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General Carrier Attestations
1.   Carrier attests that it will adhere to all requirements contained in 45 CFR 156, and all applicable federal and state law.
2.   Carrier attests that it will have a license by the end of the certification period, be in good standing, and be authorized to offer each specific type of insurance coverage offered in
each State in which the issuer offers a QHP.
3.   Carrier attests that it will not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity or sexual orientation.
4.   Carrier attests that it will market its QHPs in accordance with all applicable state laws and regulations and will not employ discriminatory marketing practices in accordance with
45 CFR 156.225.
5.   Carrier attests that it will adhere to all non-renewal and decertification requirements in accordance with 45 CFR 156.290.
6.   Carrier attests that it will adhere to requirements related to the segregation of funds for abortion services consistent with 45CFR 156.280 and all applicable guidance, as applicable.
7.   Carrier attests that it will adhere to provisions addressing payment of federally-qualified health centers in 45 CFR 156.235(e).


Benefit Design Attestations
1.   Carrier attests that it will not employ benefit designs that have the effect of discouraging the enrollment of individuals with significant health needs or pre-existing conditions in QHPs in accordance with 45 CFR 156.225.
2.   Carrier attests that it will comply with all benefit design standards, federal regulations and laws, and state mandated benefits for all services including: preventive services, emergency services, and formulary drug list.
3.   Carrier attests that it will abide by all cost-sharing limits:
a.   the cost-sharing requirement (expressed as a copayment amount or coinsurance rate) for emergency department services is the same regardless of provider network status, as applicable;
b.   it will make available enrollee cost sharing under an individual’s plan or coverage for a specific item or service, consistent with 45 CFR 156.220.
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5.   Carrier attests that it will offer through the Exchange a minimum of one QHP at the silver coverage level and one QHP at the gold coverage level in accordance with 45 CFR
156.200(c), or a minimum of one plan at either a high or low coverage level for issuers of stand-alone dental plans.
6.   Carrier attests that it will offer a child-only QHP(s) at the same level of coverage(s) as any QHP or stand-alone dental plans offered through the Exchange in accordance with 45
CFR 156.200(c).
7.   Carrier attests that its catastrophic QHPs will only enroll individuals under the age of 30 or individuals deemed exempt from the individual mandate.
8.   Carrier attests that its QHPs comply with Nevada and Federal network adequacy laws and regulations and the standards approved by the Exchange.
9.   Carrier attests that its QHPs provide coverage for each of the 10 statutory categories of
EHB in accordance with the applicable EHB benchmark plan and federal law:
a.   its QHPs provide benefits and limitation on coverage that are substantially equal to those covered by the EHB-benchmark plan;
b.   it complies with the requirements of 45 CFR 146.136 with regard to mental health and substance use disorder services, including behavioral services;
c.   it provides coverage for preventive services described in 45 CFR 147.130;
d.   it complies with EHB requirements with respect to prescription drug coverage;
e.   any benefits substituted in designing QHP plan benefits are actuarially equivalent to those offered by the EHB benchmark plan;
f.	it complies with the prohibition on discrimination with regard to EHB;
g.   its QHPs' benefits reflect an appropriate balance among the EHB categories, so that benefits are not unduly weighted toward any category;
h.   its QHPs include all applicable state required benefits.

Rate Attestations
1.   Carrier attests that it will comply with all rate requirements as applicable, including that it will:
a.   charge the same rates for each qualified health plan, or stand-alone dental plan, of the issuer without regard to whether the plan is offered through an Exchange or whether the plan is offered directly from the issuer or through an agent;
b.   set rates for an entire benefit year, or for the SHOP, plan year and submit the rate and benefit information to the DOI as required in 45 CFR 156.210;
c.   submit to the DOI a justification for a rate increase prior to the implementation of an increase;
d.   prominently post rate increase justifications on its Web site;
e.   adhere to all rating area variation requirements pursuant to 45 CFR 156.255 for QHPs;
f.	comply with federal rating requirements or the state’s Affordable Care Act compliant rating requirements, as applicable.

Enrollment Attestations
1.   Carrier attests that it will meet the individual market requirement to:
a.   enroll a qualified individual during the initial and subsequent annual open enrollment periods and abide by the effective dates of coverage;
b.   make available, at a minimum, special enrollment periods (SEPs) established by the
Exchange and abide by the effective dates of coverage determined by the Exchange.
2.   Carrier attests that it will enable enrollees to make enrollment changes during open and special enrollment periods for which they are eligible.
3.   Carrier attests that it will only terminate coverage as permitted by the Exchange and applicable State or federal law:
a.   the carrier will abide by the termination of coverage effective dates requirements;
b.   the carrier will maintain termination records in accordance with Exchange standards;
c.   the carrier will provide the enrollee with a notice of termination of coverage, consistent with the effective date required by applicable regulations, if terminating an enrollee’s coverage for any reason. Notices must include an explanation of the reason for the termination. When applicable, the carrier will include in the notice an explanation of the enrollee’s right to appeal;
d.   the carrier will establish a standard policy for the termination of coverage of enrollees due to non-payment of premium, provision of fraudulent application information or abuse of his or her benefit cards.
4.   Carrier attests that it will provide enrollees with required documentation including: an enrollment information package, effective dates of coverage, summary of benefits and coverage, evidence of coverage, provider directories, enrollment/disenrollment notices, coverage denials, ID cards, and any notices as required by State or federal law.
5.   Carrier attests that it will adhere to enrollment information collection and transmission requirements and will:
a.   accept enrollment information in an electronic format from the Exchange that is consistent with requirements;
b.   reconcile enrollment files with the Exchange no less than once a month;

c.   acknowledge receipt of enrollment information in accordance with Exchange standards and;
d.   timely, accurately and thoroughly process enrollment transactions and submit electronic
834 confirmation files to the Exchange to confirm the enrollee’s portion of the premium has been paid and coverage has been effectuated.
6.   Carrier attests that if carrier utilizes Application Programming Interface (API)
provided by the Exchange, the carrier will:
a.   direct individuals to the Exchange in order to initiate the eligibility process;
b.   enroll an individual only after receiving confirmation from the Exchange that the eligibility process is complete and the individual has been determined eligible for enrollment in a QHP, in accordance with the standards.
7.   Carrier attests that the Issuer will follow the premium payment process requirements established by the Exchange in accordance with §156.265(d) and future guidance.
8.   Carrier attests that it will provide a grace period of at least three consecutive months if an enrollee receiving advance payments of the premium tax credit has previously paid-in- full at least one month’s premium. If an enrollee exhausts the grace period without submitting payment in full of outstanding premium due, the carrier will terminate the enrollee’s coverage effective at the end of first month of the payment grace period.
9.   Carrier attests that it will provide the enrollee with notice of payment delinquency if an enrollee is delinquent on premium payment.
10. Carrier attests that it will develop, operate and maintain viable systems, processes, procedures, and communication protocols for:
a.   the timely, accurate and valid enrollment and termination of enrollees’ coverage within the exchange;
b.   the prompt resolution of urgent issues affecting enrollees, such as changes in enrollment and discrepancies identified during reconciliation.
11. Carrier attests that it will accept the total premium breakdown as determined by the
Exchange and as specified in the electronic enrollment transmission. This includes:
a.   the total premium amount which is based on rate attestations submitted by the carrier;
b.   the APTC amount;
c.   any other payment amounts as depicted on the enrollment transmission.
12. Carrier attests that it will accept the advance CSR amount as determined by the
Exchange and as specified in the electronic enrollment transmission.


SHOP Attestations
1.   Carrier attests that it will adhere to the SHOP issuer requirements set by HHS in 45
CFR 156.285.
2.   Carrier attests that it will not vary premiums based on whether or not the employer offers employees a choice among QHPs.
3.   Carrier attests that it will issue SHOP QHP policies naming the qualified employer rather than the SHOP as the policyholder.

Reporting Requirements Attestations
1.   Carrier attests that it will provide to the Exchange the following information in the manner identified by HHS, as applicable: claims payment policies and practices; periodic financial disclosures; data on enrollment; data on disenrollment; data on the number of claims that are denied; data on rating practices; information on cost-sharing and payments with respect to any out-of-network coverage; and information on enrollee rights under
title I of the Affordable Care Act.
2.   Carrier attests that it will report required data on prescription drug distribution and costs consistent with 45 CFR 156.295 and all applicable guidance.
3.   Carrier attests that it will comply with the specific quality disclosure, reporting and implementation requirements of 45 CFR §156.200(b)(5) as will be detailed in future guidance.
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