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Policy Overview



What is the Purpose of the HPID?

 Required to be used in the standard
transactions to identify a health plan
that has an HPID.

* Allowed to be used for any other lawful
purpose.
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Who Is

Required to Get the HPID?

e Health
e Control

nlans as defined by 45 CFR 160.103.
iIng Health Plan (CHP) vs. Subhealth

Plan (S

Entity

CHPs

SHPs
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Enumeration Enumerations
Requirements Options
Must get an HPID for » May get HPID(s) for its
itself SHP(s)
» May direct its SHP(s) to
get HPID(s)
Not required to get an * May get an HPID at the
HPID direction of its CHP

* May get an HPID of its
own initiative



What is the Timeline for Compliance with th
Regulation?

Entity Type Compliance  Full Implementation
Date for Date for Using HPID in
Obtaining Standard Transactions
HPID

Health Plans, Nov 5, 2014 Nov 7, 2016

excluding Small

Health Plans

Small Health Plans* Nov 5, 2015 Nov 7, 2016

Covered Healthcare N/A Nov 7, 2016

Providers

Healthcare N/A Nov 7, 2016

Clearinghouses

* Small Health Plan means a health plan with annual receipts of $5 million or less.

CMI (45 CFR 160.103)
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What is the Other Entity Identifier?

* Voluntary ldentifier

 Must meet following requirements:

- Needs to be identified in the standard
transactions.

. Is NOT eligible to obtain an NPI.
. Is NOT eligible to obtain an HPID.
. Is NOT an individual.
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Accessing Health
Plan and Other

Entity Enumeration
System (HPOES)
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Accessing HPOES through the
CMS Enterprise Portal

HPID and OEID applications will be available
through HPOES on March 29t 2013.

e HPOES is housed within CMS’s Health Insurance
Oversight System (HIOS).

o Starting on 3/28, HIOS will be integrated with the
CMS Enterprise Portal and users will no longer be
able to access HIOS via

https://insuranceoversight.hhs.gov/.

e Users will need to go to the CMS Enterprise Portal
at https://portal.cms.gov/ to access HIOS.

qqqqqqqqq


https://insuranceoversight.hhs.gov/
https://portal.cms.gov/

Accessing HIOS through the
CMS Enterprise Portal

All existing HIOS users will automatically receive an
account to login into the Enterprise Portal.

e On 3/28, all existing HIOS users will receive an
email with their Enterprise Portal login credentials.

* In order to complete the registration process,
existing HIOS users will be required to provide
additional information that is not currently in HIOS.

e All new HIOS users will need to register in the
Enterprise Portal to obtain a user ID and password.



Accessing HPOES through the
CMS Enterprise Portal

* All users will be required to complete the Enterprise
Portal registration process, which includes Identity
Verification (ID Proofing).

* |D Proofing verifies that the individual referenced in
the account is the same person creating the
account.

« Additional information collected includes the
following Personally Identifiable Information (PII) for
purposes of the ID Proofing Process:

- Social Security Number, Date of Birth, Home Address and
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Accessing HPOES through the
CMS Enterprise Portal
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Enterprise Portal

CMS.gov

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

CMS Portal > Welcome to CMS Portal

Home | About CMS | Newsroom | Archive | §? Help & FAQs | () Email | (&) Print

Learn about your healthcare options | | search cms gov |

1,

Medicare Shared Savings Program

The Medicare Shared Savings Program portlet
offers Accountable Care Organizations access to
program information, including ACO-specific
reports and other programmatic information.

CMS Secure Portal L

To log into the CMS Portal a CMS user
account is required.

If you are unable to log into the CMS Portal
using your CMS user account, please
contact the CMS helpdesk at 1-800-562-
1963

CMS Enterprise Portal | Medicaid/CHIP | Medicare Shared Savings Program

CMS Provides Health Coverage for 100
Million People...

8 Login to CMS Secure Portal
E

orgot User ID?
Forgot Password?
New User Registration

Information for pe:
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Accessing HPOES through the
nterprise Portal

Health Insurance Oversight System

Access HIOS

Plan Management and Market Wide Functions

Access Plan Management & Market Wide Functions

CMS.gov |Enterprlse Portal

Lorem ipsum dolor sit amet, iisque commune perfecto ex usu. Vel integre sancius ad. Est graece evismod ea, sit unum autem sententiae ei. Vim ie aeque viderer repudiare. Nec ea denique intellegebat.

[@ CMS Enterprise Portal - HIOS - Mozila Firefox vowe | (raq | contacy us | [stanour| | [E IR
weicome
|,'_‘CM5 Enterprise Portal - HIOS Home - Health Insurance Oversight S.. | + ‘
Organization Management
€& P & nttps//portalz].cms.cmstest/wps/myportal/ cmsportal/hiostm/Iut/p/b1/04_SjzQ0NjaxtLA 5y OxPLMnMZ0vMAFG]z0L9DC D4 d3NUSyNDINQQq( 2 Administrative Functions: HIOS H P 1 @

lome - RBIS [¥] Go to your email { | RedCarpet - Login | YouDecide [8) Most Visited

anage Acco Announcements
@ Fortal Help & FAQs =) Print =

Register an

. (o] ti
CMS Enterprise Portal rganization
.gov
Role

HIOS  MyPortal Management
CMS Portal > HIOS HIOS Functions:
Page Title Health Plan and

Other Entity

Enumeration
Welcome System

0 ex usu. Vel infegre sanctus ad. Est graece euismod ea, sit unum autem sententiae ei. Vim te aeq 3
ei, te modo graeco accusata vis. luvaret corpora expetendis id cum, dolor eripuit vituperata ius eu, dicakrg = T T
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High Level Application Overview




High Level Application Overview

Step 3: . Step 3: .
Step 1 Step 2: Access cotep 4 Application Step &
Register the Access HIOS HPOES and and Sﬂbmit Review by OEID
Organization User Role Selectan an the Number
in HIOS Management Application o Authorizing :
Type Application Official Assigned
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Overview of Application Process

o Step 1: Register the Organization in HIOS

- To determine if the organization already exists in

HIOS, search by the organization’s Federal Employer
|ldentification Number (EIN).

. If the organization does not already exist in HIOS,

users will need to register their organization.

- All registration requests are reviewed prior to

approval.

. If the organization already exists in HIOS, users may
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proceed directly to step 2.



HIOS Main Page — Register an
Organization

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

Organization Management
& Administrative Functions:

HIOS Home Page

Manage Account Announcements
Register an
Organization

Role
Management

HIOS Functions:

o SERVICy

Health Plan and
Other Entity

Enumeration
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Search by FEIN

Health Insurance Oversight System

HIOS MAIN PAGE FAQ) | CONTACT US SIGN OUT

Welcome

Organization Registration

Please enter your company's 9 digit Federal EIN below and select 'Search’ to determine if your company currently
exists in HIOS.

Federal EIN:

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

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

HOME FAQ CONTACT US SIGN OUT

Welcome

Organization Registration

Please enter your company's 9 digit Federal EIN below and select "Search’ to determine if your company
currently exists in HIOS.

Federal EIN: 321321321 | search|

Company
No Company Found

You may register your company in HIOS by selecting the ‘Create Company’ button below to enter your
company's information.

Create Company

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

U.S. Department of Health & Human Services - 200 Independence Avenue, 5.W. - Washington, D.C. 20201

Company Search Results — None
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Register New HIOS Company

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

Register New Company

Please fill in the form below with your Company's information.
Note: (*) Indicates a required field.

*Company Legal Name:

*Incorporated State: E

Federal EIN: 321321321
NAIC Company Code:

NAIC Group Caode:
Group Name:
AM Best Number:

Not For Profit: sl
Co-0p: ]

Domiciliary Address
*Address Line 1:

Address Line 2:
*City:

*State:
*ZIP code:

ZIP Plus 4: gﬂ‘gﬂlﬂr“. *:Er

W
Review/Continue r-".E
CM; Accessibility Rules of Behavior | Web Policies ‘ File Formats and Plug-Ins %
e Tp———— " a U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 R
Wz o 21
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Health Insurance Oversight System

New HIOS Company Creation Review

HOME FAQ CONTACT Us SIGN OUT

Welcome
. .
Review Company Information
Company
Company Legal Registered Federal Ctl:r::ICn AM Best :?: Co- Address Line Address Line City State I Iflfjf'.
Name State EIN Pany  Number . Op 1 2 Code
Code Profit 4
Company 32132 MD 32132132 32111 ves ves 321 Main 5tr Fairfa MD 2212
1 1 eat X 4
Company Group
MAIC Group
Code Group Name
Accessibility | Rules of Behavior Web Policies File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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New HIOS Company Creation
Confirmation

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

New Company Confirmation

Your request to register the Company below has been submitted for approval. Once approved, you shall
receive a notification email.

Company
Company Registered | Federal | MIC AM Best Address Address
Legal Name EIN Company |\ mper Line 1 Line 2 ERSIle
Code
Company 3213 3213213 321 Main Str Fairf 2212
o MD 2 32111 ves | ves | Fart lwp |2

Company Group

NAIC Group .
Srotp ame

l:3'.’5‘'iifr'-"""'l:'r. t‘:Er

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

CM; U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
"‘%ﬂ
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Summary of New HIOS Company
Information

Required information to register a new
company.

« Company Legal Name

 Federal Employer Identification Number

e Incorporated State

 Domiciliary Address

qqqqqqqqq



High Level Application Overview

Step 3: . Step 3: .
Step 1: Step 2: Access cotep 4 Application Step &
Register the Access HIOS HPOES and and Sﬂbmit Review by OEID
Organization User Role Selectan an the Number
in HIOS Management Application o Authorizing :
Type Application Official Assigned
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Overview of Application Process

Step 2: Determine HPOES user role and
request HIOS access to the company.

Users will need to determine their user role and
identify the company to which they need access.
There are three different HPOES user roles:

« Guest User: A user that is able to view general HPOES
iInformation (no company association needed).

- Submitter User: A representative of a health plan or
other entity that submits an application.

- Authorizing Official User: A company executive that
has the authority to approve applications, mcludmg .

CEOs and CFOs. p
CATS C
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Overview of Application Process

o Step 2 (Continued)

FENTI S SRR 8 SO0 e

. If requesting the Submitter or Authorizing Official
role, users will need to identify the company to
which they wish to be granted access.

- Users can only have one HPOES role at a time.
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Health Insurance Oversight System

HOME FAQ

Organization Management
& Administrative Functions:

HIOS Home Page

Manage Account Announcements

Register an
Organization

Role
Management

HIOS Functions:

Health Plan and
Other Entity

Enumeration
System

CONTACT US

Welcome

SIGN OUT

HIOS Main Page — Role Management
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Request Role

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

View Existing Rot€Es

Request Role

Request Role

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a
description of each module, select Module Descriptions

Module: Health Plan and Other Entity Enumeration System (HPOES) [ ]

Note: For this module, you can have only one user role at a time. Requesting a different user role will
deactivate your current user role and any company assodiations. For instance, you cannot be both an

authorizing official and a submitter for a company.

Requested Role: — SelectRole - |~

— Select Role —
Guest

Submitter
Authaorizing Official

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

SEMVICEy
U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 g’*
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Select Role

Health Insurance Oversight System

View Existing Roles Request Role

Request Role

description of each module, select Module Descriptions

Module: Health Plan and Other Entity Enumeration System (HPOES) ||

authorizing offidal and a submitter for a company.

Requested Role: Submitter [~]

Accessibility Rules of Behavior Web Policies

HOME FAQ CONTACT US

Welcome

File Formats and Plug-Ins

SIGN OUT

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a

Note: For this module, you can have only one user role at a time. Requesting a different user role will
deactivate your current user role and any company associations. For instance, you cannot be both an

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Search for Federal EIN

Health Insurance Oversight System

HOME FAQ CONTACT Us SIGN OUT

Welcome

View Existing Roles Request Role

Request Role

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a
description of each module, select Module Descriptions

Module: Health Plan and Other Entity Enumeration System (HPOES)| ]

Note: For this module, you can have only one user role at a time. Requesting a different user role will
deactivate your current user role and any company associations. For instance, you cannot be both an
authorizing official and a submitter for a company.

Requested Role: Submitter [~

Company Association

Please enter the Company Federal EIN below

Federal EIN: Search|

gﬂdﬂl"’"ﬂ!. ty,

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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ot g
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Company Association

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

View Existing Roles Request Role

Request Role

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a
description of each module, select Module Descriptions

Module: Health Plan and Other Entity Enumeration System (HPOES) -]

Note: For this module, you can have only one user role at a time. Requesting a different user role will
deactivate your current user role and any company assodations. For instance, you cannot be both an
authorizing official and a submitter for a company.

Requested Role: Submitter [-]
Company Association

Please enter the Company Federal EIN below

Federal EIN: 321321321

Search Result: Company 321321

Review/Continue

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201

gﬂdﬂl"’"ﬂ!. ty,
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Request Role Review

Health Insurance Oversight System

HOME FAQ CONTACT Us

Welcome
View Existing Roles Request Role

Request Role

SIGN OUT

Please review your selections below, and select 'Submit’ to submit the new role request for approval, or select
‘Back’ to make changes.

Module:

Requested Role:

Selected Company:

Health Plan and Other Entity Enumeration System (HPOES)
Submitter

Company 321321

Accessibility Rules of Behavior

Web Policies File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, 5.W. - Washington, D.C. 20201

CNATS
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Request Role Confirmation

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

View Existing Roles Request Role

Request Role

Confirmation:

* Your role request has been submitted for approval. Once approved, you shall receive a notification email.

Please select a Module from the drop-down list below and follow the prompts to submit a role request. For a
description of each module, select Module Descriptions

Module: |- Select Module —- [~]
Accessibility Rules of Behawvior Web Policies File Formats and Plug-Ins
SERVICE,
U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 l}y-"*
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High Level Application Overview

Step 3: . Step 3: .
Step 1: Step 2: Access cotep 4 Application Step &
Register the Access HIOS HPOES and and Sﬂbmit Review by OEID
Organization User Role Selectan an the Number
in HIOS Management Application o Authorizing :
Type Application Official Assigned
hﬁ-\_.a-u.l-ll'nl "
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Overview of Application Process

o Step 3: Access HPOES and select an
application type
- HPID Application

« There are two different HPID application

types:
« CHP

. SHP

- If completing a SHP HPID application, users
will be required to select a CHP company.

- OEID Application e

& > %
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HIOS Main Page

Health Insurance Oversight System

HOME FAQ

Organization Management
& Administrative Functions:

HIOS Home Page

Manage Account Announcements

Register an
Organization

Role
Management

HIOS Functions:

Health Plan and
Other Entity

Enumeration
System

CONTACT US

Welcome

SIGN OUT
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Submitter User Homepage

Health Insurance Oversight System
ationISYSIEN]

HIOS MAIN PAGE |  HOME FAQ | CONTACT US | SIGN OUT

Welcome Jolene Nguyen

All Users: Health Plan and Other Entity Events and Webinars
Man;l;:;mnt Enumeration Sy5tem Please visit the HPID
website for information on
upcoming trainings and
AR Announcements webinars.

0Organization ) )
Insert Submitter user announcements here. Lorem ipsum dolor

sit amet, consectetur adipiscing elit. Aliquam nis| turpis, luctus

Search id congue id, tincid...
Applications Help
Read More
Conltlilollilng """"""""""""""""""""""""""""""""""""""""""""""""""""""""""" If at any point you
Health Plan . R experience any problems
Functions: Health Plan and Other Entity Enumeration System with the application or have
H . N guestions, please contact
T — Application Instructions the HIOS Helpdesk in one of
and Apply for . . the following ways:
HPID Welcome to the Health Plan and Other Entity Enumeration
System! Phone: 1-877-343-6507
View Profile HPID and OEID applications are now available! Email:

insuranceoversight@hhs.gov

See information below to learn how to obtain an HPID or
OFEID. It is estimated that it will take an average of 10-15
minutes to complete an application.

Apply for SHP
HPID(s)

Subhealth Plan

Functions: How do | obtain an HPID or OEID?

Resources

HPID Final Rule (PDF

Apply for SHP First, an entity must determine if it is going to obtain an HPID HPID Fact Sheet

HPID(s) or OFID, and therefore must determine whether it meets the o EEE A TG
definition of health plan. If the entity is going to obtain an W
Other Entity HPID it should follow these instructions (pdf, 59.8KB). If the =Impinication Page
Functions: entity is going to obtain an OFEID it will follow these » Affordable Care Act and "gf,n.hrq.r_
instructions (pdf, 34.3KB). Administrative
Create Profile Simplification Provisions
and gf_:’l'i'; LIl  What is the purpose of the health plan identifier? Page ¥
* Training Presentations =
The primary purpose of the health plan identifier is for use in
the standard transactions. In the standard transactions, the
‘ m HPID will replace proprietary health plan identifiers that vary in )
lengths and formats. In addition, information about health
plans and their HPIDs will be available in a public database to
FANTIR S MAERCARE T e facilitate the routing of transactions. ¥
¥ 38



High Level Application Overview

Step 3: Step 4- Step 3:
Step 1: Step 2: Access - ompl ol Application
Register the Access HIOS HPOES and and SEbmit Review by
Organization User Role Selectan an the
in HIOS Management Application s Authorizing
Type Application Official
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HPID or

OEID

Number
Assigned
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Overview of Application Process

o Step 4. Complete and Submit an
Application

Users will need to complete their application and
provide the necessary information.

- The company’s Authorizing Official needs to be
identified if one has not already been designated.

- SHP applications will display the CHP’s Authorizing
Official information.

« All Authorizing Official information provided in the
application is reviewed prior to the user being assigned
the Authorizing Official role.

Users will be able to review their application P,
Information prior to submission. 4

i
TENTHR S MR AR 8 BN LD AL ﬁ_!
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Controlling Health Plan
HPID Application
Information
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Submitter User Homepage

Health Insurance Oversight System
ationISYSIEN]

All Users:

User
Management
Register an
Organization

Search

Applications

Controlling
Health Plan
F i .

Create Profile
and Apply for
HPID

ply for SHP
HPID(s)

Subhealth Plan
Functions:

Apply for SHP
HPID(s)

Other Entity
Functions:

Create Profile

and Apply for
OEID

View Profile

HIOS MAIN PAGE |  HOME FAQ

Health Plan and Other Entity
Enumeration System

Announcements

Insert Submitter user announcements here. Lorem ipsum dolor
sit amet, consectetur adipiscing elit. Aliquam nis| turpis, luctus
id congue id, tincid...

Read More

HPID and OEID applications are now available!

See information below to learn how to obtain an HPID or
OFEID. It is estimated that it will take an average of 10-15
minutes to complete an application.

How do | obtain an HPID or OEID?

First, an entity must determine if it is going to obtain an HPID
or OFID, and therefore must determine whether it meets the
definition of health plan. If the entity is going to obtain an
HPID it should follow these instructions (pdf, 59.8KB). If the
entity is going to obtain an OFEID it will follow these
instructions (pdf, 34.3KB).

What is the purpose of the health plan identifier?

The primary purpose of the health plan identifier is for use in
the standard transactions. In the standard transactions, the
HPID will replace proprietary health plan identifiers that vary in
lengths and formats. In addition, information about health
plans and their HPIDs will be available in a public database to
facilitate the routing of transactions.

CONTACT US | SIGN OUT

Welcome Jolene Nguyen

Events and Webinars

Please visit the HPID
website for information on
upcoming trainings and
webinars.

Help

If at any point you
experience any problems
with the application or have
guestions, please contact
the HIOS Helpdesk in one of
the following ways:

Phone: 1-877-343-6507

Email:
insuranceoversight@hhs.gov

Resources

HPID Final Rule (PDF
HPID Fact Sheet

HPID Administrative
Simplification Page
Affordable Care Act and
Administrative
Simplification Provisions
Page

Training Presentations

o SERVICy
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CHP Application — Select a Company

Health Insurance Over5|ght System
N SYSLENT

HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Jolene Nguyen

Your Progress: Entity Information Authorizing Official Application Review

Company Information

If your company is already registered with HIOS, please select the appropriate company below. If your company
is not registered with HIOS, please click on the 'HIOS Main Page' button above. Once on the HIOS Main Page,
click on the 'Register an Organization' button to begin the registration process.

Note: (*) Indicates a required field.

*Company Name:
Select Company -

*Please enter either an NAIC Number or a Payer Identification Number to proceed.

NAIC Number: Payer Identification Number:

Save And Add

Another Payer ID

Below are the Payer IDs that have been added. You may click the 'Delete’ button to remove a Payer ID from the
table.

Payer ID Action

No records to display.

=<< BACK CONTINUE =>>

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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HP Application Page —
Company Selected

Health Insurance Oversight System
ationISYStEN

HIOS MAIN PAGE HOME FAQ CONTACT USs SIGN OUT
Welcome Jolene Nguyen

Your Progress: 1. Entity Information 2. Authorizing Official 3. Application Review

Company Information

If your company is already registered with HIOS, please select the appropriate company below. If your
company is not registered with HIOS, please select the 'HIOS Main Page' button above. Once on the HIOS
Main Page, select the 'Register an Organization' button to begin the registration process.
Note: (*) Indicates a required field.

*Company Name - State - Federal EIN:

Company 123 - VA - 123123123

Federal EIN: 123123123

Domiciliary Address

Address Line 1: 123 Street
Address Line 2: N/A

City: Fairfax
Stat VA

Zip: 22124

Zip Plus 4: N/A

*Please enter either an NAIC Number or a Payer Identification Number to proceed.
NAIC Number: Payer Identification Number:
12345 Save And Add

Another Payer ID

Below are the Payer IDs that have been added. You may select the 'Delete' button to remove a Payer 1D from SERVICRy
the table. grﬁ

No records to display.

CMI CONTINUE >>>
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CHP Application — Authorizing Official

Health Insurance Over5|ght System

HIOS MAIN PAGE | | HOME FAQ | CONTACT US | | SIGN OUT

Welcome Jolene Nguyen

Your Progress: 1. Entity Information 2. Authorizing Official 3. Application Review

Authorizing Official Contact Information

Please enter the following information:
Note: (*) Indicates a required field.

*Title of Authorizing Official:

CEO [<]

Prefix: *First Name: Middle Initial: *Last Name: Suffix:
[+] |Jolene Nguyen [<]

*Email Address: *Phone Number: Phone Ext:

jpndp@virginia.edu 703-938-0732

Please note that the contact listed above will receive notification that they have been designated as the
company's Authorizing Official in the Health Plan and Other Entity Enumeration System.

<<< BACK CONTINUE >>>

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

U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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CHP Application — Profile and

plication Review

Health Insurance Oversight System
ation ISYSEN
HIOS MAIN PAGE HOME FAQ CONTACT Us SIGN OUT

Welcome Jolene Nguyen

Your Progress: 1. Entity Information 2. Authorizing Official 3. Application Review

Profile and Application Review

Please review the information listed below.

If changes to the information are required prior to submitting the application, please click the 'Back’ link.

Controlling Health Plan Information:

Company Information
Company Name: Company 123
Federal EIN: 123123123
NAIC: 12345

Domicilliary Address

fddress 123 Street
Address

Line 1:

City: Fairfax
State: VA

Zip: 22124

Zip Plus 4:

Authorizing Official

Title: CEO

Contact Name: Jolene Nguyen
Email Address:  jpn4p@virginia.edu
Phone Number: 7039380732
Phone Ext: N/A

If the information above is correct, please check the certification box, and click the 'Apply for HPID' button to
request an HPID.

Once an application has been submitted, an email will be sent to the Autharizing Official for approval. After
the Authorizing Official approves the application, the entity will receive an HPID.

M I certify that all data submitted for this application are complete and accurate.

<< < BACK [Apply for HPID

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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CHP Application — Confirmation and

Profile Summary

Health Insurance Oversight System
alioNISy

HIOS MAIN PAGE | | HOME FAQ | CONTACT US | | SIGN OUT

Welcome Jolene Nguyen

Profile Summary
Thank you for submitting your application.

The HPID application is pending system validation and approval by your Authorizing Official. Once the health
plan has been assigned an HPID, you will receive an email notification.

To view a different profile please select a Company Name below:

*Company Name: Company 123 E
*Application Type: Health Plan E

Company Information

Application Number: 0000296

HPID: Pending
Company Name: Company 123
Federal EIN: 123123123
NAIC: 12345

Authorizing Official

Title: CEQ

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 703-938-0732
Phone Ext:

To obtain additional HPIDs, please click the 'Apply for SHP HPID(s)' button below. Please note that the 'Apply
for SHP HPID(s)' button will only become enabled once the CHP HPID application has been approved and the
CHP HPID has been assigned. The system will not accept SHP HPID applications until a CHP has been

assigned an HPID.
Apply for SHP
HPID(s)

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Summary of
CHP HPID Application Information

o Company Information:

- Company Name, Federal Employer Identification
Number and Domiciliary Address

« Authorizing Official Information:

. First and Last Name, Title, Phone Number and
Email Address

* The Health Plan’s NAIC Number or
Payer ID used in standard transactions

o SERVI Cigy
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Subhealth Plan HPID
Application Information
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Subhealth Plan HPID Application

« All SHP applications require a user to
identify the company’s Controlling Health

Plan that already has been assigned an
HPID.

« Two different ways to apply for a SHP HPID:

. Select the ‘Apply for SHP HPID(s)’ button on the
HPOES Submitter Homepage.

. Select the ‘Apply for SHP HPID(s)’ button on the
CHP Profile Page. o
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s
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Submitter User Homepage

Health Insurance Oversight System
ationISYSIEN]

HIOS MAIN PAGE |  HOME FAQ | CONTACT US | SIGN OUT

Welcome Jolene Nguyen

All Users: Health Plan and Other Entity Events and Webinars
Man;l;:;mnt Enumeration Sy5tem Please visit the HPID
website for information on
upcoming trainings and
AR Announcements webinars.

0Organization ) )
Insert Submitter user announcements here. Lorem ipsum dolor

sit amet, consectetur adipiscing elit. Aliquam nis| turpis, luctus

Search id congue id, tincid...
Applications Help
Read More
Conltlilollilng """"""""""""""""""""""""""""""""""""""""""""""""""""""""""" If at any point you
Health Plan . R experience any problems
Functions: Health Plan and Other Entity Enumeration System with the application or have
H . N guestions, please contact
T — Application Instructions the HIOS Helpdesk in one of
and Apply for . . the following ways:
HPID Welcome to the Health Plan and Other Entity Enumeration
System! Phone: 1-877-343-6507
HPID and OEID applications are now available! Email:

insuranceoversight@hhs.gov

Seadpformation below to learn how to obtain an HPID or
OFID.Yt is estimated that it will take an average of 10-15
[putes to complete an application.

Apply for SHP
HPID(s)

Resources

Subhealth Plan

Functions: How do | obtain an HPID or OEID?

HPID Final Rule (PDF
HPID Fact Sheet

Apply for SHP
HPID(s)
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Thition of health plan. If the entity is going to obtain an L SENISIm g

Other Entity HPID it should follow these instructions (pdf, 59.8KB). If the —_—
Functions: entity is going to obtain an OFEID it will follow these » Affordable Care Act and "gf,n.hrq.r_
instructions (pdf, 34.3KB). Administrative
Create Profile Simplification Provisions
SRV | What is the purpose of the health plan identifier? Page b
QEIR * Training Presentations |'.'.E
The primary purpose of the health plan identifier is for use in
the standard transactions. In the standard transactions, the
‘ m HPID will replace proprietary health plan identifiers that vary in )
lengths and formats. In addition, information about health
plans and their HPIDs will be available in a public database to
FANTIR S MAERCARE T e facilitate the routing of transactions. ¥
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Subhealth Plan HPID Application —

CHP Identification

Health Insurance Over5|ght System
N SYSEN]

HIOS MAIN PAGE | | HOME FAQ CONTACT US | | SIGN QUT

Welcome Jolene Nguyen

Your Progress: Entity Information Authorizing Official Application Review

Controlling Health Plan (CHP) Identification

Note: (*) Indicates a required field.

*Please indicate your Controlling Health Plan (CHP) to proceed. You may either select your CHP Name or search by
the CHP HPID Number.

NOTE: If your CHP has not yet received its HPID, you will not be able to move forward until they have
received their HPID. Please call the Helpdesk at 1-877-343-6507 if you have any questions.

@ CHP Name:
Select -

© CHP HPID Number:

<<« BACK CONTINUE >>>

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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CHP Profile Summary — SHP Button

Disabled

Health Insurance Oversight System
atioNISYSIENT

HIOS MAIN PAGE | | HOME FAQ | CONTACT US | | SIGN OUT

Welcome Jolene Nguyen

Profile Summary
Thank you for submitting your application.

The HPID application is pending system validation and approval by your Authorizing Official. Once the health
plan has been assigned an HPID, you will receive an email notification.

To view a different profile please select a Company Name below:

*Company Name: Company 123 E
*Application Type: Health Plan E

Company Information

Application Number: 0000296

HPID: Pending
Company Name: Company 123
Federal EIN: 123123123
NAIC: 12345

Authorizing Official

Title: CEQ

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 703-938-0732
Phone Ext:

To obtain additional HPIDs, please click the 'Apply for SHP HPID(s)' button below. Please note that the 'Apply
for SHP HPID(s)' button will only become enabled once the CHP HPID application has been approved and the
CHP HPID has been assigned. The system will not accept SHP HPID applications until a CHP has been
assigned an HPID.

Apply for SHP
HPID(s)

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201




CNATS

FRATHE i MACACARY TN e

Enabled

CHP Profile Summary — SHP Button

Health Insurance Oversight System

HIOS MAIN PAGE HOME FAQ

Profile Summary

To view a profile, please select a Company Name and Application Type below:

Company Name -

St TN [Company 123-VA- 123123123 7]
Application Type: Health Plan E

Company Information

Application Number: 0000018

HPID: 7295738422

Company Name: Company 123
Federal EIN: 123123123

NAIC: 66666

Authorizing Official

Title: CEQ

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 703-938-0732
Phone Ext: N/A

2t N ISYSIEN

CONTACT US | SIGN OUT

Welcome

To obtain additional HPIDs, please select the "Apply for SHP HPID(s)' button below. Please note that the
"Apply for SHP HPID(s)' button will only become enabled once the CHP HPID application has been approved
and the CHP HPID has been assigned. The system will not accept SHP HPID applications until a CHP has been

assigned an HPID.

Apply for SHP
HPID(s)

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Subhealth Plan Types

Health Insurance Over5|ght System
Systann

HIOS MAIMN PAGE HOME FAQ CONTACT US SIGN OUT
Welcome Jolene Nguyen

Your Progress: Entity Information Authorizing Official Application Review

Subhealth Plan Type

(*) Indicates a required field.
*Please select one of the following:
To view the definitions of the terms listed below, please click on the link.
© Company
© Issuer
© Product

@ Line of Business

5 Other Category

<< < BACK CONTINUE >>>

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201

l;yﬁg'3131'-""1"l:-r.'tc:l::|I

TIEALT,
ot g

ra 55



Subhealth Plan HPID -
Company
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Subhealth Plan HPID —
Company Type

Health Insurance Over5|ght System
Systann

HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Jolene Nguyen

Your Progress: Entity Information Authorizing Official Application Review

Subhealth Plan Type

(*) Indicates a required field.
*Please select one of the following:

To view the definitions of the terms listed below, please click on the link.

© Company

© Issuer

© Product

© Line of Business

5 Other Category
<< < BACK CONTINUE >>>

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Subhealth Plan HPID — Selection
Review

Health Insurance Over5|ght System
SLEN]

Tuesday, February 26, 2013 HIOS MAIN PAGE | HOME | | FAQ | | CONTACT US  SIGN OUT
Welcome Sai Paleti

Your Progress: Entity Information Authorizing Official Application Review

SHP Application Review

You've selected the following options for this application:

Health Plan

Subhealth Plan (SHP)

Controlling Health Plan Name: Company 123
Company

To continue with the application process, please select the 'Continue' link. If changes are required, select the
'‘Back' link.

<< < BACK CONTINUE ===

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

SERVICRy
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Subhealth Plan HPID — Select a
Company

Health Insurance Over5|ght System

HIOS MAIN PAGE | HOME  FAQ | CONTACT US  SIGN QUT

Welcome Jolene Nguyen

Your Progress: Entity Information Authorizing Official Application Review

Apply for SHP HPID(s)

1. Company Information

If your company is already registered with HIOS, please select the appropriate company below. If your company
is not registered with HIOS, please click on the 'HIOS Main Page' button above. Once on the HIOS Main Page,
click on the 'Register an Organization' button to begin the registration process.

Note: (*) Indicates a required field.

*Company Name:
Select Company -

2. NAIC/Payer ID Information

*Please enter either an NAIC Number or a Payer Identification Number to proceed.

NAIC Number: Payer Identification Number:

And Add

a\norh:u Payer ID

Below are the Payer IDs that have been added. You may click the 'Delete’ button to remove a Payer ID from the

table.
Payer ID Action
I
No records to display ‘."_“.
<<< BACK CONTINUE >>> {:fﬁ ",
-'E‘
[
Accessibility | Rules of Behavior Web Policies | File Formats and Plug-Ins g
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Subhealth Plan HPID — Company
Selected

Tuesday, February 26, 2013 HIOS MAIN PAGE  HOME FAQ CONTACTUS | SIGN OUT
Welcome Sai Paleti

Your Progress: Entity Information Authorizing Official Application Review

Apply for SHP HPID(s)

1. Company Information

If your company is already registered with HIOS, please select the appropriate company below. If your
company is not registered with HIOS, please select the 'HIOS Main Page' button above. Once on the HIOS
Main Page, select the 'Register an Organization' button to begin the registration process.

Note: (*) Indicates a required field.
*Company Name - State - Federal EIN:
Company 1234 - CA - 123456880 =
Federal EIN: 123456880

Domiciliary Address

Address Line 1: 100 Test Drive
Address Line 2: N/A

City: San Francisco
State CA

Zip: 94108

Zip Plus 4: N/A

2. NAIC/Payer ID Information
*Please enter either an NAIC Number or a Payer Identification Number to proceed.

MNAIC Number: Payer Identification Number:
[14357 [ ve And Add
[— Another Payer ID

Below are the Payer IDs that have been added. You may select the 'Delete’ button to remove a Payer ID from
the table.

SERVICEg
& *

Mo records to display -':-
=
<<< BACK CONTINUE >>> §
Accessibility | Rules of Behavior | Web Policies | File Formats and Plug-Ins
FANTIY S MALICARY § SN LD LR U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 ¥
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Subhealth Plan HPID — Authorizing
Official Display

Health Insurance Oversight System
Health Planiand OtherEnftit) . SY/SLEN

HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Jolene Nguyen

Your Progress: Entity Information Authorizing Official Application Review

Authorizing Official Contact Information

Your application information will be sent to the following Authorizing Official for review and approval:

Title: CEO

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 7039380732
Phone Ext: N/A

If you have any questions, please contact the HelpDesk.
<< < BACK CONTINUE >>>

Accessibiity | Rules of Behavior | Web Policies | File Formats and Plug-Ins liyﬁ‘-;:e:l.'l-'ll'l:-|-.
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Subhealth Plan HPID — Application

Review

Health Insurance Oversight System
atioNISYSTENT
HIOS MAIN PAGE HOME FAQ CONTACT Us SIGN OUT

Welcome Jolene Nguyen

Your Progress: 1, Entity Information 2. Authorizing Official 3. Application Review

Application Review

Note: (*) Indicates a required field. Please review the information listed below.
If changes to the information are required prior to submitting the application, please select the 'Back’ link.

Controlling Health Plan Name: Company 123
Subhealth Plan Information:

Company Information

Company Name: Company 1234
Federal EIN: 123456880
NAIC: 14357

Domiciliary Address

Address Line 1: 100 Test Drive
Address Line 2: N/A

City: San Francisco
State: CA

Zip: 94108

Zip Plus 4: N/A

Authorizing Official

Title: CEQ

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 7039380732
Phone Ext: N/A

If the information above is correct, please check the certification box, and select the 'Apply for HPID' button
to request an HPID.

Once an application has been submitted, an email will be sent to the Authorizing Official for approval. After
the Authorizing Official approves the application, the entity will receive an HPID.

B *1 certify that all data submitted for this application are complete and accurate.
<<< BACK Apply for HPID

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Summary

Health Insurance Over5|ght System
ationSYStEns

HIOS MAIN PAGE HOME FAQ CONTACT US | | SIGN OUT

Welcome Jolene Nguyen

Application Summary

Thank you for submitting your application.

The HPID application is pending system validation and approval by your Authorizing Official. Once the entity
has been assigned an HPID, you will receive an email notification.

Application Number: 0000149
Controlling Health Plan Name: Company 123

Company Information

Company Name: Company 1234
Federal EIN: 123456880
NAIC: 14357

Authorizing Official

Tite: CEO

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 7039380732
Phone Ext: N/A

You may choose one of the following options:

A. If you would like to request HPID(s) for another company that are under the same Controlling Health Plan,
please select the 'Get Additional SHP HPID(s)' button below.

ing Health Plan

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201

Subhealth Plan HPID — Application
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Summary of SHP HPID Application
Information — Company

Subhealth Plan Type: Company

« SHP Company Information

- Company Name, Federal Employer
Identification Number and Domicliliary
Address

e The Health Plan’s NAIC Number or
Payer ID used In standard

transactions. 7
CArS KC
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Subhealth Plan HPID -
Issuer
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HIOS MAIN PAGE

FAQ CONTACT US SIGN OuT
Welcome Jolene Nguyen

Your Progress: 1, Entity Information 2. Authonzing Official 3. Application Review

Apply for SHP HPID(s)

1. Company Information
If your company Is already registered with H10S, please select the appropriate company below. If your
company is not registered with HIOS, please select the 'HIOS Maln Page’ button above. Once on the HIOS
Main Page, select the 'Register an Organization' button to begin the registration process.
Note: (*) Indicates a required field.
*Company Name - State - Federal EIN:
Company 123 . VA . 123123123
Federal EIN: 123123123

Domiciliary Address

Address Line 1: 123 Street
Address Line 2: M/A

City: Fairfax
State VA

Zip: 22124

Zip Plus 4: MNiA

2. Issuer Information

Please enter Issuer information.

*1ssuer Name - State - 1D:
Company 123 . VT - 72721 5]

3. NAIC/Payer ID Information

*Please enter elther an NAIC Mumber or a Payer Identification Number to proceed.
NAIC Mumber: Paver Identification Number:
12345

Below are the Payer 1Ds that have been added. You may select the 'Delete’ button to remove a Payer 1D from
the table.

Payer ID n

No records to display

<< BACK CONTINUE >2>>

Accessiblity |  Rules of Behavior | web Policies File Formats and Flug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - washington, D.C. 20201
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Summary of SHP HPID Application
Information — Issuer

Subhealth Plan Type: Issuer

 Company Information

- Company Name, Federal Employer Identification Number
and Domiciliary Address

o |Issuer’s HIOS ID, Issuer Legal Name and State of

Business

. If the Issuer does not already exist in HIOS, users will first
need to register the Issuer in HIOS.

 The Health Plan’s NAIC Number or Payer ID used in
standard transactions.
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Registering a New Issuer
In HIOS
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Health Insurance Oversight System
ationISYSIEN]

Healt!

All Users:

User
Management

Register an
Organization

Controlling
Health Plan
Functions:

Create Profile

and Apply for
HPID

Apply for SHP
HPID(s)

Subhealth Plan
Functions:

Apply for SHP
HPID(s)

Other Entity
Functions:

Create Profile

and Apply for
OEID

View Profile

Submitter User Homepage

HIOS MAIN PAGE |  HOME FAQ

Health Plan and Other Entity
Enumeration System

ncements

Sert Submitter user announcements here. Lorem ipsum dolor
sit amet, consectetur adipiscing elit. Aliquam nis| turpis, luctus
id congue id, tincid...

Read More

Health Plan and Other Entity Enumeration System
Application Instructions

Welcome to the Health Plan and Other Entity Enumeration
System!

HPID and OEID applications are now available!

See information below to learn how to obtain an HPID or
OFEID. It is estimated that it will take an average of 10-15
minutes to complete an application.

How do | obtain an HPID or OEID?

First, an entity must determine if it is going to obtain an HPID
or OFID, and therefore must determine whether it meets the
definition of health plan. If the entity is going to obtain an
HPID it should follow these instructions (pdf, 59.8KB). If the
entity is going to obtain an OFEID it will follow these
instructions (pdf, 34.3KB).

What is the purpose of the health plan identifier?

The primary purpose of the health plan identifier is for use in
the standard transactions. In the standard transactions, the
HPID will replace proprietary health plan identifiers that vary in
lengths and formats. In addition, information about health
plans and their HPIDs will be available in a public database to
facilitate the routing of transactions.

CONTACT US | SIGN OUT

Welcome Jolene Nguyen

Events and Webinars

Please visit the HPID
website for information on
upcoming trainings and
webinars.

Help

If at any point you
experience any problems
with the application or have
guestions, please contact
the HIOS Helpdesk in one of
the following ways:

Phone: 1-877-343-6507

Email:
insuranceoversight@hhs.gov

Resources

HPID Final Rule (PDF
HPID Fact Sheet

HPID Administrative
Simplification Page
Affordable Care Act and
Administrative
Simplification Provisions
Page

Training Presentations

o SERVICy
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Search by Federal EIN

Health Insurance Oversight System

HIOS MAIN PAGE FAQ) | CONTACT US SIGN OUT

Welcome

Organization Registration

Please enter your company's 9 digit Federal EIN below and select 'Search’ to determine if your company currently
exists in HIOS.

Federal EIN:

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Search Results

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome

Organization Registration

Please enter your company's 9 digit Federal EIN below and select 'Search’ to determine if your company
currently exists in HIOS.

Federal EIN: |321321321 Search
Company
Company Legal Incorporated Federal NAIC AGGR?SS Line ZIP ZlP Plus
Name State EIN Code REIIESS U721 Cy | State | ¢oge
321 Main
Company 321321 321321321 | 32111 streot Fairfax | MD | 22124
Issuers

There are no Issuers currently registered in HIOS for your company

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Register New Issuer

Health Insurance Oversight System

HOME FAQ CONTACT Us SIGN OUT

Welcome
Register New Issuer

Please fill in the form below with your Issuer's information.

Note: (*) Indicates a required field.

Issuer Legal Name: Company 321321
*Registered State: E
Federal EIN: 321321321

NAIC Company Code: 32111
NAIC Group Code:
*Market Coverage: |Z|

Domiciliary Address
*Address Line 1:

Address Line 2:

=City:

*State: E
*ZIP code:

ZIP Plus 4:

Save and Add Another Issuer

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Submit Issuer Request

Health Insurance Oversight System

HOME FAQ CONTACT Us SIGN OUT
Welcome

Register New Issuer

Please fill in the form below with your Issuer's information.

Note: (*) Indicates a required field.

Issuer Legal Name: Company 321321
*Registered State: E
Federal EIN: 321321321

NAIC Company Code: 32111
NAIC Group Code:
*Market Coverage: E

Domiciliary Address
*Address Line 1:

Address Line 2:

*City:

*State: E
*ZIP code:

ZIP Plus 4:

Save and Add Another Issuer|

Below are the Issuers that you have requested to create. To remove an Issuer from the table, you may select
the Delete link on that row.

I NAIC  NAIC 7P
TssuerLegal  Registered oo ot BOL Markel  Address  Address o g ZIP S0
Name State Coverage Line 1 Line 2 Code
Code Code 4
Compary 3213 VA 321321321 32111 Individual 222 Main Fairf oy, 2212 Delete
21 Street ax 4
Accessibilty | Rules of Behavior | Web Policies | File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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New Issuer Confirmation

Health Insurance Oversight System

HOME FAQ CONTACT US SIGN OUT

Welcome
New Issuer Confirmation

Your request to register the Issuers below has been submitted for approval. Once approved, you shall receive

a notification email.
NAIC ZIP
. Market Address Address - ZIP .
Ll gcr)?jlép Coverage Line 1 Line 2 Ly |3nE Elus

Issuer Legal Registered

Name State Federal EIN
Company 3213 . 333 Main Fairf 2212
21 WA 321321321 32111 Individual Street ax WA 4
Accessibility Rules of Behavior Web Policies File Formats and Plug-Ins
SEMVICEy
U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 gﬂ‘
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Summary of New HIOS Issuer
Information

Required information to register a new
ISsuer:
e |ssuer Legal Name

« Company’s Federal Employer Identification
Number

* Registered State
 Market Coverage

» Domiciliary Address S
CATS C
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Subhealth Plan HPID -
Product
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Subhealth Plan HPID - Product

Health Insurance Oversight System
J | y EnUmeratioNSYSIEN

HIOS MAIN PAGE HOME FAQ CONTACT Us SIGN OuT
Welcome Jolene Nguyen

Your Progress: 1, Entity Information 2. Authonzing Offical 3. Applicanon Review

Apply for SHP HPID(s)
1. Company Information

If your company s already registered with HIOS, please select the appropriate company below, If your
company Is not registered with HIOS, please select the "HIOS Main Page' button above. Once on the HIOS
Main Page, select the "‘Register an Organization’ button to begin the registration process,

MNote: (%) Indicates a required field.

*Company Name - State - Federal EIN:

Comparny 123 - VA - 123123123 T]
Federal EIN: 123123123

Domicil Address

Address Line 1: 123 Street

Address Line 2: MNfA

City: Fairfax

State VA

Zip: 22124

Zip Plus 4: MN/A

2. 1ssuer Information

Please enter Issuer information,

*Issuer Name - State - 1D:
Company 123 - VT - 72721 =]

3. Product Infermation

Please enter Product information,

* Product Name - Market Type - Product Type - 1D: i
Healthy1 HMO - Individual - HMO - T2721W1001 =

4, NAIC/Payer ID Information
*Please enter either an NAIC Number or a Payer Identification Number to proceed.
NAIC Number: Payer Identification Number:
12345

gﬂdﬂl"’"ﬂ!. ty,

Below are the Payar 1Ds that have been added. You may select the 'Delete’ butten to remove a Payer 1D from
the table.

w0 records 1o Geplay

‘ m <55 BACK CONTINUE 222
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Summary of SHP HPID Application
Information — Product

Subhealth Plan Type: Product

« SHP Company Information

- Company Name, Federal Employer Identification Number
and Domiciliary Address

 HIOS Issuer ID, Issuer Legal Name and State of
Business

e HIOS Product ID, Product Name, Product Type and
Market Type

e The Health Plan’s NAIC Number or Payer ID used in
standard transactions.

& m .
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Subhealth Plan HPID -
Line of Business

HIOS MAIN PAGE

HOME FAQ CONTACT US

SIGN OUT
Welcome Jolene Nguyen

Your Progress: 1. Entity Information 2. Authorizing Official 3. Application Review

Apply for SHP HPID(s)

1. Company Information

1If your company is already registered with HIOS, please select the appropriate company below. If your
company is not registered with HIOS, please select the 'HIOS Main Page' button abave. Once on the HIOS
Main Page, select the 'Register an Organization’ button to begin the registration process.

Note: (%) Indicates a required field.

*Company Name - State - Federal EIN:

Company 123 - VA - 123123123 =]
Federal EIN: 123123123
Domidiliary Address
Address Line 1: 123 Street
Address Line 2: N/A
City: Fairfax
State VA
zip: 22124
Zip Plus 4: N/A

2, Line of Business Information
Please enter Line of Business information.

*Type:
Select :Z|
*Product Name /Brand Name:

3. NAIC/Payer ID Information
*Please enter either an NAIC Number or a Payer Identification Number to proceed.
NAIC Number: Paver Identification Number:
12345

P
Below are the Payer 1Ds that have been added. You may select the 'Delete’ button to remove a Payer [D from
the table.

D Action
No records to display

CM; <<< BACK CONTINUE ===
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Summary of SHP HPID Application
Information — Line of Business

Subhealth Plan Type: Line of
Business

« SHP Company Information

« Company Name, Federal Employer Identification
Number and Domiciliary Address

* Line of Business Type
 Product Name/Brand Name
 The Health Plan’s NAIC Number or Payer

hhhhhhhh

ID used in standard transactions. 4
| 8
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Subhealth Plan HPID —
Other Category
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Subhealth Plan HPID -
Other Category

Health Insurance Oversight System

HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OuT
Welcome Jolene Nguyen

Your Progress: 1. Entity Information 2. Authonzing Official 3. Application Review

Apply for SHP HPID(s)

1. Company Information

If your company is already registered with HIOS, please select the appropriate company below. If your
company Is not registered with HIOS, please select the "HIOS Main Page' button above. Once on the HIOS
Main Page, select the 'Register an Organization' button to begin the registration process.

Note: {*) Indicates a required field.

*Company Name - State - Federal ETN:

Company 123 - VA - 123123123 3
Federal ETN: 123123123
- 1d
Address Line 1: 123 Street
Address Line 2: /A

Please enter Other Category information.

*#Other Category Name:

*Type/Description:

*Please enter either an NAIC Number or a Payer Identification Number to proceed.
MAIC Number: Paver Identification Number:
12245

gﬂdﬂl"’"ﬂ!. ty,

Below are the Payer IDs that have been added. You may select the 'Delete’ button to remove a Payer ID from
the table.

Pa [}

Mo records to display.

[ Payero | acton |
CM; <<< BACK COMTINUE >35>
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Summary of SHP HPID Application
Information — Other Category

Subhealth Plan Type: Other Category

« SHP Company Information

- Company Name, Federal Employer Identification
Number and Domiciliary Address

e Other Category Name
e Other Category Type/Description

 The Health Plan’s NAIC Number or Payer ID
used In standard transactions. o

;‘* %
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OEID Application
Information
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Submitter User Homepage

Health Insurance Oversight System
ationISYSIEN]

HIOS MAIN PAGE |  HOME FAQ | CONTACT US | SIGN OUT

Welcome Jolene Nguyen

All Users: Health Plan and Other Entity Events and Webinars
Man;l;:;mnt Enumeration Sy5tem Please visit the HPID
website for information on
upcoming trainings and
AR Announcements webinars.

0Organization ) )
Insert Submitter user announcements here. Lorem ipsum dolor
sit amet, consectetur adipiscing elit. Aliquam nis| turpis, luctus

Search id congue id, tincid...
Applications Help
Read More
Conltlilollilng """"""""""""""""""""""""""""""""""""""""""""""""""""""""""" If at any point you
Health Plan . R experience any problems
Functions: Health Plan and Other Entity Enumeration System with the application or have
H . N guestions, please contact
T — Application Instructions the HIOS Helpdesk in one of
and Apply for . . the following ways:
HPID Welcome to the Health Plan and Other Entity Enumeration
System! Phone: 1-877-343-6507
View Profile HPID and OEID applications are now available! Email:

insuranceoversight@hhs.gov

See information below to learn how to obtain an HPID or
OFEID. It is estimated that it will take an average of 10-15
minutes to complete an application.

Apply for SHP
HPID(s)

Subhealth Plan

Functions: How do | obtain an HPID or OEID?

Resources

HPID Final Rule (PDF
HPID Fact Sheet

Apply for SHP First, an entity must determine if it is going to obtain an HPID
HPID(s) or OFID, and therefore must determine whether it meets the

HPID Administrative

definition of health plan. If the entity is going to obtain an ST TR G
Other Entity HPID it should follow these instructions (pdf, 59.8KB). If the =Impinication Page
ioRs: entity is going to obtain an OFEID it will follow these » Affordable Care Act and "gf,n.hrq.r_
ins jons (pdf, 34.3KB). Administrative
Create Profile Simplification Provisions
and Apply for isthe purpose of the health plan identifier? Page b
QEIR * Training Presentations |'.'.E
The primary purpose of the health plan identifier is for use in
View Profile the standard transactions. In the standard transactions, the
‘ m HPID will replace proprietary health plan identifiers that vary in )
lengths and formats. In addition, information about health
plans and their HPIDs will be available in a public database to
FANTIR S MAERCARE T e facilitate the routing of transactions. ¥
¥ 86
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OEID Application —
Company Selected

Monday, February 25, 2013 HIOS MAIN PAGE | HOME = FAQ  CONTACT US  SIGN OUT
Welcome Sai Paleti

Your Progress: Entity Information Authorizing Official Application Review

Company Information

If your company is already registered with HIOS, please select the appropriate company below. If your
company is not registered with HIOS, please select the 'HIOS Main Page' button above. Once on the HIOS
Main Page, select the ‘Register an Organization' button to begin the registration process.

Note: (*) Indicates a required field.

*Company Name - State - Federal EIN:
[Company 1234 - CA - 123456880 |

Federal EIN: 123456880

Domiciliary Address

Address Line 1: 100 Test Drive
Address Line 2: N/A

City: San Francisco
State CA

Zip: 94108

Zip Plus 4: N/A

*Business Classification:
[Third Party Administrator ]
*Please enter a Payer Identification Number to proceed

Payer Identification Number:
Save And Add
Ii Another Payer 1D

Below are the Payer IDs that have been added. You may select the 'Delete' button to remove a Payer ID from

the table.
Payer ID L]
14357 Delete

CONTINUE >>>

Accessibiity | Rules of Behavior | Web Policies | File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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OEID Application — Authorizing Official
Information

Health Insurance Over5|ght System
ealth i herEntity ationISYSten]

Tuesday, February 26, 2013 HIOS MAIN PAGE HOME FAQ CONTACTUS SIGN OUT
Welcome Sai Paleti

Your Progress: Entity Information Authorizing Official Application Review

Authorizing Official Contact Information

Your application information will be sent to the following Authorizing Official for review and approval:

Title: CEO
Contact Name: Dominic Alphonse
Email Address: dominic.alphonse@cgi.com
Phone Number: 4349583045
Phone Ext: N/A
If you have any questions, please contact the HelpDesk.
<<< BACK CONTINUE >>>
Accessibility | Rules of Behavior | Web Policies | File Formats and Plug-Ins
SERVICEy
U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 f 't‘:Ep
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OEID Application — Profile and
Application Review

Health Insurance Oversight System
ati 0N ISYSLEN
HIOS MAIN PAGE HOME FAQ CONTACT US SIGN OUT

Welcome Jolene Nguyen

Your Progress: 1. Entity Information 2. Authorizing Offidal 3. Application Review

Profile and Application Review

Note: (*) Indicates a required field. Please review the information listed below.

If changes to the information are required prior to submitting the application, please select the 'Back’ link.
Other Entity Information:

Company Information

Company Name: Company 1234
Business Classification: Third Party Administrator
Federal EIN: 123456880

Payer Identification Number: 14357

Domidilliary Address

Address Line 1: 100 Test Drive
Address Line 2: N/A

City: San Francisco
State: CA

Zip: 94108

Zip Plus 4: N/A

Authorizing Official

Title: CEO

Contact Name: Dominic Alphonse

Email Address: dominic.alphonse@cgi.com
Phone Number: 434-058-3045

Phone Ext: N/A

If the information above is correct, please check the certification box, and select the 'Apply for OEID' button
to request an OEID.

Once an application has been submitted, an email will be sent to the Authorizing Official for approval. After "gf,l""'q.r.
the Authorizing Official approves the application, the entity will receive an OEID.

W *I certify that all data submitted for this application are complete and accurate. ;
(=
<<< BACK Apply for OEID é
Accessibility Rules of Behavior Web Policies File Formats and Plug-Ins ﬂ%
PRI S M N D
A d ¥ U.5. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 *bﬂﬂ 89
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Health Insurance Oversight System

Profile Summary

ation ISYSENT

HIOS MAIN PAGE | HOME | FAQ | CONTACT US | SIGN OUT

Thank you for submitting your application.

Welcome Jolene Nguyen

The QEID application is pending system validation and approval by your Authorizing Official. Once the other
entity has been assigned an OEID, you will receive an email notification.

To view a profile, please select a Company Name and Application Type below:

Company Name -
State - FEIN:

Company 1234 - CA - 123456880 [

Application Type: |Cther EntityB

Company Information
Application Number:
OEID:

Company Name:

Business Classification:
Federal EIN:

Payer Identification Number:

Authorizing Official

Title:

Contact Name:

Email Address:

Phone Number:
Phone Ext:

Accessibility

0000150
Pending

Company 1234

Third Party Administrator
123456880

14357

CEO

Dominic Alphonse
dominic.alphonse@cgi.com
434-958-3045

N/A

Rules of Behavior Web Policies

File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201

OEID Application — Confirmation and
Profile Summary
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Summary of
OEID Application Information

Company Information

« Company Name, Federal Employer Identification
Number and Domiciliary Address

e Authorizing Official Information:

. First and Last Name, Title, Phone Number and
Email Address

e Business Classification

e The Other Entity’s Payer ID or Atypical
Provider ID used in standard transactions.
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High Level Application Overview

Step 3: . Step 3: .
Step 1: Step 2: Access cotep 4 Application Step &
Register the Access HIOS HPOES and and Sﬂbmit Review by OEID
Organization User Role Selectan an the Number
in HIOS Management Application o Authorizing :
Type Application Official Assigned
hﬁ-\_.a-u.l-ll'nl "
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Overview of Application Process

o Step 5: Application Review

- Once the application has been submitted, the
company’s Authorizing Official will be notified
that an application is pending their approval.

- The Authorizing Official will need to review each
application and will have the option to approve or
reject it.

» FERVICRy
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Authorizing Official Homepage

HIOS MAIN PAGE

FAQ CONTACT US SIGN OUT

Welcome Jolene Nguyen

eaalth Plan and Other Entity Resources
numeration System S

HPID Fact Sheet
nouncements

HPID Administrative
Simplification Page
Affordable Care Act and

Published 02/12/2013 Administrative
Simplification Provisions
___________________________________________________________________________________________ Page

Training Presentations

There are no announcements at this time.

Welcome to the Health Plan and Other Entity
Enumeration System!

A representative from your organization has submitted an
application for a Health Plan Identifier (HPID) or Other Entity
Identifier (OEID). Each application has a designated Authorizing
Official. In order for an organization to receive an HPID or OFEID,
the Authorizing Official must review and approve the application.
Once the applications have been approved by you as the
Authorizing Official, the HPID or QFID will be assigned and
displayed on the page. The representative that submitted the
application will receive an email notification of the application
approval which will also list the relevant HPID or QEID numbers.
To learn more about how to approve an application, download the
detailed instruction document (pdf, 32.7KB).

To check your pending tasks, navigate to the Pending Tasks

page.
SERVICEg
To search for an application please select the "Search g"‘ ff:Er
Applications" button on the left menu.
L
g
CM; Accessibility \ Rules of Behavior | ‘Web Policies | File Formats and Plug-Ins é
U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201 %
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Authorizing Official Search

Health Insurance OverSIght System
and, ationISYStENT

HIOS MAIN PAGE | | HOME | FAQ | CONTACT US @ SIGN OUT

Welcome

Search Applications

Please select the desired criteria to filter the applications and select the 'View Application' button to view the

gpplllcat[cclm results. If no filters are utilized, all records for which you are the Authorizing Official will be
isplayed.

Company Name:

Application Type: |All [+] Application Status: |Approval Pending [~

\View Application|

NOTE: To view or update an application or record, select an action under the "Actions" column.

16 B rage size: |10[+]

Displaying 1 - 1, of 1 found.

Application Submitted Application ‘ Health Plan Company = HPID/OEID g
Number % Date s Types Category = Name % Status ¢ Number Actions
0000007 | 2/20/2013 QEID N/A Company 123 ﬁiﬂﬁ:g' Pending Select

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

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Health Insurance Overs.lght System_
dUONBYSLEN]

HIOS MAIN PAGE HOME | FAQ | CONTACT US

Pending Tasks

Below are the applications that are awaiting your approval as the designated Authorizing Official

EBE B8 ragesize: 0 - Displaying 1
Apphcation Submitted Apphea tion Health Plan s S SN i HPIDYOQEID
Hurmnber = Date = Type & Category & Company Name 2 Status & Khimber

Approval
0000007 2/20/2013 QEID MNfA Company 123 Pending Pending
Accessibility | Rules of Behawvior | Web Polices | File Formats and Plug-Ins
U.5. Department of Health & Human Senvices - 200 [Independence Avenue, S.W, - Washingbon, D.C. 20

Authorizing Official Pending Tasks

SIGN OUT

Welcome Jolene Nguyen

- 1, of 1 found.

Select

1201
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Application Confirmation

HIOS MAIN PAGE CONTACT US

Authorizing Official Approval

SIGN OUT

Welcome Jolene Nguyen

Please review the information listed below. Please select the "Submit" button te approve an application. Once an
application has been approved, the entity will receive an OEID and an email notification is sent to the submitter.

Note: (*) Indicates a required field.

OFID: Pending
Status: Approval Pending
Application Number: 0000007

Company Information

Company Name: Company 123
Business Classification: Clearinghouse
Federal EIN: 123123123
State: VA

Payer Identification Number: 123123123

Authorizing Official:

Title: CEO

Contact Name: Jolene Nguyen
Email Address: jpndp@virginia.edu
Phone Number: 7039380732
Phone Ext: N/A

Confirm or Return Application

* 1 wish to:

Confirm the record accuracy: I certify that this application is complete and accurate.

Reject: This application is incomplete and/or inaccurate.

<<< BACK

Accessibility | Rules of Behavior ‘ Web Policies

‘ File Formats and Plug-Ins

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201
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Authorizing Official Approval
Confirmation

Health Insurance Over5|ght System

Systarm

| HIOS MAIN PAGE HOME FAQ CONTACT Us SIGN OUT |

Welcome Jolene Nguyen

Approval Confirmation

You have approved the application for the following Other Entity:

Company Name: Company 123
Business Classification: Clearinghouse
OEID Number: Pending
Accessibility | Rules of Behavior | Web Policies | File Formats and Plug-Ins
SERVICE,
U.S. Department of Health & Human Services - 200 Independence Avenue, 5.W. - Washington, D.C. 20201 sg"’*
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High Level Application Overview

Step 3: . Step 3: i
Step 1: Step 2: Access cotep 4 Application Step e
Register the Access HIOS HPOES and and Sﬂbmit Review by OEID
Organization User Role Selectan an the Number
in HIOS Management Application o Authorizing :
Type Application Official Assigned
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Overview of Application Process

o Step 6: HPID or OEID Number Assigned

- Once the application is approved by the
Authorizing Official, the system will generate an
HPID or OEID.

- An emall notification will be sent to the submitter
user with the HPID or OEID generated.

.......
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WRAP UP

Wrap Up and Next Steps
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Wrap Up and Next Steps

Next Steps

- Slides will be available at
http://www.cms.gov/Reqgulations-and-
Guidance/HIPAA-Administrative-
Simplification/Affordable-Care-Act/Health-
Plan-ldentifier.html.

- Please send questions to the HIOS Helpdesk
at insuranceoversight@hhs.gov.

Wrap Up
- Thank you for attending.
- Please let us know if you have any questionsﬁw

‘*— riEr
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http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Health-Plan-Identifier.html
http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Health-Plan-Identifier.html
http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Health-Plan-Identifier.html
http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Health-Plan-Identifier.html
mailto:insuranceoversight@hhs.gov

Wrap Up and Next Steps

Next CMS Access and Registration Training and
Q&A session:

e March 19" - 2:00 p.m. to 3:30 p.m. EST

Call in: (866) 503-0859

Conference ID: 24848094

URL: https://www.livemeeting.com/cc/cqi-
ams/join?1d=8NKQ6P&role=attend&pw=MN%3BO8cP

e« March 27 -11:00 a.m. to 12:30 p.m. EST
Call in: (877) 267-1577
Meeting ID: 5283

- URL: https://webinar.cms.hhs.gov/hiosneweidm/ ¢ Y
cnrs %Kc
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https://www.livemeeting.com/cc/cgi-ams/join?id=8NKQ6P&role=attend&pw=MN;Q8cP
https://www.livemeeting.com/cc/cgi-ams/join?id=8NKQ6P&role=attend&pw=MN;Q8cP
https://webinar.cms.hhs.gov/hiosneweidm/

Questions
&
Answers
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