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the Marketplace with APTC and CSRs
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Application Updates

o Consumers are required to update their application information if it
changes at any time during the year within 30 days of a change.

* When an application is updated, the Marketplace may find that an
applicant who was previously enrolled in a Qualified Health Plan
(QHP) through the Marketplace with advance payments of the
premium tax credit (APTC) and cost-sharing reductions (CSRs) is
now eligible for Medicaid or Children’s Health Insurance Program
(CHIP) coverage.

— This could be because the state Medicaid or CHIP program made
changes, like expanding eligibility, or because the applicant
experienced a change in income or other life change.



Assessment vs. Determination States

In certain states, known as “assessment states,” the Marketplace makes a
preliminary Medicaid or CHIP eligibility assessment and, if the consumer
Is potentially eligible, the Marketplace transfers the consumer’s account to
the state Medicaid or CHIP agency, which makes a final Medicaid or CHIP
eligibility determination.
In other states, known as “determination states,” the Marketplace makes a
final determination of a consumer’s Medicaid or CHIP eligibility and
transfers the consumer’s account to the state Medicaid or CHIP agency for
enrollment.
For a breakdown of which states are assessment versus determination states
visit this link:

— http://www.medicaid.gov/medicaid-chip-program-

information/program-information/medicaid-and-chip-and-the-
marketplace/medicaid-chip-marketplace-interactions.html



http://www.medicaid.gov/medicaid-chip-program-information/program-information/medicaid-and-chip-and-the-marketplace/medicaid-chip-marketplace-interactions.html

Program Eligibility Considerations

After being determined eligible for Medicaid or CHIP that qualifies as minimum
essential coverage, a consumer is no longer eligible for APTC and CSRs through the
Marketplace.

— Tax filers may be liable to pay back APTC received for the months that the
consumer in their tax household is enrolled in Medicaid or CHIP while receiving
APTC, starting with the first month following the Medicaid or CHIP eligibility
determination.

— Consumers who receive APTC and have been determined eligible for or are enrolled
in Medicaid or CHIP should take the steps outlined in this presentation to end their
QHP coverage with APTC and CSRs.

— Consumers in determination states should end their QHP coverage with APTC and
CSRs immediately after being determined eligible for Medicaid or CHIP, while
consumers in assessment states should wait until being determined eligible for
Medicaid or CHIP by the state Medicaid or CHIP agency before ending their QHP
coverage with APTC and CSRs.

If a consumer enrolled in Medicaid wishes to maintain coverage in a QHP through the
Marketplace, he or she may re-apply for QHP coverage without financial assistance
during an Open Enrollment Period or Special Enrollment Period if otherwise eligible.



Ending QHP Coverage when Eligible
for Medicaid or CHIP

« This presentation includes instructions on how consumers can end QHP
coverage through the Marketplace and APTC or CSRs:

1) When the Marketplace assesses or determines a consumer to be eligible
for Medicaid or CHIP

2) When a consumer is dually enrolled in Marketplace coverage with APTC
or CSRs and Medicaid or CHIP that qualifies as minimum essential
coverage

e Instructions are for when:

1) All applicants have been assessed or determined Medicaid or CHIP
eligible or are enrolled in Medicaid or CHIP

2) Some applicants have been assessed or determined Medicaid or CHIP
eligible or are enrolled in Medicaid or CHIP and other applicants remain
QHP eligible

Note: This presentation only applies to individual market Marketplace coverage, not to SHOP coverage.



Disclaimer

Please note that the information included in this
presentation is solely illustrative. Several slides
contain screenshots with names and/or specific
Issuers/plans. The purpose of these screenshots
are to provide examples. Names presented are
made up and issuer/plan names displayed were
selected at random. These examples do not
Include personally identifiable information and
are not an endorsement of specific issuers/plans.



Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: Log into HealthCare.gov

HeclthCare.gov Individuals & Families Small Businesses

DON'T HAVE AN ACCOUNT?

emember, your user name may be your email
f you'd like to apply or enroll over the phone, call
855-889-4325).

Usemame

Password

Use this process to terminate Marketplace coverage after it has started.

Note: Only use “End (Terminate) All Coverage” when you want to end Marketplace
coverage for everyone on the application. This will end all medical and dental policies

associated with the application.



Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: Click “Visit the Marketplace
for Individuals and Families”

SUSAN, where would you like to go?

INDIVIDUALS & FAMILIES

VISIT THE MARKETPLACE FOR INDIVIDUALS AND FAMILIES »

Choose this option if you're logking for health coverage for you and/or your family. Or, you can
review, renew, or make changes to your current Marketplace coverage

FOR EMPLOYERS FOR EMPLOYEES

VISIT EMPLOYER MARKETPLACE » VISIT EMPLOYEE MARKETPLACE »

If you're a small business employer, choose Starting November 15, you'll be able to choose

this option to provide health coverage to you this option if you're a small business employee
and your employees. You can also view and and you've received a SHOP employee code
make changes to your current coverage from your employer. You'll also be able to view

offenng. Learm more about coverage ophions and make changes to your coverage. Find out
for small businesses. what you can do to get ready now and learmn
more about coverage ophions for employees of

small businesses




Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: Select the Application

Get coverage for:

Select Year v Select State v APPLY OR RENEW

Don't see your state? Vist the website of your state-based Marketplace, or call the
Marketplace Call Center at 1-800-318-2596 (TTY:1-855-889-4325). Find your State’'s website.

Want coverage for 20147 You can no longer apply online. To apply for 2014 coverage, call
the Marketplace Call Center at 1-800-318-2596.

Your existing applications:

2015 Virginia application for Status: Complete
Individual & Family Coverage ID#:

2014 Virginia application for Status: In progress
Individual & Family Coverage ID#

REMOVE



Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: Click “My Plans and Programs”

2015 application for Individuals & Families (100 [N

My E ans B p'oira'ﬁ
Eligibility & appeals

Applicatang detads
Report a life change

Communication

preferences
Authorized users

Exempticns

MY COVERAGE

My plans & programs

UFMC Advantage Bronze 55,000/525
- Partner Negwork

Andre and Bridger

Delea Dental PPO Basic Flan for
Families

Eridger

Crarus: inicial Emroliment

PAY YOUR FIRST PREMIUM

View all applications

FREMIUES TAN CREDIT

Premium tax credit usage
Bridget and Andre

Usimg: Eligibsle far:
$67 per month $67 per manth

Need to remove your application?

You S RSSO T FEMLRAE TG & DRl aTenn f there were errors or issues that stopped

you from editing, completing, or

bilank applicazion. Learn more before rema

L1

10



Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: Click “End (Terminate) All
Coverage”

2014 application for Individuals & Families 1ID#- ] View all applications
Members: Start date: End date: Action:
ritika /012014 12r31/2014 | REMOVE |

CHANGE TO A DIFFERENT PLAN

During Open Enrollment, 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.

COVERAGE
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Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: Click Attestation and Click
“Terminate Coverage”

1. Enter the date you
want your coverage —
to end, starting 14 ©

You've chosen to end this coverage:

days from the Blue Cross and Blue Shield of AlabamaBlue Saver Bronze
current date. "
. Humana Insurance CompanyHumana Dental Smart Choice
2. Read and click the s W
- Choose the date you want your coverage to end:

attestation. —

3 . C I I Ck “Tel’m I nate ¥ 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
Cove rag e . 7 understand that there may be a tax penalty for ending coverage early.

KEEP COVERAGE TERMINATE COVERAGE
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Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees: View Termination
Confirmation

2014 application for Individuals & Families (10N

Status: Terminated

Blue Saver Bronze VIEW PLAN BENEFITS

46944AL0460001

Blue Cross and Blue Shield of vou pay: $188.04/ma.
Alabama

450 Riverchase Plowry East

Birmingham, AL 35244-2858

1-B88-267-2955
hitpsatwww ibcbsal com/isales
fingexx html

Choice

44580AL0380001 voupsy: $18.20/mo. R

13



Cancelling Marketplace Coverage with APTC and
CSRs for All Enrollees: Select the Application

Use this process to cancel
Marketplace coverage before it
starts.

Follow same first three steps:
1. Log into HealthCare.gov

2. Click “Visit the Marketplace for
Individuals and Families”

3. Select the application

Note: Only use “End (Terminate) All
Coverage” when you want to cancel
Marketplace coverage for everyone on
the application. This will cancel all health
and dental policies associated with the
application.

Get coverage for:

v APPLY OR RENEW

v Select Srare
Don't see your state? Visit the website of your state-based Marketplace, or call the
farketplace Call Center at 1-800-318-2556 (TTY:1-B55-B859-2325). Find your State's website,
Want coverage for 20147 You can no longer apply online. To apply for 2014 coverage, ca
the Marketplace Call Center at 1-800-318-2556.

Your existing applications:

Status: Complete

10 o D
Individual & Family Coverage

—

Status: In progress

Individual & Family Coverage D&
REMOVE
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Cancelling Marketplace Coverage with APTC and
CSRs for All Enrollees: Click “My Plans and
Programs”

M olars & oroerams

I L appeals My plans & program
nnnnnnnnnnnnnnnnnnnnnnnnnnnnn
UnitedHealthcare Bronze Compass
HEA &
ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
tttttttttttttttttttttttttt
HLA B
FAY YOUR FIRST PREMIUM

15



Cancelling Marketplace Coverage with APTC and
CSRs for All Enrollees: Click End (Terminate) All
Coverage

‘‘‘‘‘
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Cancelling Marketplace Coverage with APTC and
CSRs for All Enrollees: Click Attestation and Click
“Terminate Coverage”

1. Read and click the
attestation.

2 . C I i C k “Te rm i n ate You've chosen to end this coverage:
C Ove rag e ” UnitedHealthcare of Alabama, Inc.UnitedHealthcare

# | fully understand that I'm choosing to end (terminate) coverage for the plan above for all
rstmiers of my household thag are currently enrolled bnchis plan. | understand thar we
cart enrodl in other Marketplace coverage wuntil the next Open Enrellrment Period. | also
understand that there may be a tax penalty for ending coverage sarty.

Important: Coverage will
be Canceled effective KEEP COVERAGE
Immediately.
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Cancelling Marketplace Coverage with APTC and
CSRs for All Enrollees: View Cancellation
Confirmation

My plans & programs (1)
Eligibility & appeats MNow that you're enrolled, you should contact your

. aci your plan directly to learm more about your
covergge and make sure to pay your first month™s premium 5o your Coverage tan DEgIn. if

Applications details f =
pplications details you need to make changes to your househald information or income, you can repor 4 life

Report a life change ‘hange
Communication Need to pay your first month's premium? Call your plan's customer service numiser or
prehcnee select the "Pay” button from your confirmation page to pay online

Authorized users

Exemptions
Tast forins Status: cancelied (coverage ended on 02/01/2015)

UnitedHealthcare

Bronze Compass HSA You pay: $492.93/mo
6275

68259AL0030009

UnitedHealthcare of Alabama, Inc.

33 Inverness Center Parkway

Birmingham, AL 35242



Ending QHP Coverage with APTC and CSRs for
Some But Not All Enrollees on an Application

Use this process to end
Marketplace coverage for
some, but not all enrollees on
an application, because only
some enrollees have been
determined eligible for or are
enrolled in Medicaid or CHIP.

Follow same first three steps:
1. Log into HealthCare.gov

2. Click “Visit the Marketplace for
Individuals and Families”

3. Select the application

Get coverage for:

v APPLY OR RENEW

Don't see your state? Visit the website of your state-based Marketplace, or call the
varketplace Call Center at 1-800-318-2596 (TT7:1-855-883-43.25). Find your State's website

v Select Srage

Want coverage for 20142 You can no longer apply online. To apply for 2014 coverage, ca
the Marketplace Call Center at 1-800-318-2596.

Your existing applications:

status: Complete

v 18 C T |:':
Individyal & Family Coverage

—

Status: In progress

B e e e o e ey

Individual & Family Coverage ID#

i

REMOVE
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Ending QHP Coverage with APTC and CSRs for Some
But Not All Enrollees on an Application: Click
“Report a life change”

2015 application for Individuals & Families (10 [N

My plans & programs
Eligibility & appeals
Applicatsans detads
Report a life change
———
Communication
preferences

Authorized users

Exempticns

MY COVERAGE

My plans & programs

UFMC Advantage Bronze 55,000/525
- Partner Negwork

Andre and Bridger

Delea Dental PPO Basic Flan for
Families
Bridger

Crarus: inicial Emroliment

PAY YOUR FIRST PREMIUM

View all applications

FREMIUES TAN CREDIT

Premium tax credit usage
Bridget and Andre

Usimg: Eligibsle far:
$67 per month $67 per manth

Need to remove your application?

You S RSSO T FEMLRAE TG & DRl aTenn f there were errors or issues that stopped

you from editing, completing, or

bilank applicazion. Learn more before rema

L1

LSt P

. Then wou can start over with a new
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Ending QHP Coverage with APTC and CSRs for Some
But Not All Enrollees on an Application: Click the
green “Report A Life Change”

My plans & programs Report a life change
Ebgibdity & appeals Do you want 1o repor a change in circumstances that may qualify you or your dependents for a
Applications details Special Enroliment Penod?

Repont a e changa

Communicabion

preferences What kind of changes should | report?

Aughonzed users Your household's income and size affect the program you qualify for, including help
with ecels. A% S0 S you hanve a g, repon it harg

Exemptions

Taux forms Examples of changes to report:

* Your housabold incom

beiriials

* Your housebold size changes because of things ke mamage, divorce, a new
baabry, of Someon

* Someone needs n

Someone is get

vang oull

* Your citizens

T e
renewad

You wanl o changs your preference on how we sand inforrmation 16 you

* Your tax filing status changes

Important: Check your income information nequently. o for help with
costs is based on factors including your household income. Act information wil
healp you get tha rght amount of help and avoid differences when you file your faders
o T refum

AflEd you repon a change

* You'll get new Elgibdity Results that will explain if you're eligible for a Special
iiment Pesiod 1o enrcll or change plans.

ind out if you qu

for a different amount of help paying costs
n check your enrcliment detals before we send your updates 1o your plan

OF your SLals

REPORT A LIFE CHANGE
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Ending QHP Coverage with APTC and CSRs for Some

But Not All Enrollees on an Application: Continue

Through to Change Application Information

Select “Report a

change in my Have you had any changes like these?
hOUSGhO|d ,S |nC0me, * You moved to a different state

SIZG or Other + You lost your job, got a new job, or your income changed
Info’rmatlon ” * You or one of your dependents tumed 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
Then click the green : 4 g bt

@ . vy on factors including your household income. Accurate information will help you get the night amount of
COI’]'[I nue near the help and avoid differences when you file your federal income tax return.

bOttom Of the Choose an option below to continue

screen.

Report a move to a new state

C Ontl nue thrOU gh Change how we send information to you

appl ICB.'[IOI’] - @ Report a change in my household’s income, size, or other information
information,

updating

information as CANCEL m

necessary.
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Ending QHP Coverage with APTC and CSRs for Some
But Not All Enrollees on an Application: Remove
People Who Aren’t Applying for Coverage

e Then click the green “Save & Continue” near the bottom of the
screen.

You're applying for health coverage for these people

Select “ADD A PERSON" below to add each member of your household who's applying
for health coverage

SUSAN KIMBERLY | EDIT J§ REMOVE

Date of birth
0170171984

Teen m -

Date of birth
01 esT

Relationship to SUSAN KIMBERLY
Son/daughter

ADD A PERSON



Ending QHP Coverage with APTC and CSRs for Some But Not
All Enrollees on an Application: Confirm Removals and
Answer Subsequent Questions Appropriately

« Then click the green “Save” then continue clicking through the application,
updating information as necessary, until the question about claiming dependents on
federal income tax return.

Confirm that you want to remove Teen from your
application

@ Yes. | want to remove this person from my application.

Is Teen | deceased?
Important: Select at least 1 item(s)
Yes.
& No.
Are you removing Teen because of a divorce?
Yes.
& No.




Ending QHP Coverage with APTC and CSRs for Some
But Not All Enrollees on an Application: Adding Back
in Relevant Members of Tax Household

IMPORTANT: List the members in

.-the appli_Ca_nt’S taX household; this may ':':i:-llrsnl.ﬁ,:.:n‘ﬁ? claim any dependents on her federal income tax
include listing the person/people who ® Yos

were just removed as applicants. No

AS applicable' Who are SUSAN i dependents?

« Someons else

1. Indicate whether the applicant is
claiming dependents on their federal
Income tax return, and answer
subsequent gquestions.

First name Middle r Last name Suffix oo

Teen { Select..

Date of birth

2. Click the green “Save & Continue.” 1011012000 -
3. Continue clicking through the
application, adding/updating ADD ANOTHER DEPENDENT

information as needed.

SAVE & CONTINUE
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Ending QHP Coverage with APTC and CSRs for Some But Not
All Enrollees on an Application: Click “View Eligibility
Results,” and When Ready, “Continue to Enrolilment”

Eligibility results

Results based on your application (1D 952699877) submitted on 127182014

‘four application was received and has been processed.

Your detailed &ligibility results are ready

Important: You must complele these sleps before vou can enrcll in ooverage

1. View your ebgibilty results. Vel ket you know if there are any problems with your application that you need to fix
before continuing. Select “VIEW ELIGIBILITY RESULTS

2. View and select plans, and confirm your enroliment 1o get coverage for 2015, Select "CONTINUE TO
EMROLLMENT

fou must select a plan to confirm your enrollment and save your updated application information.

VIEW ELIGIBILITY RESULTS CONTINUE TO ENROLLMENT

IMPORTANT: Continue through “Enroll To-Do List,” including selecting
and confirming a plan to complete the process.

Note: The plan subscriber (the policyholder) will be automatically
reassigned based on the remaining enrollees. y



Ending QHP Coverage with APTC and CSRs for Some But Not
All Enrollees on an Application: Important Information
about Confirming Enroliment for QHP Applicants

e The plan selection will only show those consumers who applied
and were determined eligible to enroll in a QHP through the
Marketplace. Consumers who are assessed or determined
eligible for Medicaid or CHIP and who are no longer applying
for QHP coverage through the Marketplace will not appear.

* (Consumers continuing their Marketplace coverage must select
and confirm enrollment in a QHP for the coverage changes to
go into effect. Consumers who are eligible for a Special
Enrollment Period will be able to select a new plan if they wish.

* Once QHP enrollment is confirmed for the remaining
applicants, coverage will be terminated for consumers who
have been assessed or determined Medicaid or CHIP eligible,
and who are no longer applying for coverage through the
Marketplace.



Obtaining a Special Enrollment Period for
Coverage in a QHP through the Marketplace

« Consumers may receive a Special Enrollment Period (SEP)
to enroll in coverage through the Marketplace If:
1) They are assessed eligible for Medicaid or CHIP by the

Marketplace, but later receive a denial letter from the state
Medicaid or CHIP agency;

2) They lose eligibility for Medicaid or CHIP outside of Open
Enrollment and want to apply for Marketplace coverage; or

3) They have certain changes in circumstance or other qualifying
life event

e Consumers In these situations should contact the
Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-
889-4325)



Scenario 1

Q: A consumer receives a notice indicating the entire
family is dually enrolled in Marketplace coverage with
APTC and Medicaid. The consumer wants to
terminate Marketplace coverage for themselves and
the rest of their family/enrollment group. What should
the consumer do?

A: If no one on the application needs to keep their
Marketplace coverage, the consumer should follow the
“Terminating Marketplace Coverage with APTC and
CSRs for All Enrollees” process.



Scenario 2

Q: An enrollment group consisting of a mother, father,
and child are enrolled in Marketplace coverage with
APTC. The child is also enrolled in Medicaid. The
father (the application filer/subscriber) and mother
want to keep their Marketplace coverage, and end the
child’s Marketplace coverage with APTC (since the
child is dually enrolled). How do they remove the child
from the Marketplace plan?

A: The family should follow the “Ending QHP Coverage
with APTC and CSRs for Some But Not All Enrollees on
an Application” process.
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