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Delaware Health/SADP Plan Submission Requirements 
Plan Year 2016
Templates, Forms and Other Certifications Required for Plans Offered in the Delaware Marketplace and Outside 
Market 


	
Plan Year 2016
REQUIRED DOCUMENTATION
	
Submitted in:
Form Filing
 Binder
	
Marketplace Plan
(including plans also offered outside of the Marketplace)
	
Plans Offered Only Outside the Marketplace
SADP
(Non-EHB)*


	
	
	Medical
	Stand Alone Dental Pediatric
	Stand Alone Dental
(Non-EHB)*

	SERFF Templates
	
	
	
	

	Administrative Data Template
	Binder
	Required
	Required
	Required

	Plan and  Benefits Template
	Binder
	Required
	Required
	Required

	Prescription Drug Template
	Binder
	Required
	Not Required
	Not Required

	Network Template
	Binder
	Required
	Required
	Not Required

	Service Area Template
	Binder
	Required
	Required
	Not Required

	Essential Community Providers Template
	Binder
	Required
	Required
	Not Required

	Rate Data Template
	Binder
	Required
	Required
	Required

	Rating Business Rules Template
	Binder
	Required
	Required
	Required

	General Documentation Requirements
	
	
	
	

	Statement of Detailed Attestation Responses
	Binder
	Required
	Required
	Not Required

	Compliance Plan
	Binder
	Required
	Required
	Not Required

	ECP Providers
	Binder
	Required
	Required
	Not Required

	List of School-Based Providers
	Binder
	Required
	Required
	Not Required

	Accreditation
	Binder
	Required
	Not Required
	Not Required

	Part I – Uniform Rate Review
	Binder
	Required
	Not Required
	Not Required

	Part II – Consumer Justification Narrative
	Binder
	Required
	Not Required
	Not Required

	Part III – Actuarial Memorandum
	Binder
	Required
	Not Required
	Not Required

	SADP Actuarial Value Form
	Binder
	Not Required
	Required
	Required

	PPACA Uniform Compliance Summary
	Binder
	Required
	Required
	Required

	Summary of Benefits and Coverage
for each Plan Variation Level
	Form Filing
	Required
	Required
	Required




	Supplemental Justification Forms
	
	
	
	

	EHB Benefit Substitution Form
	Binder
	Required for EHB Substitution
	Required for EHB Substitution
	Required for EHB Substitution

	Uniform Actuarial Value Plan Justification Form
	Binder
	Required for Unique Plan Design
	Not Required
	Not Required

	SHOP Tying Provision Form
	Binder
	Required for Individual Market
	Not Required
	Not Required

	Drug Formulary Inadequate Category/Class Count Support Documentation and Justification
	Binder
	If Applicable
	Not Required
	Not Required

	Discrimination Drug Utilization Management Outlier Justification
	Binder
	If Requested
	If Requested
	Not Required

	Limited Cost Sharing Plan Variation – Estimated Advance payment Supporting Documentation and Justification
	Binder
	Required
	Not Required
	Not Required

	Discrimination – Cost Sharing Outlier Justification
	Binder
	If Requested
	If Requested
	Not Required

	Cost Sharing – Supporting Documentation and Justification for Exceeding Annual Limitation on Small Group Deductibles
	Binder
	If Applicable
	Not Required
	Not Required

	Cost Sharing – Supporting Documentation and Justification for Exceeding Annual Limitation on out of Pocket Expenses (“Nesting” Justification)
	Binder
	If Applicable
	Not Required
	Not Required

	Cost Sharing – Supporting Documentation and Justification for Exceeding Limitation on Small Group Out of Pocket Maximums
	Binder
	If Applicable
	If Applicable
	Not Required

	Marketing Language Justification
	Binder
	If Requested
	If Requested
	Not Required

	ECP Supplemental Response Form
	Binder
	If Applicable
	If Applicable
	Not Required

	Meaningful Difference Justification
	Binder
	If Requested
	If Requested
	Not Required

	SADP Disclosure of Arbitration and Allocation Methods
	Binder
	Not Required
	If Applicable
	Not Required




	
Delaware Specific Requirements
	
	
	
	

	DE2016 – 1– DE QHP Recertification Form
	Binder
	Required
	Required
	Not Required

	DE 2016 – 2 – Delaware Marketplace QHP Attestation and Compliance Form  – Health
	Binder
	Required
	Not Required
	If Applicable

	DE 2016  – 8 – Delaware Marketplace QHP Attestation and Compliance Form  – SADP
	Binder
	Not Required
	Required
	If Applicable

	Certificate of Authority to do business in the State of Delaware
	Binder
	Required
	Required
	Required

	DE 2016  – 3 – Delaware Issuer EHB Crosswalk and Certification Form – Health
	Binder
	Required
	Not Required
	Not Required

	DE 2016  – 9 – Delaware Issuer EHB Crosswalk and Certification Form – SADP
	Binder
	Not Required
	Required
	Not Required

	DE 2016 – 4 – Delaware Issuer MHPEA Checklist and Certification Form
	Form Filing
	Required
	Not Required
	Not Required

	Continuity of Care Plan – NOTE:  No template provided; narrative required
	Form Filing
	Required
	Required
	Not Required

	Withdrawal Transition Plan – NOTE:  No template provided; narrative required
	Form Filing
	Required
	Required
	Not Required

	Issuer’s Network Access Plan & Policies – NOTE:  No template provided; narrative required
	Binder
	Required
	Required
	Not Required

	[bookmark: _GoBack]DE 2016 – 5 – DE Network Access Plan Cover Sheet Template
	Binder
	Required
	Required
	Not Required

	DE 2016 – 6 – DE Network Adequacy Detailed Analysis Template
	Binder
	Required
	Required
	Not Required

	Issuer’s approach to meeting Delaware Quality Improvement Strategy Standards for PY 2016 NOTE:  No template provided; narrative required
	Binder
	Required
	Required
	Not Required

	DE 2016  – 7 – Delaware Quality Improvement Strategy Workgroup Member Designation
	Binder
	Required
	Required
	Not Required

	
	
	
	
	



	*Note that Stand Alone Dental plans intended to be utilized outside the Marketplace only for use to supplement medical plans such that the medical plans must comply with federal requirement of offering all 10 EHBs outside the Marketplace as required under the Public Health Services Act must follow the Marketplace certification filing process and must include all submissions required under the "FFM Plan" Requirements. 
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DE 2016 – 10 – Summary of Submission Requirements

