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Appendix A
ACA Uniform Compliance Summary
(Revised to include all reforms)

Please select the appropriate check box below to indicate which product is amended by this filing.

[ |INDIVIDUAL HEALTH BENEFIT PLANS (Complete SECTION A only)

SMALL / LARGE GROUP HEALTH BENEFIT PLANS (Complete SECTION B only)

This form filing compliance summary is to be submitted with your [endorsement][contract] to comply with the market reform requirements of the Affordable
Care Act (ACA). These ACA requirements apply only to policies for health insurance coverage referred to as “major medical” in the statute, which is
comprehensive health coverage that includes PPO and HMO coverage. This form includes the requirements for grandfathered (coverage in effect prior to March
23, 2010) and non-grandfathered plans, and relevant statutes. Refer to the relevant statute to ensure compliance. Complete each item to confirm that diligent

consideration has been given to each. (If submitting your filings electronically, bookmark the provision(s) in the form(s) that satisfy the requirement and identify
the page/paragraph on this form.)

COMPANY INFORMATION

SERFF Tracking Number(s) Form Number(s) of Policy being

Company Name NAIC Number *if applicable endorsed

Rate Impact

O Yes ONo
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ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Eliminate Pre-existing Condition Exclusions § 2704
isti Yes No
Pre E’f'?tmg Explanation: N/A O O .
Conditions If no, please explain.
Page Number:
Eliminate Annual Dollar Limits on Essential Health Benefits §2711
Yes No
Annual Limits N/A O O )
Explanation: If no, please explain.
Page Number:
Eliminate Lifetime Dollar Limits on Essential Health Benefits §2711
Yes No Yes No
Lifetime Limits O O . O O .
Explanation: If no, please explain. | If no, please explain.
Page Number:
Prohibit Rescissions — Except for fraud or intentional misrepresentation of material § 2712

Recissions

fact.

Explanation:

Page Number:

O Yes O No

If no, please explain.

O VYes O No

If no, please explain.




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Preventive Services — Requires coverage and prohibits the imposition of cost- § 2712
sharing for specified preventative services.
Preventive C N/A O Yes Ono
reventive Care — .
Explanation: If no, please explain.
Page Number:
Extends Dependent Coverage for Children Until age 26 — If a policy offers 52714
dependent coverage, it must include dependent coverage until age 26.
Dependent O Yes O No O Yes O No
Coverage Explanation: If no, please explain. | If no, please explain.
Page Number:
Internal Appeals Process —Must offer an internal claims and appeals process that complies with law in
effect on March 23, 2010, meet the requirements of Section 2719(a)(1) of the Pubic Health Service Act
as added by Title I, Subtitle A, Section 1001(4) of the Patient Protection and Affordable Care Act, and § 2719
must update the claims and appeals processes in accordance with standards established by the
Secretary of Health and Human Services. O Yes O No
Internal Appeals - N/A .
Explanation: If no, please explain.
Page Number:
External Review — Must comply with state law if state external review procedures at a minimum include
the consumer protections set forth in the Uniform External Review Model Act promulgated by the
National Association of Insurance Commissioners (“NAIC Uniform Model Act”). If the state has not §2719
established an external review process that at a minimum includes the consumer protections set forth in
the NAIC Uniform Model Act, then must comply with the minimum standards established by the O Y O N
Extenal Review |Secretary of Health and Human Services. N/A €s 0

Explanation:

Page Number:

If no, please explain.




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Emergency Services — Requires plans that cover emergency services to provide
such coverage without the need for prior authorization, regardless of the § 2719A
participating status of the provider, and at the in-network cost-sharing level.
Emergency N/A O Yes O No
Services Explanation: If no, please explain.
Page Number:
Access to Pediatricians — Mandates that if designation of a PCP for a child is
required, the person be permitted to designate a physician who specialized in § 2719A
pediatrics as the child’s PCP if the provider is in-network.
Primary Care N/A O Yes O No
Provi -
roviders Explanation: If no, please explain.
Page Number:
Access to OB/GYNs — Prohibits authorization or referral requirements for
obstetrical or gynecological care provided by in-network providers who specialize § 2719A
Gynecological in obstetrics or gynecology. O y O \
es o]
and Obstetric N/A

Services

Explanation:

Page Number:

If no, please explain.




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Relating to Excessive Waiting Periods § 2708
Excessive Waiting O Yes O No O Yes O No
Periods Explanation: If no, please explain. | If no, please explain.
Page Number:
Summary of Benefits and Coverage and Uniform Glossary of terms/standardized § 2715
definitions
S f
B::er:tasrz:d ves O No O Yes O No
i
- in. If no, pl lain.
Coverage Explanation: If no, please explain o, please expiain
Page Number:
Restrictions on Health Insurance Premiums - premiums may only vary by age, § 2701
tobacco, geographic rating area and whether coverage is individual or family)
Restrictions on
Health Insurance _ N/A 9 Y(las O IN_O
Premiums Explanatlon. no, please explain.
Page Number:
Guaranteed availability of coverage § 2702
Guaranteed
Availability of — N/A 90 Y‘f; Se(e? :.?1
Coverage Explanation: P plain.

Page Number:




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Guaranteed renewability of coverage (with certain exceptions) §2703
Guaranteed
Renewability of - N/A O Yes O N.O
Explanation: If no, please explain.
Coverage
Page Number:
Prohibitions on discrimination against individual participants and beneficiaries § 2705
Prohibitions on |h.ceq on health status
Discrimination
against Exolanation: N/A 9 Y(les O|N-O
individuals and xplanation: no, please explain.
beneficiaries
Page Number:
Prohibitions on discrimination against providers operating within scope of practice
and individuals or employers based upon receipt of subsidy or providing § 2705
Prohibitions on information to investigators
C O Yes O No
Discrimination - N/A ,
. . Explanation: If no, please explain.
against providers
Page Number:
Inclusi fE tial Health Benefits (EHB), includi li ith cost-shari
.nc.uspn of Essen |.a ea ene | s ( ), including compliance with cost-sharing § 2707 (PPACA §1302)
limitations, deductibles and actuarial value standards
Essential Health
N/A O Yes O No

Benefits

Explanation:

Page Number:

If no, please explain.




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Coverage for individuals participating in approved clinical trials for certain § 2709
conditions
Clinical Trials - N/A O ves O N.O
Explanation: If no, please explain.
Page Number:
Provision of Additional Information § 2715A
Provision for
Additional _ N/A O Yes O No
. Explanation: If no, please explain.
Information

Page Number:




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Eliminate Pre-existing Condition Exclusions § 2704
Pre E)fls?tmg Explanation: O Yes O No O Yes O No
Conditions If no, please explain. If no, please explain.
Page Number:
Eliminate Annual Dollar Limits on Essential Health Benefits §2711
Annual Limits O ves O N,O O Yes O N,O
Explanation: If no, please explain. If no, please explain.
Page Number:
Eliminate Lifetime Dollar Limits on Essential Health Benefits §2711
Lifetime Limits O Yes O N,O O Yes O N'o
Explanation: If no, please explain. If no, please explain.
Page Number:
Prohibit Rescissions — Except for fraud or intentional misrepresentation of material § 2712

Recissions

fact.

Explanation:

Page Number:

O Yes ONO

If no, please explain.

O Yes O No

If no, please explain.




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Preventive Services — Requires coverage and prohibits the imposition of cost- § 2712
sharing for specified preventative services.
Yes O No
Preventive Care — N/A O
Explanation: / If no, please explain.
Page Number:
Extends Dependent Coverage for Children Until age 26 — If a policy offers 52714
dependent coverage, it must include dependent coverage until age 26.
Dependent O Yes O No O Yes O No
Coverage Explanation: If no, please explain. If no, please explain.
Page Number:
Internal Appeals Process —Must offer an internal claims and appeals process that complies with law in
effect on March 23, 2010, meet the requirements of Section 2719(a)(1) of the Pubic Health Service Act
as added by Title I, Subtitle A, Section 1001(4) of the Patient Protection and Affordable Care Act, and §2719
must update the claims and appeals processes in accordance with standards established by the O
Yes O No
Internal Appeals |Explanation: N/A [
If no, please explain.
Page Number:
External Review — Must comply with state law if state external review procedures at a minimum include
the consumer protections set forth in the Uniform External Review Model Act promulgated by the
National Association of Insurance Commissioners (“NAIC Uniform Model Act”). If the state has not §2719
established an external review process that at a minimum includes the consumer protections set forth in O y O N
. es o
Extenal Review |Explanation: N/A

Page Number:

If no, please explain.

¢ For plan years beginning before January 1, 2014, grandfathered group plans are not required to extend coverage to a child until the age of 26 if such child is eligible to enroll in
another employee-sponsored plan

-9-




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Emergency Services — Requires plans that cover emergency services to provide
such coverage without the need for prior authorization, regardless of the § 2719A
participating status of the provider, and at the in-network cost-sharing level.
Emergency N/A O Yes O No
Services Explanation: If no, please explain.
Page Number:
Access to Pediatricians — Mandates that if designation of a PCP for a child is
required, the person be permitted to designate a physician who specialized in § 2719A
pediatrics as the child’s PCP if the provider is in-network.
Primary Care N/A O Yes O No
Providers - If no, please explain.
Explanation:
Page Number:
Access to OB/GYNs — Prohibits authorization or referral requirements for
obstetrical or gynecological care provided by in-network providers who specialize § 2719A
Gynecological in obstetrics or gynecology. O v O "
es o]
and Obstetric N/A .
Services Explanation: If no, please explain.
Page Number:
Relating to Excessive Waiting Periods § 2708
Excessive Waiting Explanation: N/A O Yes O No
Periods ' If no, please explain.
Page Number:

-10-




ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Relating to Excessive Waiting Periods § 2708
Excessive Waiting O Yes O No O Yes O No
Periods Explanation: If no, please explain. | If no, please explain.

Page Number:

Summary of Benefits and Coverage and Uniform Glossary of terms/standardized

2715
definitions §
Summary of
ion: Yes No
Benefits and Explanation |fO | O o 9 Y(les O |N.o
Coverage no, please explain. no, please explain.
Page Number:
Restrictions on Health Insurance Premiums - premiums may only vary by age, § 2701

tobacco, geographic rating area and whether coverage is individual or family)

Restrictions on
Health Insurance [Explanation: N/A 9 Y?S (eD IN'0
no, please explain.

Premiums
Page Number:
Guaranteed availability of coverage § 2702
Guaranteed
Availability of |Explanation: N/A O Yes O N_O
If no, please explain.
Coverage

Page Number:
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ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Guaranteed renewability of coverage (with certain exceptions) §2703
Guaranteed
Renewability of |Explanation: N/A 90 YESQ Il;l'i
, xplain.
Coverage p p
Page Number:
Prohibitions on discrimination against individual participants and beneficiaries § 2705
Prohibitions on |5ceq on health status
Discrimination
. . Yes No
against Explanation: N/A 90 Ieasg ain
individuals and P plain.
beneficiaries Page Number:
Prohibitions on discrimination against providers operating within scope of practice
and individuals or employers based upon receipt of subsidy or providing § 2705
Prohibitions on information to investigators
Discrimination |Explanation: N/A 9 Y?S ? IN'0
n X n.
against providers o, please expia
Page Number:
Inclusi fE tial Health Benefits (EHB), includi li ith cost-shari
'nc.usu.)n of Essen |'a ea ene | s (EHB), including compliance with cost-sharing § 2707 (PPACA §1302)
limitations, deductibles and actuarial value standards
Essential Health -
Explanation: N/A O Yes O No

Benefits

Page Number:

If no, please explain.
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ACA Uniform Compliance Summary

Category Description Reference Grandfathered Non -Grandfathered
Coverage for individuals participating in approved clinical trials for certain § 2709
conditions
Clinical Trials |Explanation: N/A <:> Yes <:> NP
If no, please explain.
Page Number:
Provision of Additional Information § 2715A
Provision for
Additional Explanation: N/A O Yes O N,O
. If no, please explain.
Information

Page Number:
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NETWORK ADEQUACY CERTIFICATION

CERTIFICATION OF COMPLIANCE WITH NETWORK ADEQUACY

|, THE UNDERSIGNED OFFICER OF

(Name of Entity)

CERTIFY THAT | HAVE REVIEWED THE NETWORK ADEQUACY PROCEDURES FOUND
IN APPENDIX C AS OUTLINED IN SC BULLETIN 2013-04 AND THAT OUR NETWORK
FOR THE PLAN MEETS THESE STANDARDS.

(Signature of Officer*) (Title of Officer*)

(Printed Name of Officer*) (Date)

* If the individual signing the certification is other than the president, vice president, assistant
vice president, corporate secretary, assistant corporate secretary, CEO, CFO, COO, General
Counsel, or an actuary that is also a corporate officer, documentation must be included that
shows that this individual has been appointed as an officer of the organization by the Board of
Directors.
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