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The Washington Health Benefit Exchange (WAHBE) will implement plan cross-mapping in order to facilitate eligibility redeterminations and coverage renewals in the individual market.  This includes circumstances where an issuer non-renews coverage under a particular plan (a “plan non-renewal”) or discontinues coverage under a product (a “product discontinuation”).  
For plan year 2017, WAHBE will use this Plan Cross-Mapping Submission Form (“Form”) to collect plan cross-mapping information; WAHBE is not using the CMS Plan Crosswalk Template.
INSTRUCTIONS:  
1. Issuers offering individual market QHPs in 2016 who will also be offering QHPs in 2017 are required to complete this cross-mapping Form.

2. [bookmark: _GoBack]Although not subject to guaranteed renewability requirements, issuers of stand-alone pediatric dental plans (QDPs) are strongly encouraged to complete this Form.  Issuers of both QHPs and QDPs may submit both sets of plans using a single Form.  If an issuer of stand-alone dental plans does not intend to cross-map plans for the upcoming coverage year, please contact the Exchange immediately so that we may discuss your concerns.

3. Plans that are being renewed, either with no changes or under uniform modifications of coverage standards, and that will have the same HIOS Plan ID in 2017 do not need to be submitted on this Form.

4. Please submit the completed Form in Word format to QHP@wahbexchange.org no later than August 15, 2016.  

5. Issuers must conduct cross-mapping in accordance with applicable state law and federal requirements.  WAHBE will review for compliance with the requirements and cross-mapping hierarchy set forth in the proposed rule on Annual Eligibility Redeterminations as finalized (see proposed 45 CFR 155.335(j)).  WAHBE may issue further guidance if additional federal regulations materially change these instructions.  

6. WAHBE will provide notice of acceptance or rejection of an issuer’s cross-mapping by September 1, 2016.  If WAHBE determines that an issuer’s proposed cross-mapping does not comply with applicable state and federal requirements, WAHBE will work with the issuer to resolve any concerns.




	2016 Plan Information
	
	Cross-mapped Plan Information

	2016 Plan Name
	Metal Level
	2016 HIOS Plan ID
	
	2017 Plan Name
	Metal Level
	2017 HIOS Plan ID

	Example Gold Plus 1000
	Gold
	12345WA0010002
	→
	Example Gold Plus 1100
	Gold
	12345WA0060003
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