©®

- Tmmaer State Farm Mutual Automobile Ins. Co. - DG - 12

578 -

Sproduct: | Basic HosprSurgical - Individual - indemnity - 1257000001 -
View Dara |

Submission Data

sroduct{=s): Basic Hosp/Surgical - Indemnity - 125780C001

mair |
Market Type Trdlivicdual

[u}

=) of Bushness:
Product Orig
Craataed By

Comprehensive Major Medical
ation Date: 03/15/2013

Juabiaarae, basee clen e gifencter sl oo
IAG/ZOLD C
1Esrsocol
Ready for Confirmation

Created Date:
sSubmission To:
sStatus:

on e

Add New Document

Please Ol out all of the required Aelds below (Ndicated by an astersk "+
rlease select the category that bost des
outhnes of coverage,
matenals,

crbes the type of document (CONTract, CoONTract amaendmaent, policy forms, ceraficatas,
. amendmant nNooncanons, policy Nders and endorsSements, Walvers or opt Out ProviSions, Marketnag
AppIcations, and Notce requIreMents) assocated With this pro

Please enter the issuer designated state specfic iIdentfication NumMber assocated with each document type for
Do

- each product.

Twpe Select a Document Type -
Do T

*ODOCumeEnt Effective Start Date: (M ooy vy ) ]
Document Fifective Fod Date: (MR )

“us e * BUten te Select o n
1Te cannot excesd JO0MB. ATTar

o (.doc, docxk, (par, Ext,
Ealacting @ Fie, Select the “mdad

Lsclmae, JEIT, LEIFF, 1) To bo addod te
Dotumant Bution to BPPend the Nie to the

Add Dosument

Reset
Submission Documents
Bl howve Al versions
Added Documents
Eesmtl,ci=x (0,ZK0) [ mepiace | meure
Typres

Documl:n( D

we Juslimrn bseer cle e gife e nl oo
submlued Dnu:/Tlmcu 3/15/2013 3:54:06 PM

Tucllve Start Data: O3/ L5/201
fective Uond Dat s

i LBmiEsion Metire SubmIssion
L AL least one Contract must be added to the submi

Ssion before you can Save the Submission and Review/Confirm it for
transmission to CoCLo.

CENTERS FOR MEDICARE & MEDICAID SERVICES




Manage Submission — Replace Document

Replace Document

Flease alter the fields below that you wish to edit. Note the required items below (indicated by an asterisk "=}

Document to be Replaced: test3 wisx (8. 2KB)
*Document Type: P ——

*Document TD: 1212
*Document Effective Start Date; (MM/DDSYYY) 03/20/2013 =
Document Effective End Date: (MM/DODYYYY) L |

=Edit Reason: Explain the reason for updating the
documaent and/or document data in 255
characters or less.

*Document to Upload:

Mease select the "Browse.,.” Dutton to select a file ((doc, Jdocx, pdf, .0xt, <8, .®8x, 0f, Ol Jpg) to be added to a
submission. File size cannot exceed 30MB. After selecting a file, select the "Add Document® button to append the file to the
SUDMISSIonN.

Browse
Replace Dooument Resat Canasl

Submission Documents
Bsnow Al versions

Added Documents

best3 xisx (8. 2KEB) Raplace Ratirs

Document Type: Contract Submitted By: juliana. berde@ogifederal.com

Documant T0: 1212 Submitted Date/ Time: 3/19/2013 3:56:59 PM

Filing Status: Mew Document Effective Start Date: 03/20/2013

Filing ID: 5068119 Document Effective End Date:  NAA

Version: 1

Save Submission Retirs Submission

L AL least one Contract must be added to the submission before you can Save the submission and Review/Confirm it for
transmission to CCIIO.

ERS FOR MEDICARE & MEDICAID SERVICES




Manage Submission — Replace Document

Tuesdaw, March 19, 2013 HIOs ML e HOME o CornIacs s maciry O

Welcome Juliana Derde

Rewview and Confirm Submission Status
- Fepore

=r <
SuBmission Slemissio

NManmnage Submission

Confirmation

- Tresta scdsse” has been saved to this sobhmission and can be viewsed im the Sobhmmission Docoaments section

Ploase solecl an Tssucr and o Prodoucl Lo loomd @ sobinission s dala. Orice = sabrrnission is looacded, use Lihe A Mews Do el
Funmcrionality To associate new dociments o yolir suhmission. To replace an existing docinent,. click the Replace hotton
associated with each added document. All documents saved on this page will be maintained on e server.

Al required fields are indicated by an asterisk "*°

Unitedl lealthcare Insurance Company — Ml - 15066 -
i

Submission Data

Jiljil — Large — il — 1 S0660I ~

Proddacr (=)= FUFHFIFI — Other — 1 S066MT
MMarkcel Toyrpres: L gges
Line(s) of Business: Comprenensive Malor Medical
Product Origination Datce O3/ 21,2013
Created By: Julicna.ber deaogiledern @l oo
Crcatcda Datc: Z/1O/2013 2:51:22 PM

< T 1 s0ss0001

Submission In Progress

Add New Document

rlease Tl out all of the reauired fNelds below Gndicated by an astersk = ).

Plcasc sScloct thoe catcgory that bost doscribes thoe typc of docurment (contract, contract amoendmeoent, policy forms.
outhnes of coverage, amendment NotTfncatons, policy nders and endorsements,
marenals, applications, and notice requirements) assocated with this product.

rtiticatos,
warvers or opt OuUT prowvisions, markenng

Flease enter The ISsuer designared state-specdfic Identfication NumMber assodared with each docurment Twpe for each product.
~Document I wvDe Select & Document Type =

Docinaent T

=Document CiHrective Start Date: (MM DD YY)
Docurment Effective End Date: (MM Y ¥ YY)

D ocirnaer

T T UIploads

Plcasc scloct thoe "Browsc. button to Scloct a file (.doc. .docx., -Ppdf, . tct, >ds, <S>, Tt
EL

. - dpg) to bo addcd
SubrmIssion. Hile Size cannot exceed S0UMB. After selecting select the

i to a
Document” burfon To append Tthe file to the

[ Aaabesumsn: |

Submission Documents

Bl ow

Al e

Added Docurments
Festa = (7. Z R

Repiace Retire |
Pocinent Type: Conteact -y Silimma berde cgifedernl com
DoOoCunment Li>: e R pDarteys | imes SIS 20LS 110130 PM

Repinced e tive Start Date: 05/>0/7015

Su=11w
=
asdikifdsiklardiskirsatdisakd

VN

* ot least Contract Mmust be added To the SubMISSIon before you can Sawve the subMmission and Review, Conflrm It Tor
Leaniserismicar Lo CoIIo

Acco=sibility | Rules of Sehawier | web Folicies

S. Deparcmeant of Ha3lth = HuMman Sarvices - 200 Indepandanca

zo=oL

| ———
[y
=
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Manage Submission — Retire Document

Add New Document

Please fill out all of the required fields below (indicated by an asterisk "*").

Please select the category that best describes the type of document (contract, contract amendment, policy forms, certificates/
outlines of coverage, amendment notifications, policy riders and endorsements, waivers or opt out provisions, marketing
materials, applications, and notice regquirements) associated with this product.

Please enter the issuer designated state-specific identification number associated with each document type for each product.

*Document Type: Select a Document Type -

*Document ID:

*Document Effective Start Date: (MM/DD/YYYY) A

Document Effective End Date: (MM/DD/YYYY) 5]

*Document to Upload:

Please select the "Browse..." button to select a file (.doc, .docx, .pdf, .txt, .xls, .xdsx, .tf, .uff, .jpg) to be added to a

submission. File size cannot exceed 30MB. After selecting a file, select the "Add Document” button to append the file to the
submission.

Add Document

Submission Documents

Elshow Al versions

Added Documents
test4.xIsx (8.2KB)
Document Type: Contract Submitted By: juliana.berde@cgifederal.com
Document ID: 1212 Submitted Date/ Time: 3/19/2013 4:01:30 PM
Filing Status: Retired Document Effective Start Date: 03/20/2013
Fi g ID: 508119 Document Effective End Date: N/A
Version: 2
Edit Reason: asdjkifdsjklafdjskifsafdjsakl
1 Save Submission Retire Submission

* At least one Contract must be added to the submission before you can Save the submission and Review/Confirm it for
transmission to CCIIO.

Accessibility | Rules of Behavior | web Policies | File Formats and Plug-Ins
U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Manage Submission — Retire Document

Document.

Tuesday, March 19, 2013

Manage
Submission

Create
Submission

Manage Submission

Confirmation:

Health Insurance Oversught_System

Submis
Report

Review and Confirm
Submission

s "test4.xlsx” has sucessfully been retired.

HIOS MAIN PAGE HOME FAQ

sion Status

= Form Filing Sub-Module

CONTACT US S5IGN OUT

Welcome Juliana Berde

Please select an Issuer and a Product to load a submission's data. Once a submission is loaded, use the Add New Document
functionality to associate new documents to your submission. To replace an existing document, click the Replace button
associated with each added document. All documents saved on this page will be maintained on the server.

All required fields are indicated by an asterisk "*'.

*Issuer:

*Product:  jiljiljiljil

Submission Data

Product(s):

Market Type:

Line(s) of Business:
Product Origination Date:
Created By:

Created Date:
Submission ID:

Status:

UnitedHealthcare Insurance Company - Ml - 15066
- Large - Other - 15066MI -

jiljiljiljil - Other - 15066MI
Large

Comprehensive Major Medical
03/21/2013
juliana.berde@cgifederal.com
3/19/2013 3:51:22 PM
150660001

Submission in Progress

P
CMS
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Manage Submission — New FFM Products

<k 1, FOLS

HICS MALN PAGE HoME Fac CONTACT LS SEGr LT

Waelcome Tulinns Berde
Raviaw and Confirm Submisoaion Status
Submission et

Manage Submission

Flease sclect an Issuer and o Product to load o submission’s data. Once a submission is loaded, use the Add Mew Document
funchonality (o Assocate Nnew docuMment=s fo your Submission. 1o replace an exiStng document, cick the Replace Duttan
Ammeciated wi each added doecoment. all doacuments saved an this page will Be maintainedd on the secver

ndicated by an asterisk T

A

eaui

ed flelds are

T e Guarantes Trust Life Insurancs Company - kMo -

soldosododdod - |

11EFO -
e roluet:

Aarge - Other - 1137000 -

Submission Data

EProduct{s): soldosododdod - Other - 113 79M0 =it
Large

Comprenensive Major Medical

03/I0/2013

juliana. berdegmcgifedaral. com

3/18/2013 12:34:22 PM

113790001

Croated By:
Croeated Datae:

Submission TD:

Status: Submission In Progress

Add New Document

Plaase fill out all of the required fields below (ndicated by an asteriek "+,

Please select the category that best describes the type of document (contract, contract amendment, policy forms, certificatess
outlines of coverage, amendmaent notifications, policy riders and endorsements, walvers or opt out provisions, marketing
materals, applications, and Nolce requirements) assoclated with Lhis prodoct.,

the issucr designated state-specific iIdentification number associated wi

cach document type for cach product,
S DOocume

- Do

Contrs
1117
04/01/2073 =

Do T Fifective Start Date: (MM Y YY)

(=3 Err End

MM DO YY)
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o Uploads
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Manage Submission — New FFM Products
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Edit Submission — Existing HIOS Products

Docurnent
Tuesday, March 19, 2013

e Manage
i’ Rmio

reo Review and Confirm
Submission i Submission

Submis

-

Edit Submission

when editing an Existing HIOS Product subr
product is added or removed from the submission.

Edit Issuer/Product Data

*Issuer:

*Submission Types:

*Market Type:

*Lines of Bus

*product Origination Date:

on, ple

Health Insurance Oversight System
e ll=enieisy WileieftiI=F Form Filing Sub-Module

HIOS MALN PAGE

n Status
Report

American Alternative Insurance Corp

Small Group

¥ Comprehensive Major Medical
Student Health Insurance

TR ET-1 T -

HOME

WA 1070

| - anly

EA

COMNTACT LIS

Flease edit all of the relevant data for your submission. All required fields are indicated by an asterisk "+,

SIGMN OUT

welcome Juliana Berde

ase note that all of the information maintained on the page s saved when a

Add New Product

Product
bBrmiss

lect a HIOS
tto yo

e
the Proc

=]

THIOS Pro
Association Type:
Grandfather Status:

Open/ Closed Status:
Cowvers Whole State:

SCERFF Number:

Product Effective Start Date:

Product Effective End Date:

Submission HIOS Products

CoreValue - PPO - 10701VADD4

Name to verify the information regarding the sel

cted Product. Se

Cost Saver+mMajor Med - PPO - 10701VADO0S IR

Mon-Association
Non-GrandFathered
Open

Yes

L Py

N/A

A

‘t the add Product

button to add

Remove Product

Association Type: Non-Association SERFF Number: A
Grandfather Status: MNon-GrandFathered Product Effective Start Date: M/ A
Open/ Closed Status: open Product Effective End Date: MNSA
Covers Whole State ves
Save and Continue
Accessibility Rules of Behaviar web Policies File Farmats and Plug-Tns
U.E. Department of Haalth 2 Hu wi srce - washington, D.C. 20201
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Edit Submission — New FFM Products

Health lnsurance C)ve.rsugh System
' ' eyelvjl{=> Form Fi ng Sub-Module

Tuesday, March 19, 2013 HIOS MALN PAGE HOME Fac COMNTACT LS SLGN OuT
welcome Juliana Berde

Create Manage Review and Confirm Submission Status
3 Submission Submission Roport

Edit Submission
Flease edit all of the relevant data for your submission. All required fields are indicated by an asterisk "+,

When editing an Existing HIOS Product submission, please note that all of the information maintained on the page is saved when a
preduct is added or remeoved frem the submissieon.

Edit Issuer/Product Data

*Issuer: UnitedHealthcare Ins MI - 15¢

*Submission Type: ¥
*=Product Name:
“Market Type: Large

¥l Comprehensive Major Medical ] Rx-only
Student Health Insurance

*Lines of Business:

*Product Type(s): lIndemnity [ HMO 1PPO
EPO I Pros ] Other
IHSA [ HDHP

*Association Type: Mon-Association -

*=open/ Closed Status: Open -

*Covers Whole State: No -

*Filing Tracking Number Type: (Please Other -

select the type of tracking
SERFF or a state-specific T
as IFile.)

u Jer s
ng number SI.ICII

*other Filing Tracking Type Desc: 99999

= riling Tr 1 ru
SERFF tracking number or state- speclﬂc
filing number such as IFile.)

- 07899

*pProduct Effective Start Date: O21/2013

Product Effective End Date: H

O3/21/2013 1

*=product Origination Dat

Save and Continue

Accmesibility Rules of Behavior |  web Policies File Formate and Flug-ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, 20201

CENTERS FOR MEDICARE & MEDICAID SERVICES




Review and Confirm Submission — New FFM

Products

Health Insurance Oversught System

..................

| Create
i Submission_

*Issuer:
*pProduct:

Form Flllg Sub-Module

Manage Review and Confirm Submission Status
Submission Submission Report

Review and Confirm Submission

Please select an Issuer and Product to view the Submission Data below. All required fields are indicated by an asterisk "*'.

Select an Issuer - State - Issuer D -

Select a Product Name - Market Type - Product Type - Product Code -

Accessibility | Rules of Behavior | web Paolicies File Formats and Flug-Ins

HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Juliana Berde

U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 1 s

CENTERS FOR MEDICARE & MEDICAID SERVICES




Review and Confirm — Existing HIOS Products

Tuesday, January 08,

HIOS MAIN PAGE HOME FAQ CONTACT US SIGMN OUT
1 Brooks Wildasi
cr Manage Submission Status
Submission Submission Report

Review and Confirm Submission

Ple

o« ect an lssuer and Product to view th

Submission Data below. all reguired fields are indicated by an asterisk "+,

*Issue

MAMSI Life and Health Insurance Company - NC - 61050 -
COptimum Cholce - Individual - HMO - 61050NC001 -

*Prod

Submission Data

Product(s): Ooptimum Cholce - HMO - 61050NC001
Market Type: Individual

Line(s) of Business: Comprehensive Major Medical
Product Origination Date: 11/13/2012

Created By: Brooks. wildasin@cgifederal.com
Created Date: 11/13/2012 1:12:15 PM

Submission ID: 10500001

Submission Type: Existing HIOS Products

Status: Ready for Confirmation

Submission HIOS Product(s)

Optimum Choice - HMO - 61050NC001

Association Type: Non-Association SERFF Number: L et
Grandfather Status: MNon-GrandFathered Product Effective Start Date rasa
open/ Closed Status: Closed Product Effective End Date: NSA
Covers Whole State: Yes
Submission Documents
Contract.docx (10.4KB)
Document Type: Contract Submitted By: Brooks. Wildasin@cgifederal.com
Documes ID: 1234-5678 Submitted Date/ Time: 1/4/2013 5:34:21 PM
Filing Status: Mew Document Effective Start Date: 01/04/2013

119600 Docume
version: 1

t Effective End Date: S A

After selecting the Confirm Submission button, the following product information and documents will be transmitted to CCIIO.
only Certified Issuer-Submitters will have the ability to confirm and transmit the submission.

| Ceoenfirm Submission

Accmesibility | mules af Bahavier | web ralicies |  File Farmate and Flug-ins

U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washingten, B.C. 20201
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Review and Confirm — Submission Documents

Submission HIOS Product(s) 2o =
Do you want to open or save this file?
CoreValue - PPO - 10701VA004
L. . ) @ Name: asdf.doce
Association TYDE. Non-As j Type: Microsoft Word Document a
Grandfather Status: Mon-Gr; e A
Open/Closed Status:  Open A
Covers Whole State:  Yes Open || Sae || Cancd |
SmeISSIOn Dﬂcuments iy While files from the Intemet can be useful, some files can potentially
Q hamn your computer. f you do not frust the source, do nt apen or
asdf.docx (9.8KB) save this file. What s the risk?
Document Type: Contract Submitted By: thera.watson@cgifederal.com
Document ID: 1 Submitted Date/ Time: 11/14/2012 9:57:46 AM
Filing Status: New Document Effective Start Date: 11/14/2012
Filing ID: 951794 Document Effective End Date: 11/30/2012
Version: 1

After selecting the Confirm Submission button, the following product information and documents will be transmitted to CCIIO.
Only Certified Issuer-Submitters will have the ability to confirm and transmit the submission.

Confirm Submission

P
CMS

S FOR MEDICARE & MEDICAID SERVICES




Review and Confirm — Confirmation Prompt

Submission HIOS Product(s)

CoreValue - PPO - 10701VA004
Association Type: Non-| Message from webpage =
Grandfather Status: Non-
Open/Closed Status: Openl @S Are you sure that you would like to confirm this submission and
Covers Whole State: Yes | & tansmititto CCIO?
Submission Documents oo || canel |
asdf.docx (9.8KB)
Document Type: Contract Submitted By: thera.watson@cgifederal.com
Document ID: 1 Submitted Date/Time: 11/14/2012 9:57:46 AM
Filing Status: New Document Effective Start Date: 11/14/2012
Filing ID: 951794 Document Effective End Date: 11/30/2012
Version: 1

After selecting the Confirm Submission button, the following product information and documents will be transmitted to CCIIO.
Only Certified Issuer-Submitters will have the ability to confirm and transmit the submission.

Confirm Submission

"
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Review and Confirm — Confirmation Existing
Product

Healt ht S

Plejeijgpi=igis €ej|[anfe)gy Wile)e Ui Form Filing Sub-Module

Friday, Mmarch 15, 2013 HIOS MAIN PAGE HOME FAQ COMNTACT US SIGN OUT

Welcome Juliana Berde

Create Manage
Submission Submission

Submission Status
Report

Review and Confirm Submission
Confirmation:
= This submission has been successfully confirmed.
Please select an Issuer and Product to view the Submission Data below. All required fields are indicated by an asterisk "*".

*Issuer: State Farm Mutual Automobile Ins. Go. - DG - 12578 -
*=product: Basic Hosp/Surgical - Individual - Indemnity - 12578DC001  ~

Submission Data

Product(s): Basic Hosp/Surgical - Indemnity - 12578DC001
Market Type: Individual

Line(s) of Business: Comprehensive Major Medical

Product Origination Date: 03/15/2013

Created By: juliana.berde@cgifederal.com

Created Date: 3/15/2013 3:25:08 PM

Submission ID: 125780001

Submission Type: Existing HIOS Products

Status: Submission Confirmed

Submission HIOS Product(s)

Basic Hosp/Surgical - Indemnity - 12578DC001

Association Types: Mon-Association SERFF Number: NSA
Grandfather Status MNon-GrandFathered Product Effective Start Date nNSA
Open/ Closed Status: Closed Product Effective End Date: NSA
Covers Whole State: Yes
Submission Documents
testl.xlsx (8.2KB)
Document Type: Contract Submitted By: juliana.berde@cgifederal.com
Document ID: 1111 Submitted Date/ Time: 3/15/2013 3:54:06 PM
Filing Status: New Document Effective Start Date: 03/15/2013
Filing ID: 577001 Document Effective End Date: N/A
Version: 1

After selecting the Confirm Submission button, the following product information and documents will be transmitted to CCIIO.
Oonly Certified Issuer-Submitters will have the ability to confirm and transmit the submission.

Accessibility Rules of Behawvior | web Policies File Formats and Plug-Ins
U.S. Department of Health & Human Services - 2 Independence Avenue, - - washing . D.C. 20201
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Review and Confirm — New FFM Product

Health Insurance Oversight System
Plejel

112012 Ce)|[slenfe) sy \Vilele s i [=F Form Filing Sub-Module

Monday, March 18, 2013 HIOS MAIN PAGE HOME FAQ CONTACT

= SIGN OUT
welcome Jullana Berde

Craate Manage Review and Con Submission Status
Submission Submission b io epart

Review and Confirm Submission
PFlease select an Issuer and Product to view the Submission Data below. All required fields are indicated by an asterisk "=,

Guarant Trust Life

surance Company - MO - 11379 -
wer = 11379MD -

*product: soldosododdod - Large - O

view Data |

Submission Data

Product(s): soldosododdod - Other
Market Type: Large

Line(s) of Business: Comprehensive Major Medical
Product Origination Date: 03/30/2013

Created By: juliana.berde@cgifederal.com
Created Date: 3/18/2013 12:34:22 PM
Submission TD: 113790001

Submission Type: MNew FFM Product

Status: Ready for Confirmation

Submission FFM Product

soldosododdod - Other

Association Type: MNon-Association Filing Tracking Type: other

Open/Closed Status: Closed Filing Tracking Type Descriplion: 7777

Covers Whaole State: Mo Filing Tracking Mumber: asaa
Product Effective Start Date: 03/29/2013
Product Effective End Date: MNiA

Submission Documents

test? xisx (8.Z2KB)

Document Type: Contract Submitted By: Juliana.berde@cgifederal.com
Document LD: 1111 Submitted Date/ Time: 3/18/2013 12:37:12 PM
Filing Status: MNew Document Effective Start Date: 04/01/2013

Filing TD: 471412 Document Effective End Date: N/A

version: 1

After selecting the Confirr s==ion button, the following product information and documents will be transmitted to CCIIO.
Only Certified Issuer-Submitters will have the ability to confinm and transmit the submission.

| Confirm Submission

Accessibility | Rules of Bahavier |  web Policies |  File Farmats and Plug-ins

partment of Health & Human Services - 200 Independance Avanue, 5.W. - Washingtoen, D.C. 20201
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Review and Confirm — New FFM Product
Confirmation

Health Insurance Oversight S

Monday, March 18, 2013

HIOS MATMN PAGE HOME

Create

Manage
Submission i

Submission

Submission Status
Report

Review and Confirm Submission
Confirmation:

= This submission has been successfully confirmed.

*Issuer:
*Product:

Guarantee Trust Life Insurance Company - MD - 11378 -
soldosododdod - Large - Other - 11379MD -

Submission Data

Product(s): soldosododdod - Other
Market Type: Large

Line(s) of Business: Comprehensive Major Medical
Product Origination Date: 03/30/2013

Created By:
Created Date:
Submission ID:
Submission Type:
Status:

juliana.berde@cgifederal.com
3/16/2013 12:34:22 PM
113790001

New FFM Product
Submission Confirmed

Submission FFM Product

soldosododdod - Other
Association Typ
Open/Closed Sta
Covers Whole State

Non-Assocation Filing Tracking Type:

Closed
No

ive Start Date:
ive End Date

Blejebigsi=igis Ce)l[=ieniergy \leielbif=> Form Filing Sub-Module

FAac COMNTACT LS SIGR OUT

wWelcome Juliana Berde

Please select an Issuer and Product to view the Submission Data below. All required fields are indicated by an asterisk "+'.

Other

FITT

asaa
03/29/2013
TN

Submission Documents

test2.xlsx (8.2KB)
Document Type: Contract
Document 1D: 1111
Filing Status: Mew
Filing 1D: 471412
versio 1

Submitted By:

Submitted Date/ Time:
Documant Effective Start Date:
Documant Effective End Date:

Accme:

Rules of Bahavier |

.S, Department of Health & Human Services -

Film Farmate

juliana.berde@cgifederal.com
3/18/2013 12:37:12 PM
04/01/2013

MAA

After selecting the Confirm Submission button, the following product information and documents will be transmitted to CCIIO.
Only Certified Issuer-Submitters will have the ability to confirm and transmit the submission.

and Plug-Ine

CENTERS FOR MEDICARE & MEDICAID SERVICES




Submission Status Report

Health Insurance Oversight System

Tuesday, May 29, 2012

Create
Submission

Manage
Submission

Submission Status Report

Issuer/State/Issuer ID:
State:

Product Name/Product Type:
Market Type:

Filing ID:

Document ID:

Review and Confirm
Submission

HIOS MAIMN PAGE

Submission Status
Report

iling Sub-Module

HOME

| Select an Issuer - State - Issuer ID

ISeIect a State VI

| Select a Product Name - Product Type x|
|Se|ect a Market Type j

Status:
(Select multiple statuses by
holding down the CTRL key)

Last Modified Date (MM/DD/Y YY)z

Accessibility

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W.

Submission in Progressj
Ready for Confirmation
Submission Confirmed =]

From | ]|

| Rules of Behawvior | Web Policies |

FAQ CONTACT US SIGN OUT
Welcome Brooks Wildasin
[
To | e

File Formats and Plug-Ins

- Washington, D.C. 20201

"

L MS
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Submission Status Report — Existing HIOS
Product

Health Insurance Over5|ght System
' : Form Filing Sub-Module

Tuesday, March 19, 2013 HIOS MAIN PAGE HOME FAQ COMTALCT US SIGH OUT

Submission Status
Report

Welcome Brooks Wildasin

Create Manage Rewview and Confirm
Submissien Submission Submission

Submission Status Report

Issuer: Aetna Health Inc. (a PA corp.} - KY - 10005 -

State: Select a State -

Product: Select a Product Name - Product Type - Product Code -
Market Type: Select a Market Type -

Filing ID:
Document ID:

Status:

(Select multiple Submission in Progress
statuses by

holding down the CTRL Ready for Confirmation

L] »

key) Submission Confirmed -
Last Meodified Date - -
(MM/DD/T): From | To =

Boomssibility Rules of Behavior Wb Policies Fil= Formats and Plug-Ins

U.5. Department of Health & Human Services « 200 Independence Avenue, S.W. « Washington, D.C. 20201 ! M s
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Submission Status Report — Existing HIOS

Product

Create
Submission

Manage
Submission

Issuer:
State:
Product:
Market Type:
Filing ID:

Document ID:

Status:
(Select multiple statuses by
haolding down the CTRL key)

Last Modified Date
(MM/DDYY YY)z

Search

Search Results

Review and Confirm

Welcome Brooks Wildasin

Submission

Submission Status
Report

Submission Status Report

Agtna Health Inc. (a PA carp.) - KY - 10005 -
Select a State -
Selecta Product Mame - Product Type - Product Code -

Small -

Submission in Progress |=
Ready for Confirmation
Submission Confirmed =

From = To &=

(Select a Submission below to access the appropriate review page for more information on a form filing submission. Search
results may be sorted by clicking on the column headings. Sorting options may be reset by clicking on the Search button)

M (4 (L] ¥k M Page Size: (10~ 1 items in 1 pages
IssuerfState/Issuer ID = State = Product(s) + ?arke.t Status ¥ LSt Mud'.ﬁEd Seie_ct_a
ype ¥ Date = Submission
" o W L _ Greg 126 - HMO - N e
Aetna Health Inl_D.EI;ESPn corp.) - KY v 10005KY002, Test - Other - Srmall Sgbn;l::lodn 31-1529-'.2230]|-:si1 Select
10005KYD03 snmrme e

e

LMS

FOR MEDICARE & MEDICAID SERVICES




Submission Status Report — New FFM Product

Health Insurance Over5|ght System
Nt CUON IVIOG FormFlllngSub Module

Monday, March 18, 2013 HIOS MAIN PAGE | | HOME | | FAQ | | CONTACT US |  SIGN OUT

Create Manage Review and Confirm Submission Status
Submission Submission Submission Report

Submission Status Report

Welcome Juliana Berde

Issuer: Guarantee Trust Life Insurance Company - MD - 11379 ~
State: Maryland v

Product: soldosododdod - Other - 11379MD v
Market Type: Large -

Filing ID:

Document ID:

Status:
(Select multiple statuses by
holding down the CTRL key)

Submission in Progress| |
Ready for Confirmation —
Submission Confirmed  ~

Last Modified Date - —
(MM/DD/YYYY): From O 1o ]
Accessibility | Rules of Behavior | Web Policies ‘ File Formats and Plug-Ins

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

U.5. Department of Health & Human Services - 200 Independence Avenue, 5.W. - Washington, D.C. 20201
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