
GAG CLAUSE PROHIBITION  
COMPLIANCE ATTESTATION

IMPORTANT: This proposal is an outline of the coverages proposed by the carrier(s), based on  
information provided by your company. It does not include all the terms, coverages, exclusions,  
limitations, and conditions of the actual contract language. The policies and contracts themselves must  
be read for those details. Policy forms for your reference will be made available upon request. This  
analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs,  
managed care savings, etc. There are many variables that can affect future health care costs including  
utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc. This  
analysis does not amend, extend, or alter the coverage provided by the actual insurance policies a1nd  
contracts.



GCPCA SUBMISSION

Start by clicking Access GCPCA webform

An authentication code is required to access the GCPCA webform. Click “Don’t have a code or  
forget yours?” A code will be sent to your email.
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https://hios.cms.gov/HIOS-GCPCA-UI


GCPCA SUBMISSION

Request your access code. It will arrive in an 
email from HIOS- Submission@cms.hss.gov.

Click the GCPCA portal link in the email and 
enter your assigned code.
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mailto:HIOS-Submission@cms.hss.gov


GCPCA SUBMISSION
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Click “Access the system” to start the submissionprocess.



GCPCA SUBMISSION

Click “Start a newsubmission”
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SUBMITTER DATA

Select “2024” as the Attestation year.

Complete the Submitter data fields.
Submitter name: Individual who initiates the submission
Submitter title
Submitter’s email
Submitter’s phone
Employer name
Entity type – Select ERISA group plan or plan sponsor. 
For non-ERISA plans check non-federal group health plan (counties, 
schools) or church plans.

After providing all required submitter contact information, click 
Save and continue.
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ATTESTER DATA

The Attester must be someone who is legally 
authorized to  attest on behalf of a group health plan.

The Submitter and the Attester can be the same individual. If so,  
check the appropriate box and the Attester data fields will be  
auto-populated with information the Submitter previously  
provided.

If the Attester is another individual within your company, 
complete the data fields. Notify the Attester of the 
process and to expect an email from HIOS to complete 
the final submission.
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Select “No.” to confirm you are not submitting on 
behalf of other health plans.

Complete the Responsible Entity’s detail data fields.
Name of entity: Company name
Type of entity: Select either 1) Church plan, 2) ERISA plan 3) 
Non-federal government
Name of point of contact: Either the submitter or attester
Company EIN: 9 digits, with no space or special characters
ERISA plan #: Generally, 501
Mailing address: Company address
Email : Either the submitter or attester
Phone: Either the submitter or attester
Attesting for all provider agreements: Select “Yes” unless 
another provider is also submitting data

COMPANY DATA



ATTESTION PERIOD
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Attestation Period – If there is a prior year 
submission for your company, click “Previous 
attestation date” and dates will autofill. 



ATTESTER CONFIRMATION
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If the Attester is a different contact than the  
Submitter, this screen verifies who within the  
organization will complete the attestation on  
behalf of the plan sponsor. Communicate in  
advance so the Attester knows to expect anemail  
from HIOS submission.

After you click “Send Email,” verify data is correct.

The Group “Attester” will receive an email from:  
HIOS_Submissions@cms.hhs.gov

Subject: Passcode requested for you toattest  
submission

mailto:HIOS_Submissions@cms.hhs.gov


SUBMISSION REVIEW

Review your submission. Click the Edit link if 
changes are needed. Once data is confirmed, click 
Save & continue.



ATTESTER EMAIL NOTIFICATION

Click https://his.cms.gov/HIOS-GCPCA-UI 
to be directed to GCPCA portal. Enter the  
code provided in the email. (In thisexample  
email the code is 5622788.)
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https://his.cms.gov/HIOS-GCPCA-UI


ATTESTER COMPLETES SUBMISSION

Attester clicks the Submission ID listed in the notification email.

13



ATTESTATION COMPLETION

The Attester completes the remainingattestation  
fields and submits.
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HELPFUL RESOURCES
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CMS overview 
GCPCA webform 
Instructions
User manual 
CMS-FAQs

https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/gag-clause-prohibition-compliance
https://hios.cms.gov/HIOS-GCPCA-UI
https://www.cms.gov/files/document/gag-clause-prohibition-compliance-attestation-instructions.pdf
https://www.cms.gov/files/document/hios-gcpca-usermanual-020000.pdf
https://www.cms.gov/files/document/aca-part-57.pdf
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