Webinar Questions Received from Issuers
1. Which if any QHP templates will the Division be requiring for off-Exchange filings?
The Prescription Drug, Network and Service Area Templates are required for off-exchange plans.

2. Explain the Network Adequacy requirements for SADPs.
This will be covered on June 5th.

3. Will allowances be made for SADP’s Network Adequacy shortcomings in rural Nevada?
This will be covered on June 5th.

4. What documentation will be required for Network Adequacy from SADPs?
This will be covered on June 5th.

5. Will carriers be required to use the CMS discontinuation and renewal notices?
The answer appears to be yes.  The proposed Exchange and Insurance Market Standards for 2015 and Beyond rule does require the notices within the 3/14/2014 CMS bulletin be used unless Nevada develops its own notices and obtains CMS approval.  There simply is not sufficient time for Nevada to develop and obtain approval for alternative notices.
 
6. Will the SSHIX or the Nevada Health Link be involved in this renewal notification process?
Nevada Revised Statutes require carriers to provide notices directly to policyholders.  Please consult with the Exchange regarding any additional required information that may be needed for QHP policyholders.

7. How soon will the Network Adequacy requirements be made public?  June 5th may not provide enough time for new contracts to be acquired if necessary.
Please refer to the DOI proposed Network Adequacy regulation, 2014 04 21 R049-14 LCB Draft.
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8. Do provider network variations mandate a new product submission for QHPs?
No, network variability within a product is allowed.  Network variability within a plan is not allowed.  The network for each plan is defined within the Network template.



9. What benefit description flexibility will be available within the Plan & Benefits template?  
A validated Plan and Benefits template will only be required for QHPs.  The DOI will release the data submission requirements for this template during the May 29th webinar.  QHP carriers will need to add the following six benefit rows to the Benefits Package tab of the template:
		 Inpatient Respite Services
		 Outpatient Respite Services
		 Gastric Restrictive Surgery Complications
		 ABA for Autism Spectrum Disorders
		 Genetic Disease Testing Services
		 Infertility Office Visit Evaluation

10. Will changes to the Plans & Benefits template be allowed after Plan Preview?
Yes.  This process will be discussed during the May 29th webinar.

11. Will any rate adjustments be allowed by the Division after the July 15th deadline for submission?  If so, what justification would be required?
Generally, no.  This will be discussed during the June 5th Rate Filing webinar.

12. When is it appropriate to select “unique plan design” as a work-around within the Plans & Benefits template?
This will be discussed during the May 29th webinar.

13. Please clarify the 2% index rate change parameters for existing plans.  Specifically, what constitutes an acceptable modification and what would require withdrawal and replacement of the plan.
The 2% index rate change does not include changes required by Nevada or Federal law.  If other benefit or cost-sharing changes (except for changes to adjust for cost and utilization of medical care or to maintain the same metal level) increase the index rate by more than 2%, then product discontinuation would apply. 
 
14. Is there a conflict between Nevada and federal standards regarding the inclusion of a “common law” employee in defining a two person small group?  If so, what dictates for Nevada small group filings?
This question will require additional research and will be revisited during the May 15th webinar.

15. How will the recent class-action lawsuit against the SSHIX and its contractors impact the template upload?
The DOI is working closely with the Exchange and its contractors on a successful 2015 QHP data transfer.  

16. Are new and existing plans each required to be included on the Plans & Benefits template?
All QHPs within the 2015 risk pool must be included on the Plan and Benefits template.

17. Is there a difference in the 2015 maximum out-of-pocket expenses between high deductible health plans (HDHPs) and other products?  If so, what is the limit for each?
Cost-sharing for all plans cannot exceed the dollar amounts in effect under section 223(c)(2)(A)(ii) of the Internal Revenue Code of 1986 for self-only and family coverage.  The maximum out-of-pocket limit for 2015 is $6,600.

