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This document is intended to build awareness and understanding
of potential changes and issues related to the future regulatory
environment for health care. This document is to be used as an

educational tool only - it is not intended to provide predictions of

future outcomes, comprehensive implications, or to impart tax or
legal advice. Further, the information contained in this document
is only informed as of the date of its creation and does not
replace a more rigorous review of additional guidance pending
from the federal or state government.
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Blue Cross
to Smarter, Better Healthcare®™

The right access for your organization & employees
Improved care for individual needs
Plan understanding and engagement

Informed decisions for your organization
THE PILLARS

OF VALUE
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Blue Cross
Welcome B2 e

of Michigan

Agenda

Starting on July 1, 2022, plans and issuers must make

To present how Blue Cross is implementing the public two* machine-readable files that display the
Transparency in Coverage Machine-Readable File following:

mandate and how we are assisting self- funded

groups * In-network File: All applicable rates (including
y ) ¢ lati q n negotiated rates, underlying fee schedules, or
Review summary of regulation and approac derived amounts) with in-network providers for all
v Review fully insured group approach covered items and services
/ Review self-funded group approach + Allowed Amount Fllg: Billed charggs and allgwed
amounts for covered items and services provided by
V' Next steps out-of-network providers
v Q&A
. .
/ Updates on other Regulations Please note the Pharmacy file has an enforcement

delay until additional federal guidance is released
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Blue Cross
Regulatory Summary and Approach Biug care Network

®  of Michigan

BLUE CROSS FULLY INSURED

The link to Blue Cross and Blue Care Network’s machine-
readable Files will be on BCBSM.com WHAT IS NOT
INCLUDED ?

Action: NONE

*  Medicare/Medicare

Advantage/ Medicaid
SELF-FUNDED GROUPS * Grandfathered plans

A link to a URL site with the group’s MRFs will be available « Stand Alone Dental
on the group portal. The URL will not change and the . Stand Alone Vision
MRFs will be managed and updated on a monthly basis by © Beysied bonels:

Blue Cross’s vendor -
* HRAs and short-term limited

Action: Self funded groups should copy that link duration plans,
and add it to their own public website

IMPORTANT:

If you have benefits carved out of Blue Cross, these benefits will not be

included in the MRFs produced by Blue Cross. You will need to contact the
entities responsible for administering those benefits for further assistance.
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Machine-readable Files-
Fully Insured
Groups
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Browse our plans:
Still need coverage? We can help.

idential executive order, you can

» Individual and Family By presi
enroll in a plan between now and Aug. 1

» Medicare
» Medicaid Plans

» Employers

BCBSM Summary of Approach - Fully Insured Groups

How is Blue Cross implementing Transparency in Coverage for Fully Insured groups?

VAV

®

®

Blue Cross
Blue Shield

Blue Care Network
of Michigan

Blue Cross will make publicly available: in-
network negotiated rates and out of

network allowed amount files on
BCBSM.com which will be updated
monthly.
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BCBSM Summary of Approach - Fully Insured Groups Cont.

of Michigan

Find Plans

Blue Cross
Blue Shield
Blue Care Network

ealth Insurance 10

Contact Us

HOME EMPLOYERS AGENTS PROVIDERS

For Members About Us

Search our site Q

F ly Asked Q

Plan Documents and Forms

Calculators and Tools
Contact Us

Walk-in Centers

Browse by Topic

How Health Insurance Works
Buying Health Insurance
Understanding My Benefits
Getting Care

Managing My Account
Claims

Payer Transparency
Machine-readable Files

Browse by Plan Type

HMO / Blue Care Net
Dental
Pharmac;

'sician Choice

VAV

®

Help » Frequently Asked Questions » Topics
Contact Us
Payer Transparency
. . Need help finding the right
Machine-readable Files phone number?
Table of Contents Form
Summary of Mandate: 1 { C
According to Transparency in ¢ > "reporting_entity_name": "medicare”,
public machine-readable files " - . P . "
© cabie 3 reporting_entity_type medicare”,
machine-readable files |nc}ud( ; ' . ;
allowed amounts and his}oric& & reporting_structure”: [{
/ 5 “reporting_plans”: [{
. / 6 “plan_name": "medicaid”, .Json File Format
Instruction: 7 "plan_id_type”: "hios",
To access Blue Cross Shield of 8 “plan_id": "11111111111" 1 {
below to download the table ¢ - ’ & c ; ; e
. e®: ®3indivi . 2 "reporting_entity_name": "cms",
with in-network negotiated ral  ~ plan_market_type”: "individual . ’ .g Ay o .
historical billed chafges. 10 34 3 reporting_entity_type": “"cms",
/ 11 “plan_name": “"medicare”, 4 "plan_name": "medicaid”,
Warning: Th ’ .y 12 "plan_id_type": "hios", 5 “plan_id_type": "hios",
/arning: These files may be Ic " o . " idn. ® "
least up to 178 (terabyte) of ok > plan_id": "2000000020", 6 plan_id": "11111111111",
amount of datd. Based on you 14 “plan_market_type”: "individual" 7 "plan_market_type": "individual”, l \
to open or download large file: 15 b3 8 “last_updated_on": "2020-28-27",
perfarmanc lssues‘resultmgn 16 "in_network_files": [{ 9 “version": "1.0.0", —
dependmgr!nﬁleslzeandhan 7 nd U, K fFilen Ve R
high-deﬂnilionstreamingmoy 7 escription”: "in-network file", 10 in_network": [{
/ 18 “location”: "https://www.some_site.com/{ 11 "negotiation_arrangement”: "capitation®,
<Link>(\ 19 PR 12 "name": "Primary Care Capitation”,
\\ 20 “description”: "behavioral in-network st ;3 "description”: "Typical items and services for a primary care provider”,
\ 21 "location": "https://www.some_site.com/4 14 "billing_code_type": "CPT",
\\ 22 31, 15 "billing_code_type_version": "2020",
\\ 23 allowed_amount_file": { G "billing code™: "27447",
N 24 description”: "allowed amount file", 17 "negotiated_rates": [{
\ 25 "location": "https://www.some_site.com/4 " . "
18 provider_groups™: [{
19 "npi®: [1111111111, 2222222222, 3333333333, 4444444444, 5555555555],
20 "tin":{

®
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Machine-readable Files-

Self-funded
Groups
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3 steps for Self-funded Groups to prepare for 7/1/22

© @
49 N
0-0
ASC Group/ TPA

*  Group confirms they or

their TPA are registered* for
BCBSM Group Portal

*  Group/TPA signs into group
portal

BCBSM Group Portal

Group or TPA will click the
Reporting tab then click the
Payer Transparency Files
section to access your
company-specific URL

Copy group specific URL
(this is a static link)

Confidential & Proprietary
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v [o]

ASC Group's Public Site

Group/TPA will post URL link to
their own public site

Because this link is static, this
effort should only need to be
done one time

Group/TPA can click on the link

to open the Table of Contents
(TOCQ). In the TOC there will be
links to each file

No additional effort for the
group. The TOC's MRF links will

automatically update monthly

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association. 10



First step for Self-funded groups — Group B S ctwore

of Michigan

Blue Cross’s data will be made accessible to groups by signing into Group Portal. Only registered groups,
group admins and/or TPAs can sign into the group portal.

As a user, there are several tasks you can perform from the Login screen at BCBSM.com. The

tasks you can perform are listed below:
@ e * Registering for Secured Services - Principal Administrators

* Resetting your password

' \ * Recovering your user name

instruction und G B —
nstruction under A o iamae
ASC Group/ TPA n

Users Guides here: Find Plans Health Insurance 101

www.bcbsm.com/portal/

Browse our plans: L°g inasa:
: roup_help.shtml —
+  Group confirms they aroup help o, = =
. Employer
or their TPA are > Medicare o Posencrd
. / Provider Enter your password
registered* for b Mesicaia ians Agent
BCBSM Group Portal e s o it
Geot login help

Not Registered? Get access 10 your empioyer portal. Register Now

*  Group/TPA signs into
TN

group portal 2 Find o Docior

Task 1 Registering for Secured Services - Principal Administrators

As an Administrator, you can register for access to Secured Services as a group, agent, or
association/chamber.

Confidential & Proprietary
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http://www.bcbsm.com/portal/group_help.shtml

Blue Care Network

® ®  of Michigan

Second step for Self-funded groups- Copy URL & Blle Shiok

lllustrative Purpose Only

@ _E_g-u-a D:h;:l; Boss

]
(B) Group Secured Services LEENN  Membership and Group Tools  Health Care Reform  Employee Rescurces  Reporting  Prduct and Program Information
I

4 You shoukd use the Oniine Beneft Information 100! under the. B0 of Gusiness tab 10 find NASCO Benett Charts and SBCs. NASCO Benedt Charts and SBCs will no longer be
uploaded 1o eBookshell begnning Feb, 1

@ ] Viecome
£ Vis® wiww bcbam comvoceonavirus for inform s Debbie Boss

COVID-107 View our list of Froquently Askq

(B) GroupSecuedSenices  Home Membership and Group Tooks  Health Care Reform | Employes Rescurces R ERIT] Product snd Program information

BCBSM Group Portal

Reponing Repository for your reports and involces,

*  Group or TPA will click the
Reporting tab then click
the Payer Transparency
Files section to access
your company-specific
URL

o eBooksholtRepors @ Payer Transparency Files

0 Y EE

User: LoginID

o vasials o o covin o ' """ payer Transpancy Files

+  Copy group specific URL L 1234567-EXAMPLE INC
(this is a static link)

2. 2345678-SAMPLE INC COPY LINK

Sample link (for your website): Bcbsm.sapphiremrfhub.com/ DAISY_MAY_FARM_SANCTUARY
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P BI£Crci>:s
Third step Self-funded groups - Public Site Blle Care Network

®  of Michigan

- 7/
Meet the Animals v Support Us v Visit « Onr\'idt, v

4 “reporting_structure”: [{
ke Asimals » Goats 5 “reporting_plans": [{
6 “plan_name": “medicaid”,

“plan_id_type": “"hios",

8 “plan_id": "11111111111",
- 9 “plan_market_type": "individual”
2 g 10 ni
A I P bI' S' s ¥ 11 "plan_name": "medicare”,
SC Group’s Public Site e
Machine Readable

“plan_id": "0000000000",

Goats are friendly and affectionate animals. They make life-time 14 plan_market_type®: “individual

Group/ TPA will post URL link to e friendships and are very family-oricated|They enjoy spending time with | - s

16 "in_network_file: {
thei r own pub| iC site other goats, but will also approach human wsitors in a curious and friendly 5 “descriptio network file"
e ! fashion. 18 "location": "https://www.some_site.com/files/in-network-file-123456.json"
19 1
H H H 1 1 Click here to watch our video about goats. 20 "description”: "behavioral in-network shared file",
Because thls | Ink IS Statlc’ thls eﬁort 21 "location": "https://www.some_site.com/files/behavioral-health-800@.json"
2 ,
should Only need to be done one If you would like to help support one of our preciou’ farm animals or .},]n ¢ amount_fites ¢
‘ n——— 23 allowed_amount_file":
time i . give a unique gift to the animal lover in your life, consider 2 “description®: "allowed amount File"
Sponsorship! You can make a difference! It’s easy! Just click one of 25 "location": "https://www.some_site.com/files/allowed-amount-file-987665.json"
the options below and know that you are truly changing lives. 26 ¥
Group/TPA can click on the link to 7
28 "reporting_plans”: [{
open the Table of Contents (TOC). lllustrative Purpose Only 2

1 i 30 : "hios",
In the TOC there will be links to Y [——
eaCh flle 32 "plan_market_type": "group”

Your group will need to
consider the following:

No additional effort for the group. : .
The TOC's MRF links will * Public website

*+ Placement within the site
* Adding description and/or instruction
+ Adding a disclaimer or warning message relating to downloading data and data size

automatically update monthly

Confidential & Proprietary
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Third step for Self-funded groups -
In-network single plan sample of .Json

L= e Y L I

R R i e I e i e B e I = i
N R ® W NV R WN RO

"reporting_entity_name": "cms",
"reporting_entity_type": "cms",
"plan_name": "medicaid",

"plan_id_type": "hios",

"plan_id": "11111111111",

"plan_market_type": "individual",

"last_updated_on": "2020-08-27",

"version": "1.8.8",

"in_network": [{
"negotiation_arrangement": "capitation”,
"name": "Primary Care Capitation”,
"description”: "Typical items and services for a primary care provider”,
"billing_code_type": "CPT",
"billing_code_type_version": "2020",
"billing_code®: "27447",
"negotiated_rates": [{

"provider_groups™: [{
"npi": [1111111111, 2222222222, 3333333333, 4444444444, 5555555555],
"tin":{
"type": "ein",
"value™: "11-1111111"

Confidential & Proprietary
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"npi®: [1111111111, 2222222222, 3333333333, 4444444444,

"tin":{
"type": "ein",
"value™: "22-2222222"
¥
1
"negotiated_prices": [{
"negotiated_type": "negotiated”,
"negotiated_rate”: 208000.89,
"expiration_date": "2022-21-91",
"billing_class": "institutional"
1]
11

"provider_groups”:[{

"npi": [6666666666, 7777777777,
"tin":{
"type": "ein",
"value™: "22-2222222"
b
1
"negotiated_prices": [{
"negotiated_type": "negotiated”,
"negotiated_rate": 25000.89,
"expiration_date": "2022-21-91",

» 9999999999],




Key Considerations for Self-
funded Groups

* All Self-funded groups have the ability to access Group
Portal and will use the portal to access MRF group
specific URL

*  Appointed TPA on behalf of Self-funded groups, can also
access Group Portal

* URL links to a Table of Contents containing additional
links to the group’s files

* Files are hosted by Blue Cross via contracted vendor and
BCBS Association

* Self-funded groups who have carved out benefits
should work with the entities administering those
benefits to collect data/files

* ASC groups will download their URL from Group Portal
and post on their public site. The URL is static and does
not require further maintenance

Confidential & Proprietary
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Blue Care Network
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What's Next?

Be on the

look out
for:

Grou P Next Steps

Confirm your group or TPA is registered for
Group Portal

You may want to appoint someone in your
company to oversee your machine-readable files

Determine if your group has benefit carve outs.
If yes, additional files will need to be obtained

from those entities e
Announcement of group specific link

Determine website and placement for your Issuance timing

BCBSM MRF link(s) *  Announcement of link issuance on Group

. Portal
Work with your legal counsel to orta

determine additional steps such
as inclusion of instruction
or disclaimer language

* Monthly schedule for file release

*  Announcements of regulatory changes as
they are released

Confidential & Proprietary
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Regulatory Update-

+ Nonopioid Directive
+ Autism Spectrum
Disorder Services Age
Limit

Confidential & Proprietary

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association. 18



Blue Cross
Regulation Update: State Bill- Nonopioid Directive Form Blue care Network

of Michigan

This state bill requires insurers to provide a copy of the form upon enrollment and post the form on their website.
The form is also currently available to the public on the MDHHS website.

Public Act 43: Self-funded Group Recommendation

The form must be available on an insurer’s website by April 1st, 2022
For those Self-funded groups that offer their own

BCBSM Approach: enrollment material instead of receiving Blue Cross
The form is available on BCBSM website: Health and Well-Being | Members | enrollment kits, should include the form and/or
bcbsm.com i mention where a member can go to access the form:

(Scroll down and click Nonopioid Directive Form under the Directives heading)

) BCBSM website:
Public Act 42: https://www.bcbsm.com/index/members/
: health-wellness.html

The form must be provided at enrollment by July 1st, 2022

BCBSM Approach: OR
*  New member enrollment will include form

The Michigan Department of Health and
Human Services has made the Nonopioid
Directive Form available to the public on
its website: Michigan Nonopioid Directive

IMPORTANT: Form

Patients should complete the form and sent to their primary care physician

Confidential & Proprietary
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https://www.bcbsm.com/index/members/health-wellness.html
https://www.bcbsm.com/index/members/health-wellness.html
https://search.michigan.gov/AppBuilder/logging_redirect/https%253A%252F%252Fwww.michigan.gov%252Fdocuments%252Fopioids%252FMDHHS-5793_650584_7.dotx?ctx=OPIOIDS&entity_id=f39f3afef2034f658ef210541f9778e5&entity_title=MDHHS5793%2C+Nonopioid+Directive+Form&entity_type=som-opioids-entity&q=nonopioid+directive+form&rank=0

. Blue Cross
Regulation Update: Autism Spectrum Disorder Services Age Limit Blue Care Network

of Michigan

Blue Cross is removing the age limit for autism spectrum disorder What does this mean to you?
services. :

: = Neither groups nor members will need to
Blue Cross will follow recently updated state and federal requirements | do anything to make this benefit change.
regarding the removal of the age limits for autism spectrum disorder :
services for all underwritten and self-funded groups that provide autism

coverage. = Blue Cross will be publishing Sales and

Agent communications, as well as

Blue Cross is updating our medical policies and benefits to remove customer newsletter articles and FAQs.

the age limit on autism spectrum disorder services for our members.

Changes will be effective Jan. 1, 2022 and
included in the 2023 plan certificates

Confidential & Proprietary
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Thank you
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Payer Transparency: Machine Readable Files

Effective: July 1, 2022

Whatis the regulation?
Plans and issuers must make public two* machine-readable files that display the following:

* All applicable in-network rates (including negotiated rates, underlying fee schedules, or
derived amounts) for covered items and services

* Billed charges and allowed amounts for covered items and services provided by out-of-
network providers

by in-network providers will be posted at a latertime. Enforcement of this requirement has been

*One additional file containing negotiated rates and historical net prices for prescription drugs furnished
||
C® delayedtoallowthe Federal Governmentadditional time to provide further guidance.

What is Blue Cross doing to implement?

Blue Cross will make publicly available: monthly in-network medical and out of network
medical files in .JSON format on BCBSM.com.

Self-funded customers: A link to the applicable Blue Cross data will be made accessible to self-funded groups
and/or TPAs appointed by self-funded groups to retrieve through Group Portal. The files themselves will be hosted
by a Blue Cross vendor. Self-funded groups are responsible for posting the URL where the public can access it.

If Blue Cross does not administer a particular benefit for a self-funded group, data related to that benefit will not be
included in the Machine-readable files produced by Blue Cross. Therefore, self-funded groups with these carve-
outs will need to contact the entity who administers the carve out to obtain and post this additional data.

Self-Funded Check List

1. Doesyourgroupor TPA have access to Blue Cross Group Portal?
O Ifno, please work with your Account Manager to register, as it is required to collect our data.

2. Doesyourgroup/planuse Blue Cross to administer all your benefits?
O Ifyes, Blue Cross will provide all necessary data through group portal. Your group/plan will be

responsible to copy the group specific URL and post on their preferred public site.
QO Ifno, go to question 2

3. Doesyourgroup/plan have any medical, DME (Durable Medical Equipment), behavioral health,
medical drugs, vision and/or other unique carve outs from Blue Cross?
O Ifyes, your group/plan will need to additionally collect data from those vendors and
incorporate onyour preferred public site.

This document is intended to be used for discussion purposes anditnotintended to providea comprehensive analysis or impar ttax
or legal advice. Group should consult with legal counsel of their choice.

The information in this documentis based on preliminary review of the national health care reformlegislation and is notintended to impart legal advice. The federal
government continues to issue guidance on how the provisions of national healthreformshould be interpreted and applied. The impact of these reforms on individual
situations may vary. This overview isintended as an educational tool only and does not replace a more rigorous review of the law’s applicability to individual
circumstances and attendant legal counsel and shouldnot be relied upon as legal or compliance advice. As required by US Treasury Regulations, we also informyou

that any tax information containedin this communication is notintended to be used and cannot be used by any taxpayer to avoid penalties underthe Internal Revenue
Code


bcbsm.com

Payer Transparency: Machine Readable Files

Self-Funded Group FAQ

Where can | find more information about this mandate?

The Departments of the Treasury, Labor, and Health and Human Services (the Departments) have issued the
Transparency in Coverage final rules (85 FR 72158) on November 12, 2020. The final rulesrequire non-grandfathered
group health plans and healthinsurance issuersin the individual and group markets (plans and issuers) to disclose
certain pricinginformation. Under the final rules a plan or issuer must disclose in-network negotiated rates and billed
and out-of-network allowed through two machine-readable files (MRF) posted on an internet website.

Link to regulation: www.cms.gov/healthplan-price-transparency/plans-and-issuers
Link to CMS technical requirements: github.com/CMSgov/price-transparency-guide

How will Blue Cross Blue Shield of Michigan comply with final transparency rules?

For fullyinsured business, Blue Cross will post a link to Blue Cross’s MRFs on BCBSM.com. For self-funded groups, a
link to a URL site withthe group’s MRFs will be available onthe group portal. Groups should copy that linkand add it
to their own publicwebsite. The URL will notchange and the MRFs will be managed and updated monthly by Blue
Cross’s vendor. Please note: if you have benefits carved out of Blue Cross, these benefits will not be included in the
MRFs produced by Blue Cross. You will need to contactthe entities responsible for administering those benefits for
further assistance.

Who will have access to the machine-readable files?
The files must be available to the publicas required by the regulation.

How often will the files be updated?
The files must be updated monthly.

How many months need to be made available at any point in time?
The most current filesneed to be available onyour publicwebsite. Blue Cross recommends seeking legal counsel for
advice on retention of historical files. Blue Cross will not be housingor storing historical filesforself -funded groups.

What lines of business should be included under Machine Readable Fields?
All commercial lines of business (PPO & HMO), Medical, DME, non-stand alone dental and vision.

The three filesthat need to be made available are: in-network provider negotiated rates, historical out-of-
network allowed amounts, and drug pricing information. Does drug pricing information pertain to part D
prescription drugs and Part B drugs? How far back is his historical?

Enforcement of the drug pricingfile requirements has been delayedto allow the Federal Government additional time
to provide furtherguidance.

This document is intended to be used for discussion purposes and itnotintended to providea comprehensive analysis orimpar ttax
or legal advice. Group should consult with legal counsel of their choice.

The information in this documentis based on preliminary review of the national health care reformlegislation and is notintended to impart legal advice. The federal
government continues to issue guidance on how the provisions of national healthreformshould be interpreted and applied. The impact of these reforms on individual
situations may vary. This overview isintended as an educational tool only and does not replace a more rigorous review of the law’s applicability to individual
circumstances and attendant legal counsel and shouldnot be relied upon as legal or compliance advice. As required by US Treasury Regulations, we also informyou
that any tax information containedin this communication is notintended to be used and cannot be used by any taxpayer to avoid penalties underthe Internal Revenue
Code
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Payer Transparency: Machine Readable Files

Steps to register groups for Group Portal ' S

Nonprolt comorsons and independen hoenseos

of P Blus Cross and Blow Shesdd Assc

1. Registration

pemlon

For assistance registering, contact our Blue Cross Blue Shield of Michigan

Web Support Help Desk at 877

The company's Principal Adm

-258-3932

inistrator must complete the following

steps to register for access to Blue Cross Blue Shield of Michigan's

Employer Secured Services

1. Go to bebsm.com

2. Click Login to display log in options

. Select Employer
. Click Register Now

3
4
5. Click Begin
6

. Review the Principal Administrator Agreement (To print a copy,

click Printable version)

~

8. Select one of the followin
- Group
- Association/Chamber

. Select I Agree, click Continue

- Third Party Administrator

Click Continue

9. Complete one of the following administrator registrations:

Quick Reference Guide
BCBSM Employer Secured Services

Registration & User Administration

10. Confirm Company Profile information, dlick Continue
11. Key User Profile information, click Continue

i ) The e-mail address you enter will receive all BCBSM

=€ Employer Secured Services related communications.
This includes registration approval and changes to
your profile or access.

Principal Administrator

If you are ... Then...
The Principal 1. Key ipformation in the following fields
Administrator for a as required:
Group — BCBSM Group Number or BCN
Facets Number
— First Name
— Last Name
- PIN
2. Click Continue
3. Proceed to Step 10
An Association/Chamber  |1- KeY information in the following fields

as required:
- Sponsor ID
- First Name
- Last Name
-PIN
2. Click Continue
3. Proceed to Step 10

A Third Party
Administrator

1. Key information in the following fields
as required:
- Company Name
- Address
- City
- State
- Zip Code
2. Click Continue
3. Proceed to Step 10

Note: First and Last Name field

s must be entered to exactly match BCBSM's

records. To verify your information, contact 877-722-6030 for assistance

12. Create your User Name and Password, click Continue

13. Select 2 security questions from the drop-down menu and
key your answers in the corresponding field, click Continue

14. Verify all information is correct, click Continue

Note: If changes are needed to information you entered, click
Previous 1o navigate back 1o the appropriate screen. Complete your
changes, dick Confinue to return to Final Confirmation page

What happens after | register?

"x | You will receive an email notification approving your
" registration for BCBSM Employer Secured Services

[x] Go to bebsm.com and log in to Employer Secured
Services

Invite new user(s)

Approve invited user(s) registration

Assign user(s) group code access

Grant access (services) to user(s)

EINEIREINEINEY

Add Principal Administrator role to at least one user
to share or delegate administrative responsibilities

This document is intended to be used for discussion purposes and itnotintended to providea comprehensive analysis orimpar ttax
or legal advice. Group should consult with legal counsel of their choice.

The information in this documentis based on preliminary review of the national health care reformlegislation and is notintended to impart legal advice. The federal
government continues to issue guidance on how the provisions of national healthreformshould be interpreted and applied. The impact of these reforms on individual
situations may vary. This overview isintended as an educational tool only and does not replace a more rigorous review of the law’s applicability to individual
circumstances and attendant legal counsel and shouldnot be relied upon as legal or compliance advice. As required by US Treasury Regulations, we also informyou
that any tax information containedin this communication is notintended to be used and cannot be used by any taxpayer to avoid penalties underthe Internal Revenue

Code
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Elﬁf BCBSM Employer Secured Services
1 P B o s i St Adecton Registration & User Administration
1
<. Login 6. Adding Access (Services)

1. Goto bchbsm.com

2. Click -'.I'.'lg'l-ﬂ ta dIS-FIIa'!l' |Dg in ﬂl:ltiDI'IE 1. L\:g into Eﬂ'lp’ﬂ"ﬂf Secured Services

2. Select User Administration

3. Select Employer -
4. Key Usermame and Password 3. Click Mw US'E’S .
5. Click Login 4. Keyuser's information in Search field
5. Select desired search by option from drop-down
Result: You have successfully logged in to BCBSM Employer .
Serured Services 6. Click Search
7. Select box next to desired user's name
. , 8. Click Chonge .
3. Invite USEI‘{S} 9. Select or key search criteria for desired service
1. Log in to Employer Secured Services 10.Click Search
2. Select Portal Access 11.5%elect service(s)
3. Click View or Chonge Profile 12.Click Ok
4, Select invite User 13.Click Submit Now
5. Key the e-mail address for each person you wish to
invite [separate each e-mail address using a commal) Result: You have successfully added services to a user
6. Click Ok

7. Assign Principal Administrator Role

What happens next? 1. Login to Employer Secured Services

2. Select User Administration

3. Click Manoge Users

Key user's information in Search field
Select search by option from drop-down

[x] Ane-mail registration request is sent to invited user(s)
% Upon completion, you will receive email notification to
approve the registration, assign group codes and grant

I

access to applicable tools for that wser Click Search
. Select box next to desired user's name
4. Approve Userys) Click Change

9. Click Company Information
10.%5elect box Principal Admin
11.Click Submit Now

1. Login to Employer Secured Services
2. Select Portal Access
3. Click APPROVEREGISTRATION

a. CI?'* Approve Result: You have successfully assigned a user as Principal
5. Click 0k Administrator
Result: You have successfully approved an invited user
What happens next?
E Group codes must be added to new user(s) Next Steps?
[%] Access totools and applications must be granted to new
T useris) \ Manage your users and enjoy the helpful tools and
resources available to you in BCBESM's Employer
5. Adding Group Codes Secured Services
1. Log in to Employer Secured Services \ For information and support online, click Help
2. Select Group Code Access (located at the bottom of each page)
3. Click AN Users o
4. Select user [*| You can also contact the BCBSM Web Support Help
5. Click Add Access Desk at 877-258-3932
6. Toadd:

» All group codes
# Under Automatic Updates, Select
Turn On
# Far select group codes
= Select desired group code(s)
= Click Add Access

Result: You have successfully added group codes to a user

This document is intended to be used for discussion purposes and it notintended to provide a comprehensiveanalysis or impar ttax
or legal advice. Group should consult with legal counsel of their choice.

The information in this documentis based on preliminary review of the national health care reformlegislation and is notintended to impart legal advice. The federal
government continues to issue guidance on how the provisions of national healthreformshould be interpreted and applied. The impact of these reforms on individual
situations may vary. This overview isintended as an educational tool only and does not replace a more rigorous review of the law’s applicability to individual
circumstances and attendant legal counsel and shouldnot be relied upon as legal or compliance advice. As required by US Treasury Regulations, we also informyou
that any tax information containedin this communication is notintended to be used and cannot be used by any taxpayer to avoid penalties underthe Internal Revenue
Code
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Legislative and Regulatory Update — Customer Edition

Legislative and Regulatory Update
Customer Edition
June 27, 2022

Effective immediately, the Payer Transparency Machine-Readable files (“MRF”) URL link is
available for self-funded customers

For our fully insured groups: Blue Cross Blue Shield of Michigan will post a link to our machine-readable
files on bcbsm.com no later than Friday, July 1, and no customer action is required.

For our self-funded groups: The links for machine-readable files are now available. But the actual files
are still in the process of being loaded to the table of contents. Blue Cross will publish a notification once
the files are populated.

What self-funded groups should do now:
Here's the three-step process for self-funded groups to prepare for the July 1 effective date:
e Step 1: The self-funded groups or their third-party administrators — or both entities — ensure
they have access to or register for Group Secured Services at bchsm.com.

e Step 2: Groups can log in to the group site and copy their unique URLs.

e Step 3: Groups will take their copied URLs and post them on the public site of their choosing.
The URLs, also known as hyperlinks, will be static. This static links will open each customer’s table of
contents. This means the links won’t change month over month; only the content (for example, the
machine-readable files) will refresh each month.

Note: Benefits that are managed by a third-party administrator won’t be included in the machine-

readable files produced by Blue Cross. Customers will need to contact the third-party administrator who’s
managing those benefits for further assistance.
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Consolidated Appropriations Act of 2021 and Payer Transparency
Frequently asked questions

Background

At the end of 2020, the United States federal government passed the Consolidated
Appropriations Act of 2021. Within the provisions of this Act, there were several that
directly affected health insurers and health plans. This FAQ offers questions and
answers for our groups about the various provisions. It also includes information related
to Payer Transparency regulations that are not part of the CAA.

The document will be updated as more information is available.
Contents

- Mental Health Parity — nonqualitative treatment limitations
- |D card transparency
- Payer transparency (not part of the CAA)

o Machine readable files
- Reporting on prescription drug and health care spending
- Surprise billing

The information in this document is based on preliminary review of the national health care reform legislation and is
not intended to impart legal advice. The federal government continues to issue guidance on how the provisions of
national health reform should be interpreted and applied. The impact of these reforms on individual situations may
vary. This overview is intended as an educational tool only and does not replace a more rigorous review of the law’s
applicability to individual circumstances and attendant legal counsel and should not be relied upon as legal or
compliance advice. As required by US Treasury Regulations, we also inform you that any tax information contained in
this communication is not intended to be used and cannot be used by any taxpayer to avoid penalties under the
Internal Revenue Code.
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Mental Health Parity — Nonquantiative Treatment
Limitations

What’s mental health parity?

Mental health parity laws require insurers and plan sponsors (self-funded groups) that
provide both medical surgical and behavioral health benefits (mental health and substance
use disorder benefits) to ensure that financial requirements and treatment limitations for
behavioral health benefits are not more restrictive than medical surgical benefits.

What are QTLs and NQTLs?

Mental health parity is measured in two ways: quantitative treatment limitations (QTLs) and
nonquantitative treatment limitations (NQTLS).

Quantitative treatment limitations are things like deductibles and copayments or treatment
limitations (e.g. a cap on the number of visits or days of coverage). These are numerical or
quantitative measures of how benefits are applied.

Nonquantitative treatment limitations are things like prior authorization requirements or
medical necessity criteria. These are limitations that can’t be quantified or counted, but still
impact how benefits are applied.

The Consolidated Appropriations Act 2021 requires insurers and plan sponsors to compare
how NQTLs are developed and applied with respect tomedical/surgical and behavioral
health benefits. For example, how does the plan determine when a prior authorization is
required? Does it make the decision based on certain factors (such as cost or high volume
of claims)? Does it apply the same factors in the same way for both medical surgical and
behavioral health benefits? ?

The comparative analyses review NQTLs and provide discussion of whetherthose NQTLs
developed and applied to behavioral health benefits are comparable to and no more
restrictive than similar limitations on medical surgical benefits.

Will Blue Cross Blue Shield of Michigan conduct a comparative design analysis and
application of NQTLs along with the information below?

e Specific plan/coverage terms regarding NQTLs and a description of how these terms
apply to MH/SUD benefits and medical/surgical benefits in each classification.

e Factors used to determine that NQTLs will apply to MH/SUD benefits and
medical/surgical benefits.
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o Evidentiary standards used for these factors, as well as any other source or evidence
relied upon to design and apply NQTLs to MH/SUD benefits and medical/ surgical
benefits.

e Comparative analyses demonstrating that the processes, strategies, evidentiary
standards, and other factors used to apply NQTLs to MH/SUD benefits as written and in
operation are comparable to and applied no more stringently than the processes,
strategies, evidentiary standards, and other factors used to apply NQTLs to
medical/surgical benefits in the same classification; and

e The specific findings and conclusions reached in any analysis conducted as described
above that indicate that the plan is or is not in compliance with MHPAEA.

Blue Cross created a toolkit for our self-insured groups and their consultants that is available
upon request. The toolkit includes the following:

¢ An overview of how Blue Cross approaches mental health parity

e A summary of the NQTLs that are the Department of Labor’s (DOL) near-term focus
¢ A benefit comparison based on our underwritten plans

e The group’s member handbook

4. Will analysis support be provided to self-insured clients?

Blue Cross will provide support uponrequest if a self-funded client has a question on the
interpretation of a specific benefit or NQTL.

5. Will the analysis incorporate any client-specific designs or focus solely on the
carrier’s standard design?

The toolkit is based on Blue Cross’ underwritten book of business. It is not client-specific
with respect to self-funded groups. See above for contents of the toolkit.

6. Is Blue Cross prepared to comply with any request for this analysis by self-insured
clients immediately?

Blue Cross has made the toolkit available to self-funded clients and it will be updated as our
analysis continues.

7. Will Blue Cross be able to prepare a report or comparative analyses as outlined in the
FAQs dated April 2, 2021 in the question #2 and include a robust discussion of the
nine elements listed?

Blue Cross has updated our internal analyses for our underwritten HMO and PPO plans
based on the April 2" FAQs. The review includes the nine elements the DOL requires for
“sufficient” response.
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Blue Cross has also updated the original PPO toolkit, using the FAQs as guidance. We are
in the process of finalizing the HMO toolkit, which will be available shortly.

Will there be an additional cost for self-insured clients for this analysis and
documentation?

As of this date, there is no additional cost for the toolkit.

For clients who may have a carve-out mental health vendor, will there be coordination
with that vendor to complete this analysis?

Blue Cross will provide reasonable assistance to self-funded clients and their vendors.

Since health insurance carriers have a direct obligation to comply with the
requirements, will Blue Cross make the results of the analysis available to our fully
insured clients?

In the event of an audit, Blue Cross will share its results as required.

Do you estimate an increase in the premium amounts to fully insured clients due to
these requirements?

Blue Cross does not currently estimate an increase in premium amounts for our fully insured
groups due to the MHP NQTL requirements.

Have you found any difference in NQTLs between Simply Blue and Community Blue
certificates?

Blue Cross reviewed NQTLs underthe Community Blue certificate. Most NQTLs apply
across all certificates (i.e., medical and utilization management, formulary and tier designs,
network admission standards, provider reimbursement, and appeals); prior authorization
requirements may vary across different certificates.

If the Department of Labor conducts an audit and additional information is required,
more details, etc. Will Blue Cross support the group in providing details on how they
are administering the plan foran ASC client?

In the event of an audit, Blue Cross will provide support to our self-funded customers.

How confident are you thatthe NQTL comparison is sufficient? It seems to make
some general statements, butlacks specific examples.

Blue Cross’ updated toolkit has more robust responses in its analysis, including the
information required by the Department of Laborto be considered a “sufficient” response per
the April 2, 2021 FAQs.
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15. Should employer groups begin workin on the analyses or wait for a request from the
Department of Labor?

Because the legal requirement that plans and insurers perform and document comparative
analyses of the design and application of NQTLs is separate from the requirementthat such
analyses be provided to federal agencies upon request, Blue Cross believes that analyses
should be prepared whether or not there is arequest made by the Department of Labor.

16. Will Blue Cross charge self-funded clients for assistance in completing?

Blue Cross will assist self-funded groups in an audit. At this time, Blue Cross is not planning
to charge groups for audit support.

There was a Mental Health Parity webinar held for extemal clients on May 19. You can listen to
a recording of that webinar here. Fora copy of the presentation, contact your account manager.

Back to top.


https://register.gotowebinar.com/recording/5710537254801939979
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ID Card Transparency Display

1. When will members start to receive new member ID cards

Members who have a access to a virtual ID card will see the new information beginning on
Jan. 1, 2022. Plastic cards with the additional information required by the CAA will be issued
as follows:

e Members whose group has pharmacy benefits with Blue Cross Blue Shield of Michigan
will receive their new ID cards between October 2021 through January 2022.

e Members whose group does not have pharmacy benefits with Blue Cross will receive
new cards through normal maintenance activity beginning as early as Oct. 1, 2021. Any
new card issued, whether due to a member request or benefit changes, on or after Jan.
1, 2021 will have the CAA updates.

e All new members who have cards issued on or after Jan. 1, 2022 will receive a card with
the CAA updates.

2. What is the effective date for this mandate?

Cards issued for plan years beginning on or after Jan. 1, 2022.

3. What will be new on the virtualmember ID cards?
In-network and out-of-network individual and family deductible, out-of-pocket max, and if
applicable, pharmacy deductible and pharmacy out-of-pocket max.

4. What will be new on the plastic newmemberID card?
In-network and out-of-network individual and family deductible, out-of-pocket max, and if
applicable, pharmacy deductible and pharmacy out-of-pocket max.

5. Will members be notified of the changes to their ID Card?

Yes. We will include information with the card to explain what has changed and why.

6. How many new cards will be sent to each contract holder?

One card for single contracts, two cards for family.

7. Can additional cards be requested?
Yes. Additional cards can be requested through the member portal or customer service.

8. Will groups receive multiple sets of cards for the Optum Rx and CAA mandate?
We are merging the project efforts to reduce the potential of multiple cards being issued.
However, if agroup adds or removes pharmacy coverage after their cards have already been
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issued through the Optum Rx project, then another set of cards will be issued as a result of

normal group wide change activity.

9. Are dual ID cards going to continue to be generated for MA group business?

10

11.

12.

13.

14.

15.

16.

Yes, this functionality will remain unchanged.

. Will there be a cost associated with reissuing ID cards?

No, we will not be charging groups for mandatory card reissuance.

Is there any way to postpone the processing of ID cards scheduled to be sent out in
the fourth quarter of 2021 until December of 20217?

No, groups that have pharmacy benefits will require new cards to allow members to access
their new pharmacy benefit on Jan. 1, 2022. Medical only groups may also require new
cards in the fourth quarter, to the extent they have benfit changes that trigger new cards for
the 2022 benefit year. Any card issuance that happens after Jan. 1, 2022 will require the
new CAA information.

What happens if a cost share listed on the card is incorrect?
Call the customer service number on the back of the ID card.

Does the CAArequire RX fields on the card regardless of whether pharmacy is carved
out?

No, only If the Blue Cross pharmacy deductible and/or out-of-pocket maximum is separate
from the medical deductible and/or out-of-pocket maximum.

What changes will appear for groups with BCN integrated HRA or other HDHP
products with flexible spending arrangements? How will deductible information be
displayed for BCN groups with integrated HRAs? When a member has a HRA plan,
will ID cards show only the member responsibility?

We are only displaying the totals, the cards will display the accumulation amounts.

What is the value proposition of posting the cost share on the cards and incurring the
expense and member confusion with multiple card distributions?

This is a mandate and not an optional choice made by Blue Cross. A group health plan or
health insurance issuer offering group or individual coverage must include the required
information on any physical or electronic card issued or after Jan. 1, 2022.

What will happen with Dec.2021 renewals?



June 3, 2022

17.

18.

19.

20.

21.

22

23.

Blue Cross
Sh Blue Shield
AN Blue Care Network
® ®  of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Renewals will follow standard processes. The timing in which changes are submitted by the
group may cause an increase in the chance of multiple card issuance to the members.

When will new groups start getting the new cards?

Starting in the fourth quarter of 2021, card issuance for 2022 benefit year will begin for
groups with both medical and pharmacy coverage.

Card issuance for groups that have medical only coverage will happen when future events
that would normally trigger new cards occur. All members who have access to the member
portal and their virtual card will be able to access an updated virtual card starting on Jan. 1,
2022.

When do the new plan elections need to be submitted by to ensure only one card is
sent to the member?

There are no dates in which a group can submit changes by to ensure only one card
issuance.

For groups that have medical coverage only through Blue Cross, will they get new
cards if there are no medical changes? When will the cards come if the medical
changes are made effective Jan. 1,20227

For groups with only medical coverage, cards will be issued in 2022 when benefit events
would normally trigger card issuance.

All members with access to the member portal and their virtual card will be able to access
an updated virtual card starting on Jan. 1, 2022.

If an ASC medical-only plan makes changes on Jan. 1, 2022, will newID cards be
provided at that time?

If those changes affectthe deductible or out-of-pocket maximum amounts, then new cards
will be issued.

If there is a combined in and out-of-network deductible, will the ID card reflect this?

The in-network and out-of-network deductibles will be displayed, the accumulation rules will
not be printed.

. Will the new ID cards also include the new Rx information?

Yes.

What will show on the ID card if Blue Cross is notthe Rx vendor?
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No deductible or out-of-pocket max information will appear for pharmacy that is carved out
to a pharmacy vendor.

24. For groups renewing priorto Jan. 1, 2022 can we get them their ID cards so it aligns
with their open enroliment?

The production list for card issuance has been organized by group renewal date.
25. Will there be a mass issuance in 2022?

No, starting on Jan. 1, 2022 all cards that are issued will include the CAA updates.
26. Is it required to issues all new cards with the CAA updates by Jan. 1,20227?

No, the plain language of the law does not require card issuance by Jan. 1, 2022 or even by
the end of 2022.

There was a webinar that covered ID cards held for external clients on June 16. You can

listen to a recording of that webinar here.

Back to top.


https://attendee.gotowebinar.com/recording/1341200092430072321
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Payer Transparency (not part of the CAA)

Machine readable files

1. How will Blue Cross Blue Shield of Michigan comply with final transparency rules?

We continue to enhance and refine our transparency tools and believe Blue Cross is well-
positioned to improve member experience and accommodate the Federal Transparency
mandates by its effective dates. Transparencyin coverage requires payers to provide an out-of-
pocket cost calculator using several factors to provide a pre-service view of member costs.
Additional information will be shared throughout 2021 and into 2022. Blue Cross will provide
machine-readable data files that include applicable rates with in-network providers, allowed
amounts for items or services provided by out-of-network providers, and historical net prices
and negotiated rates for prescription drugs fumished by in-network providers as required by the

final ruling (starting July 1, 2022)

2. Where can the machine-readable files be found?

They will be posted on bcbsm.com.

3. Who will have access to the machine-readable files?

The files will be available to the public as required by the law.

4. How often will the files be updated?
The files will be updated monthly.

5. What will be in the files?

Blue Cross will publish three JavaScript Object Notation (“JSON”) files which meet the
requirement of the regulation. (NOTE: JSON files store simple data structures and objects in
JSON format, which is a standard data interchange format. It is primarily used for transmitting
data between aweb application and a server.)

The data includes:

10
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e All applicable rates (including negotiated rates, underlying fee schedules, or derived
amounts) with in-network providers for all covered items and services.
e Billed charges and allowed amounts for covered items and services provided by out-of-

network providers.

6. Do the machine-readable files include out-of-state provider fee schedules and rates or
only Michigan-based provider fee schedules and rates?
Blue Cross will implement its solution to include all providers.

7. Will Blue Cross file include ASC information on the published files or will Blue Cross
offer data to self-funded groups?

Blue Cross will make data and files available to ASC groups. Location, process to access and
monthly timing will be shared with sales, account managers and agents in the second quarter of
2022. ASC groups will retain the ultimate responsibility of complying with machine readable file
regulations, including posting requirements.

8. Is the JSON file searchable?

As published on our website, no. However, if you download the file there are several tools and
ways to consume the data to create a searchable file. One could load the file into notepad and
use ‘control F’ to search. Or one would need to have an interface and/or coding such as jQuery
to create a searchable function within the files.

9. Will Blue Cross provide a user interface that makes the data useful?
No.

10. Does the Machine-readable file mandate under the Payer Transparency regulation
apply to all groups regardless of group size?

Yes, the Machine-readable file mandate under the Payer Transparency regulation applies to all
groups, regardless of group size, who have members enrolled in commercial products
(excluding Medicare, Medicare Advantage, Medicaid, ancillary and short-term limited duration
plans).

11. How are these files providing transparency to customers if members are not able to
understand what is in the files?

We understand that reading .Json files may not be clear and simple. However, to meet the
regulatory requirements this is the prescribed format. We believe this mandate provides the

11
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data infrastructure to support upcoming mandates that provide member price transparency tools
such as the Price Estimator Tool (also known as Benefit Search Tool) and Advance EOB.

12. Who does Blue Cross anticipate will be leveraging these files that are required per
federal law?

These files are intended for public consumption. Blue Cross Blue Shield of Michigan cannot
predict who will leverage this data once published.

13. What do agents of small groups have to do for this regulation?

Plans and issuers have the responsibility for the machine-readable files, but as an agent you
should have awareness to assist customers if needed. Blue Cross files posted on BCBSM.com
will meet the mandate for fully insured groups. Self-funded groups are required to post their file
on a public site. For self-funded groups, Blue Cross will post group specific URLs on the Group
Portal. The URL also known as a link will be a static. This static link will open your group’s Table
of Contents. This means the link will not change month over month, only the content (i.e., the
MREF files) will refresh each month.

14. Will agents be granted access to group portals?

In order for an agent to be granted access to the group portal, the principal administrator at the
group would be required to grant the 'Agent' access to their account on Group Portal.

15. Will the customer link, for either group funding arrangement, have a warning message
regarding file size?

MRFs will have a disclaimer regarding file size. Self-funded groups can choose to include a
disclaimer with the URL on their own public website. Regardless, when a member clicks on the
URL the site hosting the MRF's will have a disclaimer.

16. Who is responsible for posting the publicfiles for fully insured groups?

Blue Cross and BCN are responsible for making fully insured groups machine-readable files
publicly available.

17. Will these files be easily understood by the average layperson?

We understand that reading .Json files may not be clear and simple. However, to meet the
regulatory requirements this is the prescribed format. We believe this mandate provides the
data infrastructure to support upcoming mandates that provide member price transparency tools
such as the Price Estimator Tool (also known as Benefit Search Tool) and Advance EOB.

18. Has Blue Cross updated its agreements to address the requirementin which a written
agreement must be in place to relieve a client of liability for these MRF disclosures?

12
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Self-funded groups can request an amendment to their administrative services contract
documenting the supportBlue Cross provides related to transparency and CAA compliance.
This amendment is specific to self-funded groups only as Blue Cross and BCN are directly
responsible for transparency compliance for fully insured groups.

19. What should a self-funded group do if they do not have an external public website to
post the link to?

If a self-funded groups does not have a public website they should consult with their legal
counsel for guidance.

20. Will Blue plans be coordinating on their approach across the country?
Yes

21. Will the link Blue Cross and BCN make available to view these files enable any type of
‘confirmation' message to provide assurance to the user all of the data has downloaded to
be viewable?

No
22. If claims are being utilized to create the information, how is the PHI not revealed?

The two files that will include provider data, but will not include any member level PHI are
depicted below.

1. In-network file: All applicable rates (including negotiated rates, underlying fee schedules,
or derived amounts) with in-network providers for all covered items and services. These
rates are not derived from claims data.

2. Allowed amount file: Billed charges and allowed amounts for covered items and services
provided by out of-network providers. The allowed amount file will be group specific
historic data pulled from claims data but will not contain any member’s identifying data.
The Transparency regulations provided specific guidance to avoid releasing any
individually identifiable information by requiring inclusion of only historical payments for
providers with more than 20 claims in the first 90 of the preceding 180 days.

23. What benefittypes are included in these files?

Medical and medical drug benefits are included in these files. If you have benefits carved out of
Blue Cross, these benefits will not be included in the MRFs produced by Blue Cross. You will
need to contact the entities responsible for administering those benefits for further assistance.
Hearing Aid services billable by providers and processed as a medical claim will be included.

24. Are standalone dental / vision plans included in this regulation?

No
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25. Can a carrier determine which data elements are to be included or excluded from the
files?

No, the required fields and format are defined within the regulations.
26. When will the URL for self-funded groups be available?
Posting dates will be announced mid-to-late June 2022.

27. Does this requirement apply to retirees?

The transparency final rule does not apply to retiree-only groups, so their specific data does not
need to be included in the files.

28. What is the amount of claims dataincluded in the applicable files?

Allowed amount file: Historical payments for providers with more than 20 claims in the first 90 of
the preceding 180 days will be included.

For example: July’s file will be going back to January (the 180 days) then capturing the first 90
days."

29. How will the data be refreshed?

The Table of Contents (ToC) is a static URL, however the machine-readable file links within the
ToC will automatically refresh monthly.

30. What does 'public website mean'?

Per regulatory requirements as noted on github.com/CMSgov/price-transparency-guide: All
machine-readable files must conformto a non-proprietary, open standards format that is
platform independent and made available to the public without restrictions that would impede
the re-use of that information. In other words, anyone should be able to access the website.

31. For self-funded customers that have multiple groups with Blue Cross, is it the same
link for each group or are they group specific?

Table of contents will be at the parent group level.
32. Will the URL provided provide access to all of the machine-readable files?

The URL link that will be posted will open to the Table of Contents (TOC). In the TOC there will
be links to each file. The files available through the URL will be specific to the self-funded group.

33. What if a self-funded group is not signed up for the Group Portal?
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Self-funded groups should ensure they are registered for the Group Portal as soon as possible
to ensure there are no issues with the registration process and grant access to others, such as
IT, if needed. Failure to sign up by June 24, 2022, may increase the risk to publish your groups
files on July 1, 2022.

34. Will the machine-readable files only be accessible for download, or can they be
viewable online?

Download only.

35. Did the regulations recently change in which self-funded groups can now post links
to the data versus posting the actual files?

Yes, CMS updated requirements as posted on Github.com under version 1.0 that allows for a
Table of Contents (TOC). The TOC will include in-network and allowed amount .Json files.

36. Are the machine-readable files group specific?

The machine-readable files made publicly available for fully insured groups are not group
specific but an aggregate of all data, as per regulations. Because self-funded groups are
responsible for posting their own files, that datais group specific where applicable (i.e., when
claims data is leveraged to produce the data).

37. What are the data elements within each file?
In-network file: rates for items and services of all contracted providers need to be included.

Each listed rate should be associated with the National Provider Identifier (NPI), Tax
Identification Number (TIN), and Place of Service Code foreach provider. Sample list of items,
not limited to:

Reporting entity name
Entity type

Plan name

Plan ID type

Plan ID

Plan market type

Date it was last updated

The negotiation arraignment with Blue Cross for said provider/facility
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Name

Description

Billing code type, version and code

The rate for said code

The provider groups NPI, TIN and type of TIN

Out-of-network allowed amount files: only historical payments for providers with more than 20
claims in the first 90 of the preceding 180 days need to be included.

For example: July’s file will be going back to January (the 180 days) then capturing the first 90
days, so the data will be from January, February and March on the July file.

38. What is the three step process that self-funded groups should follow to access their
files?

The 3-step process for groups to prepare for July 1st effective date is:

- Step 1: Group and/or TPA ensures they have access or register for the Blue Cross’
Group Portal

- Step 2: Once we have sent notification that the portal has been loaded with the MRF
URLs, the group will sign into group portal and copy their unique URL

- Step 3: The group will take their copied URL and post on their public site of their
choosing

Self-funded groups are required to post file on a public site. For self-funded groups, Blue Cross
will post group specific URLs on the Group Portal. The URL also known as a link will be a static.
This static link will open your group’s Table of Contents. This means the link will not change
month over month, only the content (i.e. the MRF files) will refresh each month.

39. Are grandfathered plans in or out of scope for machine-readable files?
Grandfathered plans are out-of-scope for machine-readable files.
40. What does 'machine-readable file' mean?

Machine-readable datais data (or metadata) in a format that can be easily processed by a
computer. There are two types: human-readable data that is marked up so that it can also be
read by machines (e.g. microformats, <u>RDFa</u>, HTML) or datafile formats intended
principally for processing by machines (<u>RDF</u>, XML, JSON).
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Per regulatory requirements as noted on github.com/CMSgov/price-transparency-guide:
Content type should be non-proprietary, open format. CMS noted .Json, XML and YAML as
formats that will meet the needs for Transparency in Coverage. Blue Cross is using .Json
format.

41. Will links be available under the agent portal ebookshelf?
The links will be housed under the same tab as e-bookshelf.

42. Where can | locate an example of the data | will see when reviewing the files from the
link?

Examples were given in the May 12, 2022 webinar. The webinar link is offered in the May Group
Customer Digest and is offered in the Machine-readable files FAQ.

43. Will there be only one link by group, or will that vary by type of plan?

This will vary by group, depending on their group structure and plan selection. For the allowed
amount it will also depend on the group claim experience within the 90 days of data captured.

44. Do | contact my account manager if the URL does not appear in time for7/1?
Yes

45. Is the file size out of Blue Cross’ control? Are there plans to decrease its size to
improve the ability for people to access?

Yes, the files and their requirements are prescribed by CMS. If CMS develops a method for
decreasing file size groups will be advised.

46. If a self-funded client does not have a public website, would Blue Cross postthe URL
on their behalf on their site?

No, the self-funded group is responsible for publicly posting the link.

47. Does BCN self-funded groups have a differing three step process to access the link?
No.

48. Is there a required communication to employees?

No.

49. Will Blue Cross support the next/future phases of the transparency requirements for
self-funded groups?
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Blue Cross will continue efforts to ensure reasonable solutions are developed.

There was a Payer Transparency webinar held for extemal clientson May 12. You can listen to
a recording of that webinar here. Fora copy of the presentation, contact your account manager.

Back to top.
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Reporting on prescription drug and health care
spending

On November 17, 2021 the federal departments issued a joint interim final rule with
significant new detail on the reporting requirements laid out in Section 204 of the
Consolidated Appropriations Act for reporting on prescription drug and health care
spending to HHS.

On November 23, 2021, CMS issued a draft information collection package with more
detailed reporting requirements for responsible entities.

1. Who is required to submit the report?

Required to Submit Not Required to Submit
e Health insurance issuers offering group | ¢ Account-based plans, such as
and individual marketcoverage health reimbursement
o Self-funded group health plans, arrangements
including: o Excepted benefits including but
o Non-federal governmental plans notlimited to:
o Church plans that are subject to o Short-term limited-duration
the Internal Revenue Code insurance
o Federal Employees Health Benefit o Hospital or other fixed
(FEHB) plans indemnity insurance

o Disease-specific insurance
¢ Medicare Advantage and
Part D plans
e Medicaid plans
e State Children’s Health
Insurance Program (CHIP)
plans

2. When is the deadline?
The deadline for 2020 and 2021 reports is December 27, 2022. The deadline for
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subsequent reports is June 1st of the calendar year immediately following the year
being reported.

3. What information is required?

The CAA requires insurance companies and employer sponsored health plans to
submit information about:

- Spending on prescription drugs and health care services
- Prescription drugs that account for the most spending

- Drugs that are prescribed most frequently

- Prescription drug rebates from drug manufacturers

- Premiums and cost-sharing that patients pay

4. What files are required?

The plan list files are (P stands for Plan):
P1. Individual and student market plan list
P2. Group health plan list
P3. FEHB plan list

The data files are (D stands for Data):
D1. Premium and Life-Years
D2. Spending by Category
D3. Top 50 Most Frequent Brand Drugs
D4. Top 50 Most Costly Drugs
D5. Top 50 Drugs by Spending Increase
D6. Rx Totals
D7. Rx Rebates by Therapeutic Class
D8. Rx Rebates for the Top 25 Drugs

5. What information will be publicly released?

The federal departments intend to publish findings about prescription drug pricing
trends and the impact of prescription drug rebates on patient out-of-pocket costs.
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You will be able to download the report from the websites of the Department of
Labor or the Department of the Treasury.

The data will be available in an aggregated format no later than 18 months after the
date the first report is required and biannually thereafter. The law requires the
agencies to aggregate the data in such a way that no drug or plan specific
information will be made public.

6. Will support be provided to self-funded plans?
Blue Cross is working to ensure self-funded plans have access to the necessary
medical data and pharmacy data (if Blue Cross administers pharmacy benefits)
required to be reported to the federal government.

7. When will additional guidance be published?

The federal government has not given a date yet on when additional guidance will
be released. Blue Cross will provide an update if additional guidance is made
available.

Back to top.
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Surprise Billing
What is balance billing and surprise billing?

We all know that when a member sees a doctor or other health care providers, they
may owe certain out-of-pocket costs, such as a copayment, coinsurance or
deductible that are part of their health plan.

However, when members choose to go to providers who don't participate with their
health plan, there could be other costs as well. These non-participating providers
don’t have a signed contract with a member’s health plan. As a result, the providers
can charge the member the difference between what the health plan pays, and the
provider’s full amount charged for a service. This is called balance billing. This
amount is likely more than in-network costs for the same service and might not count
toward the member’s annual out-of-pocket limit.

Surprise billing is a type of balance billing that is unexpected because the member
can’t control who is involved in their care. This could happen when there is an
emergency, or the member schedules a visit at a participating facility but are
unexpectedly treated by a nonparticipating provider.

How does the federal No Surprises Act protect members from surprise billing
(unexpected balance billing)?

The federal No Surprises Act, which goes into effecton Jan. 1, 2022 nationwide,
protects members from surprise billing in the following scenarios:

Emergency services

If a member has an emergency medical condition and gets emergency services from
a nonparticipating provider or facility, the most the provider or facility may bill them is
their plan’s in-network, out-of-pocket amount (such as copayments, coinsurance,
and deductibles). The member can’t receive a surprise bill for these emergency
services. This includes services the member may get after they’re in stable condition
unless they give written consent and give up their protections under the No
Surprises Act for these post-stabilization services.
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Depending on their plan, the member may have additional protections under
Michigan law if they receive post-stabilization services from a nonparticipating
provider when they are in a participating facility. If their plan is governed by Michigan
law, those providers cannot bill them more than the plan’s in-network, out-of-pocket
amount even if they receive written consent.

Certain emergency and non-emergency services at a participating hospital or
ambulatory surgical center

When a member gets services at a participating hospital or ambulatory surgical
center, certain providers who work there may be nonparticipating. In these cases,
the most those providers may bill is the member’s in-network out-of-pocket amount.
This applies to emergency medicine, anesthesia, pathology, radiology, laboratory,
neonatology, assistant surgeon, hospitalist or intensivist services. These providers
can’'t bill a member more than that amount and may not ask them to give up their
protections under the No Surprises Act.

If the member gets other services at these participating facilities, nonparticipating
providers can'’t bill them more than the in-network, out-of-pocket amount unless the
member gives written consent to give up their protections.

3. When surprise billing isn’t allowed, what protections does the member have?

The member is only responsible for paying their share of the cost (such as
copayments, coinsurance and deductibles that they would pay if the provider or
facility was in network). Their health plan will pay nonparticipating providers and
facilities directly. The health plan generally must:

» Cover emergency services without requiring the member to get approval for
services in advance (prior authorization).

» Cover emergency services by nonparticipating providers.

* Base what the member owes the provider or facility (out-of-pocket costs) on what it
would pay an in-network provider or facility and show that amount in their
explanation of benefits.

» Count any amount the member pays for emergency services or services rendered
by nonparticipating providers in the circumstances outlined above toward their
deductible and out-of-pocket limit.
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4. What group customers are affected by the federal law?

Beginning Jan. 1, 2022, the federal law will be effective for self-funded ERISA*
plans, grandfathered plans and federal health plans.

For fully insured plans and self-funded state or local government plans, the state law
applies for professional provider payment rates and arbitration procedures, but the
federal surprise billing law will govern otherwise.

5. Does the surprise billing law eliminate the practice of balance billing?
No, certain out-of-network providers can balance bill members for non-emergency
services when the provider gives the required advance written notice and an
estimate of the cost of care.

6. What should a member do if they receive a surprise bill after Jan. 1?

Anyone who believes they received a surprise bill after Jan. 1 should call the
customer service phone number located on the back of their ID card.

7. What is out of scope for the federal surprise billing law?

Medicare, Medicare Supplemental/Medigap, Medicare Advantage, Medicaid, retiree-
only plans, ground ambulance, stand-alone dental, stand-alone vision, excepted
benefits (e.g., HRA's and short-term limited duration plans).

8. How does this apply to self-funded groups that have custom (non-standard)
arrangements?

Claims will be paid according to the surprise billing laws, when appropriate, even for
those groups with custom (non-standard) arrangements for payment of services
rendered by nonparticipating providers (e.g., pay up-to-charge or a percent-of-
charge).
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9. Why is Blue Cross removing the benefit design that requires an individual to
seek care within 72 hours of the onset of an emergency?

Some groups have a benefit design requiring an individual to seek care within 72
hours of the onset of an emergency for such services to be covered. This limitation
is no longer appropriate under the definition of emergency in the No Surprises Act,
therefore, we are removing it from our claims processing system.

10. Has the language been finalized for the No Surprises Billing notice and will
Blue Cross put it on their website?

Yes the language has been finalized and Blue Cross is working to have the model
language posted on bcbsm.com starting Jan. 1, 2022.

Back to top.
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