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Course Introduction
Welcome

Course Introduction TextVersion (@R  Exit Course

Welcome to the course on
Advanced Marketplace Issues and
Technical Support!

In previous courses, you learned how to help consumers complete multiple tasks in the FFMs:
s Create a Marketplace account

« Understand the process of completing a Marketplace application in the FFMs to obtain eligibility
results

= |nterpret eligibility results for health coverage and insurance affordability programs
You also learned how to support various consumers with unigue concerns.

This course expands on what you have learned by focusing on some key consumer assistance tasks and
less common situations you may encounter.
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Welcome to the course on Advanced Marketplace Issues and Technical Support!

In previous courses, you learned how to help consumers complete multiple tasks in the FFMs:
o Create a Marketplace account
¢ Understand the process of completing a Marketplace application in the FFMs to obtain eligibility results
o Interpret eligibility results for health coverage and insurance affordability programs

You also learned how to support various consumers with unique concerns.

This course expands on what you have learned by focusing on some key consumer assistance tasks and less
common situations you may encounter.



Disclaimers
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You need to be aware of these
training disclaimers.

Select each menu item below to
read each disclaimer.

Disclaimers
Assister Training Content

Coronavirus

Standards Related to Essential Health
Benefits

Remote Application Assistance
FFM Navigator Duties

Assister-Specific Requirements
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You need to be aware of these training disclaimers.

Assister Training Content:

The information provided in this training course is not intended to take the place of the statutes, regulations,
and formal policy guidance that it is based upon. This course summarizes current policy and operations as of
the date it was uploaded to the Marketplace Learning Management System. Links to certain source documents
have been provided for your reference. We encourage persons taking the course to refer to the applicable
statutes, regulations, CMS assister webinars, and other interpretive materials for complete and current
information.

This course includes references and links to nongovernmental third-party websites. CMS offers these links for
informational purposes only, and inclusion of these websites should not be construed as an endorsement of
any third-party organization's programs or activities.

Coronavirus (COVID-19):

This training does not address COVID-19-related guidance or related requirements for assisters. CMS will
communicate applicable information to assisters and assister organizations through separate channels.

e To learn more about how we're responding to coronavirus, visit HealthCare.gov/coronavirus/.

e For preventive practices and applicable state/local guidance, visit CDC.gov/coronavirus.

Standards Related to Essential Health Benefits:

Navigators in Federally-facilitated Marketplaces (FFMs) must be prepared to inform consumers of the essential
health benefits (EHB) that qualified health plans (QHPs) must cover in the FFM(s) they service. For plan years
beginning on or after January 1, 2020, states may select which benefits will be EHB in their state. All plans
offered in the Marketplace must cover 10 essential health benefits, but specific services covered in each broad
benefit category may vary based on your state's requirements.



https://www.healthcare.gov/coronavirus/
https://www.cdc.gov/coronavirus/
https://www.healthcare.gov/coverage/what-marketplace-plans-cover/

Remote Application Assistance:

Navigators in FFMs are not required to maintain a physical presence in their Marketplace service area. In
some cases, Navigators may provide remote application assistance (e.g., online or by phone), provided that
such assistance is permissible under their organization's contract, grant terms and conditions, or agreement
with CMS and/or their organization.

Certified application counselors in FFMs may also provide remote application assistance if such assistance is
permissible with their certified application counselor designated organization (CDO).

For guidance on obtaining consumers' consent remotely over the phone, visit: Marketplace.cms.gov/technical-
assistance-resources/obtain-consumer-authorization.pdf.

FFM Navigator Duties:
Beginning with Navigator grants awarded in 2019, FFM Navigators may but are no longer required to provide
information on or assist consumers with the following topics:

1. Understanding the process of filing Marketplace eligibility appeals;

2. Understanding and applying for exemptions granted through the Marketplace and/or claimed through
the tax filing process if over age 30 and seeking to enroll in a catastrophic plan;

3.  Marketplace-related components of the premium tax credit reconciliation process;
Understanding basic concepts and rights related to health coverage and how to use it; and

Referrals to licensed tax advisers, tax preparers, or other resources for assistance with tax preparation
and tax advice related to consumer questions about the Marketplace application and enroliment
process, exemptions from the requirement to maintain minimum essential coverage, and premium tax
credit reconciliations.

CMS will continue to provide all assisters with additional information related to these assistance activities
through webinars, job aids, and other technical assistance resources.

Assister-Specific Requirements:

Navigators and certified application counselors (CACs) in FFMs must provide information in a fair, accurate,
and impartial manner, which includes: providing information that assists consumers with submitting their
eligibility applications; clarifying the distinctions among health coverage options, including qualified health
plans (QHPs); and, helping consumers make informed decisions during the health coverage selection process.

Navigators in FFMs must also inform consumers about public health coverage programs like Medicare,
Medicaid, and the Children's Health Insurance Program (CHIP).

This course concludes with an exam.


https://marketplace.cms.gov/technical-assistance-resources/obtain-consumer-authorization.pdf
https://marketplace.cms.gov/technical-assistance-resources/obtain-consumer-authorization.pdf

Definitions

Course Introduction TextVersion (@i  ExitCourse

In this lesson the terms "you" and “assister” refer to the following types of assisters:
Select each nametag.

(@) ©)

HealthCare.cov HealthCare.cov
Navigators Certified application counselors
in Federally-facilitated Marketplaces in Federally-facilitated Marketplaces
' = N =

Naote: In some cases, "you" is also used to refer to a consumer but it should be clear when this is the intended meaning.

The terms "Federally-facilitated Marketplace" and "FFM," as used in these training courses, include FFMs where the state performs plan
management functions. The terms "Marketplace” or "Marketplaces," standing alone, often (but not always) refer to FFMs.
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In this lesson the terms "you" and "assister" refer to the following types of assisters:
Navigators in Federally-facilitated Marketplaces
Certified application counselors in Federally-facilitated Marketplaces

Note: In some cases, "you" is also used to refer to a consumer but it should be clear when this is the intended
meaning.

The terms "Federally-facilitated Marketplace" and "FFM," as used in these training courses, include FFMs
where the state performs plan management functions. The terms "Marketplace" or "Marketplaces," standing
alone, often (but not always) refer to FFMs.



Course Overview
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This course provides training on how to help consumers in individual market FFMs with more complex
eligibility and enrollment issues not previously covered in-depth by other courses. It includes information on re-
enrollment, immigration status and eligibility, tax issues, family enrollment issues, and other topics where you
may need additional instruction to appropriately help individual market consumers.

The course covers:
« How the FFMs verify consumers' immigration status documents
« How to assist members of multi-tax households and families enrolling in different QHPs

= An overview of how mid-year income adjustments affect consumers' advance payments of the premium
tax credit (APTC) and end-of-year tax responsibility

= An overview of options, key considerations, and special provisions for cerain consumers, including:
« \eterans

+« Homeless individuals

+ College students

s Consumers living with HIV/AIDS

+ Consumers with disabilities

» Consumers eligible or ineligible for Medicaid

» American Indians and Alaska Natives (Al/ANs)

Menu ) Help M Glossary < Resources @ Wap Module 10f 5 & | Pagedof5 |5

This course provides training on how to help consumers in individual market FFMs with more complex eligibility
and enrollment issues not previously covered in-depth by other courses. It includes information on re-
enrollment, immigration status and eligibility, tax issues, family enroliment issues, and other topics where you
may need additional instruction to appropriately help individual market consumers.

The course covers:
o How the FFMs verify consumers' immigration status documents
o How to assist members of multi-tax households and families enrolling in different QHPs

e An overview of how mid-year income adjustments affect consumers' advance payments of the premium
tax credit (APTC) and end-of-year tax responsibility

o An overview of options, key considerations, and special provisions for certain consumers, including:
o Veterans
e Homeless individuals
o College students
o Consumers living with HIV/AIDS
e Consumers with disabilities
e Consumers eligible or ineligible for Medicaid

¢ American Indians and Alaska Natives (Al/ANs)



Welcome
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This course consists of four modules
addressing mare challenging eligibility and
enrollment issues:

« Advanced Immigration Status and Eligibility Issues
+ Helping Consumers who have Complex Tax Issues
« Family Enrollment Issues

+ Helping Consumers with Complex Eligibility Cases

Note: All graphics were created using fictional names. Any resemblance to actual persons,
living or dead, is purely coincidental.
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This course consists of four modules addressing more challenging eligibility and enroliment issues:
o Advanced Immigration Status and Eligibility Issues
¢ Helping Consumers who have Complex Tax Issues
e Family Enroliment Issues
e Helping Consumers with Complex Eligibility Cases

Note: All graphics were created using fictional names. Any resemblance to actual persons, living or dead, is
purely coincidental.



Advanced Immigration Status and Eligibility Issues
Introduction

Advanced Immigration Status and Eligibility Issues TextVersion (@WM@)  Exit Course

In previous training courses, you learned how to help lawfully present consumers and individuals living in mixed immigration status households
who were seeking health coverage for themselves or applying on behalf of someone else.

This module will prepare you to help consumers who need additional assistance verifying their immigration status or applying for health coverage
programs and benefits.

Verification

Identify how to help individual market
consumers attest to and complete verification
of their citizenship or immigration status

Eligibility

Explain how immigration and citizenship status
affect eligibility for coverage through the individual
market FFMs, insurance affordability programs,
Medicaid, and CHIP
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In previous training courses, you learned how to help lawfully present consumers and individuals living in
mixed immigration status households who were seeking health coverage for themselves or applying on behalf
of someone else.

This module will prepare you to help consumers who need additional assistance verifying their immigration
status or applying for health coverage programs and benefits.

Verification

Identify how to help individual market consumers attest to and complete verification of their citizenship or
immigration status.

Eligibility

Explain how immigration and citizenship status affect eligibility for coverage through the individual market
FFMs, insurance affordability programs, Medicaid, and CHIP.




Overview: Key Terms

Advanced Immigration Status and Eligibility Issues Text Version  (SEND Exit Course

You may work with consumers who have various
immigration statuses. Consumers who live in mixed
immigration status households may find it difficult to
determine each family member's eligibility for coverage
and insurance affordability programs.

us.

Let's begin by reviewing some commaon immigration
status types you may encounter:

Us.
Mational

Naturalized
Citizen

Qualified
Non-Citizen
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You may work with consumers who have various immigration statuses. Consumers who live in mixed
immigration status households may find it difficult to determine each family member's eligibility for coverage
and insurance affordability programs.

Let's begin by reviewing some common immigration status types you may encounter:

U.S. Citizen
A U.S. citizen is someone born in the U.S. (including U.S. territories except for American Samoa) or born
outside the U.S. if he or she:

e Was naturalized as a U.S. citizen

o Derived citizenship through the naturalization of their parent(s)

o Derived citizenship through adoption by U.S. citizen parents, provided certain conditions are met
e Acquired citizenship at birth because they were born to U.S. citizen parent(s)

e |sa U.S. citizen by operation of law

U.S. National

U.S. nationals are U.S. citizens or people who aren't U.S. citizens but owe permanent allegiance to the U.S.
With extremely limited exceptions, all non-citizen U.S. nationals are people born in American Samoa or
persons born abroad with one or more American Samoan parents under certain conditions.

Lawfully Present
For the purposes of Marketplace coverage, lawful presence generally describes an immigrant or other non-
citizen who:

¢ Has been admitted into the U.S. legally, has not violated any conditions of the admission to the U.S.,



and is still present within the legally approved period, or
e Has permission from the U.S. Citizenship and Immigration Services (USCIS) to stay or live in the U.S.

Naturalized Citizen

Naturalized citizens are people who weren't born in the U.S. but became U.S. citizens by fulfilling certain
requirements or acquired U.S. citizenship automatically through their relationship to a U.S. citizen.
Naturalization is the process by which U.S. citizenship is granted to foreign citizens or nationals after fulfilling
the requirements established by law.

Derived Citizen

Derived citizens are people who derive U.S. citizenship through their relationship to a U.S. citizen by operation
of law. Derived citizenship may be conveyed to children through the naturalization of the children's parents,
through passage of certain laws, or through adoption of foreign-born children by U.S. citizen parents.

Qualified Non-Citizen
The following list contains most of the categories for "qualified non-citizens." An asterisk indicates the
categories that are exempt from the five-year waiting period for Medicaid purposes.

o Lawful permanent residents (Green Card holders)
o Asylees”

o Refugees®

e Cuban/Haitian entrants*

e Paroled into the U.S. for at least one year

¢ Conditional entrant granted before 1980*

e Battered non-citizens, spouses, children, or parents

¢ Victims of trafficking and their spouses, children, siblings, or parents or individuals with a pending
application for a victim of trafficking visa*

e Granted withholding of deportation*

¢ Member of a federally recognized Indian tribe or American Indian born in Canada*
¢ Amerasian Immigrants*

¢ Iraqgi and Afghani Special Immigrants*

*Please note that lawful permanent residents (Green Card holders) with 40 work quarters or with a military
connection (e.g., active member or veteran) are eligible for Medicaid regardless of the date they entered the
U.S.



Overview: Types of Immigrant Documents
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VWhen completing Marketplace applications, immigrant consumers need to select the type of document that corresponds with their most current
status and the documents they have to verify that status.

Select each document to view examples and learn how they are used.

®© 6 O 0 O

Certificate of Unexpired Re-entry Permit Refugee Travel Certificate of Eligibility
Maturalization (Form  Foreign Passport (1-327) Document (I-571)  for Nonimmigrant (F-1)
N-550 or N- 5?[}) Student Status (I-20)

© 6 6 © O

Certificate of Eligibility ~ Naotice of Action Certificate of Permanent Temporary [-551
for Exchange Visitor (I-797) Citizenship (Form Resident Card  Stamp (on passport or
(J-1) Status (DS-2019) N-560 or N-561) (I-551) 1-94/1-94A)

e

Employment Machine Readable Ammival/Departure Record
Authaorization Card Immigrant Visa MRIV (with (1-94/1-94A) or with a
(I-766) temporary I-551 language) Foreign Passport
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When completing Marketplace applications, immigrant consumers need to select the type of document that
corresponds with their most current status and the documents they have to verify that status.

Certificate of Naturalization (Form N-550 or N-570)
Enter the Certificate of Naturalization number and the alien number (also called the alien registration number
or USCIS number).

Certificate of Citizenship (Form N-560 or N-561)
Enter the Certificate of Citizenship number and the alien number (also called the alien registration number or
USCIS number).

Permanent Resident Card (I-551)

Enter the alien number (also called the alien registration or USCIS number), document expiration date, and
card number (also called the receipt number) from this document. If a card number isn't available and only an
alien number is available, consumers may select Other as the document type and provide an alien number and
a description of the document.

Temporary 1-551 Stamp (on passport or 1-94/1-94A)
Enter the alien number, passport number, country of issuance, and document expiration date.

Machine Readable Immigrant Visa MRIV (with temporary 1-551 language)
Enter the alien number (also called the alien registration number or USCIS number), passport number,
document expiration date, and country of issuance.

Employment Authorization Card (I-766)
Enter the alien number (also called the alien registration number or USCIS number), card number, category
code, and the card expiration date.



Arrival/Departure Record (1-94/1-94A) or with a Foreign Passport
Enter the 1-94 number, passport number, expiration date, and country of issuance.

Unexpired Foreign Passport
Enter the passport number, passport expiration date, and country of issuance.

Re-entry Permit (1-327)

Form 1-327, also known as Permit to Re-Enter, is a travel document similar to a certificate of identity; it is
issued by the USCIS to U.S. lawful permanent residents to allow them to travel abroad and return to the U.S.
Consumers need to enter the alien number (also called the alien registration number or USCIS number) and
the document expiration date.

Refugee Travel Document (I-571)

Form 1-571 entitles refugees to return to the U.S., provided such persons have not abandoned their residence,
lost their refugee status, or become excludable. Consumers need to enter the alien number (also called the
alien registration number or USCIS number) and document expiration date.

Certificate of Eligibility for Nonimmigrant (F-1) Student Status (1-20)

This document is issued by SEVP-certified schools (colleges, universities, and vocational schools) and
provides supporting information on a student's F or M status. Consumers need to enter their Student &
Exchange Visitor Information System (SEVIS) ID from this document.

Certificate of Eligibility for Exchange Visitor (J-1) Status (DS-2019)

Form DS-2019 identifies an exchange visitor and their designated sponsor and provides a brief description of
the exchange visitor's program, including the start and end date, category of exchange, and an estimate of the
cost of the exchange program. Consumers need to enter their SEVIS ID, passport number, country of
issuance, 1-94 number, and document expiration date.

Notice of Action (I-797)
Enter the alien registration number (also called the USCIS number) or the 1-94 number.

Consumers may select from a list of additional documents and status types or select "other" or "none of these".
If consumers select "other," they should provide a description of the document type and then enter the alien
number (also called the alien registration number or USCIS number) or the 1-94 number.



Overview: Best Practices for Entering Information
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VWhen you help consumers enter information from their
immigration documents in a Marketplace application to verify
their status, keep these best practices in mind.

Select each best practice for more information.
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When you help consumers enter information from their immigration documents in a Marketplace application to
verify their status, keep these best practices in mind.

Consumers should use the most current document available.
If consumers have more than one immigration document, they should select the most current document or the
one that contains an alien number (also called alien registration or USCIS number), if possible.

You can learn to recognize an alien number.
An alien number starts with an A and ends with seven, eight, or nine numbers.

Consumers seeking coverage should enter as much information as possible from their immigration
documents.
If consumers have an alien number and an 1-551 card number, they should enter both when prompted.

If consumers have an 1-551 card number but don't enter it, it will take longer to verify their status.

Consumers can enter a Green Card (I-551) number without entering a Social Security Number (SSN) if they
don't have one yet. It is not necessary to enter an SSN to get Marketplace coverage if a consumer doesn't
currently have one.

Consumers should enter other documents or statuses, if applicable.
If any additional types of immigration status apply, consumers should also:

o Attest to the relevant status or document type from the second list of documents or statuses.
o Enter the document name and any other information in the document.

Consumers should provide this additional information even if they have selected one of the documents from
the drop-down list of documents that can be used to show immigration status.



Consumers Who Aren't Lawfully Present
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Remember that consumers must be U.S. citizens, U.S. nationals, or lawfully
present in the U.S. to qualify for health coverage through a Marketplace.
However, consumers who aren't lawfully present can still apply for coverage
for their family member(s) who are lawfully present.

Those applying for coverage for a family member who is lawfully present can
do so without being asked to provide proof of their own citizenship or
immigration status.
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Remember that consumers must be U.S. citizens, U.S. nationals, or lawfully present in the U.S. to qualify for
health coverage through a Marketplace. However, consumers who aren't lawfully present can still apply for
coverage for their family member(s) who are lawfully present.

Those applying for coverage for a family member who is lawfully present can do so without being asked to
provide proof of their own citizenship or immigration status.



Overview: Best Practices for Discussing Consumers' Immigration Status
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These best practices can help you talk with immigrant
consumers who are seeking health coverage for themselves
or on behalf of someone else.

Select each best practice for more information.
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These best practices can help you talk with immigrant consumers who are seeking health coverage for
themselves or on behalf of someone else.

Provide information.

Provide information about eligible immigration statuses and acceptable immigration documents. Consumers
then have the information they need to decide who in their family may have an eligible immigration status to
apply for health coverage.

Share information about other resources.
Share information with consumers about other resources in the community that might be able to help them.

Identify the applicant.
Be sure to correctly identify the consumer or consumers who are applying for health coverage by asking them
if they're seeking coverage for themselves or on behalf of someone else.

Avoid unnecessary questions.
o Don't ask unnecessary questions, especially questions about the immigration status of consumers who
aren't applying for health coverage and live in mixed immigration status households.

¢ Avoid words such as "undocumented," "unauthorized," or "illegal." Instead, show consumers a list of
immigration status types and documents at HealthCare.gov and ask them if they have any of the
statuses or documents on those lists: www.HealthCare.gov/immigrants/immigration-status/ or
www.HealthCare.gov/immigrants/documentation/.



https://www.healthcare.gov/immigrants/immigration-status/
https://www.healthcare.gov/immigrants/documentation/

Verify Citizenship Status of Natural or Derived Citizens
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In the course averview, we reviewed various types of immigration
status. Now let's consider the issues consumers may face when they - - -
try to verify their immigration status in an FFM at HealthCare.gov. This Is Susan a U.S. citizen or U.S. national?
can be challenging depending on what that status is and what Learn more about being a U.S. citizen or U.S. national.
documents they have.
When applying for coverage through the FFMs, all consumers will be O Yes
asked if they are U.S. citizens or U.S. nationals. Consumers who are
naturalized or derived citizens should select Yes when answering this No
question.
If a consumer attests to being a U.S. citizen or U.S. national but the
Social Securnty Administration cannot successfully verify the
consumer's citizenship, the application also asks whether the .
consumer is a naturalized or derived citizen. Naturalized and derived Save & continue
citizens should select Yes when answering this question as well.
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In the course overview, we reviewed various types of immigration status. Now let's consider the issues
consumers may face when they try to verify their immigration status in an FFM at HealthCare.gov. This can be
challenging depending on what that status is and what documents they have.

When applying for coverage through the FFMs, all consumers will be asked if they are U.S. citizens or U.S.
nationals. Consumers who are naturalized or derived citizens should select Yes when answering this question.

If a consumer attests to being a U.S. citizen or U.S. national but the Social Security Administration cannot
successfully verify the consumer's citizenship, the application also asks whether the consumer is a naturalized
or derived citizen. Naturalized and derived citizens should select Yes when answering this question as well.




Verify Citizenship Status of Natural or Derived Citizens
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] ) » ) Select fo zoom O Select fo zoom O
NEtUI_’aUZE‘d and der“"e"d CItIZE‘.‘nS ma‘.‘r‘. OptIOI"IE”Y enter Is Susan a naturalized or derived citizen? Is Susan a naturalized or derived citizen?
!dentlfylng In?rmﬁtlﬂﬂ from their appllcable Learn more about naturalized or derived citizenship. || Learn more about naturalized or derived citizenship.
immigration documents:
9 . . - ° Yes ° Yes
+ A naturalized citizen should have a Certificate
of Naturalization (Form N-550 or N-570). O e O e
+ Aderived citizen may have a Certificate of Does < N fehese X
Citizenship (F[er N-560 or N-561 } E)ues Sulsan have one of these documents? jn:;:san ave one of these documents?
Optiona Optiona
Consumers should enter the appropriate information | Learn more about these documents Learn more about these documents.
from the applicable document: O Naturalization Certificate ° Naturalization Certificate

+ MNaturalization Certificate number and alien

number (also called the alien registration (O cenficate of cizenship Susan's Naturalization Certificate number

number or USCIS number) Optional.
. . X i - Learn where to find this decument number
» Cerifficate of Citizenship number and alien O Mone of these
number |
If consumers don't have a Certificate of Naturalization i
Susan's alien number

or Certificate of Citizenship, the FFMs can't
electronically verify their status as naturalized or
derived citizens. However, consumers can still submit
an application, get an eligibility determination, and |n— ‘
provide copies of their citizenship documents later to
verify their eligibility. Consumers may provide a

Qptiona
Learn where to find this decument number.

combination of other document types to verify their O Certificate of Citizenship
status, such as their:
« US passport O None of these

+ State-issued driver's license or ID card

«  Birth certificate
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Naturalized and derived citizens may optionally enter identifying information from their applicable immigration
documents:

¢ A naturalized citizen should have a Certificate of Naturalization (Form N-550 or N-570).
e A derived citizen may have a Certificate of Citizenship (Form N-560 or N-561).
Consumers should enter the appropriate information from the applicable document:

o Naturalization Certificate number and alien number (also called the alien registration number or USCIS
number)

o Certificate of Citizenship number and alien number

If consumers don't have a Certificate of Naturalization or Certificate of Citizenship, the FFMs can't
electronically verify their status as naturalized or derived citizens. However, consumers can still submit an
application, get an eligibility determination, and provide copies of their citizenship documents later to verify
their eligibility. Consumers may provide a combination of other document types to verify their status, such as
their:

e U.S. passport
e State-issued driver's license or ID card
e Birth certificate



Verify Immigration Status of Non-U.S. Citizens and Non-U.S. Nationals
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Non-U.S. Citizens and Non-U.S. Nationals must complete a more extensive process to verify their immigration status in the FFMs. When the
Marketplace application asks whether they are U.S. citizens or U.S. nationals, they must select No.

Is Susan a U.S. citizen or U.S. national?
Learn more about being a U.5. citizen or U5, national.

The following question will ask if the consumer has eligible immigration status. The consumer can select Learn more about eligible
immigration status in the application to view a list of eligible immigration statuses. If they are eligible non-citizens, they should
select Yes to indicate that they have an eligible immigration status.

Does Susan have eligible immigration status?
Learn more about eligible immigration status.

° Yes, Susan has eligible immigration status.

O I would like to continue the application without answering this guestion. |
understand that if | don't answer it, Susan won't be eligible for full
Medicaid or Marketplace coverage and will be considered only for
coverage of emergency services, including labor and delivery services,
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Non-U.S. Citizens and Non-U.S. Nationals must complete a more extensive process to verify their immigration
status in the FFMs. When the Marketplace application asks whether they are U.S. citizens or U.S. nationals,
they must select No.

The following question will ask if the consumer has eligible immigration status. The consumer can select Learn
more about eligible immigration status in the application to view a list of eligible immigration statuses. If
they are eligible non-citizens, they should select Yes to indicate that they have an eligible immigration status.



Document Eligibility
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Eligible non-citizens must provide
documents confirming this status.
Selecting Yes to confirm eligible
immigration status displays a list of
immigration document types.

Consumers should select the most
current immigration document that
supports their immigration status. You
can help them enter required information
in the fields that appear for each
document and understand any
document-specific information that
appears in the application.

Remember, consumers who aren't
applying for coverage for themselves will
not be asked and don't need to provide
information about their citizenship or
immigration status.

Select fo zoom O

Select fo zoom 4

Select the document type that corresponds with Susan's
most current documentation and status.
Optiona

° Permanent Resident Card (Green Card] or Reentry Permit

1-331, Temporary I-331 stamp, 1-327

| I-551 (Permanent Resident Card, "Green Card”)

L]

O Machine Readable Immigrant Visa

with temporary 551 language

O Emplayment Authorization Card
|I-766

O ArrivaliDeparture Record
-5, 1-044

O Refugee Travel Document
|-57

O MNonimmigrant Student or Exchange Visitor Status

|-20, D52019
O Motice of Action
1797

O Other document or status

O Unexpired foreign passport

O MNone of these

If consumers have an immigration document that is

not on this list, they should select the Other
document or status option.

Susan’s alien number

IA—

Susan's card number

Decument expiration date

Does the name below match the name on the 15517

Susan Kimberty Grifith

O
(@1

Dises Susan alsa have one of these document [ypes or
statuses?

0 00000 0ks

© Map

Eligible non-citizens must provide documents confirming this status. Selecting Yes to confirm eligible
immigration status displays a list of immigration document types.
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Consumers should select the most current immigration document that supports their immigration status. You
can help them enter required information in the fields that appear for each document and understand any
document-specific information that appears in the application.

Remember, consumers who aren't applying for coverage for themselves will not be asked and don't need to
provide information about their citizenship or immigration status.

If consumers have an immigration document that is not on this list, they should select the Other document or
status option.



Other Types of Immigration Documents
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Text Version

If eligible non-citizens select Other document or
status from the list, they'll see a second list of
documents or statuses on the following page. If any of
these apply, they should select it and continue to
complete their application.

In some cases, consumers may need to select the
Other document or alien number/l-94 humber
check box from this list, enter a description of their
document, and enter either their alien number or 1-94
number beneath the description.

On some documents, an alien number may also be
called an alien registration number or USCIS number.
Remember, it starts with an A and ends with seven,
eight, or nine numbers. Some documents may
include an 11-digit I-94 number instead of an alien
number.

You should advise consumers to enter as many fields
from their immigration documents as possible, even
though some fields may be labeled Optional. If
consumers provide all available information, it will:

« Facilitate a smoother and faster application
process,

+ Ensure consumers' eligibility results are
correct, and

+ Prevent consumers from having to provide
more information later.

Consumers should attest to all immigration statuses
or document types that apply to them.

Menu ) Help B Glossary

If eligible non-citizens select Other document or status from the list, they'll see a second list of documents or

Select fo zoom 4

Select fo zoom O

Select the document type that corresponds with Susan's
most curnent documentation and status.

O Permanent Resident Card (Green Card) or Reentry Permit

O Machine Iiu-\r-llaluh- I -n.;,.... W n

O }.n-plrr,--n.rm Authorgation :..n d

O Arrival/ Departure Record

O Refugee Travel Decument

O MSAINIFIEEaNt Student of Excharge Vistor Stas
o r‘.:n.-...u.u an

o Dther document or status

o Unexpired farsign passparm

O Mane af these

[ sovet comtionn

<, Resources

© Vap

Does Susan have ane of these document Types or
statuses?

dlirally recognized Indian tribe or

[ O o R eseten

(AR wligibility letter (f under 18)
l:l CubarvHaiman entrant

D Resident of American Samoa
ild, or parent un:

Enter a description of the dacument

ERuer either Susan's sllen number or 1-04 pumber

SUSAN's alken nurmbsr

|.|I.. 15845875] |

Susan’s 194 number
D Nare of thess
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statuses on the following page. If any of these apply, they should select it and continue to complete their

application.

In some cases, consumers may need to select the Other document or alien number/I-94 number check box
from this list, enter a description of their document, and enter either their alien number or I-94 number beneath

the description.

On some documents, an alien number may also be called an alien registration number or USCIS number.

Remember, it starts with an A and ends with seven, eight, or nine numbers. Some documents may include an

11-digit I-94 number instead of an alien number.

You should advise consumers to enter as many fields from their immigration documents as possible, even
though some fields may be labeled Optional. If consumers provide all available information, it will:

o Facilitate a smoother and faster application process,

e Ensure consumers' eligibility results are correct, and

e Prevent consumers from having to provide more information later.

Consumers should attest to all immigration statuses or document types that apply to them.

Exit Course




Other Application Questions
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Consumers must answer a question to confirm whether the name that
appears on their document(s) is the same as the name of the consumer Has Susan lived in the U.S. since 19967
applying for coverage. o '

Some consumers may see a series of optional questions that help the Optional. ) )
FFMs assess or determine their eligibility for Medicaid or CHIP. These Learn more about how to answer this question.
include:
«  Whether they've lived in the U.S. since 1996. O Yes
+ The date (month and year) they were granted their current O No
immigration status.

« Whether they or their family members are veterans or on active duty -
in the Armed Forces. | Clear your selection |
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Consumers must answer a question to confirm whether the name that appears on their document(s) is the
same as the name of the consumer applying for coverage.

Some consumers may see a series of optional questions that help the FFMs assess or determine their
eligibility for Medicaid or CHIP. These include:

o Whether they've lived in the U.S. since 1996.
o The date (month and year) they were granted their current immigration status.

e Whether they or their family members are veterans or on active duty in the Armed Forces.



Knowledge Check

Advanced Immigration Status and Eligibility lssues Text Version  (GRID Exit Course

You're helping Lena and her husband, Tomas, complete a Marketplace application. Lena tells you she has a Green Card and Tomas is a refugee
from Cuba. Lena is concerned that she and Tomas are not eligible for health coverage.

VWhich of the following is an appropriate response to address Lena's concermns?

Choose the correct answer and then select Check Your Answer.

O A Youmust be a U.S. citizen to qualify for a QHP.

O B. Immigrants automatically qualify for Medicaid so they do not need to enroll in a QHP.

O ¢. Consumers who are immigrants need to verify their immigration status, but only if they are applying for coverage through an FFIM.
Individuals who are not applying for coverage do not need to be included on an application.

O D. You should ask consumers whether they are here in the U.S. lllegally before letting them fill out the application.

_ Check Your Answer
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You're helping Lena and her husband, Tomas, complete a Marketplace application. Lena tells you she has a
Green Card and Tomas is a refugee from Cuba. Lena is concerned that she and Tomas are not eligible for
health coverage.

Which of the following is an appropriate response to address Lena's concerns?
A. You must be a U.S. citizen to qualify for a QHP.
B. Immigrants automatically qualify for Medicaid so they do not need to enroll in a QHP.

C. Consumers who are immigrants need to verify their immigration status, but only if they are applying for
coverage through an FFM. Individuals who are not applying for coverage do not need to be included on
an application.

D. You should ask consumers whether they are here in the U.S. illegally before letting them fill out the
application.

The correct answer is C. Consumers who are immigrants need to verify their immigration status, but only if
they are applying for coverage through an FFM. Individuals who are not applying for coverage do not need to
be included on an application. Consumers do not have to be U.S. citizens to qualify for Marketplace insurance
but they must be lawfully present. Immigrants do not automatically qualify for Medicaid. Avoid words such as
"undocumented," "unauthorized," or "illegal." Instead, show consumers a list of immigration statuses or
immigration documents available at HealthCare.gov.




Alex, Josephine, and Ronna
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You may recall explaining health Alex and Josephine are married U.S. citizens. They already completed a
coverage options to Alex, Josephine, Marketplace application together and attested to their tax status (married
and their Aunt Ronna in a previous filing jointly). Since their Aunt Ronna files her own taxes separately from
course. Let's help Ronna verify her Alex and Josephine, she needs to complete her own Marketplace
immigration status as she completes application.

a Marketplace application in an FFM. Ronna emigrated to the U.S. from Italy three years ago and doesn't

currently have coverage. She arrives at your office for her appointment and
asks whether she's eligible for coverage through the Marketplace.

Let's help Ronna as she completes some questions from her Marketplace
application.
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You may recall explaining health coverage options to Alex, Josephine, and their Aunt Ronna in a previous
course. Let's help Ronna verify her immigration status as she completes a Marketplace application in an FFM.

Alex and Josephine are married U.S. citizens. They already completed a Marketplace application together and
attested to their tax status (married filing jointly). Since their Aunt Ronna files her own taxes separately from
Alex and Josephine, she needs to complete her own Marketplace application.

Ronna emigrated to the U.S. from ltaly three years ago and doesn't currently have coverage. She arrives at
your office for her appointment and asks whether she's eligible for coverage through the Marketplace.

Let's help Ronna as she completes some questions from her Marketplace application.




Verify Eligibility Status
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The Marketplace application asks consumers applying for

coverage about their citizenship and immigration status. Is Ronna a U.S. citizen or U.S. national?
Remember, consumers must be U.S. citizens, U.S. nationals, or Learn more about being a U.S. citizen or U.S. national.
lawfully present immigrants with eligible immigration status to be
eligible for Marketplace coverage. O Y
. es
After Ronna gives you consent to access her personally
identifiable information (PIl), you guide her through the application
and come to a screen that asks whether she's a U.S. citizen or ° No

U.5. national.

- PERMANENT AESIDENT 3 Save & continue
Bare 5
L sty

Since Ronna has a Green Card, she is a permanent U.S. resident. Ronna should select No to indicate
that she is not a U.S. citizen or U.S. national. The following question will ask Ronna if she has eligible
immigration status and she should select Yes, Ronna has eligible immigration status.

Does Ronna have eligible immigration status?
Learn more about eligible immigration status,

o Yes, Ronna has eligible immigration status,

I would like to continue through the application without answering this
question. | understand that if | don't answer it, Ronna won't be eligible
for full Medicaid or Marketplace coverage and will be considered for
only coverage of emergency services, including labor and delivery services.
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The Marketplace application asks consumers applying for coverage about their citizenship and immigration
status. Remember, consumers must be U.S. citizens, U.S. nationals, or lawfully present immigrants with
eligible immigration status to be eligible for Marketplace coverage.

Undocumented immigrants aren't eligible to buy Marketplace health coverage, or for premium tax credits and
other savings on Marketplace plans. But they may apply for coverage on behalf of documented individuals.

After Ronna gives you consent to access her personally identifiable information (PIl), you guide her through the
application and come to a screen that asks whether she's a U.S. citizen or U.S. national.

Since Ronna has a Green Card, she is a permanent U.S. resident. Ronna should select No to indicate that she
is not a U.S. citizen or U.S. national. The following question will ask Ronna if she has eligible immigration
status and she should select Yes, Ronna has eligible immigration status.



Verify Eligibility Status
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| h, i k
Ronna should select I-551 (Permanent Select the document type that corresponds with Ronna's

Resident Card. "Green Card“] from the most current documentation and status.
) -
Document type drop-down list and select Save ~pHona
& continue. ° Permanent Resident Card (Green Card) or Reentry Permit

51, Temporary 1-551 stamp, 1-327

I-551 (Permanent Resident Card, "Green Card™)

A

O Machine Readable Immigrant Visa

O Employment Authorization Card

O Arrival/Departure Record
94, 1-94A
O

O. Monimmigrant Student or Exchange Visitor Status

052019

fugee Travel Document

O Other document or status
O Unexpired foreign passport

O Mone of these

our selectior
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Ronna should select I-551 (Permanent Resident Card, "Green Card") from the Document type drop-down
list and select Save & continue.

You help Ronna find and enter her Alien number (also called an alien registration number or USCIS number),
which is listed under the heading A# or USCIS# on the card. Then you help Ronna enter her card number,
which is listed on the card as her "I-551 number." The card number starts with three letters and ends with 10
numbers. The last number you help Ronna find and enter is her card expiration date, which is listed next to the
heading Card Expires.

Next, ask Ronna to confirm whether her name is spelled exactly as it appears on her Green Card. If it is, she'll
select Yes to answer the next question.

Ronna does not have any additional document or status types listed in the drop-down menu so she selects
None of these.

On the next page, ask Ronna to confirm whether she has lived in the U.S. since 1996. This question helps the
Marketplaces determine Ronna's eligibility for Medicaid or CHIP. Ronna selects No since she didn't move to
the U.S. until 2011.

After Ronna selects Save & Continue, the Marketplace will attempt to verify her immigration status and
eligibility.

Note: All questions about immigration status are optional, but the more information consumers enter from their
documents, the less likely a data matching issue (DMI) will occur.

If an FFM cannot verify certain consumers' citizenship or immigration status, it will make a second attempt
using the Systematic Alien Verification Entitlement Program (SAVE) database. This process can take three to
five days. Consumers who encounter data matching issues while completing a Marketplace application must



submit additional documents to the FFMs to resolve them.



Insurance Affordability Programs
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Exit Course

Lawfully present immigrants may apply for advance payments of the
premium tax credit (APTC) and cost-sharing reductions (CSRs) to
help lower their costs based on their household size, income, and
other eligibility criteria.

Under the American Rescue Plan Act of 2021:

+ ForPlan Years 2021 and 2022, premium tax credi is available to
taxpayers with household income above 400 percent FPL and
caps how much of a family's household income the family will
pay towards the premiums for a benchmark plan at 8.5 percent.
Consumers cannot obtain the modified APTC retroactive to
January 1, 2021; however, the benefit for prior months will be
available to consumers as a premium tax credit when they file
their 2021 federal income tax return.

+ For PY 2021 only, consumers who have received or have been
approved to receive unemployment compensation during any
week in 2021, may be eligible to receive enhanced subsidies to
help pay for 2021 Marketplace coverage.

« Taxpayers receiving unemployment compensation in 2021
who have a household income under 100 percent FPL and
who are not otherwise eligible for Medicaid may be eligible for
APTC.

+ Consumers receiving unemployment compensation in 2021
will be considered to have household income between 100
and 133 percent FPL when applying for certain financial
assistance.

Indians and Alaska Natives.

Menu ) Help M Glossary < Resources

If their estimated annual

household income is...

Above 250% of the Federal Poverty
Level (FPL)

« 543 550 for a family of two
« $66,250 for a family of four in 2021
*Higher in Alaska and Hawaii

Between 100% and 250% of the FPL

+  $17,420 to $43,550 for a family of
two

»  $26,500 to $66,250 for a family of
four in 2021

*Higher in Alaska and Hawaii

Below 100% of the FPL

o $17.420 for a family of two

« §$26,500 for a family of four in 2021
*Higher in Alaska and Hawaii

Lawfully present immigrants
may be eligible for...

APTC that can be used
immediately to reduce the
cost of monthly premiums for
health coverage through an
FFM.

APTC that can be used
immediately to reduce the
cost of monthly premiums for
health coverage through an
FFM and CSRs that lower
consumers' additional health
coverage costs.

APTC and CSRs, as long as
they meet all other eligibility
requirements and are not
eligible for Medicaid based on
their immigration status.

@ Vap

Module 2 of 5

Note: Most consumers must enroll in a Silver plan through an FFM to receive CSRs. Remember, this requirement does not apply to American
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Lawfully present immigrants may apply for advance payments of the premium tax credit (APTC) and cost-
sharing reductions (CSRs) to help lower their costs based on their household size, income, and other eligibility

criteria.
Under the American Rescue Plan Act of 2021:

o For Plan Years 2021 and 2022, premium tax credit is available to taxpayers with household income
above 400 percent FPL and caps how much of a family's household income the family will pay towards
the premiums for a benchmark plan at 8.5 percent. Consumers cannot obtain the modified APTC
retroactive to January 1, 2021; however, the benefit for prior months will be available to consumers as a
premium tax credit when they file their 2021 federal income tax return.

e For PY 2021 only, consumers who have received or have been approved to receive unemployment
compensation during any week in 2021, may be eligible to receive enhanced subsidies to help pay for

2021 Marketplace coverage.

e Taxpayers receiving unemployment compensation in 2021 who have a household income under
100 percent FPL and who are not otherwise eligible for Medicaid may be eligible for APTC.
o Consumers receiving unemployment compensation in 2021 will be considered to have household
income between 100 and 133 percent FPL when applying for certain financial assistance.
Note: Most consumers must enroll in a Silver plan through an FFM to receive CSRs. Remember, this
requirement does not apply to American Indians and Alaska Natives.

Federal poverty level amounts are higher in Alaska and Hawaii. The latest FPL guidelines can be found at the
Department of Health and Human Services Assistant Secretary for Planning and Evaluation (HHS ASPE)

website.



https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines

If their estimated annual
household income is...

Lawfully present immigrants

may be eligible for...

Above 250% of the Federal Poverty
Level (FPL)

o $43,550 for a family of two

e $66,250 for a family of four in
2021

*Higher in Alaska and Hawaii

APTC that can be used immediately
to reduce the cost of monthly
premiums for health coverage through
an FFM.

Between 100% and 250% of the FPL

e $17,420 to $43,550 for a family
of two

e $26,500 to $66,250 for a family
of four in 2021

*Higher in Alaska and Hawaii

APTC that can be used immediately
to reduce the cost of monthly
premiums for health coverage through
an FFM and CSRs that lower
consumers' additional health coverage
costs.

Below 100% of the FPL
e $17,420 for a family of two

e $26,500 for a family of four in
2021

*Higher in Alaska and Hawaii

APTC and CSRs, as long as they
meet all other eligibility requirements
and are not eligible for Medicaid
based on their immigration status.




Application Question About Eligibility for Medicaid and CHIP

Advanced Immigration Status and Eligibility lssues Text Version  (EIED Exit Course

Lawfully present immigrants who
have an income below 100 percent
of the FPL and who are ineligible for
Medicaid or CHIP based on their
immigration status may be eligible
for coverage through an FFM, as
well as APTC and CSRs.

The application may ask whether a consumer or any person in the consumer's househaold was found
ineligible for Medicaid or CHIP coverage due to immigration status since October 1, 2013,

After this question, there's a check box next to each consumer's name. Consumers should only check
the box next to an individual's name if both of the following circumstances apply:

+« The individual was denied Medicaid or CHIP coverage by his or her state (not by an FFM), and
« The family's income and household size have not changed since the denial.

Otherwise, consumers should check the box next to None of these people.

You can find additional information and instructions for responding to this question at HealthCare gov.
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Lawfully present immigrants who have an income below 100 percent of the FPL and who are ineligible for
Medicaid or CHIP based on their immigration status may be eligible for coverage through an FFM, as well as
APTC and CSRs.

The application may ask whether a consumer or any person in the consumer's household was found ineligible
for Medicaid or CHIP coverage due to immigration status since October 1, 2013.

After this question, there's a check box next to each consumer's name. Consumers should only check the box
next to an individual's name if both of the following circumstances apply:

» The individual was denied Medicaid or CHIP coverage by his or her state (not by an FFM), and
+ The family's income and household size have not changed since the denial.
Otherwise, consumers should check the box next to None of these people.

You can find additional information and instructions for responding to this question at HealthCare.gov.



https://healthcare.gov/

Knowledge Check

Advanced Immigration Status and Eligibility lssues Text Version  (GRID Exit Course

VWhile helping Maru complete her FFM application, she asks you whether she qualifies for help paying her monthly premium if she enrolls in a
QHP through a Marketplace. Maru is a lawfully present immigrant with a valid Green Card. However, she heard that immigrants aren't eligible for
help lowering their costs.

VWhat do you tell Maru about the criteria for qualifying for help with lowering her costs through the FFIW?
Choose the correct answer and then select Check Your Answer.

O A. Tell her she should call the FFM Call Center for help.

O B. Since Maruis a lawfully present immigrant, she should check with her state to see if she can get help covering the cost of her health
coverage.

O ¢c. SinceMaruis a lawfully present immigrant, she can complete a Marketplace application to learn if she's eligible for lower costs on her
manthly premiums and lower additional costs based on her income.

O . Help Maru determine her household size and income and then review the eligibility criteria with her so she can learn if she may qualify for
help lowering her costs.

_ Check Your Answer
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While helping Maru complete her FFM application, she asks you whether she qualifies for help paying her
monthly premium if she enrolls in a QHP through a Marketplace. Maru is a lawfully present immigrant with a
valid Green Card. However, she heard that immigrants aren't eligible for help lowering their costs.

What do you tell Maru about the criteria for qualifying for help with lowering her costs through the FFM?
A. Tell her she should call the FFM Call Center for help.

B. Since Maru is a lawfully present immigrant, she should check with her state to see if she can get help
covering the cost of her health coverage.

C. Since Maru is a lawfully present immigrant, she can complete a Marketplace application to learn if she's
eligible for lower costs on her monthly premiums and lower additional costs based on her income.

D. Help Maru determine her household size and income and then review the eligibility criteria with her so
she can learn if she may qualify for help lowering her costs.

The correct answer is C. You should tell Maru she may be eligible based on her income, household size, and
other eligibility criteria, and her immigration status doesn't affect her eligibility for lower costs. You should also
explain the eligibility criteria to Maru so she can learn if she may qualify for programs to help lower her costs.
Ordinarily, you wouldn't tell Maru to call the FFM Call Center for help because you should generally be able to
help her compile and report the information required by the FFMs as part of the eligibility determination
process.



Scenario: The Tran Family

Advanced Immigration Status and Eligibility Issues Text Version  (RID Exit Course

Next, let's help the Tran
family determine which
health coverage
programs they are
eligible for.

The Tran family lives in a state that expanded its Medicaid program to
cover adults ages 19 to 64 whose household modified adjusted gross
income (MAGI) is at or below 138 percent of the FPL (i.e., $24 040 for
a family of two and $36,570 for a family of four in 2021). You meet with
the Tran family, which includes a 34-year-old woman named Hong,
her six-year-old son Hien, and her 75-year-old father, Thu.

i — e
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Next, let's help the Tran family determine which health coverage programs they are eligible for.

The Tran family lives in a state that expanded its Medicaid program to cover adults ages 19 to 64 whose
household modified adjusted gross income (MAGI) is at or below 138 percent of the FPL (i.e., $24,040 for a
family of two and $36,570 for a family of four in 2021). You meet with the Tran family, which includes a 34-
year-old woman named Hong, her six-year-old son Hien, and her 75-year-old father, Thu.



Verify Eligibility Status

Advanced Immigration Status and Eligibility Issues Text Version  (SEND Exit Course

Hello. My family would like to enroll in health coverage but we need some help. None
of us have coverage right now but my dad could get Medicare if we could afford the
premium. VWe want to know how our immigration status affects our eligibility for
Marketplace insurance, Medicaid, and CHIP.

Thanks for coming in today. I'd be happy to help. Let's discuss the enrollment process
and the eligibility requirements for the Marketplaces, Medicaid, and CHIP. Your state
has expanded Medicaid and the Marketplace will make a final determination of your
family's eligibility for Medicaid and CHIP coverage.
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Hong

Hello. My family would like to enroll in health coverage but we need some help. None of us have coverage right
now but my dad could get Medicare if we could afford the premium. We want to know how our immigration
status affects our eligibility for Marketplace insurance, Medicaid, and CHIP.

Coach

Thanks for coming in today. I'd be happy to help. Let's discuss the enroliment process and the eligibility
requirements for the Marketplaces, Medicaid, and CHIP. Your state has expanded Medicaid and the
Marketplace will make a final determination of your family's eligibility for Medicaid and CHIP coverage.



Verify Eligibility Status
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After you receive consent from the adult family members,
you help them complete a Marketplace application.

As you review the family's immigration status and
supparting documents, you notice that:

+ Hong has been a lawful permanent resident for
Seven years.

+ Her son, Hien, has been a lawful permanent
resident for two years.

We also want to know if we can get
lower costs based on our family
income. | earn $25 000 a year and
claim my son and father as dependents
on my federal income tax return. My
dad has no income and I'm not eligible
for health coverage through my job.

+ Her father, Thu, has been a lawful permanent
resident for seven years.
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After you receive consent from the adult family members, you help them complete a Marketplace application.
As you review the family's immigration status and supporting documents, you notice that:

e Hong has been a lawful permanent resident for seven years.

e Her son, Hien, has been a lawful permanent resident for two years.

e Her father, Thu, has been a lawful permanent resident for seven years.
Hong

We also want to know if we can get lower costs based on our family income. | earn $25,000 a year and claim
my son and father as dependents on my federal income tax return. My dad has no income and I'm not eligible
for health coverage through my job.



Eligibility Results for the Tran Family
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After the Tran family submits a Marketplace application, they receive the following eligibility determination based on their income and each
household member's immigration status.

Select each family member's photo to learn more.

Hien Hong
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After the Tran family submits a Marketplace application, they receive the following eligibility determination
based on their income and each household member's immigration status.

Hong Tran

Hong has qualified non-citizen status for Medicaid and has met the applicable five-year waiting period. Hong is
eligible for Medicaid since her household income is below 138 percent of the FPL and she lives in a state that
expanded Medicaid for adults up to 138 percent of the FPL.

Hien Tran

Hien has qualified non-citizen status for Medicaid but hasn't met the applicable five-year waiting period;
therefore, he is not eligible for Medicaid even though he would otherwise qualify based on income. Hien is still
eligible to enroll in a QHP through the Marketplace since he's lawfully present. He's also eligible for the
premium tax credit because he doesn't meet the Medicaid qualified non-citizen five-year waiting period
requirement.

Thu Tran

Thu has qualified non-citizen status for Medicaid and has met the applicable five-year waiting period. Thu is
eligible for Medicaid since his household income is below 138 percent of the FPL. The Marketplaces do not
determine Medicare eligibility; however, Thu might also be eligible for Medicare since he is above age 65. If he
qualifies, he may be able to purchase Medicare Premium Part A. He may also qualify for a Medicare
Savings Program if he needs help paying for coverage and Extra Help (Part D) if he needs help with
Medicare prescription drug plan costs. Thu can apply for Medicare through the Social Security Administration
to find out whether he meets the eligibility requirements.

Medicare Premium Part A
U.S. citizens and qualified lawfully present immigrants age 65 and older who have at least 40 quarters of
coverage (10 years for most people), which are earned through payment of payroll taxes during a consumer's



working years, may get premium-free Part A Medicare. Some consumers may also use the work history of a
spouse to qualify for premium-free Part A Medicare.

Consumers who meet these requirements but do not have sufficient quarters of coverage to be entitled to
premium-free Part A may elect to enroll in Medicare Part B coverage (which also has a five-year residency
requirement for immigrants) and then purchase Medicare Part A coverage. Because consumers with this type
of Medicare coverage pay monthly premiums for Part A, it is called Medicare premium Part A. If consumers
do not purchase premium Part A when they first become eligible, they may have to pay late enroliment
penalties if they choose to sign up later on.

Medicare Savings Program

Consumers can get help from their state with paying their Medicare premiums. Consumers must be eligible for
Medicare Part A and meet specific income and resource limits to qualify. In some cases, Medicare Savings
Programs may also pay Medicare Part A and Medicare Part B deductibles, coinsurance, and copayments if
consumers meet certain conditions.

Extra Help (Part D)
Extra Help (Part D) is a program to help consumers with limited income and resources pay Medicare
prescription drug program costs, like premiums, deductibles, and coinsurance.



Explain the Eligibility Determinations for the Tran Family
Advanced Immigration Status and Eligibility Issues TextVersion (@  ExitCourse

Hong, your Marketplace eligibility determination says you and your father, Thu, are
eligible for Medicaid in your state. Both of you are eligible based on your income and
other requirements, such as the requirement to be lawful permanent residents for at
least five years. Because you're both eligible for Medicaid, neither you nor your father are
eligible for premium tax credits or cost-sharing reductions if you enroll in a QHP through
the Marketplace.

The Marketplace generally doesn't screen consumers for Medicare eligibility; however,
your father may also be eligible for Medicare based on his age. But since he qualifies for
Medicaid and hasn't paid Medicare taxes long enough to qualify for premium-free Part A,
he will be required to pay a premium if he enrolls in Medicare. Thu can apply for
Medicare premium Part A through the Social Security Administration to find out if he
meets the eligibility requirements.

Your son, Hien, is not eligible for Medicaid or CHIP since he hasn't met the five-year

waiting period for lawfully residing residents. However, he is eligible to enrall in a QHP

through the Marketplace. Based on your income and household size, he's also eligible

I|‘_c|:_r a?premium tax credit to help lower his monthly costs. May | help you select a QHP for
ien?

Yes, thank you for explaining that to me. Let's enroll Hien in a QHP.

Menu ) Help M Glossary < Resources @ Wap Module 2 of 5 & | Page240f33 |5

Coach

Hong, your Marketplace eligibility determination says you and your father, Thu, are eligible for Medicaid in your
state. Both of you are eligible based on your income and other requirements, such as the requirement to be
lawful permanent residents for at least five years. Because you're both eligible for Medicaid, neither you nor
your father are eligible for premium tax credits or cost-sharing reductions if you enroll in a QHP through the
Marketplace.

The Marketplace generally doesn't screen consumers for Medicare eligibility; however, your father may also be
eligible for Medicare based on his age. But since he qualifies for Medicaid and hasn't paid Medicare taxes long
enough to qualify for premium-free Part A, he will be required to pay a premium if he enrolls in Medicare. Thu
can apply for Medicare premium Part A through the Social Security Administration to find out if he meets the
eligibility requirements.

Your son, Hien, is not eligible for Medicaid or CHIP since he hasn't met the five-year waiting period for lawfully
residing residents. However, he is eligible to enroll in a QHP through the Marketplace. Based on your income
and household size, he's also eligible for a premium tax credit to help lower his monthly costs. May | help you
select a QHP for Hien?

Hong
Yes, thank you for explaining that to me. Let's enroll Hien in a QHP.



Immigration Considerations for Medicare
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Remember to consider
the Medicare eligibility
requirements for
consumers who might
qualify.

In this scenario, Thu Tran might also be eligible for Medicare premium Part A and Part B because
he meets the following criteria:

+ His age (75)
+ His status as a lawful permanent resident

* He met the five-year continuous residency requirement

If eligible, he would still have to pay monthly premiums for Medicare Parts A and B because he
hasn't earned enough quarters of coverage to qualify for premium-free Part A_ In general,
consumers who are eligible for Medicare are not eligible to receive a premium tax credit in the
FFMs. However, consumers who are only eligible for Medicare premium Part A may qualify for a
premium tax credit.

+ Here's a key tip on helping immigrants age 65 and older who may be eligible for Medicare.
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Remember to consider the Medicare eligibility requirements for consumers who might qualify.

In this scenario, Thu Tran might also be eligible for Medicare premium Part A and Part B because he meets
the following criteria:

o His age (75)
e His status as a lawful permanent resident
¢ He met the five-year continuous residency requirement

If eligible, he would still have to pay monthly premiums for Medicare Parts A and B because he hasn't earned
enough quarters of coverage to qualify for premium-free Part A. In general, consumers who are eligible for
Medicare are not eligible to receive a premium tax credit in the FFMs. However, consumers who are only
eligible for Medicare premium Part A may qualify for a premium tax credit.

Considerations for Medicare Eligibility
e Consumers who are lawfully present in the U.S. and eligible for but not enrolled in Medicare premium
Part A may be eligible to enroll in QHPs through the FFMs.

¢ Depending on their household income and other eligibility criteria, those consumers may be eligible for
Marketplace programs to help lower costs of health coverage (i.e., APTC and CSRs).

¢ Consumers who don't have a lawfully present immigration status aren't eligible for Medicare or
coverage through the FFMs.

Key tip
Remember that immigrants age 65 and older may not qualify for premium-free Medicare Part A if they haven't
earned enough quarters of coverage based on payroll taxes on their earnings or, in limited cases, the earnings



of a spouse, parent, or child.



Knowledge Check
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Suahila and Bilal entered the U.S. as refugees four years ago and became lawful permanent residents two years ago. They earn a combined
income of 95 percent of the FPL. Because they live in a state where the FFM can make the final eligibility determination for Medicaid, Suahila and
Bilal want to know if they can apply for Medicaid coverage through the FFM based on their income and immigration status.

Which of the following should you tell them?
Choose the correct answer and then select Check Your Answer.

O a Although their income may qualify them for Medicaid, they must be in the U.S._ for five years before being eligible for Medicaid coverage.

O B. Because they live in a state that hasn't expanded Medicaid coverage, they must apply for health coverage through their state Medicaid
agency regardless of their immigration status.

O ¢. Because they entered the U.S. as refugees, they don't have to meet the five-year waiting period to be eligible for Medicaid coverage and
they should complete the Marketplace application to determine their Medicaid eligibility based on their income.

O D. When they became lawful permanent residents two years ago, they lost their refugee status and now must wait three more years to meet
the Medicaid five-year waiting period.

_ Check Your Answer
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Suahila and Bilal entered the U.S. as refugees four years ago and became lawful permanent residents two
years ago. They earn a combined income of 95 percent of the FPL. Because they live in a state where the
FFM can make the final eligibility determination for Medicaid, Suahila and Bilal want to know if they can apply
for Medicaid coverage through the FFM based on their income and immigration status.

Which of the following should you tell them?

A. Although their income may qualify them for Medicaid, they must be in the U.S. for five years before
being eligible for Medicaid coverage.

B. Because they live in a state that hasn't expanded Medicaid coverage, they must apply for health
coverage through their state Medicaid agency regardless of their immigration status.

C. Because they entered the U.S. as refugees, they don't have to meet the five-year waiting period to be
eligible for Medicaid coverage and they should complete the Marketplace application to determine their
Medicaid eligibility based on their income.

D. When they became lawful permanent residents two years ago, they lost their refugee status and now
must wait three more years to meet the Medicaid five-year waiting period.

The correct answer is C. Suahila and Bilal are exempt from the five-year waiting period for qualified non-
citizens for Medicaid eligibility because of their refugee status. They don't lose their refugee status when they
become lawful permanent residents. Residents of any state with an FFM can complete a Marketplace
application to receive a determination or assessment for Medicaid (depending on the state), regardless of
whether their state expanded Medicaid eligibility.



Mixed Immigration Family

Advanced Immigration Status and Eligibility Issues

Text Version (0 Exit Course

The Kim family needs assistance Kiyung Kim is an immigrant from South Korea. He has been a Green Card
finding coverage. Let's work holder for one year and lives in Pennsylvania.
through the application with them.

His wife, Esther Kim, has just arrived in the U_S. to live with her husband.
She has only been here for three months. The Kims want to see what
coverage the Marketplace has to offer.
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The Kim family needs assistance finding coverage. Let's work through the application with them.

Kiyung Kim is an immigrant from South Korea. He has been a Green Card holder for one year and lives in
Pennsylvania.

His wife, Esther Kim, has just arrived in the U.S. to live with her husband. She has only been here for three
months. The Kims want to see what coverage the Marketplace has to offer.




Meet the Kims
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Good morning! What can | help you with today?

We would like to find out if we can get health coverage. | have been here for a year but
my wife has only been here for three months. We aren't sure whether we can get
coverage.

Great! | am an assister and am certified to help with the Marketplace application and
enrollment process. | will do my best to answer your questions. My role is to help you
with the Marketplace application and to provide fair and impartial information.

Before we begin, I'll need you to complete our organization's consent form.
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Coach
Good morning! What can | help you with today?
Kiyung

We would like to find out if we can get health coverage. | have been here for a year but my wife has only been
here for three months. We aren't sure whether we can get coverage.

Coach

Great! | am an assister and am certified to help with the Marketplace application and enrollment process. | will
do my best to answer your questions. My role is to help you with the Marketplace application and to provide fair
and impartial information.

Before we begin, I'll need you to complete our organization's consent form.



Kiyung's Tax Information
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So far, the Kims have completed the Contact information section of the
Marketplace application and indicated which family members are applying Kiyung's tax relationships
for coverage. Now they must answer questions about their tax relationship
within the household.

Kiyung plans on filing a joint tax return with no dependents for 2021 and
completes the questions in this section. with Ester?
rn mor joint tax filing,

Will Kiyung file a 2021 joint federal income tax return

Will Kiyung and Ester claim any dependents on their 2021
federal tax return?
Learn more about dependents,

O ves
O

Save & continue
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So far, the Kims have completed the Contact information section of the Marketplace application and
indicated which family members are applying for coverage. Now they must answer questions about their tax
relationship within the household.

Kiyung plans on filing a joint tax return with no dependents for 2021 and completes the questions in this
section.



Verify Kiyung's Immigration Status
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. . . Is every person applying for coverage a U.S. citizen or US.
Kiyung, since you and Esther are not U.S. citizens or U.S. natlonal?
nationals, select No to answer the first question. A second Learn more about being a U.S. citizen or U.S. national,
question will appear asking which individual is not a U.S. citizen or
U.S_ national. Select the check box next to your names and then O Yes
select Save & continue. °
Mo
Next, select Yes to indicate that you have eligible immigration
status. Which of these people aren’t U.5. citizens or U.5.
Finally, select Permanent Resident Card from the list of nationals?
document types that appears so you can enter your alien number Select all that apply. People who aren't U.S. citizens or ULS.
and Green card number. nationals can still apply for coverage.
Kiyung Kim
Esther Kim
Does Kiyung have eligible immigration status?
ar ligible immigration status,
° Yes, Kiyung has eligible immigration status.

I would like to continue through the application without answering this

question. | understand that if | don't answer it, Kiyung won't be eligible

for full Medicaid or Marketplace coverage and will be considered for

only coverage of emergency services, including labor and delivery services.
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Kiyung, since you and Esther are not U.S. citizens or U.S. nationals, select No to answer the first question. A
second question will appear asking which individual is not a U.S. citizen or U.S. national. Select the check box
next to your names and then select Save & continue.

Next, select Yes to indicate that you have eligible immigration status.

Finally, select Permanent Resident Card from the list of document types that appears so you can enter your
alien number and Green card number.



Verify Esther's Immigration Status
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Select fo zoom O

Now Esther is completing her portion of the application. Esther states she is lawfully present

and haS a Student Visa_ Does Ester have eligible immigration status?
1 riore shour sligible irmigeation sars

To verify her immigrant status, Esther selects the drop-down arrow next to the Nonimmigrant @) ves. Escer has eligivle immigration satus
Student or Exchange Visitor Status document type. She chooses Certificate of Eligibility for | wauld like 1 contina thrugh the application withoLt answaring this

Nonimmigrant (F-1) Student Status (I-20) and fills out the rest of the information from that question. | understand that if | don't answer ir, Ester won't be eligible for
document. Tull Medicaid or Marketplace coverage and will be consid F anly
coverage oferrengency services, Including |abor and delivery sendges,

Selact the decument type that corresponds with Ester's
mast current decumentation and status,
Optional

O Permanent Resi

(Green Card) or Reentry Permit
1-551, Temporary |-5 327

with temporary 1-551 Lar

O Employment Authonzation Card
1-756

O

O Refugee Travel Document
157

|/Degarture Recard

o Honimerigrant Student ar Exchange Visitor Status
1-20, D529

| Certificate of Eligibility for Momimmigrant (F-1) Student St &

O Motics of Action
1-797

O Qeher disturnent ar $abus

O Unespired foreign passport

Save & conginue
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Now Esther is completing her portion of the application. Esther states she is lawfully present and has a student
visa.

To verify her immigrant status, Esther selects the drop-down arrow next to the Nonimmigrant Student or
Exchange Visitor Status document type. She chooses Certificate of Eligibility for Nonimmigrant (F-1) Student
Status (I-20) and fills out the rest of the information from that document.



Verify Esther's Immigration Status
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At this point, Kiyung and Esther have verified their immigration status. Kiyung
has only been in the U.S. for one year and Esther for three months. They are
not in an exempt immigration category and have not met the five-year waiting
period; therefore, they will not be eligible for Medicaid but might be eligible to
purchase a QHF through the FFM.
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At this point, Kiyung and Esther have verified their immigration status. Kiyung has only been in the U.S. for one
year and Esther for three months. They are not in an exempt immigration category and have not met the five-
year waiting period; therefore, they will not be eligible for Medicaid but might be eligible to purchase a QHP
through the FFM.



Key Points
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. Consumers who aren't lawfully present can still apply for health coverage for
their family member(s) who are legally in the U_S. without being asked about
their own immigration status.

. The individual market FFM application asks consumers who aren't U.S. citizens

or U.S. nationals to provide information from documents to verify their
immigration status. You should be familiar with the most common types of

‘ ' documents consumers may be asked to provide and where to find relevant
information on each document.

o

. Lawfully present immigrants who are not eligible for Medicaid may be eligible for
premium tax credits and cost-sharing reductions based on their household
income, even if it is less than 100 percent of the FPL.
L
[ ]
-—p

Consumers who are in a satisfactory immigration status and have a "qualified
non-citizen" status may be eligible for Medicaid. Some qualified non-citizens are
only eligible for Medicaid after a five-year waiting period. Some states require a
five-year waiting period for all qualified non-citizens and some apply exceptions
for children and pregnant women. Consumers who haven't yet met the five-year
waiting period (and are not in a state with an exception for children and pregnant
women} may still be eligible to enroll in QHPs through the Marketplaces. They
may also qgualify for APTC and CSRs.

Menu £ Help B Glossary <, Resources @ Map Module 2 of 5 & Page330f33 [S

¢ Consumers who aren't lawfully present can still apply for health coverage for their family member(s) who
are legally in the U.S. without being asked about their own immigration status.

e The individual market FFM application asks consumers who aren't U.S. citizens or U.S. nationals to provide
information from documents to verify their immigration status. You should be familiar with the most
common types of documents consumers may be asked to provide and where to find relevant information
on each document.

o Lawfully present immigrants who are not eligible for Medicaid may be eligible for premium tax credits and
cost-sharing reductions based on their household income, even if it is less than 100 percent of the FPL.

¢ Consumers who are in a satisfactory immigration status and have a "qualified non-citizen" status may be
eligible for Medicaid. Some qualified non-citizens are only eligible for Medicaid after a five-year waiting
period. Some states require a five-year waiting period for all qualified non-citizens and some apply
exceptions for children and pregnant women. Consumers who haven't yet met the five-year waiting period
(and are not in a state with an exception for children and pregnant women) may still be eligible to enroll in
QHPs through the Marketplaces. They may also qualify for APTC and CSRs.



Helping Consumers Who Have Complex Tax Issues
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Helping Consumers Who Have Complex Tax Issues
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Reporting income on a Marketplace application can be tricky for consumers in certain situations. You may encounter consumers who:
e Are members of multi-tax households,

+ Have an unpredictable household income, or
+« Experience changes in their household income during the year.

Always remember to inform consumers that you cannot provide tax advice in your role as an assister.

Multi-tax Household

Define a multi-tax household and list
its qualifying criteria

Marketplace Application

Identify how to help members of a multi-tax
household complete a Marketplace application

Mid-year Adjustments

Describe the impact of mid-year adjustments on
household income and family size and explain
how to report these changes
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Reporting income on a Marketplace application can be tricky for consumers in certain situations. You may
encounter consumers who:

¢ Are members of multi-tax households,
¢ Have an unpredictable household income, or
o Experience changes in their household income during the year.

Always remember to inform consumers that you cannot provide tax advice in your role as an assister.

Multi-tax Household
Define a multi-tax household and list its qualifying criteria

Marketplace Application
Identify how to help members of a multi-tax household complete a Marketplace application

Mid-year Adjustments

Describe the impact of mid-year adjustments on household income and family size and explain how to report
these changes




Identifying Multi-tax Households
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Multi-tax households might face challenges when creating an account
and completing an application.

A multi-tax household is a group of consumers who make up a family
but file more than one federal income tax return. Examples of multi-tax
households include domestic partners or parents with children who file
taxes.

Ask consumers the following questions to determine whether they are
in a multi-tax household:

« Are you applying for help paying for coverage (if not, all
household members can be on the same application
regardless of their tax filing plans)?

+ Do you plan to file a federal income tax return for 20217
« [f married, do you plan to file jointly with your spouse?
« Wil you claim any dependents?

« Does anyone else in your household file taxes separately?
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Multi-tax households might face challenges when creating an account and completing an application.

A multi-tax household is a group of consumers who make up a family but file more than one federal income tax
return. Examples of multi-tax households include domestic partners or parents with children who file taxes.

Ask consumers the following questions to determine whether they are in a multi-tax household:

e Are you applying for help paying for coverage (if not, all household members can be on the same
application regardless of their tax filing plans)?

o Do you plan to file a federal income tax return for 2021?
e If married, do you plan to file jointly with your spouse?
e Will you claim any dependents?

o Does anyone else in your household file taxes separately?



Members of Multi-Tax Households
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Due to current system limitations, members of the same household
may need to complete separate applications if they are in a multi-tax
household and apply for help paying for coverage.

The FFMs may need each consumer in a household who files a
separate tax return to be counted as a "tax household." Each tax
household should include any dependents claimed on that consumer's
tax return.

Currently, each tax household must create a Marketplace account to
apply for programs to help lower their health coverage costs. They must
also include income information for the entire family when they submit a
Marketplace application.

The consumer filing the application is the "application filer.” Other
members of the tax household should be listed on that same application
as "applying for coverage" if those other consumers want health
coverage, too.

Members of the household who are not also members of the tax
household should not apply for coverage on the same application. They
should be included on the application as non-applicants, if appropriate.
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Due to current system limitations, members of the same household may need to complete separate
applications if they are in a multi-tax household and apply for help paying for coverage.

The FFMs may need each consumer in a household who files a separate tax return to be counted as a "tax
household." Each tax household should include any dependents claimed on that consumer's tax return.

Currently, each tax household must create a Marketplace account to apply for programs to help lower their
health coverage costs. They must also include income information for the entire family when they submit a
Marketplace application.

The consumer filing the application is the "application filer." Other members of the tax household should be
listed on that same application as "applying for coverage" if those other consumers want health coverage, too.

Members of the household who are not also members of the tax household should not apply for coverage on
the same application. They should be included on the application as non-applicants, if appropriate.



Domestic Partners
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Domestic partners are one example of a multi-tax household. Their situation is more complex than married couples when filling out Marketplace
applications in the FFMs.

This table provides some helpful tips for assisting domestic partners.

Each domestic partner must file a separate application because
the partners are not married and do not file a joint tax return.

The couple has no children together

Both individuals complete their own application but include their

The couple has children together partner as a "non-applicant.”

One person in the domestic partnership is claimed as a dependent Domestic partners can be on the same application filing for
by the other person coverage.
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Domestic partners are one example of a multi-tax household. Their situation is more complex than married
couples when filling out Marketplace applications in the FFMs.

If the couple has no children together, then each domestic partner must file a separate application because the
partners are not married and do not file a joint tax return.

If the couple has children together, then both individuals complete their own application but include their
partner as a "non-applicant".

If one person in the domestic partnership is claimed as a dependent by the other person, then domestic
partners can be on the same application filing for coverage.



Knowledge Check
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Adam comes to you for help with his Marketplace application.

VWhich of the following is NOT a question you should ask Adam to determine if he's in a multi-tax household?
Choose the correct answer and then select Check Your Answer.

O A Do you have a spouse with whom you file taxes jointly?

O B. Are you generally in good health?

Oc. Do you have any dependents who you claim on your taxes?

OD. Do any other members of your household file taxes separately from you?

~ Check Your Answer 3
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Adam comes to you for help with his Marketplace application.
Which of the following is NOT a question you should ask Adam to determine if he's in a multi-tax household?
A. Do you have a spouse with whom you file taxes jointly?
B. Are you generally in good health?
C. Do you have any dependents who you claim on your taxes?
D. Do any other members of your household file taxes separately from you?

The correct answer is B. You should ask Adam if he has a spouse with whom he files a joint tax return, if he
claims any dependents on his taxes, and if any other members of his household files tax returns separately.
You shouldn't ask Adam about his health status because it's not relevant to whether he's in a multi-tax
household.



Assisting Consumers in Multi-tax Households
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Let's review some tips for assisting multi-tax households with the
Marketplace application process. i

If any member of a multi-tax household wants to apply for help paying
for coverage, the tax household has to apply for coverage separately
from family members who are in a different tax household.

Household members who don't want to apply for help paying for
coverage can be applicants on the same Marketplace application even
if they are in different tax households.

VWhen consumers complete separate applications for multiple tax
households, you'll help them submit one application per tax household
{(1.e., one per Marketplace account).

Each tax household will submit only one application, which includes
the application filer as well as any dependents who are also applying
for coverage. Family members who are not applying for coverage or
who are applying on a separate application for a different household will
be included as non-applicants as appropriate.

Consumers in multi-tax households may need to answer questions
about other family members who aren't on the same tax return. When
you assist these consumers, it's helpful to make sure they have
information for all family members in their household (such as birth
dates and household income), even If they aren't on the same tax
return.
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Let's review some tips for assisting multi-tax households with the Marketplace application process.

If any member of a multi-tax household wants to apply for help paying for coverage, the tax household has to
apply for coverage separately from family members who are in a different tax household.

Household members who don't want to apply for help paying for coverage can be applicants on the same
Marketplace application even if they are in different tax households.

When consumers complete separate applications for multiple tax households, you'll help them submit one
application per tax household (i.e., one per Marketplace account).

Each tax household will submit only one application, which includes the application filer as well as any
dependents who are also applying for coverage. Family members who are not applying for coverage or who
are applying on a separate application for a different household will be included as non-applicants as
appropriate.

Consumers in multi-tax households may need to answer questions about other family members who aren't on
the same tax return. When you assist these consumers, it's helpful to make sure they have information for all
family members in their household (such as birth dates and household income), even if they aren't on the
same tax return.



Applying for QHP Coverage
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Olivia and Kara demonstrate one type of multi-tax household. Consider how these consumers should apply for QHP coverage.

You are meeting with Olivia and her 22-year-old daughter, Kara, who live in the same house. Both want to apply to enroll in a QHP and are
interested in programs to lower their costs. Kara files her own taxes and Olivia does not claim her as a dependent on her federal income tax
returns.

You should help Olivia and Kara file two Marketplace applications:
« Application 1: Olivia is the application filer. Olivia should be listed as applying for coverage.

« Application 2: Kara is the application filer. Kara should be listed as applying for coverage.
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Olivia and Kara demonstrate one type of multi-tax household. Consider how these consumers should apply for
QHP coverage.

You are meeting with Olivia and her 22-year-old daughter, Kara, who live in the same house. Both want to
apply to enroll in a QHP and are interested in programs to lower their costs. Kara files her own taxes and Olivia
does not claim her as a dependent on her federal income tax returns.

You should help Olivia and Kara file two Marketplace applications:
* Application 1: Olivia is the application filer. Olivia should be listed as applying for coverage.

» Application 2: Kara is the application filer. Kara should be listed as applying for coverage.




Knowledge Check
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Here's a quick knowledge
check question to test your
understanding.

Mary lives with her 18-year-old son, Julian. They each file separate tax returns and Mary doesn't claim Julian as a dependent on her tax return.
They come to see you because they want to apply for health coverage and programs to help lower their costs through the Marketplace. How
should you help them?

Choose the correct answer and then select Check Your Answer.
Ona Help them submit one application with Mary as the application filer and Julian as applying for coverage.

O B. Help them submit one application with Julian as the application filer and Mary as applying for coverage.

Oc. Help them submit two applications: one for Mary as the application filer/applying for coverage (providing information about Julian if
requested) and another for Julian as the application filer/applying for coverage (providing information about Mary if requested).

O p. Help them submit two applications: one for Mary as the application filer and with Julian as applying for coverage and another for Julian as
the application filer and with Mary as applying for coverage.

~ Check Your Answer 3
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Here's a quick knowledge check question to test your understanding.

Mary lives with her 18-year-old son, Julian. They each file separate tax returns and Mary doesn't claim Julian
as a dependent on her tax return. They come to see you because they want to apply for health coverage and
programs to help lower their costs through the Marketplace.

How should you help them?
A. Help them submit one application with Mary as the application filer and Julian as applying for coverage.
B. Help them submit one application with Julian as the application filer and Mary as applying for coverage.

C. Help them submit two applications: one for Mary as the application filer/applying for coverage (providing
information about Julian if requested) and another for Julian as the application filer/applying for
coverage (providing information about Mary if requested).

D. Help them submit two applications: one for Mary as the application filer and with Julian as applying for
coverage and another for Julian as the application filer and with Mary as applying for coverage.

The correct answer is C. Because Mary and Julian qualify as two separate tax households, you should help
them submit two applications. This is one application per tax household, which in this situation means one per
person. The first application will list Mary as the application filer who is applying for coverage and will only list
Julian if the application requires information about him. The second application will list Julian as the application
filer who is applying for coverage and will only list Mary when the application requires details about whether
Julian lives with a parent.



Multi-tax Households
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Ok, now let's help a multi- Lindsey and Roger are domestic partners. They are applying for
tax ?UUtSehmd complete an help paying for coverage for themselves and two children:
application.

Amanda (Lindsey's daughter) who is 17 years old and Peter
(Roger's son) who is also 17.

Lindsey and Roger are not allowed to file a joint tax return
because they are not legally married and do not have children
s together. Instead, they are considered a multi-tax household. If
- they want to apply for help paying for coverage (APTC or CSRs),
they must complete separate applications in an FFM.
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Ok, now let's help a multi-tax household complete an application.

Lindsey and Roger are domestic partners. They are applying for help paying for coverage for themselves and
two children: Amanda (Lindsey's daughter) who is 17 years old and Peter (Roger's son) who is also 17.

Lindsey and Roger are not allowed to file a joint tax return because they are not legally married and do not
have children together. Instead, they are considered a multi-tax household. If they want to apply for help
paying for coverage (APTC or CSRs), they must complete separate applications in an FFM.



How Many Applications are Needed?
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MNow, Roger and Lindsey will complete separate applications. Each of them will claim one child on their
(separate) applications.

Let's walk through the steps Roger would follow to fill out his application so you can see how consumers should
file multi-tax household applications. Lindsey should follow the same basic steps for filling out her application as
well.

After Roger completes the beginning of his application (e.g., privacy attestation and contact information), the application
asks who is applying for health coverage.

By default, Roger's name automatically appears under the "Needs coverage" section with a green checkmark next to it.
How can Roger add his son, Peter, to his application?

On this screen, Roger should select Add a person who needs coverage. This will allow Roger to apply for coverage
for himself and Peter.

Who needs health coverage?

Learn more about who not to include,

Needs coverage

Learn more about editing or removing someone.

+ Roger Edit

| Add a person who needs coverage
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Now, Roger and Lindsey will complete separate applications. Each of them will claim one child on their
(separate) applications.

Let's walk through the steps Roger would follow to fill out his application so you can see how consumers
should file multi-tax household applications. Lindsey should follow the same basic steps for filling out her
application as well.

After Roger completes the beginning of his application (e.g., privacy attestation and contact information), the
application asks who is applying for health coverage.

By default, Roger's name automatically appears under the "Needs coverage" section with a green checkmark
next to it. How can Roger add his son, Peter, to his application?

On this screen, Roger should select Add a person who needs coverage. This will allow Roger to apply for
coverage for himself and Peter.



Add a Person to the Application
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Add a person who needs health

coverage
Once Roger selects Add a person

who needs coverage, a series of First name
fields will appear where Roger can | |
input Peter's information. Roger

should fill them out and select Save &
continue.

Middle name
Last name

Suiffin

Dare of birth

L

Menth  Day Year
L]
Sex

O Female

O Male

How is this person related ta Roger?
his Wi is R
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Once Roger selects Add a person who needs coverage, a series of fields will appear where Roger can input
Peter's information. Roger should fill them out and select Save & continue.



Confirm New Person Added

Helping Consumers Who Have Complex Tax Issues TextVersion (@R  Exit Course

Mow Roger and Peter are
both listed on the application
as applying for coverage. At
this point, there is no

association between Roger 2

o Peter's applcation and Who needs health coverage?

the tax household consisting Learn more about who not to include,

of Lindsey and Amanda

Smith. Roger can add

Lindsey and Amandals Lh-lae.ﬁ?ic?:_ei:[affm OF removing Somegne

information in the next - : ;

section. o Boser -
+ Peter Edit | Remove

[ Add a person who needs coverage
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Now Roger and Peter are both listed on the application as applying for coverage. At this point, there is no
association between Roger and Peter's application and the tax household consisting of Lindsey and Amanda
Smith. Roger can add Lindsey and Amanda's information in the next section.



Adding Amanda to the Application
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) ] ] . ) Select fo zoom O Select fo zoom O
Since Roger is a caregiver for his domestic partner's daughter - - -
Amanda (i.e., provides transportation, food, and clothes), he Who needs health coverage? Edit Amanda's information
should select Add a person who needs coverage to provide Boss Amanda need coverage?
her information here. Meedscoverage O ves
Roger must specify his and Peter's relationship to Amanda by o . O
selecting the correct option from a drop-down menu. Roger Firse name

should select Child of domestic partner (including adopted ¥ Perer Bl | Bemee [manta |
& step children) and Roger is Amanda's guardian to
describe his relationship with Amanda. Since there is no option F B prsan e hesi eovena
to indicate Peter and Amanda's relationship, Roger should ("o sos | | |
select Unrelated and None of these relationships. »

Roger should select Save & continue to add Amanda to his ED |
application.

The Marketplace will initially add Amanda as an applicant who -
needs coverage. To indicate Amanda is a non-applicant on | ]

Misdle name

Roger's household application, he should select the Edit Date of binh

button next to Amanda's name. The question "Does Amanda T

need coverage" should appear at the top of the screen. Roger 1.,

should select No, then Save & continue. Amanda is now EMGENE

included as a non-applicant. sex
° Fernate
O Male
How Iuhl.xpmmn related 1o Roger?
|:. 1 of domwstic parter inchuding adopted & step chi ||
How Iithl.iph.l'.iﬂﬂ redated to Peter?
[ som tconinue_|
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Since Roger is a caregiver for his domestic partner's daughter Amanda (i.e., provides transportation, food, and
clothes), he should select Add a person who needs coverage to provide her information here.

Roger must specify his and Peter's relationship to Amanda by selecting the correct option from a drop-down
menu. Roger should select Child of domestic partner (including adopted & step children) and Roger is
Amanda's guardian to describe his relationship with Amanda. Since there is no option to indicate Peter and
Amanda's relationship, Roger should select Unrelated and None of these relationships.

Roger should select Save & continue to add Amanda to his application.

The Marketplace will initially add Amanda as an applicant who needs coverage. To indicate Amanda is a non-
applicant on Roger's household application, he should select the Edit button next to Amanda's name. The
question "Does Amanda need coverage" should appear at the top of the screen. Roger should select No, then
Save & continue. Amanda is now included as a non-applicant.



Questions About the Household
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The next series of questions asks Roger to include other
relevant details about his household. This is where
consumers in multi-tax households can add details about
other tax filers and their dependents.

Roger should select the correct responses to these
questions based on Roger and Lindsey's household and
tax situation:

+ Roger and Lindsey are domestic partners but
they are not married.

+ Roger and Lindsey are not married to anyone
else.

+« Roger and Lindsey will each file a separate tax
return for 2021.

« Roger will claim his son, Peter, as a dependent
on his tax return.

+ Lindsey will claim her daughter, Amanda, as a
dependent on her tax return.

Remember, only one tax filer can claim a given
dependent. Since Lindsey claims Amanda as a
dependent, Roger cannot claim her; conversely, Lindsey
cannot claim Peter as a dependent because Roger

Text Version (S

Marital status

Learn maore about marital status.

What's Roger's marital status?

Roger's tax relationships

Will Roger file a 2021 federal income tax return?

LESIN MOre SHOUL Lax hing
o
O

Will Roger claim any dependents on their 2021 federal tax
return?

bout dependents

Learn more abo
o Yes
O ro

Who will Roger claim as a dependent on their 2021
federal tax return?

Exit Course

claims him.

Add a dependent

Module 3 of 5 s

@ Vap

The next series of questions asks Roger to include other relevant details about his household. This is where
consumers in multi-tax households can add details about other tax filers and their dependents.
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Roger should select the correct responses to these questions based on Roger and Lindsey's household and
tax situation:

e Roger and Lindsey are domestic partners but they are not married.

e Roger and Lindsey are not married to anyone else.

o Roger and Lindsey will each file a separate tax return for 2021.

o Roger will claim his son, Peter, as a dependent on his tax return.

e Lindsey will claim her daughter, Amanda, as a dependent on her tax return.

Remember, only one tax filer can claim a given dependent. Since Lindsey claims Amanda as a dependent,
Roger cannot claimer her; conversely, Lindsey cannot claim Peter as a dependent because Roger claims him.




Final Questions About the Household
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Mow Roger must indicate whether everyone lives together
at the same address. Some applicants can get more help
paying for caverage if they live with and care for children
under age 19—even if they don't claim those children as

dependents on their federal income tax returns. Whe re does everyo ne |ive‘}

Roger should select Yes.

Peter does not live with a parent or stepparent other than Do all of these people live together at this address?
his father. Lindsey is not his mother and she is not his

stepmother because she is not married to his father,

Roger. Therefore, Lindsey will not go on this application as Roger

a non-applicant. Only Amanda will be included with that Peter

status. However, if Roger and Lindsey had their own Amanda

children together, Lindsey would be on Roger's application

as a non-applicant because she would be the mother of 43 Elsmere Bivd # A
Roger's children. Wilmington, DE 19805-4105
The same basic steps would also be followed for Lindsey's

application. First, figure out who is in Lindsey's tax ° Yes

heusehold — Lindsey and Amanda (her dependent). Then,

add other people as guided by the application (Peter). O No

Lindsey will indicate that she is a caregiver for Peter. She
will not claim him as a dependent nor will she list Roger as

+« Application 1: Roger and Peter, covered applicants;
Amanda, non-covered applicant

+ Application 2: Lindsey and Amanda, covered
applicants; Peter, non-covered applicant
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Now Roger must indicate whether everyone lives together at the same address. Some applicants can get more
help paying for coverage if they live with and care for children under age 19—even if they don't claim those
children as dependents on their federal income tax returns.

Roger should select Yes.

Peter does not live with a parent or stepparent other than his father. Lindsey is not his mother and she is not
his stepmother because she is not married to his father, Roger. Therefore, Lindsey will not go on this
application as a non-applicant. Only Amanda will be included with that status. However, if Roger and Lindsey
had their own children together, Lindsey would be on Roger's application as a non-applicant because she
would be the mother of Roger's children.

The same basic steps would also be followed for Lindsey's application. First, figure out who is in Lindsey's tax
household — Lindsey and Amanda (her dependent). Then, add other people as guided by the application
(Peter). Lindsey will indicate that she is a caregiver for Peter. She will not claim him as a dependent nor will
she list Roger as a non-applicant.

o Application 1: Roger and Peter, covered applicants; Amanda, non-covered applicant

e Application 2: Lindsey and Amanda, covered applicants; Peter, non-covered applicant



Set Premium Tax Credit Function
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Some consumers may not have a consistent or predictable household income throughout the year. For example, consumers might do freelance
waork, run their own businesses, work on commission, or be seasonally employed.

These consumers may find it difficult to provide an accurate estimate of their annual household income information. You can help these
consumers approximate their household incomes by using the Set Premium Tax Credit function.

BT Ton- IR

« Ask consumers to consider how their This will give consumers a

household income might change for the projection of their annual
Have a copy of the federal income tax return desired coverage year. household income for the
they filed last year, they should look for the  * They should add or subtract the amount by coverage year
adjusted gross income they reported as a which they project their household income | The FFMs can use this projection
starting point. may change. to estimate how much help the
+ They should be sure to subtract any self- consumer may receive to lower
employment expenses. their costs.
They can log back into their
Really aren't sure what their household They can project that it will stay the same as it is | Marketplace account to report a
income will be later in the year. now. life change iffiwhen their income
changes.

+ They can report an increase

i in household income later in
Have a current monthly household income

o S They may enroll in Medicaid if otherwise eligible. the year.
that qualifies them for Medicaid. « They can then enroll in a QHP
with APTC/CSRs.
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Some consumers may not have a consistent or predictable household income throughout the year. For
example, consumers might do freelance work, run their own businesses, work on commission, or be
seasonally employed.

These consumers may find it difficult to provide an accurate estimate of their annual household income
information. You can help these consumers approximate their household incomes by using the Set Premium
Tax Credit function.

Situation 1 - If consumers have a copy of the federal income tax return they filed last year, they should look for
the adjusted gross income they reported as a starting point.

Then:
e Ask consumers to consider how their household income might change for the desired coverage year.
o They should add or subtract the amount by which they project their household income may change.
e They should be sure to subtract any self-employment expenses.

And this will give consumers a projection of their annual household income for the coverage year. The FFMs
can use this projection to estimate how much help the consumer may receive to lower their costs.

Situation 2 - If consumers really aren't sure what their household income will be later in the year.
Then they can project that it will stay the same as it is now.

And they can log back into their Marketplace account to report a life change if/when their income changes.



Situation 3 —If consumers have a current monthly household income that qualifies them for Medicaid.
Then they may enroll in Medicaid if otherwise eligible.

And:
e They can report an increase in household income later in the year.
e They can then enroll in a QHP with APTC/CSRs.



Advance payments of the premium tax credit
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Inconsistent household incomes can affect the amount of PTC P y

consumers are eligible for. 4

Consumers with household incomes that fluctuate throughout the year
or from year to year can reduce the likelihood of having to pay back any
APTC they received when they file their tax returns. \

Consumers can choose to take less than the full amount of APTC 1
calculated based on their projected household incomes. i

Consumers may even choose to take none of the credit in advance

and apply for any PTC for which they qualify on their tax returns. -
For Plan Year 2020 only, under the American Rescue Plan Act of _’:.
2021, repayment of excess APTC for the 2020 tax year is not required. ] ’

The IRS will provide taxpayers with additional guidance on those
provisions that could affect their 2020 tax return.
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Inconsistent household incomes can affect the amount of PTC consumers are eligible for.

Consumers with household incomes that fluctuate throughout the year or from year to year can reduce the
likelihood of having to pay back any APTC they received when they file their tax returns.

Consumers can choose to take less than the full amount of APTC calculated based on their projected
household incomes.

Consumers may even choose to take none of the credit in advance and apply for any PTC for which they
qualify on their tax returns.

For Plan Year 2020 only, under the American Rescue Plan Act of 2021, repayment of excess APTC for the
2020 tax year is not required. The IRS will provide taxpayers with additional guidance on those provisions that
could affect their 2020 tax return.




Impact of Income Changes on Financial Assistance
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Regardless of whether consumers get APTC and CSRs, you
should remind them that they must report any mid-year
changes in household income, family size, or other eligibility
criteria. These changes may result in a change in eligibility for
coverage through the FFMs or other coverage programs (e.g.,
Medicaid and CHIP).

If consumers who get APTC and CSRs don't report mid-year
changes, they may not receive the correct amount they are
eligible for. Consumers who do not get APTC and CSRs may
become newly eligible.

See the Assister Standard Operating Procedures course for
mare information.

BY; peea & pregeens Report a life change
My plan prodfile Same changes may qualify you or your dependents for a Special Enrollment Period

Ekgibility & app=eals

What kind of changes should | report?

housshald's Incame and size affe

o thange your preference on how we send Infarmation o you
® Your tax filing status changes

REPORT A LIFE CHANGE
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Regardless of whether consumers get APTC and CSRs, you should remind them that they must report any
mid-year changes in household income, family size, or other eligibility criteria. These changes may resultin a
change in eligibility for coverage through the FFMs or other coverage programs (e.g., Medicaid and CHIP).

If consumers who get APTC and CSRs don't report mid-year changes, they may not receive the correct
amount they are eligible for. Consumers who do not get APTC and CSRs may become newly eligible.

In addition, consumers with health coverage from another source outside the FFMs may qualify for a Special
Enroliment Period (SEP) to enroll themselves and any dependents in a QHP if they report a mid-year decrease
in household income and become newly eligible for APTC.

See the Assister Standard Operating Procedures course for more information.



Example: Farmers and Ranchers
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Let's consider an example of some of the issues created by
inconsistent household incomes.

Ed owns and runs a farm in Wyoming, which is his sole source of
household income. His household income fluctuates from month to
month and often from year to year. He wants to apply for health
coverage for himself and his family and would also like to apply for
programs to help lower his costs.

You should refer to the Marketplace guidance for self-employed
consumers when you assist Ed. Remind him to account for any
factors that might change his income this year as compared to last
year.

If Ed purchases coverage through the FFM for his family and is eligible
for APTC, make sure he understands how the Marketplace calculates
APTC eligibility and how fluctuations in household income can impact

his family's eligibility.

If Ed realizes his household income will change after enrolling, he can
log into his Marketplace account and select Report a Life Change to
make a midyear update to his projected income.
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Let's consider an example of some of the issues created by inconsistent household incomes.

Ed owns and runs a farm in Wyoming, which is his sole source of household income. His household income
fluctuates from month to month and often from year to year. He wants to apply for health coverage for himself
and his family and would also like to apply for programs to help lower his costs.

You should refer to the Marketplace guidance for self-employed consumers when you assist Ed. Remind him
to account for any factors that might change his income this year as compared to last year.

If Ed purchases coverage through the FFM for his family and is eligible for APTC, make sure he understands
how the Marketplace calculates APTC eligibility and how fluctuations in household income can impact his
family's eligibility.

If Ed realizes his household income will change after enrolling, he can log into his Marketplace account and
select Report a Life Change to make a midyear update to his projected income.


https://www.healthcare.gov/self-employed/income/

Self-Employed Consumers
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Rashida runs her own
business and her income
often fluctuates from maonth
to month. Rashida would
like help estimating her
annual household income
so she can see if she'll be
eligible for help lowering her
costs.

How do you expect your household income to differ this year from last year?

You can help Rashida
review her tax return from
last year and find the
amount of adjusted gross
income she reported. Then
you can help her estimate
her income for this year.

/_\ I don't really know. That's a bit difficult to estimate. I'm hoping to earn about eight
| | percent more than | did last year.

That's helpful. If you're comfortable with that estimate, | can help you adjust your /_\
projected household income for next year through the Marketplace. This could | |

result in a lower premium tax credit amount but it'll be reconciled when you file \
your taxes if your estimate was incorrect. Does that sound OK?
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Rashida runs her own business and her income often fluctuates from month to month. Rashida would like help
estimating her annual household income so she can see if she'll be eligible for help lowering her costs.

You can help Rashida review her tax return from last year and find the amount of adjusted gross income she
reported. Then you can help her estimate her income for this year.

Coach
How do you expect your household income to differ this year from last year?
Rashida

| don't really know. That's a bit difficult to estimate. I'm hoping to earn about eight percent more than | did last
year.

Coach

That's helpful. If you're comfortable with that estimate, | can help you adjust your projected household income
for next year through the Marketplace. This could result in a lower premium tax credit amount but it'll be
reconciled when you file your taxes if your estimate was incorrect. Does that sound OK?

Rashida
Yes, I'm comfortable with that. What other information should | consider?
Coach

If you plan to deduct any expenses from running your own business, you should subtract them from your
projected household income since you'll be writing them off when you file your taxes.

Rashida



Definitely. Last year those expenses were about $20,000 but | don't expect to spend quite that much this year.
Let's say I'll have $15,000 in business expenses this year.

Coach
Then you should use these numbers to estimate your income for next year.



Consumers With No Income
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Erica is a 27-year-old full-time graduate student with no household income. She's asking for your help and wants to know if she'll be eligible for
help lowering her costs.

I'd be glad to discuss some options with you. Have you applied for Medicaid since
you don't have any household income?

.— Yes, but | wasn't eligible in my state because I'm not a parent or caretaker. | live in a
state that didn't expand the Medicaid program.

Ol Since you don't earn any income and are below the federal poverty level, you

probably won't be eligible for programs to help lower your costs in a Marketplace.

Since your state didn't expand Medicaid and you're under age 30, you may be able

to purchase a Catastrophic health plan. In addition, you don't have to apply for an /_\
exemption from the individual shared responsibility requirement. Individuals whao |

choose to go without insurance are not subject to making individual shared \
responsibility payments because the fee is reduced to $0 for tax year 2019 and later.

Maonthly premiums for Catastrophic health plans are lower than other types of
insurance, but coverage is limited to major medical expenses and certain preventive
services until you meet a high annual deductible.

.— Okay, | think my family can help me out financially and a Catastrophic health plan
sounds like it might be the right option. Thanks for your help!
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Erica is a 27-year-old full-time graduate student with no household income. She's asking for your help and
wants to know if she'll be eligible for help lowering her costs.

Coach
I'd be glad to discuss some options with you. Have you applied for Medicaid?

Erica
Yes, but | wasn't eligible in my state because I'm not a parent or caretaker. | live in a state that didn't expand
the Medicaid program (a "non-expansion state").

Coach

Ok. Since you don't earn any income and are below the federal poverty level, you probably won't be eligible for
programs to help lower your costs in a Marketplace. Since your state didn't expand Medicaid and you're under
age 30, you may be able to purchase a Catastrophic health plan. In addition, you don't have to apply for an
exemption from the individual shared responsibility requirement. Individuals who choose to go without
insurance are not subject to making individual shared responsibility payments because the fee is reduced to $0
for tax year 2019 and later.

Monthly premiums for Catastrophic health plans are lower than other types of insurance, but coverage is
limited to major medical expenses and certain preventive services until you meet a high annual deductible.

Erica
Okay, | think my family can help me out financially and a Catastrophic health plan sounds like it might be the
right option. Thanks for your help!



Consumers Who Have Not Filed Taxes
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Consumers who didn't file a tax return in previous years can still qualify
for APTC if they are otherwise eligible.

Consumers must file a tax return for any year during which they receive
APTC to qualify in future years.

In other words, consumers who receive APTC in 2021 must file a tax
return for 2021. Failure to file a tax return for 2021 may disqualify
consumers from receiving APTC in later years.

e
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Consumers who didn't file a tax return in previous years can still qualify for APTC if they are otherwise eligible.
Consumers must file a tax return for any year during which they receive APTC to qualify in future years.

In other words, consumers who receive APTC in 2021 must file a tax return for 2021. Failure to file a tax return
for 2021 may disqualify consumers from receiving APTC in later years.



Knowledge Check
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Marvin is a self-employed farmer. He and his family are eligible to enroll in a QHP with APTC through the Marketplace. He's worried about
choosing APTC because his household income from the farm isn't predictable and he especially wants to avoid owing money to the government
when he files his federal income tax returns next year.

How should you help Marvin?

Choose the correct answer and then select Check Your Answer.

O A, You should tell Marvin that if he thinks he can afford to pay the full monthly QHP premiums without APTC, he can choose to receive the
premium tax credit later when he files his tax return.

O B. You should tell Marvin that if he takes the APTC and his income is higher this year than it was last year, he won't owe any money because
he had no way of knowing what his income would be.

O C. You should tell Marvin that if he takes the APTC and his income is lower this year than it was last year, he won't receive a refund because
he estimated his income wrong.

O D. Even if Marvin doesn't think he can afford to pay the monthly QHP premiums without the APTC, he should choose to receive the premium
tax credit later when he files his tax returns because it'll be cheaper.

_ Check Your Answer
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Marvin is a self-employed farmer. He and his family are eligible to enroll in a QHP with APTC through the
Marketplace. He's worried about choosing APTC because his household income from the farm isn't predictable
and he especially wants to avoid owing money to the government when he files his federal income tax returns
next year.

How should you help Marvin?

A. You should tell Marvin that if he thinks he can afford to pay the full monthly QHP premiums without
APTC, he can choose to receive the premium tax credit later when he files his tax return.

B. You should tell Marvin that if he takes the APTC and his income is higher this year than it was last year,
he won't owe any money because he had no way of knowing what his income would be.

C. You should tell Marvin that if he takes the APTC and his income is lower this year than it was last year,
he won't receive a refund because he estimated his income wrong.

D. Even if Marvin doesn't think he can afford to pay the monthly QHP premiums without the APTC, he
should choose to receive the premium tax credit later when he files his tax returns because it'll be
cheaper.

The correct answer is A. If Marvin thinks he can afford to pay the full monthly QHP premiums without APTC, he
can choose to receive the premium tax credit later when he files his tax return. By choosing this option, Marvin

won't owe any money when he files his tax return at tax time. Be sure Marvin and other consumers in a similar

situation understand that they won't be getting monthly assistance with their premiums during the year and will

have to pay the full amount of their monthly premiums.

If Marvin and other consumers receive APTC, the payments will be reconciled during the federal income tax
filing process and could result in receiving money back or owing additional money. If Marvin can't afford to pay



the full monthly premiums, he can apply a monthly tax credit for now and report a change in his household
income later in the year when he has a better estimate.

Note : For Plan Year 2020 only, repayment of excess APTC for the 2020 tax year is not required.



Key Points
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. You should be able to assist consumers in multi-tax households with
completing and submitting separate Marketplace applications.

. Consumers with inconsistent household incomes may need your assistance
with estimating their annual incomes when applying for programs to help
P -y lower their costs.
L
[ ]
-—p

. It's important for consumers who apply and qualify for APTC to report
changes in income and household size to the Marketplaces so they
won't have to pay back excess APTC when they file federal income
taxes. For Plan Year 2020 only, repayment of excess APTC for the
2020 tax year is not required. All consumers, including consumers
who do not apply for APTC or CSRs, must also report changes in their
address, citizenship or immigration status, and incarceration status for
themselves and their families.
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e You should be able to assist consumers in multi-tax households with completing and submitting separate
Marketplace applications.

o Consumers with inconsistent household incomes may need your assistance with estimating their annual
incomes when applying for programs to help lower their costs.

¢ It's important for consumers who apply and qualify for APTC to report changes in income and household
size to the Marketplaces so they won't have to pay back excess APTC when they file federal income taxes.
For Plan Year 2020 only, repayment of excess APTC for the 2020 tax year is not required. All consumers,
including consumers who do not apply for APTC or CSRs, must also report changes in their address,
citizenship or immigration status, and incarceration status for themselves and their families.



Family Enroliment Issues
Introduction
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This training provides guidance on special situations you may encounter when helping families apply for individual market FFM coverage. It builds
on what you've already learned regarding Marketplace eligibility and enrollment.

Different QHPs

Assist members of a family enrolling in
different QHPs through the FFMs

Eligibility & Enrollment Differences

Explain eligibility and enroliment differences to a family
whose members qualify for different programs

Victims of Domestic Abuse

Identify premium tax credit and CSR eligibility for
consumers who are victims of domestic abuse

Special Enroliment Periods (SEPSs)
and SEP Verification

Describe SEPs for certain consumers with dependents
and SEP verification rules for consumers with existing
Marketplace coverage
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This training provides guidance on special situations you may encounter when helping families apply for
individual market FFM coverage. It builds on what you've already learned regarding Marketplace eligibility and
enroliment.

Different QHPs
Assist members of a family enrolling in different QHPs through the FFMs.

Eligibility & Enrollment Differences
Explain eligibility and enrollment differences to a family whose members qualify for different programs.

Victims of Domestic Abuse
Identify premium tax credit and CSR eligibility for consumers who are victims of domestic abuse.

Special Enroliment Periods (SEPs) and SEP Verification
Describe SEPs for certain consumers with dependents and SEP verification rules for consumers with existing
Marketplace coverage.



Families That Enroll In Different QHPs
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As you've learned, members of the
same family may want to enroll in
different QHPs based on the
differences in costs, benefits
packages, or provider networks
offered.

You can help members of a family who want to apply together and then help them enroll into different
(AHPs once they're determined eligible.

A family may qualify for APTC and members of that family may select more than one QHP. The FFMs will
allocate any APTC to each plan according to Marketplace rules.

Menu ) Help H Glossary < Resources @ Wap Module 4 of 5 & | Page20f24 |5

As you've learned, members of the same family may want to enroll in different QHPs based on the differences
in costs, benefits packages, or provider networks offered.

You can help members of a family who want to apply together and then help them enroll into different QHPs
once they're determined eligible.

A family may qualify for APTC and members of that family may select more than one QHP. The FFMs will
allocate any APTC to each plan according to Marketplace rules.



Enrolling in Different QHPs
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Let's review the steps a family HealthCare.gov RN Mo
would follow to enrall two family
members on one application in
different QHPs. You're eligible to enroll in Marketplace
coverage
Step1 Step2 Step3 &
Choose a plan by December 15, 2021 to get coverage.
mp—‘t Ei& EI& Select your health plan and complete the steps below by December 15, 2021,
Step7 Step 8
— For coverage to start: Confirm your plan by:
2
January 1, 2022 December 31, 2021
Step 1
After consumers submit a o Decide how much tax credit to use to lower your m
Marketplace application premium
and receive an eligibility
determination notice, (2) Report tobacco use
complete the first four .
steps of the Enroll To-Do (__33' See if plans cover your doctors, hospitals & prescription
List screen. drugs
Enter your doctors and hospitals to see if they're in the plan's network, and dr Igs o
see which plans cover them.
@ Choose health plans
shop, compare, and choose health plans
@ Review dental enrollment v
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Let's review the steps a family would follow to enroll two family members on one application in different QHPs.
Step 1

After consumers submit a Marketplace application and receive an eligibility determination notice, complete the
first four steps of the Enroll To-Do List screen.

Step 2

On the "Choose Health Plans" task, select the Start button.

Step 3

Separate the initial enrollment group into self-only groups by selecting Change Groups.
Step 4

Select Move to New Group from the drop-down list next to a consumer. The screen will then display Group 2 in
the drop-down list. Select Save.

Step 5

The consumers are now in separate groups. Proceed to Plan Compare by selecting the View Plans button next
to each consumer.

Step 6

The first spouse will select a plan, followed by the second spouse.
Step 7

Each spouse will select separate dental coverage, if desired (optional).



Step 8
Review and confirm selections.



Knowledge Check
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You are meeting with a married couple and their two children who have started a Marketplace application as a single household. Their eligibility
determination notice says they are eligible for APTC and you are discussing their QHP options.

VWhich one of the following is NOT an accurate statement for you to share with this family?
Choose the correct answer and then select Check Your Answer.

O A Each family member can determine which GQHP best meets his or her needs and enroll in a different QHP from other family
members.

O B. Youcan help the family complete Marketplace applications online and help each family member enroll in his or her own
separate QHP.

Oc. The family must select and enroll in the same QHP; therefore, you must help them select the plan that best meets the collective needs
of the family.

O D. Ifmembers of the family select more than one QHP, the Marketplace will allocate any APTC to each plan.

_ Check Your Answer

Menu £ Help I Glossary <, Resources @ Map Module 4 of 5 & Pagedof24

You are meeting with a married couple and their two children who have started a Marketplace application as a
single household. Their eligibility determination notice says they are eligible for APTC and you are discussing
their QHP options.

Which one of the following is NOT an accurate statement for you to share with this family?

A. Each family member can determine which QHP best meets his or her needs and enroll in a different
QHP from other family members.

B. You can help the family complete Marketplace applications online and help each family member enroll
in his or her own separate QHP.

C. The family must select and enroll in the same QHP; therefore, you must help them select the plan that
best meets the collective needs of the family.

D. If members of the family select more than one QHP, the Marketplace will allocate any APTC to each
plan.

The correct answer is C. Family members aren't required to select and enroll in the same QHP. Family
members may determine which QHP best meets their individual needs and can select and enroll in a different
QHP from other family members. You may assist the family in completing the online Marketplace application
and selecting the QHPs that they wish to enroll in for health coverage. If members of the family select more
than one QHP, the Marketplace will allocate any APTC to each plan.



Scenario: Families That Qualify for Different Programs

Family Enrollment Issues
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A consumer named Kim
brought in her eligibility
determination notice. It
states that her son Johnny's
information has been
transferred to the state CHIP
agency to process Johnny's
enrollment in CHIF. Here's
how you could work with

Your son, Johnny, is eligible for CHIP, which is run by your state. CHIP provides
low-cost health coverage to children in some families that earn too much
money to qualify for Medicaid. Since you and your husband earn too much
money to qualify for Medicaid, you'll be covered by the QHPs you enroll in
through the Marketplace.

Kim to make sure Johnny is
enrolled in the coverage of
her choice.

Thanks for explaining that. However, I'd like Johnny to enroll in the same QHP that |
do so | only have to deal with that health plan.

That's understandable. You and Johnny can enroll in a QHP together, but

Johnny won't be eligible for a premium tax credit since he's eligible for CHIF. |
You should also be aware that CHIP provides comprehensive benefits designed
specifically for children and may have lower cost-sharing amounts than a QHP.

OK, lunderstand. | want to keep my QHP selection and my premium tax credit but
Il get more information about Johnny's CHIP benefits from the state. Thank you!
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A consumer named Kim brought in her eligibility determination notice. It states that her son Johnny's
information has been transferred to the state CHIP agency to process Johnny's enroliment in CHIP. Here's
how you could work with Kim to make sure Johnny is enrolled in the coverage of her choice.

Coach

Your son, Johnny, is eligible for CHIP, which is run by your state. CHIP provides low-cost health coverage to
children in some families that earn too much money to qualify for Medicaid. Since you and your husband earn
too much money to qualify for Medicaid, you'll be covered by the QHPs you enroll in through the Marketplace.

Kim

Thanks for explaining that. However, I'd like Johnny to enroll in the same QHP that | do so | only have to deal
with that health plan.

Coach

That's understandable. You and Johnny can enroll in a QHP together, but Johnny won't be eligible for a
premium tax credit since he's eligible for CHIP. You should also be aware that CHIP provides comprehensive
benefits designed specifically for children and may have lower cost-sharing amounts than a QHP.

Kim
OK, | understand. | want to keep my QHP selection and my premium tax credit but I'll get more information
about Johnny's CHIP benefits from the state. Thank you!




Additional Options for Different QHPs
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Depending on the state and the consumer's circumstances, there may be some additional options for setting up health coverage for children.
Naote that there is an exception to the rule that CHIP-eligible children aren't eligible for getting help paying for health coverage through the FFMs.

If a child lives in a state that has a waiting period for enrolling in CHIP, the child will be eligible for help paying for health coverage through the FFM
during the waiting period, if otherwise eligible. Once the waiting period ends and the child can enroll in CHIP, the child will become ineligible for
APTC and CSRs.

In this scenario, there is also an additional option for getting child health coverage through the FFM. Kim could create a separate user account for
Johnny and submit an individual application on his behalf. After receiving the eligibility determination for Johnny as an individual consumer, Kim
could then evaluate and choose what she considers to be the best option for his health coverage.

If she chooses to enrall Johnny in a QHP, however, he would not be eligible for AFTC and CSRs to help pay for his plan.
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Depending on the state and the consumer's circumstances, there may be some additional options for setting
up health coverage for children.

Note that there is an exception to the rule that CHIP-eligible children aren't eligible for getting help paying for
health coverage through the FFMs.

If a child lives in a state that has a waiting period for enrolling in CHIP, the child will be eligible for help paying
for health coverage through the FFM during the waiting period, if otherwise eligible. Once the waiting period
ends and the child can enroll in CHIP, the child will become ineligible for APTC and CSRs.

In this scenario, there is also an additional option for getting child health coverage through the FFM. Kim could
create a separate user account for Johnny and submit an individual application on his behalf. After receiving
the eligibility determination for Johnny as an individual consumer, Kim could then evaluate and choose what
she considers to be the best option for his health coverage.

If she chooses to enroll Johnny in a QHP, however, he would not be eligible for APTC and CSRs to help pay
for his plan.



Knowledge Check
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Trina gualifies for APTC and CSRs through her state's FFM and enrolls in a QHP. Trina's daughter, Annabelle, is determined eligible or
CHIP.

VWhat are Trina's options for Annabelle's health coverage?
Choose the correct answer and then select Check Your Answer.
O A Trina can enroll Annabelle in her QHP and Trina and Annabelle can continue to get APTC and CSRs.

O B. Trina can enroll Annabelle in her QHP but Annabelle won't be able to get APTC and CSRs unless Trina and Annabelle live in a state that
has a waiting period for CHIP coverage. However, APTC and CSRs will expire when Annabelle meets the waiting period requirements
for CHIP and is then considered CHIP eligible.

O ¢c. Trinacan only enroll Annabelle in CHIP and Trina won't be able to get APTC and CSRs for her own QHP coverage.
O D. Trina can't enroll Annabelle in any QHP.

_Check Your Answer
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Trina qualifies for APTC and CSRs through her state's FFM and enrolls in a QHP. Trina's daughter, Annabelle,
is determined eligible for CHIP.

What are Trina's options for Annabelle's health coverage?
A. Trina can enroll Annabelle in her QHP and Trina and Annabelle can continue to get APTC and CSRs.

B. Trina can enroll Annabelle in her QHP but Annabelle won't be able to get APTC and CSRs unless Trina
and Annabelle live in a state that has a waiting period for CHIP coverage. However, APTC and CSRs
will expire when Annabelle meets the waiting period requirements for CHIP and is then considered
CHIP eligible.

C. Trina can only enroll Annabelle in CHIP and Trina won't be able to get APTC and CSRs for her own
QHP coverage.

D. Trina can't enroll Annabelle in any QHP.

The correct answer is B. Trina is able to enroll Annabelle in the same QHP she has selected. Trina and
Annabelle will still receive APTC and CSRs if they live in a state that has a waiting period for CHIP. This way,
Annabelle will receive financial assistance for purchasing QHP coverage in a Marketplace until she is eligible
for CHIP.



Families With Different QHPs
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Julie and her husband, Joe, received an

® N ® Lal
eligibilty determination notice from the FFM. You're eligible to enroll in Marketplace
They are eligible to enroll in @ QHP through the
FFM and get help paying for their coverage. coverage
Julie wants to enroll in a different QHP from Joe.
Selecting Start next to the fourth task on the Choose a plan by December 15, 2021 to get coverage.

Enroll To-Do List allows consumers to change

Select your health plan and complete the steps below by December 15, 2021,
enrollment groups.

For coverage to start: Confirm your plan by:
kel

January 1, 2022 December 31, 2021

° Decide how much tax credit to use to lower your + Completed
Edit

premium
e Report tobacco use v Completed
Edit
e See if plans cover your doctors, hospitals & + Completed
Edit

prescription drugs

Enter your docters and hospitals to see if they're in the plan's
network, and drugs to see which plans cover them.

a Choose health plans m
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Julie and her husband, Joe, received an eligibility determination notice from the FFM. They are eligible to enroll
in a QHP through the FFM and get help paying for their coverage.

Julie wants to enroll in a different QHP from Joe.

Selecting Start next to the fourth task on the Enroll To-Do List allows consumers to change enrollment
groups.



Separate Health Plan Groups
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At this point, Julie can select Change Groups to split herself and her husband Joe into separate health plan groups.
Selecting the Change Groups button displays the Edit family groups for Health Plans screen.
To split Julie and Joe into different groups, Julie would:

« Select the drop-down list next to her name and select Move To New Group

* Select the Save button

HealthCare.gov Joe [ menu |

Step 4 of 6: Choose health plans  View steps

Edit health plan groups for household

After editing your groups, you'll get updated health plan results. If you move a household
member after choosing a plan, you need to select a plan again.

Joe Market GI’OLIPI 1

| Group 1 = |
oe Market (Age 34)

Julie Market J e
Julie Market (Age 28)

| Group 1 & |

Group 1
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At this point, Julie can select Change Groups to split herself and her husband Joe into separate health plan
groups.

Selecting the Change Groups button displays the Edit family groups for Health Plans screen.
To split Julie and Joe into different groups, Julie would:
e Select the drop-down list next to her name and select Move To New Group

e Select the Save button



Finalize Different QHPs
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The screen now displays the name of each spouse in a

different group. Julie and Joe can proceed to Plan Suapdaffs Choccahaskhplinc Yiewaugs
Compare by selecting the View Plans button for each
%;%Lé%?nd enroll in a QHP that suits each of their individual Health p|an grOUpS for yOUr hUUSEhOId

Based on your application, we put your household members into the groups below. You
can choose one plan for everyone, a separate plan for each persen, er some other
grouping

Why change groups?

* To get started with current groups: select View plans for a group to get started.
* To change groups: select Change groups, make the changes, then View plans for the
new groups.

You'll select a plan for each group one at a time.

Group: 1

Group: 2

Julie Market (Age 28)

Joe Market (Age 34)
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The screen now displays the name of each spouse in a different group. Julie and Joe can proceed to Plan
Compare by selecting the View Plans button for each group and enroll in a QHP that suits each of their
individual needs.



Victims of Domestic Violence

Family Enrollment Issues Text Version

You may encounter consumers who are married victims of domestic
abuse. Usually, legally married consumers are required to file joint
income tax returns with their spouse to receive help paying for
coverage. However, it can be dangerous and traumatic for victims of
domestic abuse to get in contact with their spouse to file a joint tax
return— particularly if they have a restraining order against the spouse.

If you encounter a consumer who lives apart from a spouse and is
unable to file a joint income tax return as a result of domestic abuse,
you can help the consumer get help paying for health coverage on a
separate application.

Starting a new application that lists an individual as not married allows
the individual to get help paying for coverage if they are otherwise
eligible for such help. The consumer won't face any penalty for listing
his ar her marital status as not married on the application. You'll then
help the consumer complete the enrollment process by selecting a
plan.

£ Help B Glossary ¢* Resources © Map Module 4 of 5 € Pagellof24 |5

You may encounter consumers who are married victims of domestic abuse. Usually, legally married
consumers are required to file joint income tax returns with their spouse to receive help paying for coverage.
However, it can be dangerous and traumatic for victims of domestic abuse to get in contact with their spouse to
file a joint tax return— particularly if they have a restraining order against the spouse.

If you encounter a consumer who lives apart from a spouse and is unable to file a joint income tax return as a
result of domestic abuse, you can help the consumer get help paying for health coverage on a separate
application.

Starting a new application that lists an individual as not married allows the individual to get help paying for
coverage if they are otherwise eligible for such help. The consumer won't face any penalty for listing his or her
marital status as not married on the application. You'll then help the consumer complete the enrollment
process by selecting a plan.



Knowledge Check
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You're helping Maila apply for health coverage and she thinks she qualifies for financial help based on her household income. However, she
doesn't have access to her tax return because she's a victim of domestic abuse and lives apart from her spouse.

VWhich scenario best describes how you should help Maila enrcll in health coverage?

Choose the correct answer and then select Check Your Answer.

O A Ask Maila to estimate what her individual household income might be.

O B. Inform Maila that she won't be able to access coverage through the Marketplace unless she has a tax return.

O ¢. Reassure Maila that she'll still be able to apply for coverage through the Marketplace if she reports that she isn't married on her
application.

O D. Tell Maila that she must find a way to get her joint tax return and to seek assistance once she has it.

_ Check Your Answer
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You're helping Maila apply for health coverage and she thinks she qualifies for financial help based on her
household income. However, she doesn't have access to her tax return because she's a victim of domestic
abuse and lives apart from her spouse.

Which scenario best describes how you should help Maila enroll in health coverage?
A. Ask Maila to estimate what her individual household income might be.

B. Inform Maila that she won't be able to access coverage through the Marketplace unless she has a tax
return.

C. Reassure Maila that she'll still be able to apply for coverage through the Marketplace if she reports that
she isn't married on her application.

D. Tell Maila that she must find a way to get her joint tax return and to seek assistance once she has it.

The correct answer is C. You should reassure Maila that, despite not having access to her joint tax return,
she'll be able to apply for and potentially receive help paying for coverage by listing her marital status as not
married. Victims of domestic abuse won't face any penalty for representing that they aren't married on their
applications.



Removing a Covered Person From an Application
Family Enrollment Issues

Text Version (o Exit Course

Mow, help Maria and Juan update their Maria and Juan are enrolled in a QHP through their state's FFM:
application. however, Juan just got a new job that offers job-based
coverage. Although Maria and Juan are married, Juan's
employer doesn't offer spousal coverage.

In this situation, Juan needs to terminate his QHP coverage
through the FFM to enroll in job-based coverage but Maria

needs to remain enrolled in the QHP. They've come to you for
help.

Let's review how you can help Juan remove himself from the
application and terminate his coverage in the FFM. Juan will
need to be added back onto the Marketplace application as a
non-applicant so Maria can remain enrolled.
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M

Now, help Maria and Juan update their application.

Maria and Juan are enrolled in a QHP through their state's FFM; however, Juan just got a new job that offers
job-based coverage. Although Maria and Juan are married, Juan's employer doesn't offer spousal coverage.

In this situation, Juan needs to terminate his QHP coverage through the FFM to enroll in job-based coverage
but Maria needs to remain enrolled in the QHP. They've come to you for help.

Let's review how you can help Juan remove himself from the application and terminate his coverage in the

FFM. Juan will need to be added back onto the Marketplace application as a non-applicant so Maria can
remain enrolled.



Report a Life Change
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Maria and Juan should open their existing application and report a q i i Report a life change
life change: My plan profile Same changes may qualify you or your dependents for a Special Enrollment Period
Ekgibslity & appeals

+« From the My Applications & Coverage screen, select
Maria and Juan's most recent application under the Your
existing applications section.

Applicatiors detais

« Select the Report a life change option from the left-hand
menu.

+ Review the What kind of changes should | report?
section and report the life change.

Examples of changes to report:

snrolled in Medicaid or CHIP at the samie time they're enralled Ina

important: Chack your income infarmation Froquantly. Yoo
itk

REPORT A LIFE CHANGE
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Maria and Juan should open their existing application and report a life change:

¢ From the My Applications & Coverage screen, select Maria and Juan's most recent application under
the Your existing applications section.

e Select the Report a life change option from the left-hand menu.

¢ Review the What kind of changes should | report? section and report the life change



Type of Life Change
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Here, Maria and Juan should
select the Report a change in
my household's income, size,
address, or other information
radio button and continue to their

application. L)

_ Have you had any changes like these?
Maria and Juan should proceed

through the following sections of
the application:

* You had family changes, like a new baby or a divarce

+ You last your job, got a new job, orF your incame changed
* You or one of your dependents turned 26
.

+ Contact information

You moved to a different state

* Help applying for Important: Check your income information frequently. Your eligibility for help with costs is
coverage based on factors including your household inceme, Accurate information will help you get the
+ Help paying for coverage 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 itemi(s)
Report a change in my household's income, size, address, or other information

Change the way we send information to you, like by email or paper copies

Report a maove to a new state

CANCEL CONTINUE
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Here, Maria and Juan should select the Report a change in my household's income, size, address, or
other information radio button and continue to their application.

Maria and Juan should proceed through the following sections of the application:
o Contact information
e Help applying for coverage

e Help paying for coverage



Remove an Applicant
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Now Maria and Juan should
navigate to the Who needs
coverage screen. This is where
they will indicate who the coverage
changes apply to.

Next to Juan's name, they can
select the Remove button to
remove him from the application.

Who needs health coverage?

Learn more about who not to include

Needs coverage

earn more about ed fiNg Or remMoving Somaome,

" Marla Edit

" |uan Edit Remove

| Add a person who needs coverage

Save & continue
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Now Maria and Juan should navigate to the Who needs coverage screen. This is where they will indicate who
the coverage changes apply to.

Next to Juan's name, they can select the Remove button to remove him from the application.



Add Juan as a Non-Applicant
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The application will ask whether they want to remove Juan from the application or change his status to a non-applicant and keep him on the
application. In this situation, they should select the radio button that says "Change Juan's status to "Doesn't need coverage” and keep them on the
application.” Once they select Save & continue, Juan should be listed as a non-applicant who is not applying for coverage.

If Juan's new coverage does not start the day the Ortegas are meeting with you, advise them to contact their new plan and find out their effective
date to avoid a gap in coverage. To terminate coverage, Juan can:

+ Log into his Marketplace account under My Plans and Programs,
+ Select End (Terminate) All Coverage, and

+« Select Save to continue.

Who needs health coverage?
Learn more about who not 1o include
Needs coverage
Learn more about ed CINg_Or removing someone.,

R J _? « Marla Edit

Add a person who needs coverage

Remove Juan, or change their coverage needs? P $

Learn more about remaoving or changing coverage needs.

O Remove Juan from the application. Doesn't need coverage

° Change Juan's status to "Doesn't need coverage" and keep them on the

application. ® Juan Edit | Remove
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The application will ask whether they want to remove Juan from the application or change his status to a non-
applicant and keep him on the application. In this situation, they should select the radio button that says
"Change Juan's status to "Doesn't need coverage" and keep them on the application." Once they select Save
& continue, Juan should be listed as a non-applicant who is not applying for coverage.

If Juan's new coverage does not start the day the Ortegas are meeting with you, advise them to contact their
new plan and find out their effective date to avoid a gap in coverage. To terminate coverage, Juan can:

e Log into his Marketplace account under My Plans and Programs,
e Select End (Terminate) All Coverage, and

e Select Save to continue.



Confirm the Change to the Application
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Once Maria and Juan submit an updated application, you can help them review their new eligibility results and see whether they are eligible for an
SEP, a different premium tax credit amount, or both.

If consumers are eligible for an SEP, they can compare plans and enrall in a new plan. If they are eligible for a different tax credit, they can update
their tax credit usage on the Enroll To-Do List screen.

Consumers who are eligible to change to a different QHP during an SEP may be limited in the type of QHP they can choose.
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Once Maria and Juan submit an updated application, you can help them review their new eligibility results and
see whether they are eligible for an SEP, a different premium tax credit amount, or both.

If consumers are eligible for an SEP, they can compare plans and enroll in a new plan. If they are eligible for a
different tax credit, they can update their tax credit usage on the Enroll To-Do List screen.

Consumers who are eligible to change to a different QHP during an SEP may be limited in the type of QHP
they can choose.



Removing a Non-Applicant
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Due to life changes such as
death or divorce, one
consumer may need to

remove another from an

e an Who needs health coverage?
directly remove people listed Learn more about who not to include

as non-applicants from their

applications.

Needs coverage

Learn more about f"‘JIlII'E Or removing stmeone.

" Chris

m
(=N
=

Add a person who needs coverage

Doesn’'t need coverage

X Christina Edit | Remaove

Save & continue
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Due to life changes such as death or divorce, one consumer may need to remove another from an application.
Consumers can directly remove people listed as non-applicants from their applications.



Report a Life Change
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Wy plars & programs Report a life change

My plan profile

What should a consumer do to remove a non-
applicant from the application?

Some changes rmay qualify you or yaur dependents lor a Special Enrollment Periocd.

Eligibilicy & appeak

Step1 Step2 Step3

What kind of changes should | report?

Your househald's income and size affect the program you qualify for, includng

COrmImuUnication

preferences help with casts. As soon as you have a change, repest it here
2 ity Children
Step4 StepS Step6 e et
Tax farms
Learn more about reporting these changes, ncluding what to do if someons on
ur application has Marketplare coverage
Step 1 : Examples of changes to repart:

rolled in Medica

Select the Report a Life Change atepepon. o
& 5 rolled in Medicare at the same time they're enrolled in a
button on the consumer's current

ar CHIF at the same time they're enrolled in a

application.
e, like from a job
15 Is charging, llke 3 visa expired and isn't
renewed
# Yau want fo chan, ce on haw we send infarmation to you
® Yaur tax {iling stus changes
Impartant: Check your incoma information fraguently. Your oligbilisy for belp
with costs i b, 1 tactors including your household income. Accurate
g6t the right amoint of help and avaid differences wihen
wou file your federal income tax retur.
Al you feport a
= Yau'll get new ain If you're eligible for a Specia
Enrolime = 5.
= Your'll find out If y ntameunt of help paying costs.
* Yau can check your enrgliment detalls before we send your updates to your
plan or your state.
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What should a consumer do to remove a non-applicant from the application?

Step 1:

Select the Report a Life Change button on the consumer's current application.

Step 2:

Select the Report a change in my household's income, size, address, or other information radio button.
Step 3:

Select Continue.

Step 4:

Navigate to the Who needs coverage screen. Select the Remove button next to the name of the person the
consumer wants to remove from the application (the non-applicant).

Step 5:

On the confirmation screen, select the option to confirm the removal of the consumer from the application.
Step 6:

Select the Save button.



SEPs for Dependents and Enrollees who Claim Them

Family Enrollment Issues

MNew or existing dependents and the consumers who claim them may
qualify for an SEP together. Here's a quick overview of SEPs for these
CONsUMmers.

If a consumer with qualifying health coverage gains a new dependent
or becomes a dependent through marriage, birth, adoption, placement
for adoption, placement in foster care, or through a child support order
or other court order, the dependent, if eligible, can:

+ Be added to a consumer's existing QHP, aor
« Enroll in a separate QHP at any metal level.

If an enrollee is prohibited from enrolling a dependent in his or her
existing QHP, both the enrollee and dependent can:

« Change to another QHP within the same health plan category,
or if no such QHF is available,

« Enroll into a QHP one metal level higher or lower than the
enrollee's existing QHP.

These rules also apply to dependents on an existing Marketplace
application if they become eligible for an SEF at a later date.
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New or existing dependents and the consumers who claim them may qualify for an SEP together. Here's a

quick overview of SEPs for these consumers.

If a consumer with qualifying health coverage gains a new dependent or becomes a dependent through

marriage, birth, adoption, placement for adoption, placement in foster care, or through a child support order or

other court order, the dependent, if eligible, can:
o Be added to a consumer's existing QHP, or

e Enroll in a separate QHP at any metal level.

If an enrollee is prohibited from enrolling a dependent in his or her existing QHP, both the enrollee and

dependent can:

o Change to another QHP within the same health plan category, or if no such QHP is available,

e Enroll into a QHP one metal level higher or lower than the enrollee's existing QHP.

These rules also apply to dependents on an existing Marketplace application if they become eligible for an

SEP at a later date.




SEP Verification and Prior Coverage
Family Enrollment Issues

TextVersion (@)  Exit Course

To qualify for an SEP due to marriage or a permanent move, most consumers must submit supporting

documents to show that they had qualifying health coverage for at least one day during the 60 days before
the event.

However, consumers do not have to provide supporting documents if, for at least one day during the 60
days before the event, they:

« Lived in a foreign country or United States territory, or
« Lived in a Marketplace service area where no QHPs were offered.

For more information about SEP verification and supporting documents, visit
HealthCare.gov/coverage-outside-open-enrollment/confirm-special-enrollment-period/.
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To qualify for an SEP due to marriage or a permanent move, most consumers must submit supporting

documents to show that they had qualifying health coverage for at least one day during the 60 days before the
event.

However, consumers do not have to provide supporting documents if, for at least one day during the 60 days
before the event, they:

e Lived in a foreign country or United States territory, or
o Lived in a Marketplace service area where no QHPs were offered.

For more information about SEP verification and supporting documents, visit HealthCare.gov/coverage-
outside-open-enroliment/confirm-special-enroliment-period/.



https://www.healthcare.gov/coverage-outside-open-enrollment/confirm-special-enrollment-period/
https://www.healthcare.gov/coverage-outside-open-enrollment/confirm-special-enrollment-period/

SEP Verification and Prior Enroliment Issues
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The following types of SEPs require consumers newly enrolling in
Marketplace coverage to verify their qualifying event by submitting
supporting documents:

+ Adoption, placement for adoption, placement for foster care, or
child support or other court order

+« (Change in primary place of living (permanent move)
* Loss of qualifying health coverage

+  Marriage .
+ Medicaid or CHIP denial A o

« Decrease in household income (for consumers with MEC
outside the FFMs who become newly-eligible for APTC)

Consumers generally have 60 days from the date of their qualifying life
event to request an SEP and confirm their new plan selection. The
submission of required documents to verify therr SEP eligibility also
takes place during the 60-day window.

For all other SEP types, including birth, consumers do not need to
submit documents before they can start using their new coverage.

.
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The following types of SEPs require consumers newly enrolling in Marketplace coverage to verify their
qualifying event by submitting supporting documents:

¢ Adoption, placement for adoption, placement for foster care, or child support or other court order
e Change in primary place of living (permanent move)

e Loss of qualifying health coverage

e Marriage

e Medicaid or CHIP denial

e Decrease in household income (for consumers with MEC outside the FFMs who become newly-eligible
for APTC)

Consumers generally have 60 days from the date of their qualifying life event to request an SEP and confirm
their new plan selection. The submission of required documents to verify their SEP eligibility also takes place
during the 60-day window.

For all other SEP types, including birth, consumers do not need to submit documents before they can start
using their new coverage.



Key Points
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. You can assist families who wish to select and enroll in different QHP's to
best meet their individual needs.

. Parents may enroll their CHIP-eligible children in a QHP through an FFM, but
the children will not be eligible for APTC or CSRs if they are eligible for CHIF.
‘ ' However, if a child lives in a state that has a waiting period for enrolling in
CHIP, the child may be eligible APTC or CSRs during the waiting period only.
o
. Victims of domestic abuse who will not file a joint tax return should
select not married as their marital status on a Marketplace
L
[ )
-

application. If eligible, these consumers may get help paying for health
coverage through the FFMs without having to file a joint tax return.

. To qualify for an SEP due to marriage or a permanent move, most
consumers must submit supporting documents to show that they have or
recently had qualifying health coverage for one or more of the 60 days before
they moved or got married.
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e You can assist families who wish to select and enroll in different QHPs to best meet their individual needs.

e Parents may enroll their CHIP-eligible children in a QHP through an FFM, but the children will not be
eligible for APTC or CSRs if they are eligible for CHIP. However, if a child lives in a state that has a waiting
period for enrolling in CHIP, the child may be eligible APTC or CSRs during the waiting period only.

¢ Victims of domestic abuse who will not file a joint tax return should select not married as their marital
status on a Marketplace application. If eligible, these consumers may get help paying for health coverage
through the FFMs without having to file a joint tax return.

e To qualify for an SEP due to marriage or a permanent move, most consumers must submit supporting
documents to show that they have or recently had qualifying health coverage for one or more of the 60
days before they moved or got married.



Helping Consumers With Complex Eligibility Cases
Introduction
Helping Consumers With Complex Eligibility Cases Text Version (SR Exit Course

This module provides guidance on how to help consumers with other complex issues that aren't covered in other courses. These issues may
present unigue situations related to eligibility or enrollment in the individual market FFMs_ It builds on what you've already learned regarding
Marketplace eligibility and enrollment.

Consumers with Disabilities

List tips for reporting disability-related
income on FFM applications

American Indians & Alaska Natives

Identify special provisions that apply to members of
federally recognized tribes, including AVANSs

Medicaid Eligibility
Describe how Medicaid eligibility
affects Marketplace coverage

A %

Other Consumer Populations

Explain health coverage options to specific populations of
consumers, including veterans that are eligible for Veterans
Affairs (VA) health benefits, consumers living with HV/AIDS,
homeless consumers, and college students
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This module provides guidance on how to help consumers with other complex issues that aren't covered in
other courses. These issues may present unique situations related to eligibility or enroliment in the individual
market FFMs. It builds on what you've already learned regarding Marketplace eligibility and enroliment.

Consumers with Disabilities
List tips for reporting disability-related income on FFM applications.

American Indians & Alaska Natives

Identify special provisions that apply to members of federally recognized tribes, including Al/ANs.

Medicaid Eligibility

Describe how Medicaid eligibility affects Marketplace coverage.

Other Consumer Populations

Explain health coverage options to specific populations of consumers, including veterans that are eligible for

Veterans Affairs (VA) health benefits, consumers living with HIV/AIDS, homeless consumers, and college
students.



Reporting Disability-Related Income
Helping Consumers With Complex Eligibility Cases Text Version (D Exit Course

Consumers may face challenges when estimating their annual
household income in a Marketplace application. One area that is often
misreported is disability-related income. You should make sure
consumers know the following when they complete an application:

¢ Do include Social Security payments, including disability
payments.

« Don't include anticipated Social Security payments for
applications that have not yet been approved.

+ Don't include Supplemental Security Income (SSl), veterans'
disability payments, or workers' compensation.
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Consumers may face challenges when estimating their annual household income in a Marketplace application.
One area that is often misreported is disability-related income. You should make sure consumers know the
following when they complete an application:

o Do include Social Security payments, including disability payments.
¢ Don't include anticipated Social Security payments for applications that have not yet been approved.

o Don't include Supplemental Security Income (SSI), veterans' disability payments, or workers'
compensation.



Disability/Blindness and Medicaid Eligibility
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Federal law provides both mandatory and optional Medicaid
coverage for consumers who have blindness or disabilities.
Several factors affect such consumers' eligibility for Medicaid.

Consumers Who Receive SSI

Consumers VWho Do Not Receive S5l
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Federal law provides both mandatory and optional Medicaid coverage for consumers who have blindness or
disabilities. Several factors affect such consumers' eligibility for Medicaid.

Consumers Who Receive SSI
In most states, consumers who receive SSI automatically qualify for Medicaid coverage. However, some states
use more restrictive Medicaid eligibility criteria, which differ from state to state.

State-specific income and resource rules may apply for consumers who are not subject to determinations
based on modified adjusted gross income (MAGI). You should be generally familiar with the income, asset,
and disability criteria for Medicaid eligibility for the state(s) where you help consumers. However, the rules are
very complex and you shouldn't attempt to give advice to these consumers about whether or not they're eligible
for Medicaid. Refer these consumers to their state Medicaid agency.

Consumers Who Do Not Receive SSI

Consumers who do not receive SSI but are seeking Medicaid coverage based on a disability must demonstrate
that they have an impairment that prevents them from performing a "substantial gainful activity" that is
expected to result in death or lasts at least one year. Once a disability determination is made, consumers must
pass an asset test and meet specific income requirements to be considered for Medicaid eligibility.

The Marketplace application in the FFMs asks whether consumers or any of their family members have a
disability. The FFMs use this information to indicate if the applicant should be referred to the state to have the
state determine if the consumer is categorically eligible for Medicaid.

State Medicaid Eligibility for SSI recipients

In most states and Washington, D.C., receipt of SSI due to a disability or blindness is an automatic basis of
Medicaid eligibility. There are currently eight states that don't automatically grant Medicaid eligibility when a
consumer receives SSI (but apply stricter standards): Connecticut, Hawaii, lllinois, Minnesota, Missouri, New



Hampshire, North Dakota, and Virginia.

Substantial Gainful Activity
The term "substantial gainful activity" (SGA) is used to describe a level of work activity and earnings. Work is
"substantial” if it involves doing significant physical or mental activities or a combination of both.

A consumer who earns more than a certain amount and is doing productive work is generally considered to be
engaging in SGA. This consumer would not be eligible for disability benefits.

Asset Test

For some categories of Medicaid-eligible consumers (e.g., consumers with a disability), assets are counted
when determining eligibility. Assets that are too high may disqualify the consumer from Medicaid eligibility. The
rules regarding assets are very complex, and you should refer consumers to their state Medicaid agency for
more information on asset tests.



Knowledge Check
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All consumers with a disability who receive Supplemental Security Income (SS1) benefits automatically qualify for
Medicaid in all states.

Choose the correct answer and then select Check Your Answer.
O A True
O B. False

~ Check Your Answer
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True or False. All consumers with a disability who receive Supplemental Security Income (SSI) benefits
automatically qualify for Medicaid in all states.

The correct answer is False. In most states, consumers who receive SSI automatically qualify for Medicaid
coverage. However, some states use more restrictive Medicaid eligibility criteria, which differ from state to
state.



Disability and Medicaid Eligibility: Key Considerations
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Key considerations for helping consumers with disabilities
understand Medicaid eligibility include:

Be familiar with the Medicaid eligibility criteria for
consumers with disabilities

Know where to refer consumers in your state

Keep in mind the 24-month waiting period for Medicare
coverage based on disability
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Key considerations for helping consumers with disabilities understand Medicaid eligibility include:

Be familiar with the Medicaid eligibility criteria for consumers with disabilities
Not everyone with a disability is automatically eligible for Medicaid. This includes consumers who get Social
Security Disability Income (SSDI) benefits.

Medicaid programs have different eligibility requirements and disability standards, particularly for consumers
who live in states that haven't expanded Medicaid eligibility under the ACA.

Know where to refer consumers in your state

Because eligibility criteria vary, you should refer consumers to their state Medicaid agency to get more
information on their state's Medicaid program standards and for help with detailed questions about disability
eligibility that you aren't able to answer.

Keep in mind the 24-month waiting period for Medicare coverage based on disability
Generally, consumers who get SSDI benefits are automatically enrolled in Medicare coverage after receiving
SSDI for 24 months and may be able to get Medicaid coverage while they wait.

Consumers with disabilities who are turned down for Medicaid during the 24-month waiting period may wish to
purchase Marketplace coverage and may qualify for lower costs until Medicare coverage starts.



Knowledge Check
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Andrew, a consumer with a disability, has asked for your help applying for coverage in his state's FFM. He wants to know what kind of income he
should report on his application.

VWhich of the following types of income should he report?

Choose the correct answer and then select Check Your Answer.
O A Social Security disability income payments

O B. Veterans' disability income payments

Oc. ssi payments

O D. Workers' compensation payments

~ Check Your Answer B
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Andrew, a consumer with a disability, has asked for your help applying for coverage in his state's FFM. He
wants to know what kind of income he should report on his application.

Which of the following types of income should he report?
A. Social Security disability income payments
B. Veterans' disability income payments
C. SSlpayments
D. Workers' compensation payments

The correct answer is A. Social Security disability payments are the only type of disability-related income that
should be listed on a Marketplace application. Veterans' disability income payments, SSI payments, and
workers' compensation payments should not be listed as income.



Medicaid Assessment States
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In Medicaid assessment states, the state Medicaid agency makes final
determinations of consumers' eligibility for Medicaid. The FFMs
coordinate the sharing of consumer information with Medicaid
assessment states for applicants who submit FFM applications.
Applicants may also file applications for Medicaid directly with a state
Medicaid agency.

When consumers submit an FFM application in a Medicaid
assessment state, the FFM securely transfers their information to the
state if their eligibility results indicate that they or their family members
might be eligible for Medicaid or CHIF.

It may take up to 30 days for states to process consumers' information.
To enroll more quickly, consumers can contact their state Medicaid
agency to complete a Medicaid or CHIP application.

If consumers have not received final Medicaid or CHIP determinations
from their state, you should advise them not to terminate their
Marketplace coverage until they receive eligibility confirmations to avoid
possible gaps in coverage. If consumers are determined ineligible for
Medicaid or CHIP by their state, they won't be able to enroll in
Marketplace coverage again until Open Enroliment starts, unless they
qualify for an SEP.
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In Medicaid assessment states, the state Medicaid agency makes final determinations of consumers' eligibility
for Medicaid. The FFMs coordinate the sharing of consumer information with Medicaid assessment states for
applicants who submit FFM applications. Applicants may also file applications for Medicaid directly with a state
Medicaid agency.

When consumers submit an FFM application in a Medicaid assessment state, the FFM securely transfers their
information to the state if their eligibility results indicate that they or their family members might be eligible for
Medicaid or CHIP.

It may take up to 30 days for states to process consumers' information. To enroll more quickly, consumers can
contact their state Medicaid agency to complete a Medicaid or CHIP application.

If consumers have not received final Medicaid or CHIP determinations from their state, you should advise them
not to terminate their Marketplace coverage until they receive eligibility confirmations to avoid possible gaps in
coverage. If consumers are determined ineligible for Medicaid or CHIP by their state, they won't be able to
enroll in Marketplace coverage again until Open Enrollment starts, unless they qualify for an SEP.



Medicaid Assessment States: Eligibility Confirmed
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VWhen consumers or their family members are determined eligible for Medicaid or CHIP, they need to make some decisions about their health
coverage.

Once an individual becomes eligible for Medicaid, CHIF, or CHIP buy-in programs that qualify as minimum essential coverage (MEC), that
individual is no longer eligible to receive a PTC or CSRs in an FFM. If you serve consumers in a Medicaid assessment state and their applications
are sent to the state Medicaid or CHIP agency for final determinations, you should advise them to terminate Marketplace coverage with premium
savings immediately for any individuals who are determined eligible for these programs by the state Medicaid or CHIP agency.

Consumers may keep Marketplace coverage without financial help if they choose not to apply for or receive financial assistance. You should help
these consumers:

1. Update their existing applications and attest to being currently enrolled in Medicaid or CHIP. This will end financial assistance.
2. Confirm their enrollment in the same plan.

If consumers have a waiting period before their children can get coverage, they will be notified by their state. Consumers should call their state
Medicaid or CHIP agency directly if they don't receive a call or letter within 30 days of applying.
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When consumers or their family members are determined eligible for Medicaid or CHIP, they need to make
some decisions about their health coverage.

Once an individual becomes eligible for Medicaid, CHIP, or CHIP buy-in programs that qualify as minimum
essential coverage (MEC), that individual is no longer eligible to receive a PTC or CSRs in an FFM. If you
serve consumers in a Medicaid assessment state and their applications are sent to the state Medicaid or CHIP
agency for final determinations, you should advise them to terminate Marketplace coverage with premium
savings immediately for any individuals who are determined eligible for these programs by the state Medicaid
or CHIP agency.

Consumers may keep Marketplace coverage without financial help if they choose not to apply for or receive
financial assistance. You should help these consumers:

1. Update their existing applications and attest to being currently enrolled in Medicaid or CHIP. This will
end financial assistance.

2. Confirm their enroliment in the same plan.

If consumers have a waiting period before their children can get coverage, they will be notified by their state.
Consumers should call their state Medicaid or CHIP agency directly if they don't receive a call or letter within
30 days of applying.



Medicaid Assessment States: Determined to Be Not Eligible
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If consumers in Medicaid assessment states are determined ineligible
for Medicaid or CHIP, they have a few options.

If a state agency determines an individual is ineligible for Medicaid or
CHIP, it will return the application to the state's FFM. The FFM will then
process the application and determine what Marketplace programs the
individual may qualify for.

If a consumer disagrees with a state's eligibility determination, the
consumer has the right to appeal the determination through the state's
Medicaid or CHIP agency.
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If consumers in Medicaid assessment states are determined ineligible for Medicaid or CHIP, they have a few
options.

If a state agency determines an individual is ineligible for Medicaid or CHIP, it will return the application to the
state's FFM. The FFM will then process the application and determine what Marketplace programs the
individual may qualify for.

If a consumer disagrees with a state's eligibility determination, the consumer has the right to appeal the
determination through the state's Medicaid or CHIP agency.



Medicaid Determination States: Updating the Marketplace Plan
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Consumers who receive (or have applied for) financial assistance and enroll in Marketplace coverage need to update their FFM applications if they
are later found eligible for Medicaid.

If consumers are determined eligible for Medicaid or CHIP, they should terminate their Marketplace coverage with financial assistance
immediately.

If these consumers would rather continue their QHP coverage through an FFM without financial assistance instead of enrolling in Medicaid, they
are allowed to because the FFM will cancel their financial assistance.

Consumers should not terminate their Marketplace coverage if they are on an application with other individuals in their household who are eligible
for Marketplace coverage but not for Medicaid or CHIP. The FFMs automatically terminate Medicaid- or CHIP-eligible consumers' coverage when
other individuals in the household confirm their enrollment in Medicaid or CHIP.

Individuals who remain eligible for Marketplace coverage will receive correspondence from the FFMs confirming their continued enrollment.
Consumers who are enrolled in Medicaid or CHIP should change their status on the application from Applying for coverage to non-applicant.
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Consumers who receive (or have applied for) financial assistance and enroll in Marketplace coverage need to
update their FFM applications if they are later found eligible for Medicaid.

If consumers are determined eligible for Medicaid or CHIP, they should terminate their Marketplace coverage
with financial assistance immediately.

If these consumers would rather continue their QHP coverage through an FFM without financial assistance
instead of enrolling in Medicaid, they are allowed to because the FFM will cancel their financial assistance.

Consumers should not terminate their Marketplace coverage if they are on an application with other individuals
in their household who are eligible for Marketplace coverage but not for Medicaid or CHIP. The FFMs
automatically terminate Medicaid- or CHIP-eligible consumers' coverage when other individuals in the
household confirm their enroliment in Medicaid or CHIP.

Individuals who remain eligible for Marketplace coverage will receive correspondence from the FFMs
confirming their continued enrollment. Consumers who are enrolled in Medicaid or CHIP should change their
status on the application from Applying for coverage to non-applicant.



Medicaid Determination States
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In Medicaid determination states, the FFMs make a final eligibility
determination for certain Medicaid applicants who submit an FFM
application and transmit this information to the state agency for
processing.

In Medicaid determination states, consumers receive a letter from the
states' Medicaid or CHIP agencies confirming eligibility for individuals
who are determined eligible by the FFMs. If consumers have any
questions after they have received a determination of Medicaid/CHIP
eligibility, they should contact their state Medicaid or CHIP agencies
directly.

If you serve consumers in a Medicaid determination state, you should
advise them that they have the right to appeal through the state's
Medicaid or CHIF agency or through the FFM if they disagree with a
determination in which they are considered ineligible.
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In Medicaid determination states, the FFMs make a final eligibility determination for certain Medicaid applicants
who submit an FFM application and transmit this information to the state agency for processing.

In Medicaid determination states, consumers receive a letter from the states' Medicaid or CHIP agencies
confirming eligibility for individuals who are determined eligible by the FFMs. If consumers have any questions
after they have received a determination of Medicaid/CHIP eligibility, they should contact their state Medicaid
or CHIP agencies directly.

If you serve consumers in a Medicaid determination state, you should advise them that they have the right to
appeal through the state's Medicaid or CHIP agency or through the FFM if they disagree with a determination
in which they are considered ineligible.



Map of Assessment and Determination States
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Select your state in the map to see whether your state is a Medicaid assessment or Medicaid determination state. Remember, you can view this
map at any time by selecting the Map tab in the navigation bar.

Health Insurance Marketplaces by State, 2021
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Select your state in the map to see whether your state is a Medicaid assessment or Medicaid determination
state. Remember, you can view this map at any time by selecting the Map tab in the navigation bar.




Medicaid or CHIP and Marketplace Applicants on Same Application
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If only some consumers on an application become eligible for Medicaid or CHIP, they must report a life change and follow the steps below to be
added as non-applicants.

Select each step for more information.

Menu ) Help M Glossary < Resources @ Wap Module 5 of 5 & | Page13of31 |5

If only some consumers on an application become eligible for Medicaid or CHIP, they must report a life change
and follow the steps below to be added as non-applicants.

Step 1:

Select the Report a Life Change button.

Step 2:

Select the radio button next to Report a change in my household's income, size, address, or other
information.

Step 3:
Select the Continue button.
Step 4:

Navigate to the Who needs coverage screen and select Edit next to the family member that became eligible
for Medicaid or CHIP.

Step 5:
Select No to indicate the household member no longer needs coverage through the Marketplace. Consumers
should confirm these choices and answer any additional questions as necessary.

Step 6:
Family members with Medicaid or CHIP coverage will now appear on the application as non-applicants. A
person's relationship to the primary applicant determines how that person is added back to the application.



Dual Coverage
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Consumers who have dual
coverage through the FFMs and
either Medicaid or CHIP must
update their applications and
coverage.

Consumers who have dual coverage through an FFM with a PTC or CSRs and through Medicaid or CHIP may
receive a notice from the FFM asking them to verify their coverage and update their application. Consumers
who don't take any action will lose any APTC and C5Rs that they currently receive.

If anyone on an application is newly eligible for Medicaid or CHIP, these consumers are no longer eligible to
receive PTCs or CSRs. Therefore, they should terminate their Marketplace coverage with financial assistance.
Consumers need to understand when their new Medicaid or CHIP coverage begins before setting the
termination date of Marketplace coverage. That way, they will avoid any gaps in coverage. Remember,
consumers who are eligible for Medicaid or CHIP may generally remain enrolled in Marketplace coverage, but
they will be responsible for the full premium amount and for full cost sharing when they receive covered
services.

If only some people are newly eligible for Medicaid or CHIP on an application, those consumers who are newly
eligible for Medicaid or CHIP need to change their status from Applying for coverage to non-applicant.
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Consumers who have dual coverage through the FFMs and either Medicaid or CHIP must update their
applications and coverage.

Consumers who have dual coverage through an FFM with a PTC or CSRs and through Medicaid or CHIP may
receive a notice from the FFM asking them to verify their coverage and update their application. Consumers
who don't take any action will lose any APTC and CSRs that they currently receive.

If anyone on an application is newly eligible for Medicaid or CHIP, these consumers are no longer eligible to
receive PTCs or CSRs. Therefore, they should terminate their Marketplace coverage with financial assistance.
Consumers need to understand when their new Medicaid or CHIP coverage begins before setting the
termination date of Marketplace coverage. That way, they will avoid any gaps in coverage. Remember,
consumers who are eligible for Medicaid or CHIP may generally remain enrolled in Marketplace coverage, but
they will be responsible for the full premium amount and for full cost sharing when they receive covered
services.

If only some people are newly eligible for Medicaid or CHIP on an application, those consumers who are newly
eligible for Medicaid or CHIP need to change their status from Applying for coverage to non-applicant.



Medicaid Ineligibility
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Remember that Medicaid eligibility can change based on several factors.

Consumers who were once eligible for Medicaid may become ineligible based on ME'dlca | d Qr CH | P d en |a|

their circumstances.

If consumers are found eligible for Medicaid through the FFMs and later become

ineligible due to changes in household size or income status, their state Medicaid | Were any of these people found not eligible for Delaware

agency will notify them. The notification letter indicates the newfound ineligibility Medicaid or Delaware Healthy Children Program (CHIP)
and provides directions on how to appeal the decision. by Delaware since 1/16/2020?

If consumers become ineligible for Medicaid, they should update their existing Learn more about being found not eligible for Medicaid or
FFM application (if the application is still valid) or create a new application. If CHIP.

consumers wish to shop for coverage through the FFMs, they must place a

check mark in the question that asks: Susan Kimberly Griffith

"Were any of these people found not eligible for Medicaid or the Children's Health
Insurance Program (CHIP) since 1/16/20217"

Additional Information
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Remember that Medicaid eligibility can change based on several factors. Consumers who were once eligible
for Medicaid may become ineligible based on their circumstances.*

If consumers are found eligible for Medicaid through the FFMs and later become ineligible due to changes in
household size or income status, their state Medicaid agency will notify them. The notification letter indicates
the newfound ineligibility and provides directions on how to appeal the decision.

If consumers become ineligible for Medicaid, they should update their existing FFM application (if the
application is still valid) or create a new application. If consumers wish to shop for coverage through the FFMs,
they must place a check mark in the question that asks:

"Were any of these people found not eligible for Medicaid or the Children's Health Insurance Program (CHIP)
since 1/16/2021?"

*As a condition of receiving a temporary increase in the federal medical assistance percentage (FMAP)
authorized under the Families First Coronavirus Response Act (FFCRA), states generally may not terminate
enroliment for most individuals enrolled in Medicaid on or after March 18, 2020, through the end of the month
in which the COVID-19 national public health emergency (COVID-19 PHE) ends, unless the individual requests
voluntary termination, is no longer a state resident, or becomes deceased. A state may transition a beneficiary
from one eligibility group to another eligibility group during the PHE for COVID-19, as long as doing so is
consistent with CMS regulations at 42 CFR 433.400.

After the COVID-19 PHE ends, states must follow federal requirements to redetermine eligibility, including
determining eligibility on all bases prior to terminating coverage.



Special Considerations for American Indians and Alaska Natives
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The ACA includes special provisions, options, and
exemptions for AI/ANs. You should be able to explain these
provisions to members of this consumer population.

Select each item for more information.
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The ACA includes special provisions, options, and exemptions for AI/ANs. You should be able to explain these
provisions to members of this consumer population.

Who is considered an AI/AN?
For Marketplace purposes, "Indians" are members of Federally- recognized Indian Tribes or shareholders of

regional and village corporations that were established under the Alaska Native Claims Settlement Act
(ANCSA).

Key Terms
These terms describe medical systems and services currently available to Al/ANs.

IHS: Indian Health Service

IIT/U: I/T/U is an abbreviation that refers to the three components of the Indian health system: (I) Indian Health
Service, (T) tribes and tribal organizations, and (U) urban Indian organizations.

Purchased/Referred Care Program: Subject to the availability of funding and specific requirements, this
program covers essential health care services that are not reasonably accessible/available in Indian Health
Service and Tribal health care facilities or when the facilities cannot provide the services needed, such as:

e Inpatient and outpatient care

o Routine emergency ambulatory care
e Transportation

e Medical support services

e Laboratory



e Pharmacy

e Nutrition

e Diagnostic imaging
e Physical therapy

SEPs

Al/ANs have SEPs that allow them to enroll in health coverage at any time during the year, not only during the
annual Open Enroliment Period (November 1, 2021 through December 15, 2021 for 2022 coverage). They're
also eligible to change health plans once a month.

Consumers should be mindful of potential coverage gaps due to the effective dates of new plan selections.
Consumers can select a later effective date if they want coverage to begin in a later month.

APTC and CSRs

Members of a Federally-recognized Indian Tribe and ANCSA shareholders may qualify for APTC depending
upon their income. Options for CSRs include zero cost sharing or limited cost sharing, also depending upon
their income. If Al/ANs are eligible for Medicaid or CHIP, they may be exempt from cost sharing that other
beneficiaries have to pay.

Al/ANs with household incomes ranging from 100 percent up to 300 percent of the FPL have no cost sharing
regardless of the qualified health plan (QHP) they choose. In 2021, this income level for Als living in the 48
contiguous states ranges from $12,880 for an individual up to $79,500 for a family of four; for ANs living in
Alaska, this income range is from $16,090 for an individual up to $99,390 for a family of four. This is called a
"zero cost sharing" plan and is available for any Marketplace health plan category that an AlI/AN selects,
regardless of the metal level. (Note that a consumer who is not an Al/AN must be enrolled in a plan from the
Silver category to receive cost-sharing reductions.)

Al/ANs who do not qualify for zero cost sharing plans qualify for limited cost sharing when enrolled in a QHP. A
limited cost sharing plan means there is no cost sharing for services from an I/T/U. There is also no cost
sharing for essential health benefits (EHB) that are referred to under the Purchased/Referred Care Program
and received through the QHP.



Scenario: Meet Atepa and Sitapu
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Atepa and Sitapu, a married AVAN couple, ask for your help enrolling in health coverage through their state's FFM.

Hello. My wife and | would like to shop
for and enroll in a health plan, but we
need help. We're both Cherokee Indians
and use the IHS if we need to see a
doctor. We want to know more about
what's available outside of the IHS. We
also want to know if we qualify for any
help paying for our premiums or other o
additional costs. Thanks for coming in today. I'm happy
to help you. Let's discuss the
Marketplace application and enrollment
process and the documents you need
to demanstrate your tribal membership.
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Atepa and Sitapu, a married Al/AN couple, ask for your help enrolling in health coverage through their state's
FFM.

Sitapu

Hello. My wife and | would like to shop for and enroll in a health plan, but we need help. We're both Cherokee
Indians and use the IHS if we need to see a doctor. We want to know more about what's available outside of
the IHS. We also want to know if we qualify for any help paying for our premiums or other additional costs.

Coach

Thanks for coming in today. I'm happy to help you. Let's discuss the Marketplace application and enrollment
process and the documents you need to demonstrate your tribal membership.




Scenario: Verification of AlI/AN Status
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The FFMs require each person who S : : :
claims AVAN status on a Marketplace |- MFpline A programs Appl ication details
appllcatlpn to_verlfy their membership My plan profile Here's your current application information:
in an Indian tribe or show that they

are eligible for services through an > Eligibility & appeals

Indian health care provider. - )
Applications details

After receiving consent from Atepa
and Sitapu to access their personally Report a life change
identifiable information, we can help
them complete their application and

Status: Complete ID#: 154031112

Communication

interpret their eligibility results. Posiarsce. Your application is
The eligibility results request proof of |  Exemptions complete

ol membership Youthen diect | 1.,
Atepa and Sitapu to the "Application Your Marketplace application is

details” screen where Atepa and complete and has been processed. View

Sitapu can select the Upload your eligibility results to find out if you

Documents button to upload their can enroll in health coverage.

tribal documents.

Send documents to verify your information

If you don't send acceptable documents by the deadline, you could lose what you
qualify for now. Select "Upload Documents.”

Send one or more documents to verify the American Indian and Alaska Native
status of the person below

Susan: send documents verifying American
Indian and Alaska Native status. UPLOAD DOCUMENTS
mportant: 5end documents by 10/01/2019
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The FFMs require each person who claims Al/AN status on a Marketplace application to verify their
membership in an Indian tribe or show that they are eligible for services through an Indian health care provider.

After receiving consent from Atepa and Sitapu to access their personally identifiable information, we can help
them complete their application and interpret their eligibility results.

The eligibility results request proof of tribal membership. You then direct Atepa and Sitapu to the "Application
details" screen where Atepa and Sitapu can select the Upload Documents button to upload their tribal
documents.



Scenario: Verification of AI/AN Status (cont'd)
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Sitapu has brought their American Indian Cards so
he should select the arrow on the Document Type verify Sitapu's American Indian and Alaska Native status Collapse -
drop-down list on the Resolve Inconsistencies
screen inside the Epp”CﬁtiOﬂ and select American Sitapu - You need to send proef of your American Indian and Alaska Native status
Indian Card [|-372]_ Send one or more documents

Review information about tribal documents.

Here are some examples of documents you can send:

* Tribal Enrollment/Membership Card

* Document Issued by BIA recognizing you as american Indians alaska MNative

= Authentic document from a tribe declaring your membership

+ Certificate of Degree of Indian Blood

+ Certificate of Indian status card

= |-872 American Indian Card

= L5, american Indian/Alaska Native tribal enroliment or shareholder
documentation

* Letter from the Marketplace granting a tribal exemption based on tribal
membership or Alaska Native shareholder statusmm

Get more information on these documents and see a full list of documents you can

send.

You can uplead more than one decument.

Document type;

Tribal Enreliment / Membership Card
Document issued by Bla

Authentic document from a tribe declaring membership
Certificate of Degree of Indian Blood
Certificate of Indian status card
1-872 American indlan Card
verify Atepa's citizens| L.5. american Indlan/alaska Native tribal enrollment or shareholder documentation
Letter from the Marketplace granting a tribal exemption

TAKE ME BACK
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Sitapu has brought their American Indian Cards so he should select the arrow on the Document Type drop-
down list on the Resolve Inconsistencies screen inside the application and select American Indian Card (I-
872).

Tribal Identification Card

e A Tribal Identification Card with a picture can be issued to any currently enrolled tribal member (no age
requirements).

o A Tribal Identification Card registers a person as a member of a tribe.
e Members under the age of 18 will receive a minor card to be replaced by an adult card at the age of 18.
¢ Relevant Information
e Name
e Tribe Name
Authentic Document Declaring Individual Tribal Membership
¢ Document comes from a tribe and declares a person is a member of an Indian tribe.
e Document is on tribal stationary and must contain the tribe's letterhead.
e Relevant Information
o Name

e Tribe Name



e Tribe letterhead



Scenario: Al/AN Eligibility for Cost-Sharing Reductions
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Atepa is a 38-year-old female and Sitapu is a 40-year-old male.
They have no children.

As we continue to help Sitapu and Atepa Both work in the gift shop of a local historical museum, and together
complete the FFM application, we can they make $45,000 a year. They also make about $6,000 a year from
help them figure out whether they might selling Sitapu's artwork at weekend flea markets.

be eligible for insurance affordability
programs. We ask them a few
questions and have the following
information about their family and
household.
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As we continue to help Sitapu and Atepa complete the FFM application, we can help them figure out whether
they might be eligible for insurance affordability programs. We ask them a few questions and have the
following information about their family and household.

Atepa is a 38-year-old female and Sitapu is a 40-year-old male.
They have no children.

Both work in the gift shop of a local historical museum, and together they make $45,000 a year. They also
make about $6,000 a year from selling Sitapu's artwork at weekend flea markets.




Scenario: Al/AN Eligibility for Cost-Sharing Reductions
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In general, income from Indian trust land, natural resources, and items of cultural significance that is not reported on a federal income tax return is
not counted for Marketplace, Medicaid, or CHIP eligibility.

Based on this information, it might be helpful to ask whether the couple reports the income from the sale of Sitapu's artwork on their federal
income tax return.

They indicate that yes, they do report it in the income they earn to the Internal Revenue Service.

Based on this information, Sitapu and Atepa should include the income from Sitapu's artwork in the estimate; therefore, Atepa and Sitapu's annual
income is approximately $51,000. As you have learned, the amount of cost sharing for which Al/ANs are eligible when they enroll in a Marketplace
(QHP varies depending on whether their household income is between 100 percent and 300 percent of the FPL.

Menu i Help I Glossary <, Resources @ Map Module 5 of 5 & Page210f31 [S5

In general, income from Indian trust land, natural resources, and items of cultural significance that is not
reported on a federal income tax return is not counted for Marketplace, Medicaid, or CHIP eligibility.

Based on this information, it might be helpful to ask whether the couple reports the income from the sale of
Sitapu's artwork on their federal income tax return.

They indicate that yes, they do report it in the income they earn to the Internal Revenue Service.

Based on this information, Sitapu and Atepa should include the income from Sitapu's artwork in the estimate;
therefore, Atepa and Sitapu's annual income is approximately $51,000. As you have learned, the amount of
cost sharing for which AlI/ANs are eligible when they enroll in a Marketplace QHP varies depending on whether
their household income is between 100 percent and 300 percent of the FPL.




Scenario: Al/AN Eligibility for Cost-Sharing Reductions (cont'd)
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After entering your estimated annual income
{$54,000) in the FFM application, you do qualify for
limited cost sharing if you choose to enrall in a
(QHPF. This is because your income is higher than
300 percent of the FPL for a househaold of two in
2021 (300 percent of the FPL for a household of
two in 2021 is $52,260 [$65,310 in Alaska]).

Mate: The latest FPL guidelines are available at

the HHS ASPE website.
Cantinue
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Coach

After entering your estimated annual income ($54,000) in the FFM application, you do qualify for limited cost
sharing if you choose to enroll in a QHP. This is because your income is higher than 300 percent of the FPL for
a household of two in 2021 (300 percent of the FPL for a household of two in 2021 is $52,260 [$65,310 in
Alaskal).

Note: The latest FPL guidelines are available at the HHS ASPE website.

Based on your eligibility results, you qualify for a limited cost-sharing plan. This means that you won't pay for
any costs out of pocket like deductibles, copays, or coinsurance when you receive services from the IHS or for
EHB that are referred through the Purchased/Referred Care Program. You must get a referral from that
program to avoid cost sharing if you visit any provider that is not affiliated with the IHS. You may pay cost
sharing for any service from a non-IHS provider that is not an EHB.

Atepa

Good. As we said, we want to be able to access services outside of the IHS, but there are some providers and
facilities within the IHS that we'd like to continue to use.

Coach

Right. You'll remain eligible to receive health care services through the IHS the same way you do now. By
enrolling in a QHP, you may benefit from having greater access to services that may not be provided by your
local I/T/U.


https://aspe.hhs.gov/poverty-guidelines

Scenario: Al/AN Eligibility for Special Enroliment Period
Helping Consumers With Complex Eligibility Cases Text Version (SN Exit Course

You advise Atepa and Sitapu that the next step is to choose a QHP and make the first month's premium payment. Atepa and Sitapu feel they need
more time to review the benefit packages and provider networks offered by the available QHPs before making a plan selection.

Because Atepa and Sitapu have AIfAN status, they can enroll in individual market health coverage through the Marketplace during any month, not
Just during the yearly Open Enrollment Period. So there's no deadline for enrolling in a QHP. Once they select and enroll in a QHF, they can
change their plan once per month throughout the year by using an SEP.

VWhen Atepa and Sitapu select a plan or choose to change plans, the date they make a plan selection determines the date their new plan
becomes effective as long as they enroll and pay their first month's premium by the deadline noted by the i1ssuer in the enroliment materials.

If they enroll in a new plan from the first to the 15th of the month and pay their first month's premium by the deadline, their coverage under the new
plan will begin on the first day of the following maonth. If they enroll in a new plan from the 16th to the last day of the month and pay their first
month's premium by the deadline, their coverage begins on the first day of the second following month. For example, if they change plans on
March 16, their coverage becomes effective May 1.
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You advise Atepa and Sitapu that the next step is to choose a QHP and make the first month's premium
payment. Atepa and Sitapu feel they need more time to review the benefit packages and provider networks
offered by the available QHPs before making a plan selection.

Because Atepa and Sitapu have Al/AN status, they can enroll in individual market health coverage through the
Marketplace during any month, not just during the yearly Open Enroliment Period. So there's no deadline for
enrolling in a QHP. Once they select and enroll in a QHP, they can change their plan once per month
throughout the year by using an SEP.

When Atepa and Sitapu select a plan or choose to change plans, the date they make a plan selection
determines the date their new plan becomes effective as long as they enroll and pay their first month's
premium by the deadline noted by the issuer in the enrollment materials.

If they enroll in a new plan from the first to the 15th of the month and pay their first month's premium by the
deadline, their coverage under the new plan will begin on the first day of the following month. If they enroll in a
new plan from the 16th to the last day of the month and pay their first month's premium by the deadline, their
coverage begins on the first day of the second following month. For example, if they change plans on March
16, their coverage becomes effective May 1.




Knowledge Check
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Takoda comes to you for help. He explains he's an American Indian from the Sioux tribe and wants to know if he needs health coverage through
an FFM. He feels he's generally healthy and currently gets a yearly physical from an Indian Health Service (IHS) physician.

Based on this information, which of the following would be an appropriate response to provide to Takoda?
Choose all that apply and then select Check Your Answer.

0 A You tell Takoda he must wait until the beginning of the next Open Enrollment Period to see if he can get health coverage through the
Marketplace.

U B. Youtell Takoda he isn't required to enroll in a Marketplace plan, but he may want to apply for health coverage through the Marketplace. By
enrolling in a qualified health plan, he may benefit from having greater access to services that may not be included with services
provided by the IHS.

O . Youtell Takoda he can apply for and enroll in Marketplace health insurance at any time during the year if he provides documents to verify his
American Indian tribal membership.

LD You tell Takoda he isn't required to enroll in a Marketplace plan. If he feels generally healthy, he shouldn't enrcll in a health plan.

_ Check Your Answer
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Takoda comes to you for help. He explains he's an American Indian from the Sioux tribe and wants to know if
he needs health coverage through an FFM. He feels he's generally healthy and currently gets a yearly physical
from an Indian Health Service (IHS) physician.

Based on this information, which of the following would be an appropriate response to provide to Takoda?

A. You tell Takoda he must wait until the beginning of the next Open Enrollment Period to see if he can
get health coverage through the Marketplace.

B. You tell Takoda he isn't required to enroll in a Marketplace plan, but he may want to apply for health
coverage through the Marketplace. By enrolling in a qualified health plan, he may benefit from having
greater access to services that may not be included with services provided by the IHS.

C. You tell Takoda he can apply for and enroll in Marketplace health insurance at any time during the year
if he provides documents to verify his American Indian tribal membership.

D. You tell Takoda he isn't required to enroll in a Marketplace plan. If he feels generally healthy, he
shouldn't enroll in a health plan.

The correct answers are B and C. Based on his American Indian tribal membership, Takoda can apply for
health coverage through the Marketplace at any time during the year. The Marketplace may provide him with
greater access to providers and services, while allowing him to remain eligible to access health care services
through the IHS the same way he does now.



Helping Veterans With Their Health Care Coverage
Helping Consumers With Complex Eligibility Cases Text Version  (SKID Exit Course

Reassure any veterans who come to you for help that the ACA doesn't
change their Vieterans Affairs (VA) health benefits or veterans' health
coverage costs.

VA coverage meets the requirements for MEC, so veterans who have
VA coverage meet the individual share responsibility requirement.
Veterans who choose to go without insurance are no longer subject to
making individual shared responsibility payments because the fee is
reduced to $0.

Veterans' eligibility for a premium tax credit (PTC) through the FFMs
depends on whether they are enrolled in VA coverage.

« [f veterans are eligible for VA health coverage but are not
enrolled, they can enroll in a QHP in an FFM and receive a
PTC, depending on their household income.

+ [f veterans are enrolled in VA health coverage, they may choose
also to enroll in a QHP in an FFM. However, they would not be
eligible for a PTC.

« \eterans who are eligible for and enrolled in VA health coverage
can still be found eligible for Medicaid. This would depend on if
their eligibility is based on their income and other factors in their
state's rules. Medicaid might be able to pay for services that
their VA health coverage doesn't cover.

MNaote - Under the American Rescue Plan Act of 2021, veterans who
have received or will receive care under the laws administered by the
Secretary of Veterans Affairs between April 6, 2020 — September 30,
2021 do not have to pay a copayment or other cost sharing and will be
reimbursed for such costs already paid during this period.
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Reassure any veterans who come to you for help that the ACA doesn't change their Veterans Affairs (VA)
health benefits or veterans' health coverage costs.

VA coverage meets the requirements for MEC, so veterans who have VA coverage meet the individual share
responsibility requirement. Veterans who choose to go without insurance are no longer subject to making
individual shared responsibility payments because the fee is reduced to $0.

Veterans' eligibility for a premium tax credit (PTC) through the FFMs depends on whether they are enrolled in
VA coverage.

e If veterans are eligible for VA health coverage but are not enrolled, they can enroll in a QHP in an FFM
and receive a PTC, depending on their household income.

o If veterans are enrolled in VA health coverage, they may choose also to enroll in a QHP in an FFM.
However, they would not be eligible for a PTC.

e Veterans who are eligible for and enrolled in VA health coverage can still be found eligible for Medicaid.
This would depend on if their eligibility is based on their income and other factors in their state's rules.
Medicaid might be able to pay for services that their VA health coverage doesn't cover.

Note : Under the American Rescue Plan Act of 2021, veterans who have received or will receive care under
the laws administered by the Secretary of Veterans Affairs between April 6, 2020 — September 30, 2021 do not
have to pay a copayment or other cost sharing and will be reimbursed for such costs already paid during this
period.



Knowledge Check
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Henry is an Army veteran who is enrolled in VA health coverage. He comes to see you with questions about the Marketplace in his state. Henry
doesn't know if he should apply for a QHP and whether it will affect his VA coverage.

VWhat should you tell Henry?
Choose the correct answer and then select Check Your Answer.
O a Henry is not eligible to enroll in a QHP because he is enrolled in VA coverage.

O B. Henry may be eligible to enroll in a QHP, and he might be Medicaid eligible. He won't be eligible for the premium tax credit because of his
VA coverage.

Oc. Henry is eligible to enroll in a QHP and to get the premium tax credit.

Op. Henry should enroll in a QHP to avoid paying an individual shared responsibility payment.

_ Check Your Answer ____
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Henry is an Army veteran who is enrolled in VA health coverage. He comes to see you with questions about
the Marketplace in his state. Henry doesn't know if he should apply for a QHP and whether it will affect his VA
coverage.

What should you tell Henry?
A. Henry is not eligible to enroll in a QHP because he is enrolled in VA coverage.

B. Henry may be eligible to enroll in a QHP, and he might be Medicaid eligible. He won't be eligible for the
premium tax credit because of his VA coverage.

C. Henry is eligible to enroll in a QHP and to get the premium tax credit.
D. Henry should enroll in a QHP to avoid paying an individual shared responsibility payment.

The correct answer is B. Henry may be eligible to enroll in a QHP, but he won't be eligible for the premium tax
credit if he is enrolled in VA coverage. He could be eligible for Medicaid. Whether he enrolls in a QHP or not,
he won't have to pay the individual shared responsibility payment because his VA coverage qualifies as MEC
and the payment is reduced to $0 beginning in tax year 2019.



Helping Homeless Consumers and Families
Helping Consumers With Complex Eligibility Cases Text Version  (SEND Exit Course

A consumer who does not have an address may not be eligible for
health coverage in an FFM.

It's important to note that an address is a required component of the
application process. Therefore, consumers who are homeless or don't
have an address will need to provide one to complete a Marketplace
application and get an eligibility determination.

Homeless consumers can list the following addresses on an
application:

« Shelter, friend, or relative within the state in which they are
applying for coverage

+ Post office box (P.O. box)

Many consumers who are homeless may be eligible for Medicaid and
other low-income services. If homeless consumers need additional
help, you can direct them to the state Medicaid agency or other
homeless service resources, like shelters and free community clinics.
Be sure to follow all applicable CMS guidance when making referrals to
organizations that are not other FFM assisters or HHS entities.

=3
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A consumer who does not have an address may not be eligible for health coverage in an FFM.

It's important to note that an address is a required component of the application process. Therefore,
consumers who are homeless or don't have an address will need to provide one to complete a Marketplace
application and get an eligibility determination.

Homeless consumers can list the following addresses on an application:
o Shelter, friend, or relative within the state in which they are applying for coverage
e Post office box (P.O. box)

Many consumers who are homeless may be eligible for Medicaid and other low-income services. If homeless
consumers need additional help, you can direct them to the state Medicaid agency or other homeless service
resources, like shelters and free community clinics. Be sure to follow all applicable CMS guidance when
making referrals to organizations that are not other FFM assisters or HHS entities.



https://marketplace.cms.gov/technical-assistance-resources/assister-guidance-on-referrals-to-outside-organizations.pdf

College Students
Helping Consumers With Complex Eligibility Cases Text Version  (SEND) Exit Course

Consumers who are college students have many options for enrolling
in health coverage.

Parents' Private Health Coverage

As with other young adults, Marketplace issuers must allow students
to enroll in or stay on their parents' private health coverage (if
dependent coverage is offered) until the day of their 26th birthday.
However, Medicaid has different rules.

Purchase Health Coverage/Medicaid

The consumer may also be eligible to buy a health plan through an
FFM during the Open Enrollment Period or during an SEP instead. A
consumer may qualify for help paying for Marketplace coverage or for
Medicaid/CHIP based on income level.

Catastrophic Health Coverage
Student consumers under the age of 30 also have the option to

purchase a Catastrophic health plan. Catastrophic plans generally
offer lower premiums and high deductibles. APTC can't be used to
reduce premiums for such plans and CSRs are not available.

R et
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Consumers who are college students have many options for enrolling in health coverage.

Parents' Private Health Coverage

As with other young adults, Marketplace issuers must allow students to enroll in or stay on their parents’
private health coverage (if dependent coverage is offered) until the day of their 26th birthday. However,
Medicaid has different rules.

Purchase Health Coverage/Medicaid

The consumer may also be eligible to buy a health plan through an FFM during the Open Enrollment Period or
during an SEP instead. A consumer may qualify for help paying for Marketplace coverage or for
Medicaid/CHIP based on income level.

Catastrophic Health Coverage

Student consumers under the age of 30 also have the option to purchase a Catastrophic health plan.
Catastrophic plans generally offer lower premiums and high deductibles. APTC can't be used to reduce
premiums for such plans and CSRs are not available.

Open Enrollment Period
The 2022 Open Enrollment Period is November 1, 2021 through December 15, 2021. Consumers who are
eligible to change to a different QHP during an SEP may be limited in the type of QHP they can choose.



Knowledge Check
Helping Consumers With Complex Eligibility Cases Text Version  (SRID Exit Course

Jack, a 25-year-old full-time college student, comes to you to enroll in health coverage. He seems concerned because he knows he has to be
enrolled in health coverage for schoal but is unaware of all of his options. He wants to be sure he understands the coverage options available to
him so he can make an informed decision.

VWhich of the following is NOT an enrollment option that you would share with Jack?

Choose the correct answer and then select Check Your Answer.

O A Ask Jack if he knows if his school offers a student health plan and whether or not it qualifies as minimum essential coverage.

O B. Inform him that if he is under age 26, he may be eligible to enroll in or stay covered under his parents' health plan if it covers
dependents.

O C. Tell Jack about his Marketplace options, such as applying for individual health coverage or purchasing a Catastrophic health plan.

OD. Tell Jack that, because he is a student, he doesn't need health coverage and can visit the campus health services center if he
needs care.

_Check Your Answer ___

Menu £ Help I Glossary <, Resources @ Map Module 5 of 5 & Page290f31

Jack, a 25-year-old full-time college student, comes to you to enroll in health coverage. He seems concerned
because he knows he has to be enrolled in health coverage for school but is unaware of all of his options. He
wants to be sure he understands the coverage options available to him so he can make an informed decision.

Which of the following is NOT an enrollment option that you would share with Jack?

A. Ask Jack if he knows if his school offers a student health plan and whether or not it qualifies as
minimum essential coverage.

B. Inform him that if he is under age 26, he may be eligible to enroll in or stay covered under his parents'
health plan if it covers dependents.

C. Tell Jack about his Marketplace options, such as applying for individual health coverage or purchasing
a Catastrophic health plan.

D. Tell Jack that, because he is a student, he doesn't need health coverage and can visit the campus
health services center if he needs care.

The correct answer is D. You wouldn't tell Jack that he doesn't need coverage as a student. While student
consumers may have access to student health centers, they still generally need to meet the requirement to
maintain minimum essential coverage. Jack may meet this requirement by enrolling in his school's student
health plan if it has been recognized by HHS as minimum essential coverage, getting health coverage under
his parents' health plan, or purchasing individual health coverage for himself.




Consumers Who Get HIV/AIDS Assistance
Helping Consumers With Complex Eligibility Cases Text Version (SN Exit Course

Other health care resources are available to some consumers with HIV or AIDS. This can affect how these consumers receive Marketplace
benefits.

You may meet with consumers who are living with HIV or AIDS and receiving health care services and assistance from the Ryan White H\V/AIDS
Program (RWHAP). RWHARP funds may help consumers by covering the cost of premiums, deductibles, copayments, and coinsurance for their
health insurance and medical/prescription drug benefits.

Consumers who receive services through the RVWHAP while they are enrolled in a QHP may be eligible to have their QHP premiums paid directly
to the issuer by the RWHARP. If these consumers get PTC, the RWHAP may pay for premium amounts that are not already covered by the tax
credit. RWHAP funds may also be used to help pay copayments, deductibles, and coinsurance.

To best help these consumers, tell them to contact their RWHAP office. Consumers can also talk to their medical providers about RWHAP
assistance with their QHP premium payments and any additional cost sharing they may have under their QHPs.

Consumers living with HIV/AIDS may also be eligible for Medicaid or CHIP.
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Other health care resources are available to some consumers with HIV or AIDS. This can affect how these
consumers receive Marketplace benefits.

You may meet with consumers who are living with HIV or AIDS and receiving health care services and
assistance from the Ryan White HIV/AIDS Program (RWHAP). RWHAP funds may help consumers by
covering the cost of premiums, deductibles, copayments, and coinsurance for their health insurance and
medical/prescription drug benefits.

Consumers who receive services through the RWHAP while they are enrolled in a QHP may be eligible to
have their QHP premiums paid directly to the issuer by the RWHAP. If these consumers get PTC, the RWHAP
may pay for premium amounts that are not already covered by the tax credit. RWHAP funds may also be used
to help pay copayments, deductibles, and coinsurance.

To best help these consumers, tell them to contact their RWHAP office. Consumers can also talk to their
medical providers about RWHAP assistance with their QHP premium payments and any additional cost
sharing they may have under their QHPs.

Consumers living with HIV/AIDS may also be eligible for Medicaid or CHIP.

Ryan White HIV/AIDS Program (RWHAP)

The RWHAP provides care and services for people with HIV who are uninsured or underinsured, serving as a
payer of last resort. This means that RWHAP provides services and coverage that are not already paid for after
all other payment sources (public or private health insurance plans) have been accessed. The RWHAP
provides federal funding to states, cities, and providers of HIV/AIDS coverage and treatment but not directly to
consumers.



Key Points
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. You should be aware of health coverage options for specific populations of
consumers, including veterans who are eligible for VA health benefits,
individuals living with HIV/AIDS, homeless individuals, and college students.

. When applying for programs to help lower costs, consumers who report
‘ ' disability-related income to the FFMs must include Social Security payments
and shouldn't include Supplemental Security Income, veterans' disability
payments, or workers' compensation.
a
. Al/ANs have special provisions, options, and exemptions under ACA,
which include SEPs and specific income-based eligibility for CSRs.
L
[ ]
-—p
. Some states have specific income, asset, and disability criteria when

determining Medicaid eligibility. Consumers in these states should contact
their state Medicaid agency.
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¢ You should be aware of health coverage options for specific populations of consumers, including veterans
who are eligible for VA health benefits, individuals living with HIV/AIDS, homeless individuals, and college
students.

o When applying for programs to help lower costs, consumers who report disability-related income to the
FFMs must include Social Security payments and shouldn't include Supplemental Security Income,
veterans' disability payments, or workers' compensation.

e Some states have specific income, asset, and disability criteria when determining Medicaid eligibility.
Consumers in these states should contact their state Medicaid agency.

¢ Al/ANs have special provisions, options, and exemptions under ACA, which include SEPs and specific
income-based eligibility for CSRs.



Conclusion

Text Version (U Exit Course

Congratulations!

You've successfully
completed this course.

Select Exit Course to leave the course and take the Advanced
Marketplace Issues and Technical Support exam.
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Congratulations!
You've successfully completed this course.

Select Exit Course to leave the course and take the Advanced Marketplace Issues and Technical Support
exam.



Resources
Module 2 Resources

More information about working with immigrant consumer populations and the unique issues they may face is
available at the marketplace.cms.gov website.

These resources provide additional information and tools to help you in your role supporting consumers in the
FFMs.

Marketplace.cms.gov: https://marketplace.cms.gov/

Obtaining Consumer Authorization and Handling Consumers' Personally Identifiable Information (PII) in the
FFM:: https://marketplace.cms.gov/technical-assistance-resources/consumer-authorization-and-handling-

pii.pdf

Complex Cases: Navigating Eligibility for SEPs and Resolving SVIs and DMls:
https://marketplace.cms.gov/technical-assistance-resources/complex-cases-data-matching.pdf

Helping Consumers Resolve Outstanding Data Matching Issues (Inconsistencies):
https://marketplace.cms.gov/technical-assistance-resources/helping-consumers-resolve-dmi-.pdf

A Tune-Up on Eligibility Rules and Application Process for Families with Immigrants:
https://ccf.georgetown.edu/2015/11/24/open-enroliment-eligibility-rules-application-process-immigrant-families/

Eligibility Process for Families That Include Immigrants: https://marketplace.cms.gov/technical-assistance-
resources/immigration-fast-facts.pdf

Serving Special Populations: Immigrants Fast Facts for Assisters: https://marketplace.cms.gov/technical-
assistance-resources/immigration-fast-facts.pdf

Resolving Data Matching Issues (or Inconsistencies): Document Upload Walkthrough:
https://marketplace.cms.gov/technical-assistance-resources/data-matching-issues-upload-walkthrough.pdf

5 Things Assisters Should Know about Data Matching Terminations: https://marketplace.cms.gov/technical-
assistance-resources/data-matching-terminations.pdf

Medicaid and CHIP Coverage of Lawfully Residing Children & Pregnant Women:
https://www.medicaid.gov/medicaid/outreach-and-enroliment/lawfully-residing/index.html

What immigrants and refugees need to know about the Affordable Care Act
(ACA):https://marketplace.cms.gov/technical-assistance-resources/immigrants-refugees-need-to-know.pdf

Attesting to and Verifying Citizenship and Immigration Status: https://marketplace.cms.gov/technical-
assistance-resources/verifying-immigration-status.pdf

Verifying your identity: ID proofing in the Marketplace: https://marketplace.cms.gov/outreach-and-
education/your-marketplace-application.pdf

Assister Guide to the immigration Section of the Online Marketplace Application:
https://marketplace.cms.gov/technical-assistance-resources/assister-quide-to-immigration-section.PDF
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https://marketplace.cms.gov/technical-assistance-resources/data-matching-terminations.pdf
https://marketplace.cms.gov/technical-assistance-resources/submitting-supporting-documents.pdf
https://www.medicaid.gov/medicaid/outreach-and-enrollment/lawfully-residing/index.html
https://marketplace.cms.gov/technical-assistance-resources/immigrants-refugees-need-to-know.pdf
https://marketplace.cms.gov/technical-assistance-resources/verifying-immigration-status.pdf
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https://www.acf.hhs.gov/sites/default/files/orr/fact_sheet_refugees_and_the_affordable_care_act_508_8_27_13b_508.pdf
https://www.acf.hhs.gov/sites/default/files/orr/fact_sheet_refugees_and_the_affordable_care_act_508_8_27_13b_508.pdf

Tools and toolkits: https://marketplace.cms.gov/outreach-and-education/tools-and-toolkits.html

Multimedia resources: https://marketplace.cms.gov/outreach-and-education/images-and-multimedia.html

Module 3 Resources

Obtaining Consumer Authorization and Handling Consumers' Personally Identifiable Information (PII) in the
Federally-facilitated Marketplace (FFM): https://marketplace.cms.gov/technical-assistance-
resources/consumer-authorization-and-handling-pii.pdf

Taxes & the Health Insurance Marketplace: Overview for Marketplace Assisters:_
https://marketplace.cms.gov/technical-assistance-resources/tax-overview-for-assisters.pdf

Application Spotlight: Family and Household Composition Section: https://marketplace.cms.gov/technical-
assistance-resources/family-household-composition-section.pdf

Tax Information: https://marketplace.cms.gov/technical-assistance-resources/tax-information.html

Report Life Changes When You Have Marketplace Coverage: https://marketplace.cms.gov/outreach-and-
education/report-life-changes.pdf

My Tax Checklist: https://marketplace.cms.gov/outreach-and-education/my-tax-checklist.pdf

What to include as income: https://www.healthcare.gov/income-and-household-information/income/

How Health Coverage Affects Your Taxes: https://marketplace.cms.gov/outreach-and-education/health-
coverage-affects-taxes.pdf

Income Resource Chart: https://marketplace.cms.gov/technical-assistance-resources/income-resource-
chart.pdf

The Assister's Roadmap to Resources: https://marketplace.cms.gov/technical-assistance-resources/assisters-
roadmap-to-resources.pdf

Module 4 Resources

Complex Case Scenarios: Preventing Gaps in Health Care Coverage Mini-Series:
https://marketplace.cms.gov/technical-assistance-resources/transitioning-from-medicaid.pdf

Tools & toolkits: https://marketplace.cms.gov/outreach-and-education/tools-and-toolkits.html

Multimedia: https://marketplace.cms.gov/outreach-and-education/images-and-multimedia.html

Module 5 Resources

Understanding the Health Coverage Needs of People with Disabilities:
http://www.nationaldisabilitynavigator.org/wp-content/uploads/presentations/2015-12-04 NDNRC CMS.pdf

Information for American Indians and Alaska Natives Applying for Coverage
https://marketplace.cms.gov/technical-assistance-resources/working-with-aian.pdf

Scenarios: American Indians, Alaska Natives, and Special Tribal Provisions:
https://marketplace.cms.gov/technical-assistance-resources/special-tribal-provisions.PDF

The Affordable Care Act and HIV/AIDS: https://www.hiv.gov/federal-response/policies-issues/the-affordable-
care-act-and-hiv-aids

Ryan White & the ACA: What You Need to Know: http://hab.hrsa.gov/healthcarelandscape/index.html
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Fact Sheet: Topics to Consider When Helping People Living with HIV to Enroll in Health Care Coverage:
https://careacttarget.org/sites/default/files/file-upload/resources/ACE Enrollment Fact Sheet.pdf

Basics of Health Coverage Enrollment for Ryan White HIV/AIDS Program Clients:
https://careacttarget.org/library/basics-health-coverage-enrollment-ryan-white-hivaids-program-clients

National Disability Navigator Resource Collaborative (NDNRC): Understanding the Health Coverage Needs of
People with Disabilities: http://www.nationaldisabilitynavigator.org/2014/11/18/ndnrc-to-present-on-cms-
assisters-webinar/

Serving Special Populations: Serving Consumers with Disabilities: https://marketplace.cms.gov/technical-
assistance-resources/consumers-with-disabilities.pdf

Veterans Health Administration: Veterans "Deep Dive" Presentation for Assisters:
https://marketplace.cms.gov/technical-assistance-resources/veterans-deep-dive.pdf

Training for navigators, agents, brokers, and other assisters: https://marketplace.cms.gov/technical-
assistance-resources/training-materials/training.html

Tools & toolkits: https://marketplace.cms.gov/outreach-and-education/tools-and-toolkits.html

Multimedia: https://marketplace.cms.gov/outreach-and-education/images-and-multimedia.html
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