CENTERS FOR MEDICARE & MEDICAID SERVICES

Consumer Options to Terminate Plans and

Report Changes
L
P

Center for Consumer
Information &
Insurance Oversight

April 15, 2016



Consumer Options

* Terminating Enrollment

* Reporting Changes



Terminating Enrollment

* Consumers may voluntarily terminate their
enrollment upon request for any reason.
Common reasons include:

— Obtaining other minimum essential coverage,
such as Medicare, Medicaid, or job-based
coverage; or

— Qualifying for an exemption from coverage.



Terminating Enroliment

* Log into My Account m
* Go to My Plans and
Programs

 End/Terminate All D —_—
Coverage T —
e Use End/Terminate R -

All Coverage when no
Marketplace coverage
is sought

SIS Carcelied covrage erded on 04012076




Terminating Enroliment:
End/Terminate All Coverage

20116 application for Individuals & Families (ID#: 132715560} View all applications

Terminate coverage

You can withdraw from coverage associated with this application. Doing 5o would end your
coverage from all of the plans and programs listed above.

Enrolled in 1 plan(s)

END (TERMINATE) ALL

COVERAGE

Status: cancelled (coverage ended on 04/01/2016)

Health Leap
Silver Basic Youpay: $943,88/mo



Terminating Enrollment: Attestation to
End/Terminate Coverage

You've chosen to end this coverage:

Advantage Silver $1,750/%30 - Partner Network
“Erdre B and Bridge: Hil

Dental PPO Basic Plan for Families
Bricger Hill

Vit v until the 13ch of the month 1o SElect & mew plan for COvEragps that STarts as
soon &5 the 15t of the next month. If you enrall after the 13th, Four coverape can start
&5 5000 &5 the month after that For example, If you enrell by February 16, your
coverages coubd begin April 1,

B Fully understand that I'm choasing 1o end (Derminate] coverage For the plan abave for
all members of my housebold that are currently enrclled in this plan, | snderstand that
wi carm't enfall in other Marketplace coverage until the mexe Dpen Enrallmaent Pericd. |
alzo undersiand that there may be a tax penalty for ending coverage sarly.




Terminating Enrollment: Confirmation
Page to End/Terminate Coverage

2016 application for Individuals & Familles R0#: 132715560) View all applications

Terminate coverage

ou can withdraw from coverage associated with this application. Doing 50 would end your

coverape from all of the plans and programs lisied above

Enralled in 1 plan(s) END (TERMIMATE) ALL
COVERAGE
Status: cancedied (coverage ended on G4/01/2016)

VA Bronze
6000/20%/HSA/Dental/Pec Youpay: $7T81.92me
Dental

wndation Hith Plan Mid-
Arlantic

M1 Siresy

Status: Cancelled (ooverage ended on 0401/2016)

Innovation Health Leap
Silver Basic You pay: $943.88 /e
12028VAD0120015



How do consumers terminate enroliment through
the Marketplace for the entire enrollment group?

e The consumer should:

— Log into “My Account” on HealthCare.gov and navigate
to the “My Plans and Programs” tab;

— Click the “End/Terminate All Coverage” button;

— Select an effective date of termination that is at least 14
days from the present date; and

— Click on the red button labeled “End/Terminate
Coverage.’

e Red Terminated Status should then appear above
the plan that was terminated.

 Following these steps will end every health and
dental policy for the entire enrollment group.



Terminating Plans: Log into “My Account”
and “My Plans and Programs”

Individuals & Families

small Businesses

2016 application for Individuals & Familles D2: 13271 5560) Wiew all apphcations

MY COVERAGE PREMIUM TAX CREDIT
My plans & programs Premium tax credit usage
Foundation Hith Plan Mid- Antodnette and ANTON

RrIsftic KP VA Bronze
GO0V 20 HEA Drental/Ped Dental

Using: Eligible for:
SA™ per montt 5471 pe

Heailth Leap Silver Basic

PAY YOUR FIRST PREMIUM

Need to remove your application?

r




Terminating Plans: End (Terminate) All
Coverage

Members: Start date: End date: Action:

ritika garg 012014 12312014 | REMOVE |

CHANGE TO A DIFFERENT PLAN

During Open Enroliment, you can change the health insurance plan for this group.

Terminate coverage

You can withdraw from coverage associated with this application. Doing so would end your
coverage from all of the plans and programs listed above.

Enrolled in 2 plan(s) END (TERMINATE) ALL

COVERAGE
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Terminating Plans: Terminate
Coverage

You've chosen to end this coverage:

Saver Bronze

ritika garg
Insurance CompanyHumana Dental Smart Choice
ritika garg
Choose the date you want your coverage to end:
o294 B
¥ I've fully read and understand that I'm choosing to end (terminate) coverage for the plan

above for all members of my household that are currently enrolled in this plan. | also
understand that there may be a tax penalty for ending coverage early.

KEEP COVERAGE TERMINATE COVERAGE
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Terminating Plans: Status: Terminated

2014 application for Individuals & Families (ID#: 96033346 ) View all applications

Status: Terminated

Bronze VIEW PLAN BEMNEFITS
_ of vou pay: $188.04/mo.
Alabarma
450 Riverchase Plowry East
Birmingham, AL 35244-2858
1-888-267-2955
hittpsatwww ibcbsal comisales
fngeshtml

voupoy: $18.20imo. P

Choice
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How do consumers terminate enroliment through
the Marketplace for one or more members of the
enroliment group?

o If the consumer wishes to remove someone
from their application, but does not wish to
remove everyone from their application, the
consumer should use the “Reporting a
Life Change” process.

* The status of the family member whose
coverage through the Marketplace is being
terminated needs to be changed to “non-
applicant” on the application.



Reportable Changes

Type of Life Change/Change in Circumstance

New person on the application (e.g., birth, marriage)

Relocation to a new address

Loss of access to other coverage (e.g., employer coverage)

Release from incarceration

Change in citizenship or immigration status

Removal of a person from the application (e.g., death, divorce)
Become incarcerated

New access to other coverage (e.g., employer coverage)

Pregnancy

Change in tax filing status/tax household composition

Change in status as an American Indian/Alaska Native or tribal status
Change in disability status

Correction to name, date of birth (DOB), or Social Security number (SSN)
Increase or decrease in income for anyone on the application

Communication preferences:

*  Email address

e  Phone number

» Language preferences

* Add or remove phone text alert
*  Mailing of paper notices

Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace
Marketplace




Reporting Changes: Consumers Report
Changes from within their Accounts

Report a life change

& . ApDlCaticans detais
*-
Bl What kind of changes should | report?

Important: Check your income information frequently. Your elgibiliy for be




Reporting Changes: Consumers See
the Changes they can Report

Have you had any changes like these?

You moved to a different state
You lost your job, got a new job, or your income changed
You or one of your dependents turned 26

« You had family changes, like a new baby or a divorce

Important: Check your income information frequently. Your eligibility for help with costs is
based on factors including your household income. Accurate information will help you get the
right amount of help and avoid differences when you file your federal income tax return.

Choose an option below to continue

© Important:Select at least 1 item(s)
Re;)orI a move o a new state

C".ange how we send information to you

Report a change in my household's income, size, or other information

CANCEL CONTINUE
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Reporting Changes: List

Report a life change

Do you want to make any of the life changes below?

* Job changes
* Increase or decrease in income
Changes to employer coverage (premiums changed or employer is no longer offering
coverage)
Add or remove member of household
Change household member's name or household contact
Update marital status or other family relationships
Report moving within the same state to a different ZIP code or county
Report a pregnancy or update student status of household member
Gained or lost health coverage in the last 60 days
Will gain health coverage in the next 60 days
Will lose health coverage in the next 60 days

Update tax filing information Learn more about tax filing statuses

* Add, remaove or change tax dependents

17



Reporting Changes: Back to
Application

Report a life change
Any changes you make here will require an update to your application.

1. Information will be copied from your current application.
2. Review your application and make changes.

3. Submit your updated application.

4. You'll get new eligibility results.

Select "Continue” to make changes in your application.

CONTINUE
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Reporting Changes: Back to
Application

R - |

o
L]

o

GET STARTED

COVeEr

FAMILY & HOUSEHOLD

INCOME

ADDITIOMAL
INFORMATION

REVIEW & SIGN

You're applying for health coverage for these

people

AR sy er ofy P
ANTON WEISS | £04T |
Dace of birth
Antoinette Weiss Eﬂ

Date of birth

Relationship o ANTOMN WEISS

&) ADD A PERSON
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Reporting Changes: Back to
Application

Confirm that you want to remove Antoinette Weiss from
your application

& Yes. | want to remove this person fram my application.

Is Antoinette Weiss deceased?

0 Important:Select at least 1 item(s)
Yes.

& Mo,

Are you removing Antoinette Weiss because of a divorce?
Yes.

& Mo

CANCEL

20



Tips for Assisters

* CMS recommends that assisters provide the
following information to consumers in the
event they experience issues with their
Marketplace application:

— Call the Marketplace Call Center at 1-800-318-
2596. If the issue is not resolved immediately,
the Call Center representative will follow a
process to track and resolve the problem or
refer the enrollee to the issuer, if appropriate.



Scenario 1

Q: My daughter just got a new job and I
need to drop her from my QHP. Do I have
to wait for open enrollment to do this?



Scenario 1

Q: My daughter just got a new job and I
need to drop her from my QHP. Do I have
to wait for open enrollment to do this?

A: No. You should update your application to
indicate your daughter’s new job. Select
“Report a Life Change” and review and revise
your application answers as necessary.



Scenario 2

Q: A consumer wants to terminate
coverage through the Marketplace for
themselves and the rest of the family or
enrollment group. What should they do?



Scenario 2

(%: A consumer wants to terminate coverage
through the Marketplace for themselves and the
rest of the family or enrollment group. What

should they do?

A: If no one on their application needs to keep their
coverage, the consumer should follow the “Terminate
Coverage” process. Generally, to avoid a gap in
coverage, the consumer shouldn’t terminate coverage
for themselves or anyone on their plan until the new
coverage is effective. For example, if new coverage will
start on Mayist the date for the last day of coverage
should be set as April 30th.




Scenario 3

Q: A husband and a wife are making changes
to their Marketplace Coverage. The husband
(who is the application filer) is eligible for
Medicare, and the wife will be staying on her
Marketplace plan. The husband wants to end
his Marketplace coverage once his Medicare
coverage starts since it will be duplicative,
but the wife wants to keep her QHP. How do
they remove the husband from the
Marketplace plan?



Scenario 3

Q: A husband and a wife are making changes to their Marketplace Coverage. The
husband (who is the application filer) is eligible for Medicare, and the wife will be
staying on her Marketplace plan. The husband wants to end his Marketplace
coverage once his Medicare coverage starts since it will be duplicative, but the wife
wants to keep her QHP. How do they remove the husband from the Marketplace
plan?

A: If you have a Marketplace plan, you can keep it, but will lose eligibility for any financial
assistance you are receiving through the Marketplace when your Medicare coverage starts.
So youd have to pay full price for the Marketplace plan. You can end Marketplace coverage
for a family member the day before that family member’s Medicare coverage begins to avoid
overlapping coverage. If you like, you can keep your Marketplace plan too.

In this case, the family wants to indicate that the husband wants to terminate

his Marketplace coverage. The family can make this change through the Marketplace Call
Center. Or, on HealthCare.gov, the family may Select “Report a Life Change,” then select
“Add or remove a member of the household,” and then review and revise their application
answers as necessary, including indicating that the husband wants to terminate

his Marketplace coverage. When the couple completes their application, depending on the
results, they will need to confirm their current plan, or may change to a different plan.



Resources

 https://www.healthcare.gov/apply-and-
enroll/change-after-enrolling/

 https://marketplace.cms.gov/technical-
assistance-resources/report-life-event.pdf



https://www.healthcare.gov/apply-and-enroll/change-after-enrolling/
https://marketplace.cms.gov/technical-assistance-resources/report-life-event.pdf
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