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About This Training
-4

1 Overview of the new Rate Review program

0 Instructions for accessing the new Rate Review
module in HIOS

O View rate review information

O Submit rate review determinations

0 Additional training materials are available on the

CCIIO Rate Review Page: http://cciio.cms.gov/


http://cciio.cms.gov/�
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Rate Review Program

0 Established by Section 2794 of the Public
Health Service Act (as amended by the Patient

Protection and Affordable Care Act)

01 Rate Increase Disclosure and Review Regulation

(45 C.FR.§§ 154.101-154.301)
O Published on May 23, 2011
O Effective on September 1, 2011
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Overview of the Rate Review Program

0 Issuers report on rate increases at or above
“Subject to Review” Threshold

0 Issuers submit a Preliminary Justification

0 Rate Review conducted by States or CMS

0 Preliminary Justification and review
determinations posted on healthcare.gov



http://www.healthcare.gov/�
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Applicability

11 Requirements apply to issuers in the individual
market and small group markets

01 Do not apply to:

# Grandfathered health plan coverage as defined in 45
C.FR.§147.140

u Excepted benefits as described in section 2791 (c) of the
PHS Act
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The Preliminary Justification

-4
0 Consists of three parts:
O Part |, the Rate Increase Summary Form
m Standardized, summary level rate data
O Part Il, Written Explanation of the Rate Increase
u Brief, non-technical explanation of the rate increase

o Part lll, Rate Filing Documentation

W Detailed rate information, required only if CMS is
reviewing the rate increase
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Timing of Preliminary Justification Submissions

-9
0 Requirement starts on September 1, 2011

0 States with Rate Filing Requirements: on the same
date filing is submitted to the State

0 States without Rate Filing Requirements: Prior to
implementing rate increases that go into effect on
or after September 1, 2011
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Notification of New Preliminary Justification

Records
S N

—————————— Forwarded message ——-—-

From: <HIOS Submissions/@hhs oov=

Date: Tue, Jul 19, 2011 at 4:46 PM

Subject: SvsTest: Rate Review System - Notification of Preliminarv Justification Submission
To: Manaswini /@ federal .cov,

Rate Feview Eecord:

Issuer Name: Health, Inc.

Effective Date: 07/15/2011

Submission ID: 000001

Product(s): 31317AL002-VH38-Small Group-HMO
Policy Form Idis): 3214

Attestation Date: 7/19/2011 4:46:42 PM

The above preliminary justification record has been attested to in the Rate Review System. You may access this record by
logging into the Rate Review System.

If vou have anv questions regarding this email notification, please contact the help desk at insuranceoversight@hhs gov or
1-877-343-6507.

Thank vou,
The Rate Review System Team
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HIOS Rate Review Module

o1 All Rate Review issuer reporting requirements must
be submitted in HIOS

1 All States can view Rate Review submission

0 Training announcement included HIOS registration
information

1 States should review the technical HIOS instructions
manual
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HIOS Sign-In
-9

Health Insurance Oversight System

Tuesday, July 26, 2011
Sign-In

* Indicates required fields.

User Name:*
Password:*

Forgot Password?

Type the letters you see in the image into the Word
Verification field below. If you are unable to read the image
pictured below, please click the Play Audio Code link for audio
verification

Word Verification * Please enter the letters you see in the
image. If you use the Audio Verification, type the pronounced
numbers and the first letter of each word.

A i

o

Can't read it?
Generate New Image

IE' Elay Audic Code
]
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HIOS Main Menu Page
-9

Health Insurance Oversight System

Thursday, July 21, 2011 HIOS MAIN PAGE | | FAQ | | CONTACT US | | SIGN OUT

Welcome Jason Lunsford

HIOS Portal Home Page

Manage Account

HIOS Plan Finder
Product Data
Collection

Rate Review
System

Accessibility Rules of Behaviar Wweb Policies File Formats and Plug-Ins

LS, Department of Health & Human Services - 200 Independence Avenue, S, - Washington, 0.C. 20201
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Monday, July 25, 2011 HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT
Review Rate Submission Status State Rate Related Links
Data Report Review
® Link 1
Announcements * Link 2
® Link 2

Here is a placeholder for announcements,
® Link 4

® Link §

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

1.5, Department of Health & Human Services - 200 Independence Avenue, S.W, « Washington, D.C, 20201
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Health Insurance Oversight System
Rate Revie

Thursday, July 21, 2011 HIDS MAIN PAGE | | HOME | | FAQ | | CONTACT US | | SIGN ouT

Welcome James Lunsford

Submission Status Report
PRINT

Submission Type: M

State: M

Issuer/State: M
Effective Date (MM/DD/YYY Y ): i |

Submission ID:

Status: Madified |:
[l

(Select multiple statuses by holding down the CTRL key)| Mot Unreasonable )
Mat Unreasonable (todified)

Submitted Date (MM/DD/Y YY) Fram | To =
Attested Date (MM/DD/YY YY) From | To E
Search

Accessibility Rules of Behaviar web Policies File Farmats and Plug-Ins

U.5. Department of Health & Human Services « 200 Independence Avenue, 5.9, Washington, D.C. 20201
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Accessing Preliminary Justification Submissions

(continued)

alth Insurance Oversight System

Tuesday, July 12, 2011 HOME | FAQ | CONTACT US | SIGN OUT
Welcome Jason Lunsford

Submission Status Report
PRINT

Submission Type: V:

State: |

Issuer/State: - > ]
Effective Date (MM/DD/YY YY) B

Submission ID:

Status: Modified
(Select multiple statuses by holding down the CTRL key) |Not Unreasonable

Mot Unreazonable (Modified) |
Submitted Date (MM/DOD/ VY YY) From | To |
Attested Date (MM/DOD/YY YY)z From L | Ta |
Search |

Search Results:
{Select a Submission below to access the appropnate review page for more information on the rate submisssion. )

4 results found.

Subrmission  Effec tive Tssusr / Shata Submitted Attested Days Since St b Daysin  Contractor Submission
io Date State Date,/Time Date/Time Attestation Status Assigned Type:
Selact 000001 O%/15/2011 Heslth L I FAI0AL L] Hot ] N HHE
Inc. [aFL 204157 PM 2:11:57 PM Unraasanab Drisriary
gerg.) - FlL le
Salect 000001  0F/0772011 Health uT FAH011 TIH 2011 - Unreasonab - | N HHE
Blans tne 1:52:3% PM 1:54:41 PM la Finsl Primary
=T Justification
Submitted
Select 000001 O7/i% 2011 Health Inc WA 0L TAe01L ] Raview In 4 ¥ HHS
(s 1109116 PM 1131139 PM Prograss Primary
corp.] - Vil
Select 000002 O 2011 Health Inc LY W1 T 2011 4 Raviaw H Y HHE
(% PA 12:00:23  12:01109 Complete Drienary
earp.] - VA L] ]

Accessibility Rules of Behavios Wab Bolicies File Formats snd Plug-Ins

U.5. Department of Health & Human Services + 200 Independence Avenus, 5.9 vathington, D.C, 20201
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Accessing Preliminary Justification Submissions
(Continued)
-9

1 HIOS Record Status Labels

O Pre-attestation phase

O Review phase

O Determination phase
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Accessing Preliminary Justification Submissions
(Continued)

alth Insurance Oversight System

Tuesday, July 12, 2011 HOME | FAQ | CONTACT US | SIGN OUT
Welcome Jason Lunsford

Submission Status Report
PRINT

Submission Type: V:

State: |

Issuer/State: - > ]
Effective Date (MM/DD/YY YY) B

Submission ID:

Status: Modified
(Select multiple statuses by holding down the CTRL key) |Not Unreasonable

Mot Unreazonable (Modified) |
Submitted Date (MM/DOD/ VY YY) From | To |
Attested Date (MM/DOD/YY YY)z From L | Ta |
Search |

Search Results:
{Select a Submission below to access the appropnate review page for more information on the rate submisssion. )

4 results found.

Subrmission  Effec tive Tssusr / Shata Submitted Attested Days Since St b Daysin  Contractor Submission
io Date State Date,/Time Date/Time Attestation Status Assigned Type:
Selact 000001 O%/15/2011 Heslth L I FAI0AL L] Hot ] N HHE
Inc. [aFL 204157 PM 2:11:57 PM Unraasanab Drisriary
gerg.) - FlL le
Salect 000001  0F/0772011 Health uT FAH011 TIH 2011 - Unreasonab - | N HHE
Blans tne 1:52:3% PM 1:54:41 PM la Finsl Primary
=T Justification
Submitted
Select 000001 O7/i% 2011 Health Inc WA 0L TAe01L ] Raview In 4 ¥ HHS
(s 1109116 PM 1131139 PM Prograss Primary
corp.] - Vil
Select 000002 O 2011 Health Inc LY W1 T 2011 4 Raviaw H Y HHE
(% PA 12:00:23  12:01109 Complete Drienary
earp.] - VA L] ]

Accessibility Rules of Behavios Wab Bolicies File Formats snd Plug-Ins

U.5. Department of Health & Human Services + 200 Independence Avenus, 5.9 vathington, D.C, 20201
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iewing Preliminary Justification Data

Health Insurance Oversight System
Rate Review System.

Tuesday, July 12, 2011 HOME = FAQ | CONTACT US | SIGN OUT
Welcome Jason Lunsford

Submission Status Report
PRINT

Submission Type: v:
State: ~]
Issuer/State: ™ ]
Effective Date (MM/DOD/YY YY) 2|

Submission ID:

Btatus: Madified
(Select multiple statuses by holding down the CTRL key) | Mot Unreasonable

Mot Unreasonable (Medified) |
Submitted Date (MM/DD/ Y YY) From | To |
Attested Date (MM/DD/Y Y YY): From L | To |
Search |

Search Results:
{Selact 3 Submission below to access the appropriate review page for more information on the rate submisssion, )

4 results found.

Subemission  Effective Tssume State Submitted  Attested Days Since Status Daysin  Contractor Submission
1a] Date State Date/Time Date/Time Attestation Status Assigned Type
Selact 000001 O%15/2011 Health FL FA041 2011 s Hot o Ll HHE
Inc. [aFL 2e04:57 PM 2:11:57 PM Urraasanab Primary
cerp) - Fl le
Sglact 000001 OFOT/2011 Haslth uT FF011 TR 2011 3 Uiy anab s N HHE
Plans Inc 1532139 PM 1:54:41 PM la Finsl Primary
=T Justfication
Submited
Select 000001 O7/19/2011 Health inc wa 772011 T/72011 s Raviaw In 4 ¥ HHS:
(s P& 1109116 PM 1131139 PM Frogress Primary
corp.) - VA
Select 000002 OW1W 2011 Health Inc VA WAL TIHI01L 4 Flaviaw ! ¥ HHE
(s Ba 12:00:2%  12:01:09 Complete Primary
corp.] - VA £ B
Accessibility File Formats and Plug-Ins
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Viewing Preliminary Justification Data
(Continued)

Health Insurance Oversight System
Rate Re oysten |

Friday, July 22, 2011 HIDS MAIN PAGE | HOME | FAQ | | CONTACT US || SIGN OUT
Welcome James Lunsford

State Rate Review

(*3yndicates a required field

*Issuer/State: Health Inc. (a PA corp.)-VA M
*Product: B4641AD0Z- Health Maintenance Organization -Small Group-POS [ﬂ
*Effactive Date: 08/01/2011 [v]

*Date/Time Submitted for Review:  [7/11/2011 12251:22 PM [+]

|View Data
Submission Summary
Date/Time Submitted for Review: 7/11/2011 12:51:22 PM
Submission 1D: 000003
Attester: Zach
Date/Time Attested: 771172011 1:09:13 PM
Filing Tracking Number: wuxn-123456789
Product(s): 64641%4002-Health Maintenance Organization-Small
Group-POSs
Total Number of Products: 1
Policy Form ID({s): a3aa-9B9E
Total Number of Policy Form IDs: 1
Submission Type: HHS Primary
Current Status: Review In Progress
Contractor Assigned: Mo
View Review Rate Data
Record Materials
Rate Summary Form: RateSummary Template{1) «ls {58 SKB)

Written Description Justifying the Rate Increase:
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Viewing Preliminary Justification Data
Continued)

HHS Part IT Content Review:

Web-Post Preliminary Justification{Y/N): Yes Mo
Public Rate Filing: test.doc (21.5KB)
HHS Review Only: test.doc (21.5KB)

Issuer Response Submitter:
Issuer Response Date:
Issuer Response to Unreasonable Rate Increase Justification:

HHS Content Review:

Web-Post Unreasonable Rate Increase Final
Justification(Y /N): Yes Mo

Submission Review

Status:

Modified Rate Change (%): I:l

External Comments {required for final disposition):
Public comments on review findings and determination.

Mote: There is a 5000 character limit,

Submission Status Report

Select the Save button to submit the updates made to this submission,

[save |

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

U.S. Departrnent of Health & Hurnan Services © 200 Independence Avenus, S.W. © Washington, D.C, 20201
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Rate Review Determinations

N e
1 State Reviewers must enter in HIOS:
O Review determination

O Description of review findings and determination

1 Determinations must be submitted within five
business days of the completion of the review

0 Information will be web-posted on healthcare.gov



http://www.healthcare.gov/�
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Rate Review Determinations (Continued)

0 States must select one of the following rate review
determinations:

O Unreasonable Rate Increase

O Unreasonable Rate Increase (Modified)

O Unreasonable Rate Increase: (Rejected by State)
O Not Unreasonable

O Not Unreasonable (Modified)

O Withdrawn Prior to Determination
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Rate Review Determinations (Continued)

0 States must provide a brief explanation of
their review findings and determination

O Non-technical and consumer-oriented

O Should not exceed two to three paragraphs
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Health Insurance Oversight System
Rate Review System '

Friday, July 22, 2011 HIDS MAIN PAGE | HOME | FAQ | | CONTACT US || SIGN OUT
Welcome James Lunsford

State Rate Review

(*3yndicates a required field

*Issuer/State: Health Inc. (a PA corp.)-VA M
*Product: B4641AD0Z- Health Maintenance Organization -Small Group-POS [ﬂ
*Effactive Date: 08/01/2011 [v]

*Date/Time Submitted for Review:  [7/11/2011 12251:22 PM [+]

|View Data |
Submission Summary
Date/Time Submitted for Review: 7/11/2011 12:51:22 PM
Submission 1D: 000003
Attester: Zach
Date/Time Attested: 771172011 1:09:13 PM
Filing Tracking Number: wuxn-123456789
Product(s): 64641%4002-Health Maintenance Organization-Small
Group-POSs
Total Number of Products: 1
Policy Form ID({s): a3aa-9B9E
Total Number of Policy Form IDs: 1
Submission Type: HHS Primary
Current Status: Review In Progress
Contractor Assigned: Mo
View Review Rate Data
Record Materials
Rate Summary Form: RateSummary Template{1) «ls {58 SKB)

Written Description Justifying the Rate Increase:
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Entering Rate Determinations in HIOS (Continued)

HHS Part IT Content Review:

Web-Post Preliminary Justification{Y/N): Yes Mo
Public Rate Filing: test.doc (21.5KB)
HHS Review Only: test.doc (21.5KB)

Issuer Response Submitter:
Issuer Response Date:
Issuer Response to Unreasonable Rate Increase Justification:

HHS Content Review:

Web-Post Unreasonable Rate Increase Final
Justification(Y /N): Yes Mo

Submission Review

Status:

Modified Rate Change (%): I:l

External Comments {required for final disposition):
Public comments on review findings and determination.

Mote: There is a 5000 character limit,

Submission Status Report

Select the Save button to submit the updates made to this submission,

[save |

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

U.S. Departrnent of Health & Hurnan Services © 200 Independence Avenus, S.W. © Washington, D.C, 20201
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Post Determination Issuer HIOS Actions

0 Issuers may withdraw rate increases

0 If a rate increase is determined to be
unreasonable
O Issuers must submit a Final Justification within ten

calendar days of the determination if implementing
increase

O Not required if the issuer withdraws the rate
increase within ten calendar days
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CMS Web-Posting of Rate Review Information
-9

1 Posted on Healthcare.Gov

O Preliminary Justification Part | in consumer-friendly format
O Preliminary Justification Part I
O Result of Rate Review (determination)

O Final Justification for unreasonable rate increases that are
implemented

1 CMS reviews Preliminary Justifications prior to web
posting
O Issuers to submit new justification if deficiencies found

0 CMS will also perform a content review of Final
Justification submissions


http://www.healthcare.gov/�

(_" U S Department of Health & Human Services £ www.hhs.gov

CMS Web-Posting of Rate Review Information

(continued)
-9

HHS Part II Content Review:
Web-Post Preliminary Justification(¥ fN): Ve Mo

HHS Content Review:

Web-Post Unreasonable Rate Increase Final Justification{Y fN): Yo Mo l
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State Posting of Rate Review Information

0 States with Effective Rate Review designation
must:
O Post information on all “subject to review” increases

O Provide an opportunity for public comments
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Contact

01 Please submit your questions about this training to
RateReview(@hhs.gov

0 Submitted questions will be addressed during CMS
Rate Review User Group calls

01 User Group calls will take place in August and
September (see training confirmation email for
details)


mailto:RateReview@hhs.gov�
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