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Are any applicants
preliminary QHP or APTC
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Submit App SES Call

API Calls

GeoAPI call is made within the Household Contact
Information flow to verify the home and mailing address.

CreateApp calls SES between the contact information
section and language preferences section within the
Household Contact Information question flow.

API Calls

UpdateApp calls SES between the Household Contact
Information question flow and Household Composition
question flow.

API Calls

AddMember calls SES within the Household Composition
question flow if there are household members in addition
to the application filer on the application

API Calls

UpdateApp calls SES after each household member that
had , updates their i
within the Sex/Race/SSN question flow.

API Calls

UpdateApp calls SES after the Medicaid Block question
flow if attestations are made within the Medicaid Block
question flow.

API Calls

UpdateApp calls SES to calculate the household member's
annual income on the income review page within the
Income question flow. This call is made for each
household member, regardless of income or deduction
attestations.

API Calls

UpdateApp calls SES to determine if there are any income
discrepancies for each household member and to
determine each household member's preliminary
eligibility based on the attested household income and
answers to previous questions in the application

API Calls

UpdateApp calls SES after the household member attests
to the job level income discrepancy question, as
applicable, within the Income Discrepancy question flow.

API Calls

UpdateApp calls SES after a member provides a reason for
losing coverage after the CHIP question flow.

API Calls

GeoAPI call is made after an applicant provides their
previous address when attesting to recently moving within
the QHP question flow.

API Calls

UpdateApp calls SES after the application filer provides
their electronic signature when completing the application
within the Attestations/Sign/Submit question flow.

SubmitApp calls SES when the application filer submits
the application.
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API Call (will indicate if for Shown to all
each applicant or once for Shown only to members who

Conditionally Embedded
‘Shown Question Flows

This relates to "Phase 1 Screening Questions" tab in the Ul Question Companion Guide

start

Business Logic SES Indicators Required/Optional
(0 Marital status, number of dependents, application If "married", set maritalStatus = married for the Required
Are you single or members applying for coverage, and financial application filer and their spouse. Later in the
married? assistance questions are used to determine which application, after collecting the name and DOB of
o Single additional screening questions the Ul populates. the spouse, set familyRelationships = spouse
o Married These questions about marital status and the number |If "single", set maritalStatus to unmarried for the
of dependents claimed on a tax return may be used to |application filer
! determine how many consumers there are on the
y
! application, and how many times these fields must
|
| display in the application. Marital status and number
of dependents questions apply to the application
l filer.
item #2
How many tax dependents, like your
children, will you claim on your
[coverage year] tax return? Include all
of your dependents on your [coverage
year] tax return, even those not
applying for coverage. Don't include
yourself [or your spouse if married].
a [Display 0-20]
i
|
|
|
|
|
Business Logic SES Indicators Required/Optional
Phase 1 screener questions follow a single application [If the member is seeking financial assistance, SES  |Required
o _No—— o Yes—— — filer or married application filer flow. In both flows, |indicators will be set for claiming dependents as
| | the application filer may or may not seek financial ~|described below
| I assistance. Each scenario is outlined in the flows
} | below.
|
¥ v
Married Application Single Application
Filer Flow Filer Flow
I 1
|
b —— = - NextSection - ————————— 4
Married Application Filer Flow
start
|
|
A
(e N N N N
Of the [total number of household members] people Business Logic SES Indicators Required/Optional
above, who are you applying for coverage for? Select all This question applies to the application filer.  |Once the names and DOBS of all applicants Required
that apply. This question should be used to determine how |have been collected, set the
o Me many applicants will appear on the application. |requestingCoveragelndicator = true, for the
a My Spouse This should be used to determine if the question |application members who are non-applicants,
o Neither of my dependents about whether the person on the application is |set the requestingCoveragelndicator = false
 Both of my dependents seeking coverage must display when collecting
o None of my dependents name and DOB of the consumer within the
o # of my dependents application.
o All [total number of dependents] of my dependents
i
|
A\
Item #4
How much income will your household make this
year? Optional
. B L SES Indicat R d/Optional
o More than [state income level for advance usiness Logic neicators Capise e
More than state income level— — — premium tax credit eligibility based on number of - — — — Less than state income level This question applies to the This attestation is at the application level, so if "yes" is |Required
| household members] : application filer. This question does  |selected set the requestingFinancialAssistancelndicator
| o [State income level for advance premium tax credit | not need to be asked again later in the |=true for the application and if "no" is selected set the
I eligibility based on number of household | application and will be used to requestingFinancialAssistancelndicator = false for the
I determine if the consumer must application
members] or less | PP
| | answer additional screener and
| | application questions related to
! | financial assistance. The household
! | composition from previous screening
! | questions must be used to determine
} i | the income amounts to display to the
| | | consumer as answer options. This tool
!
i Consumer does not answer | must use the federal poverty levels for
| ¥ the number of household members
v and the state. The value displayed to
the consumer must be 420% of the
FPL amount rounded to the nearest
Item #7 $1,000 for their household size and
Based on your estimated household Item #6 their state. The current year
income in [coverage year] of more than Item #5 You may be able to get help paying application must use the prior year's
[$X], you most likely won't get help Do you want to see if you can for coverage, based on your FPLs.
paying for coverage. Do you still want to get help paying for coverage? estimated income. Do you want to
answer extra questions to see if you a Yes see if you qualify?
qualify for help paying for coverage? a No Qo Yes
a Yes a No
o No
i
|
1
' |
\ \ }
b e ]
|
|
|
L Business Logic SES Indicators. Required/Optional
This question applies to all If "yes", for each household member, set the Required
household members. homeAddress to the home address collected for the
application filer. Set noHomeAddressindicator = false for
Item #8 all members. Set resi icator =
Does everyone have the same true for family relationships
permanent home address AND o
currently live in [application - — — No- — Redirect application filer to If seeking financial assistance, set the following:
state]? DE pathway or HealthCare.gov, Ifthe application has two married adult tax filers who
= claim dependents, set
N claimedByNonCustodialParentindicator = false for all
@ N dependents and resi ator = true for the
spouse and all other relationships.
residelithBothParentindicator = true may be set, butis
" not required
|
ves Ifitis identified that the dependent lives with the tax filer,
| caretakerRelativelndicator = true may be set for the
| application filer and their spouse
1
e _No—— Seeking financial
| assistance?
|
|
|
|
|
|
| |
| |
| Yes
| |
[ v
|
|
|
|
| Item #9 - N
| Do you plan to file a joint federal income Business Logic SES Indicators Required/Optional
| tax return with your spouse for [insert This question applies to all If "yes", for both the application filer and their spouse, ~ [Required
: coverage year]? You don't have to file taxes household members. This question |set the taxFilerlndicator = true, ype
| to apply for coverage, but you'll need to file - —No- Redirect application filer to should be asked when members = married filing jointly, and set taxRelationships to
| next year if you want to get a premium tax DE pathway or HealthCare.gov, are seeking financial assistance. spouse
| credit to help pay for coverage now.
| a Yes
| o No
|
|
|
|
| |
| |
| |
Yes
| |
| |
|
| ¥
|
|
| Item #10 N - N
| Are you and your spouse Business Logic SES Indicators Required/Optional
| responsible for a child 18 or This question applies to all If "no", set the parentCaretakerindicator = false for the Required
p o
| younger who lives with you, — — — Yes— — Redirect application filer to household members. This question |application filer and their spouse. If "yes", do not set the
l isn" ? DE pathway or HealthCare.goy, should be asked when members  |parentCaretakerindicator
but isn't on your tax return? P
1 0 Yes are seeking financial assistance.
: a No
|
|
| |
| |
| No
| |
| |
! \
: Business Logic SES Indicators Required/Optional
| This question applies to all If "no", for any household members age 18-22 onthe  |Required
: o household members if application, set fullTimeStatusindicator to false
| bamEma i Emesitae - demographics are not collectedin |
aged 18227 | ves.— Redirect application filer to the pre-eligibility process. If the [If "no", and demographics were not collected in the
: i DE pathway or HealthCare.goy, pre-eligibility process collects age, |pre-eligibility process, set the indicator to false for all
this question only needs to display |household members
! = i when any household members are
: 18-22 years old. This question
| should be asked when members
| are seeking financial assistance.
|
|
| i
: No
| |
| 1] Business Logic SES Indicators Required/Optional
|
| This question applies to all If "no", set the pregnancylndicator = false for all female |Required
| household members if applicants
| T demographics are not collected in
| Is anyone pregnant, or has the pre-eligibility process. If the [If "no", and demographics were not collected in the
| anyone had a child in the last oo, Redirect application filer to pre-eligibility process collects pre-eligibility process, set the indicator to false for all
| 60 days? -—— - DE pathway or HealthCare.gov gender, this question only needs to [household members
| 3 Yes : display when any household
| members are female. If the
o No P~
| pre-eligibility process also collects
| age, this question only needs to
| display when any household
| | members are female and age 9-66.
| | This question should be asked
| No when members are seeking
| | financial assistance.
L
-
y
- No——— Not seeking financial
| assistance?
|
|
|
|
|
|
| |
| |
| Yes
| | Business Logic SES Indicators Required/Optional
[ v
| This question applies to all If "no", set the pregnancylindicator = false for all female  |Required
| household members if applicants
| demographics are not collected in
| the pre-eligibility process. If the [If "no", and demographics were not collected in the
| fem#13 pre-eligibility process collects pre-eligibility process, set the indicator to false for all
Has anyone had a child in the
| Y " Redirect application filer to gender, this question only needs to | household members
! last 60 days? f——Yee— DE pathway or HealthCare.gov, display when any household
| o Yes pathway 8 members are female. If the
| o No pre-eligibility process also collects
| age, this question only needs to
| display when any household
! members are female and age 9-66.
: , This question should be asked
| | when members are not seeking
| No financial assistance.
e >
[
|
Business Logic SES Indicators Required/Optional
Item #14 This question applies to all If "yes", set the citizenshipindicator = true for all Required
Are all of you U.S. citizens? — No— — Redirect application filer to applicants. applicants
o Yes DE pathway or HealthCare.gov,
a No
|
|
Yes
|
|
|
Item #15 Business Logic Required/Optional
Can you enter Social Security This question applies to all Required
Numbers (SSNs) for eachof |\ = Redirect application filer to applicants.
you? DE pathway or HealthCare.gov,
o Yes
a No
i
|
Yes
|
|
|
ltem 416 X Business Logic Required/Optional
Are any of you applying
under a name different than - This question applies to all Required
the one on your Social o Yes— — Redirect application filer to applicants.
Security card? DE pathway or HealthCare.gov,
o Yes
a No
i
!
No
'
|
|
|
tem #17 R R - N N
q Business Logic SES Indicators Required/Optional
Were any of you born outside E 3 /0p!
the U.S. and became This question applies to all If "o’ set naturalizedCitizenindicator = false for all Required
naturalized or derived U.S. - — — Yes- — Redirect application filer to applicants. applicants
citizens? DE pathway or HealthCare.gov,
a Yes
o No
i
|
NIO
|
|
v
Item #18 Business Logic SES Indicators Required/Optional
Are any of you currently This i i o'
question applies to all If "no", set Required
In:ar:erafe.d (detainedor Yes— — Redirect application filer to applicants. member.other.incarcerationType =
Jailed)? DE pathway or HealthCare.gov, notincarcerated for all applicants
a Yes
a No
i
|
|
No
|
Business Logic SES Indicators Required/Optional
Item #19
Are any of you an American This question applies to all If "no", set Required
Indian or Alaska Native? - — — Yes— — Redirect application filer to applicants. membe icator =
a Yes DE pathway or HealthCare.gov, false for all applicants
o No
l
|
No
|
|
¥
— No — — Seeking financial

assistance?

Item #20
Are either of you offered health
coverage through your job,
someone else's job, or COBRA?
(Select "Yes" evenifanyof you - — -Yes—
didn't enroll, or the enroliment
period is over).
a Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

ttem #21
Were any of you in foster care at 18
AND are currently 25 or younger? - — Yes- —
a Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

Claiming dependents?

Item #23
Are all of your dependents
your children who are single
(not married)and 250or - — — No— —
younger?
a Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

Item #25
Are any of them your
stepchildren or
grandchildren?

a Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

- — — Yes— —

~ —No- — — —( Seeking financial assistance?

Item #22
Will you claim all of them as
dependents on your federal
income tax return for - ——No-—
[coverage year]?
o Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

Item #26
Do any of them live with a
parent who's not on your tax
return? B
a Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

— — Yes- —

Next section: Household Contact

financial assistance.

Business Logic SES Indicators Required/Optional
This question applies to applicants. [If "no", set offeredEmployeeCoverage = false and Required
This question should be asked stateHealthBenefitindicator = false for all applicants, if needed
when applicants are seeking by state regulation

process. If the pre-eligibility
process collects age, this question |If "no", and demographics were not collected in the
only needs to display whenany  |pre-eligibility process, set the indicator to false for all
applicants are age 18-25. This applicants

question should be asked when
applicants are seeking financial
assistance.

Business Logic SES Indicators Required/Optional
This question applies to all If "no", set Required
applicants if ics are not member.family.fosterCareindicator =
collected in the pre-eligibility false for all applicants age 18-25

Business Logic SES Indicators

Required/Optional

This question applies to any Once names and DOBs are collected for the dependents, set
dependents. This question should | maritalStatus = unmarried for each dependent

be asked when the application filer
attests to claiming tax dependents.

Required

Business Logic Required/Optional

This question applies to any Required
dependents. This question should

be asked when the application filer
attests to claiming tax dependents.

Business Logic SES Indicators

Required/Optional

This question applies to any
dependents. This question should
be asked when members are
seeking financial assistance and
attest to claiming tax dependents.

If seeking financial assistance, set the following:
If the application filer is married, files jointly with their spouse,
and claims set the claimsD ator=
true for the application filer and their spouse

If the application filer is married, files a joint tax return, and
does not claim set claimsD jcator =
false for the application filer and their spouse

Required

Business Logic

Required/Optional

This question applies to any
dependents. This question should
be asked when members are
seeking financial assistance and
attest to claiming tax dependents.

Required

Single Application Filer Flow

Item #3
Of the [total number of household members]
people above, who are you applying for coverage
for? Select all that apply.

o Me
o Neither of my dependents
o Both of my dependents
o None of my dependents
o # of my dependents
a All [total number of dependents] of my
dependents

Item #4
How much income will your household make this
year? Optional
o More than [state income level for advance
More than state income level — — — premium tax credit eligibility based on number of - — — — Less than state income level
household members] |
O [State income level for advance premium tax credit
eligibility based on number of household
members] or less

i |
! I
‘ \
! I
! I
! I
! I
! I
1 , !
¥ ¥

|
Consumer does not answer
A
ttem #7
Based on your estimated household Item #6
income in [coverage year] of more than You may be able to get help paying
[$X], you most likely won't get help paying Item #5 for coverage, based on your
for coverage. Do you still want to answer Do you want to see if you can estimated income. Do you want to
extra questions to see if you qualify for get help paying for coverage? see if you qualify?
help paying for coverage? o Yes Qo Yes
a Yes a No o No
a No
i
i
! |
| | }
e e —
|
I
|
|
|
|
v
Item #8

Does everyone have the same
permanent home address AND
currently live in [application - — — —No — —
state]?
o Yes
a No

Redirect application filer to
DE pathway or HealthCare.go

Seeking financial
assistance?

_ _ No-

1
1
Yes
I
|
\

Item #9
Do you plan to file a federal income tax
return for [insert coverage year]? You don't
have to file taxes to apply for coverage, but
you'll need to file next year if you wantto - — — No- —
get a premium tax credit to help pay for
coverage now.
o Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

Item #10
Are you responsible for a
child 18 or younger who lives
with you, butisn'tonyour - — — — _Yes— — —
tax return?
o Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

Item #11
Is anyone a full-time student
aged 18-22? ————Yes- — — — »
a Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

z_ -
S

- ——

Item #12
Is anyone pregnant, or has
anyone had a child in the last
60 days?

o Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

5

I
N
i
¥

Not seeking financial
assistance?

Ttem #13
Has anyone had a child in the
last 60 days? @ - — - Yes — — —
a Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

ttem #14
Are all of you U.S. citizens? Redirect application filer to

o Yes DE pathway or HealthCare.gov,
o No

Item #15
Can you enter Social Security
Numbers (SSNs) for each of Redirect application filer to
you? DE pathway or HealthCare.gov,
o Yes
a No

Item #16
Are any of you applying
under a name different than
the one on your Social -— — — Yes— — — >
Security card?
o Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

Item #17
Were any of you born outside
the U.S. and became
naturalized or derived US. - — — — Yes- — —
citizens?
a Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

|

|
No

|

|

\J

Item #18
Are any of you currently
incarcerated (detained or
jailed)?

o Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

Item #19
Are any of you an American
Indian or Alaska Native? - — — — Yes— — —
o Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

Seeking financial
assistance?

— — —No

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| Item #20
| Are any of you offered health

| coverage through your job,

| someone else's job, or COBRA?

I (Select "Yes" even if any of you - — — — Yes- — —
} didn't enroll, or the enroliment

| period is over).

| a Yes

| a No
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

Redirect application filer to
DE pathway or HealthCare.gov,

Ttem #21
Were any of you in foster
care at 18 AND are currently
25 or younger? B
a Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

- —YeS— — — —

Claiming dependents?

item #23
Are all of your dependents
your children who are single
(not married)and250r - — — — | No— — —
younger?
o Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

|
I
|
Yes
|
|
v

Item #25
Are any of them your
stepchildren or
grandchildren?

o Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

~ No— - Seeking financial assistance?

22

Item #:
Will you claim all of them as
dependents on your federal
income tax return for
[coverage year]?
o Yes
a No

Redirect application filer to
DE pathway or HealthCare.gov,

tem #26
Do any of them live with a
parent who's not on your tax
return? BB
a Yes
o No

Redirect application filer to
DE pathway or HealthCare.gov,

— — Yes- — —

Next section: Household Contact

Business Logic SES Indicators

Required/Optional

This question applies to the application filer. | Once the names and DOBs of all applicants
This question should be used to determine how |have been collected, set the

many applicants will appear on the application. |requestingCoveragelndicator = true, for the
This should be used to determine if the question |application members who are non-applicants,
about whether the person on the application is [set the requestingCoveragelndicator = false
seeking coverage must display when collecting
name and DOB of the consumer within the

Required

application.
Business Logic SES Indicators Required/Optional
This question applies to the This attestation is at the application level, so if "yes" is |Required
application filer. This question does  |selected set the requestingFinancialAssistancelndicator
not need to be asked again later in the |=true for the application and if "no" is selected set the
application and will be used to i i Indicator = false for the
determine if the consumer must application
answer additional screener and
application questions related to
financial assistance. The household
composition from previous screening
questions must be used to determine
the income amounts to display to the
consumer as answer options. This tool
must use the federal poverty levels for
the number of household members
and the state. The value displayed to
the consumer must be 420% of the
FPLamount rounded to the nearest
$1,000 for their household size and
their state. The current year
application must use the prior year's
FPLs.
Business Logic SES Indicators Required/Optional
This question applies to all If "yes", for each household member, set the Required
household members. homeAddress to the home address collected for the
application filer. Set noHomeAddressindicator = false for
all household members. Set resideTogetherindicator =
true for family relationships
If seeking financial assistance and more than one
member is it i set the i
Ifthe application has a single tax filer who claims
set ator = true for all
dependents and relationships
Ifitis identified that the dependent lives with the tax filer,
caretakerRelativelndicator = true may be set for the
application filer
Business Logic SES Indicators Required/Optional
This question applies to all If "yes", set taxReturnFilingStatusType = single filer for  |Required

household members. This question |the application filer and set the taxFilerindicator = true
should be asked when members
are seeking financial assistance.

Business Logic SES Indicators

Required/Optional

members. This question [application filer. If "yes", do not set the
should be asked when members are |parentCaretakerindicator
seeking financial assistance.

This question applies to all If "no, set the parentCaretakerindicator =false for the  |Required

demographics are not collected in
the pre-eligibility process, but does |If "no", and demographics were not collected in the
not need to display if the pre-eligibility process, set the indicator to false for all
application filer is single without  |household members

dependents. If the pre-eligibility
process collects age, this question
only needs to display when any
household members are 18-22
years old. This question should be
asked when members are seeking
financial assistance.

Business Logic SES Indicators Required/Optional
This question applies to all If "no", for any household members age 18-22onthe  |Required
household members if application, set fullTimeStatusindicator to false

gender, this question only needs to |household members
display when any household
members are female. If the
pre-eligibility process also collects
age, this question only needs to
display when any household
members are female and age 9-66.
This question should be asked
when members are seeking
financial assistance.

Business Logic SES Indicators Required/Optional
This question applies to all If "no’, set the pregnancyindicator = false for all female |Required
household members if applicants
demographics are not collected in
the pre-eligibility process. If the |If "no”, and demographics were not collected in the
pre-eligibility process collects pre-eligibility process, set the indicator to false for all

Business Logic SES Indicators Required/Optional
This question applies to all If "no’, set the pregnancyindicator = false for all female  |Required
household members if applicants

tics are not collected in
the pre-eligibility process. Ifthe |If "no", and demographics were not collected in the
pre-eligibility process collects pre-eligibility process, set the indicator to false for all

gender, this question only needs to | household members
display when any household
members are female. If the
pre-eligibility process also collects
age, this question only needs to
display when any household
members are female and age 9-66.
This question should be asked
when members are not seeking
financial assistance.

Business Logic SES Indicators Required/Optional
This question applies to all If "yes", set the citizenshipindicator = true for all Required
applicants. applicants

Business Logic Required/Optional
This question applies to all Required
applicants.

Business Logic Required/Optional
This question applies to all Required
applicants.

Business Logic SES Indicators Required/Optional
This question applies to all If "no", set naturalizedCitizenindicator = false for all Required
applicants. applicants

Business Logic SES Indicators Required/Optional
This question applies to all If "no", set Required
applicants. member.other.incarcerationType =

not incarcerated for all applicants

Business Logic SES Indicators

Required/Optional

This question applies toall |If "no", set

Required

icator =

applicants. member.americ
false for all applicants

financial assistance.

Business Logic SES Indicators Required/Optional
This question applies to applicants. If "no', set offeredEmployeeCoverage = false and Required
This question should be asked  |stateHealthBenefitindicator = false for applicant, if needed by
when applicants are seeking state regulation

process. I the pre-eligibility
process collects age, this question |If "no", and demographics were not collected in the
only needs to display whenany | pre-eligibility process, set the indicator to false for all
applicants are age 18-25. This applicants

question should be asked when
applicants are seeking financial
assistance.

Business Logic SES Indicators Required/Optional
This question applies to all If "no", set Required
applicants if demographics are not i member.family.fosterCareindicator =

collected in the pre-eligibility false for all applicants age 18-25

Business Logic SES Indicators

Required/Optional

This question applies to any Once names and DOBs are collected for the dependents, set
dependents. This question should | maritalStatus = unmarried for each dependent

be asked when the application filer
attests to claiming tax dependents.

Required

Business Logic Required/Optional

This question applies to any Required
This question should
be asked when members attest to
claiming tax dependents.

claimsDependentsindicator = false for the application filer

Business Logic SES Indicators Required/Optional
This question appliestoany | If seeking financial assistance, set the following: Required
dependents. This question  |Ifthe application filer is single and claims dependents, set the
should be asked when users are|claimsDependentindicator = true. If it is identified that the dependent
seeking financial assistance  [lives with the tax filer, caretakerRelativelndicator = true may be set for
and attest to claiming tax the application filer
dependents. If the application filer s single and does not claim dependents, set

be asked when users are seeking  |for all dependents
financial assistance and attest to
claiming tax dependents.

Business Logic SES Indicators Required/Optional
This question applies to any If "no" and the application filer is single and claims at least one|Required
dependents. This question should ideWi are icator = false may be set




API Call (willindicate if for

Shown only to Conditionally
. each applicant or once for embers who.
EDE Phase 1 Flows: Household Contact Information b LT antar fiow iz
Last updated: 5/13/2019
This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide
Section before: Screening Questions
start
.
|
|
¥
tem 44
Tell us a little
about yourself
o Name
o DOB
i
|
|
|
\
Business Logic SES Indicators Required/Optional
tem #5 The collection fields will prefill with any known Set homeAddress streetNamel = address line 1 Required
Home Address? and will be editable for the application ~ [entered (required)
O Street Address filer. This question applies only to the application  [Set homeAdaress.streetName2 = address line 2
filer. entered

0 Apartment/Suite
a city
O State

o Zip Code

address from GeoAPI]?
@ Update your address
O Use address entered

Entered a zip code
that covers more than
one county?

e —No— —

<

-—-3-

&

Select from list of counties:
o Show list of counties in
entered zip code returned
from GeoAPI

tem #7
Is your mailing address the
same as your permanent
address?

a Yes
a No

tem ¢
Enter your mailing address
o [Display Fields]

Did you mean [display
address from GeoAPIJ?
o Update your address
o Use address entered

Entered a zip code
that covers more than
one county?

select from list of counties:
o Show list of counties in
entered zip code returned
from GeoAP!

Ttem #9
Tell us how to reach you
o Email address.
o Phone number
[ a Phone type (mobile, home
Did not work)
select "Add o Add a second phone

number
phone number"

Selected "Add a second phone number”
|

¥

Secondary phone number
o [Collection field]
a Phone type (mobile, home

|
I

|

|

|

|

I

I

| temss
I

|

I

| work)
|

I

|

|

|

tem #10
What language should we
use to contact you?

a [Preferred written
language dropdown]

a [Preferred spoken
language dropdown]

ttem #11
Tell us how you'd like to get
notices about your application
o Email or text me when
H there's a new notice in my
| Marketplace account
1 o Send me paper notices in

Selected "Paper the mail
in the mail"

I
|

Selected "Emailitext"
|

¥

ttem #12
How should we let you know
when a new notice is ready for
you?

o Email me at [household

contact email address]
0O Text me (messaging rates
apply)

Selected "Email”

|
!
Selected "Text"

v

ttems #13-14
Great! What's the best
number to receive text

messages?
o Ifthe user entered a
mobile number, display it

o Collection field to collect

.
|

|

I

|
i’
|

|

|

|

|

I

|

I

|

|

|

|

|

|

} alternative number
|

|

I

1t

Is a professional helping you

No- — — — - complete your application?
a Yes

o No

Which type of professional is
helping you?
0 Navigator
0 Certified application
counselor
O Agent or broker
O Other Assister

tems #1719
[Display collection fields]
o Name
0 Organization Name
o ID number [Navigator,
Certified application
counselor, or Other Assister]
O NPN [Agent or broker]

-——

Update App SES Call

Next section: Household Composition

et homeAddress.cityName = city entered (required)
Set coverageState = state code entered entered
(required)

et homeAddress.zipCode = zip code entered
(required)

Business Logic

SES Indicators

The address validation corrects for any potential user [Set homeAddress.plusdCode = corresponding zip code
errors and give the application filer the optionto  |entered

select that address or use the address they entered.

Business Logic

SES Indicators

In order to ensure plan availability, the correct county
should be verified if the application filer enters a zip code
that falls into more than one county using the GeoAPI.

Set once address is validated, homeAddress.countyName =
county selected

homeAddress.countyFipsCode should not be displayed to
the consumer in the Ul, but may be generated through
address validation

Business Logic

SES Indicators

Required/Optional

To avoid double entry, the application filer has the
opportunity select if their home address and mailin
address are the same. If yes, set the mailing address fields
equal to the home address, otherwise collect the mailing
address.

If "yes", copy home address unto the mailing address
xpath for the following,

Set mailingAddress.streetNamel = address line 1 entered
for home address

Set mailingAddress streetName2 = address line 2 entered
for home address

Set mailingAddress.cityName = city entered for home
address

Set mailingAddress. stateCode = state code entered
entered for home address

Set mailingAddress.zipCode = zip code entered for home
address

Set once address s validated,
mailingAddress.countyName = county selected
mailingAddress.countyFipsCode should not be displayed
to the consumer in the Ul but may be generated through
address validation

Required

Business Logic

SES Indicators

Required/Optional

This section should not be prefilled or have any
restrictions on state, consumers can have mailing
addresses outside of the application state.

This section should have the same address validation
guidance as home address.

1f"no",

Set mailingAddress streetName = address line 1 entered
Set mailingAddress streetNome2 = address line 2 entered
Set mailingAddress.cityName = city entered

Set mailingAddress. stateCode = state code entered
entered

Set mailingAddress.zipCode = zip code entered

Set once address s validated,
mailingAddress.countyName = county selected

untyFipsCode should not be displ
to the consumer in the U, but may be generated through
address validation

Required

Business Logic

SES Indicators

The address validation corrects for any potential user | Set mailingAddress.plus4Code = corresponding zip
errors and give the application filer the option to code entere

select that address or use the address they entered.

Business Logic

SES Indicators

In order to ensure plan availability, the correct county
should be verified if the application filer enters a zip code
that falls into more than one county using the GeoAPI.

Set once address is validated,
mailingAddress.countyName = county selected
mailingAddress.countyFipsCode should not be displayed
to the consumer in the Ul, but may be generated through
address validation

Business Logic

SES Indicators

Required/Optional

The collection fields will prefill with any known
information and will be editable for the application filer.

For those who enter a work number, allow the collection
of an extension. For those who opt to enter a secondary
number, include an option for application filers who wish
to enter a secondary phone number and phone type as
well

Set email = email address entered
Set primaryPhoneNumber.number = phone number
entere

Set primaryPhoneNumber.ext = phone number extension
Set phoneNumber.type = phone type entered

et secondaryPhoneNumber.number = secondary phone
number entered

Set secondaryPhoneNumber.ex
number extension

Set secondaryPhoneNumber.type = secondary phone
type entered

econdary phone

Required

Business Logic

Required/Optional

This question gives the application filer two options, - [Required

one to receive mail notices and the other to go
paperless and answer additional questions about
their preferences

Business Logic

SES Indicators

Required/Optional

The application filer may select both text message | contactMethod.email
and email notifications. When asking for email, the Ul |contactMethod.E_text

could ask the application filer to re-enter their email
address to ensure they provide the correct address, or|
prepopulate the household contact email address.
This question may be combined with the above
question to only ask once about the consumers.
communication preferences.

Required

Business Logic Re

uired/Optional

Follow up question for those who select text Required

notifications. They can select a mobile number they
already entered or enter a preferred mobile number.

Business Logic

SES Indicators

Required/Optional

This information may be prepopulated and displayed |Set applicationAssisterType = assister type selected

back to the application filer. The application filer may
select one of each type of professional

Optional

Business Logic

SES Indicators

Required/Optional

Display the corresponding fields for the selected
assister type.

assistorOrganizationName

If "Agent or broker" s selected, collect the following:
assistorfirstName

assistorNationalProducerNumber

If "Navigator", "Certified application counselor’, or |Required
"Other Assister" is selected, collect the following:
assistorFirstName




EDE Phase 1 Flow: Household Composition

Last updated: 5/13/2019

API Call (will indicate if
for each applicant or
once for application)

Shown to all
members who
enter flow

Conditionally
Shown

This flow relates to the "Ul Questions' tab in the Ul Question Companion Guide

Section before: Household Contact

Start

Are all household
members applying for
coverage?

Item #29
Is [FNLNS] applying for
coverage?
o Yes
o No

!
I
¥

‘Add Member SES Call

Has the application
collected

household member names,
DOBs, and relationship to

the application filer?,

Item #28
Tell us about your
[spouse/child/another
child]
O First and Last Name
o DOB
o Optional fields

Next section: Sex/Race/SSN

Business Logic

The application filer must have the option to only seek coverage for some,
rather than all, members of their household. The application filer must have the
capability to file an application on behalf of anyone in their household, as well
as minors outside their household for whom they have responsibility.

Business Logic

This question only needs to display when a subset of household members are
applying for coverage, as indicated by answers to the screening question about
who is requesting coverage. Otherwise, the Ul may use answers to screening
questions to avoid re-asking this information.

Business Logic

Display all fields for each person applying for coverage. The date of birth is required for each
applicant because it is used to determine Medicaid and CHIP eligibility, to match with SSA through
the Hub for SSN verification, and for plan rating. Relationships are important for determining
whether QHP eligible members can meet issuer business rules to be on a plan together. In addition,
familial relationships can impact Medicaid and CHIP household composition/size. Each applicant
must provide a first name, last name, date of birth, and relationship to application filer. Middle
name and suffix are optional for the consumer to provide, but must be offered fields. Itis
recommended to ask for the relationship to the application filer, but relationship information may
be collected in a different format/section. The Ul may be used to set the relationship between the
applicant/non-applicant and the application filer. The Ul may also indicate which household
member from the screening questions the fields apply to.




EDE Phase 1 Flows: Sex/Race/SSN
Last updated: 5/13/2019

API Call willindicate i for

Conditionally Embedded Question

application)

‘Who enter flow

This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide

Section before: Household Composition

Asked for SSN + Sex + Race/Ethnicity
for all household members?

|
|
N
|
|
\

5

Item #31
What's your sex?
o Female
o Male

- ———— -

Item #128

Is [FNLNS] of Hispanic, Latino, or

Spanish origin?
a Yes
a No

- ——— — -

Item #130
What is [FNLNS]'s race?
o [List options]

Is this member a non-applicant?

Item #33
Do you want to provide [FNLNS]'s
SSN? -
o Yes
o No

Item #34
What is your Social Security
Number (SSN)?

o [Open Text]

v

Update App SES Call

i
I
I
I
I
¥

Does any applicant have
SSNStatusReason=634?

Items #260.262

SSN Retry

o Name Field

o DOB Field
o SSN

1
|
|
Response

I
v

Update App SES Call

i
I
I
I
I
¥

Does any applicant have
ssnStatusReason=634?

Next section: Non-MAGI

Business Logic

SES Indicators

Any time a looping pattern is used in a question flow, it is to indicate
that a question is asked of all household members to whom it is
relevant, as opposed to other questions asked once of all relevant
household members.

of ator, these questions should
be displayed for all household members

Business Logic

SES Indicators

Required/Optional

This question is required for all applicants and non-applicants. Sex is
collected as a piece of demographic data like race and ethnicity.

Set sex = user entry

Required

Business Logic

SES Indicators

Required/Optional

These questions are optional but should be shown for all applicants
and relevant non-applicants.

The questions about ethnicity are to be asked first, followed by the
questions about race. For each question, an open text field to collect

If a member selected any of the options nested under "Hispanic,
Latino, or Spanish origin" set hispanicOriginindicator = TRUE and set
ethnicity to the option selected, if they select "Other Hispanic,
Latino, or Spanish Origin", set otherEthnicityText = to text entered
Nested options:

an "other" option displays.

- Cuban

- Mexican, Mexican American, or Chicano/a
- Puerto Rican

- Other Hispanic, Latino, or Spanish Origin

If the member did not select any of the race options above, set the
hispanicOriginindicator = false and ethnicity to "NOT_HISPANIC"

If the member selects one of the other race options listed below, set
race = option selected and if they selected other, store the free text
entry in otherRaceText

Optional

Business Logic

Required/Optional

This question is a way to make clear that providing an SSN for
non-applicants is optional. People in the household who are
not themselves seeking coverage are not required to provide
SSNs even if they have them, but doing so will help their
household members reduce the amount of paper
documentation they need to provide.

Required (if "Yes" is selected for
providing SSN)

Business Logic

SES Indicators Required/Optional

This question applies to all applicants, and to all
non-applicants that wish to provide an SSN.

Set ssn =the user entry Required

Business Logic

SES Indicators Required/Optional

This question applies to all applicants that have
ssnStatusReason = 634.

If answered, set:

ssnAlternateName.firstName = the user entry
ssnAlternateName.middleName = the user entry
ssnAlternateName.lastName = the user entry
ssnAlternateName.suffix = the user entry
birthDate = the user entry

ssn =the user entry

Optional

Citizenship Status Reason Response

ssnStatus = H and ssnStatusReason = 573 will be returned by SES when the
requester exceeds the maximum limit to call SSA within 24 hours (3 times). If this
is returned by SES for a household member, the household member is able to
proceed through the application but may need to provide information to verify

their SSN or citizenship later in the process.




EDE Phase 1 Flows: Non-MAGI
Last updated: 5/13/2019

API Call (will indicate if for
each applicant or once for

o who enter flow
application)

Shown to all members Ce

Question

Shown

Flows

This flow relates to the "UI Questions" tab in the Ul Question Companion Guide

Section before: Sex/Race/SSN

Start

-+ — — — -

Item #131
Do any of these people have a physical
disability or mental health condition that
limits their ability to work, attend school,
or take care of their daily needs?
(optional)
o [List applicants]
o None of the above

-+ - —— — — -

Item #132
Do any of these people need help with daily
activities like dressing or using the bathroom,
or live in a medical facility or nursing home?
(optional)
o [List applicants]
a None of the above

- — — — — -

Next section: Medicaid Block

Business Logic

SES Indicators

Required/Optional

The non-MAGI screening questions are asked only of applicants.

For all applicants selected, set blindOrDisabledindicator = true,
for all others set the blindOrDisabledindicator =false

Optional

Business Logic

SES Indicators

Required/Optional

The non-MAGI screening questions are asked only of applicants.

For all applicants selected, set longTermCareindicator = true,
for all others, set longTermCareindicator = false

Optional




API Call (will indicate if for Shown to all
each applicant or once for members who Conditionally
application) enter flow
EDE Phase 1 Flows: Medicaid Block
Last updated: 5/13/2019
This flow relates to the "UI Questions" tab in the Ul Question Companion Guide
Section before: Non-MAGI
Start

I

|

|

|

|

|

v

Item #133
Were any of these people
found not eligible for [state . . . . .
Medicaid program name] or Business Logic SES Indicators Required/Optional

— — —None of the above- — — — — [state CHIP program name] by This question applies to all applicants who are also For all applicants not selected, leave Required

the [state] since [date of 90
days ago]?
o [List applicants]
o None of the above

|
|

Applicants selected
I

¥

Know the date of
denial for all selected
applicants?

|

|
No

|

|

v

Item #134

When was [FNLNS] denied

Medicaid or CHIP coverage?
a [YYYY-MM-DD]

Multiple applicants denied
Medicaid/CHIP?

Item #135
Was [FNLNS] also denied on
the date entered above?
o Yes
a No

Item #136

Did any of these people apply for
health coverage between [most
recent OE start date] - [most recent

OE end date]?

J
All applicants
selected

denied]
o None of these people

o [List all applicants who were

|
Some or none of the applicants selected

|

Did [FNLNS] apply through
the Health Insurance
Marketplace after a
qualifying life event?

a Yes

o No

|
|
|
|
|
|
|
|
|
|
|
| Item #137
|
|
|
|
|
|
|
|
|
|
|

Were any applicants
NOT denied Medicaid/CHIP by,
the state?

Item #138
Did any of these people have

[state Medicaid program name] or
[state CHIP program name] that will
-F————- end soon or recently ended because
| of a change in eligibility?

No apﬁllcams
selected denied coverage]
|

o None of these people

|
|
|
Applicants selected

|

Item #139
Has the household income
or household size changed
since [FNLNS] was/were
found ineligible by the state?
a Yes
o No

Know the last day
of coverage for all
applicants who indicated
their coverage was
ending/ended?

|

|
No

]

|
v

Item #140
What's the last day of
[FNLNS]'s Medicaid or CHIP
coverage?
o [Date picker]

Multiple applicants
indicated they have
Medicaid/CHIP that's
ending/has ended?

Is [date selected] also the
last day of [FNLNS]'s
coverage?

o Yes
a No

Update App SES Call

Next section: Income

o [List all applicants who were not

seeking financial assistance.

medicaidDeniedindicator = null

Business Logic

SES Indicators

Required/Optional

Alooping pattern is used to ask this question to
determine when each applicant that attested to being
denied coverage was denied. This question applies to
each applicant that attests to being found not eligible
for their state's Medicaid or CHIP program in the last 90
days.

If multiple applicants attest to being found not eligible,
the Ul may ask if all applicants were denied on the same
date. This is not required.

Validation rule: Date needs to be the current date ora
past date.

For all applicants selected, set medicaidDeniedDate to
the date selected

If the member attests yes to being denied on the same
date, set medicaidDeniedDate to the date selected for all
applicants who attested to receiving a denial from the
state

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants who attest to
the most recent Open Enrollment, the Ul should ask
applicants if they applied for health coverage after a

for consumers who were denied Medicaid or CHIP
coverage.

being denied Medicaid or CHIP coverage. If none of the
applicants attest to applying for health coverage during

qualifying life event. This will determine SEP eligibility

If an applicant answered "yes" to either question (that
they applied during OE or after a qualifying life change)
set appliedDuringOeOrLifeChangelndicator = true

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants who did not attest
to being denied Medicaid or CHIP coverage in the last 90
days. This is asked so that partners can prevent a
consumer who has recently been denied Medicaid and
CHIP by the state from being again found eligible for
Medicaid or CHIP by the FFE and sent back to the state.

For all applicants not selected, set
medicaidDeniedindicator = false

Required

Business Logic

SES Indicators

Required/Optional

This question is designed to catch circumstances when
an applicant's household or income has changed since
they were notified that they're losing their
Medicaid/CHIP coverage. Household members may be
eligible for Medicaid/CHIP due to the new household size
orincome.

If applicant selects "no", set medicaidDeniedIndicator =

true

If applicant selects "yes", set, medicaidDeniedIndicator =
false

Required

Business Logic

SES Indicators

Required/Optional

Alooping pattern is used to ask this question to
determine when each applicant who attested to having
Medicaid/CHIP that has ended/is ending soon. The follow|
up question asking if all applicants lost/are losing,
coverage on the same day will only be asked once.

If the date selected is in the future 60 days or the current
date, set the changelnCircumstance to
FUTURE_LOSS_OF_MEC

If the date selected is in the past 60 days, set the
changelnCircumstance to LOSS_OF_MEC

Set changelnCircumstance.changeDate = date selected

If the user indicates that all applicants lost/will lose their
coverage on the same date, set
changelnCircumstance.changeDate = date selected for all
applicants who attested to having Medicaid or CHIP that
recently ended or will end soon

Leave medicaidDeniedDate = null

These fields should be set regardless of a change in
income or household size

Required




API Call (il indicate if for
each applicant or once for

Conditionally
Shown

more income
0 Option to edit or add
more deductions

e #181
We calculated this expected yearly

Income Type

SES Indicators

Deduction Type

SES Indicators

Job (like salary, wages, commissions, or tips)
How much does [FNLNS] usually work per week at this job?

deduction(s), add more income or deductions, or
continue to the annual income section

Business Logic

SES Indicators.

Atthis point in the flow, Update App calls SES to
calculate the annual income. The SES calculated
amount should populate on the U to which the
member agrees or disagrees. The SES calculated
amount should populate on the Ul even when a
member attests to no income and no deductions,

member will agree or disagree with that amount

which case SES will return a caleulation of $0 and the

annualTaxincome.incomeAmount

in

Business Logic

Required/Optional

Members must have an opportunity to agree or
disagree with the SES calculated income set with
the annualTaxincome.incomeAmount. Members

If user selects "yes", set:
annualTaxincome.incomeAmount = SES calculated
amount variablelncomelndicator = false

Required

application)
EDE Phase 1 Flows: Income
Last updated: 5/13/2019
This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide
Section before: Medicaid Block
start
i
|
|
|
|
|
\J
em 4153
Will any of these people
have income this month?
o [Display list of Household
Members]
o None of these people
i Business Logic Required/Optional
|
| The questions asking about household income | Required
| and deductions apply to all members on an
| application.
ttem #1748
Do any of these people pay
student loan interest, alimony,
educator expenses, or contribute
to an IRA in [coverage year]?
o [Display list of Household
Members]
0 None of these people
i
|
|
f
|
i
Selected
e __ Now— —— —— __ any household member
for income or
deductions?
|
|
Yes
I
|
¥
Collected attestations
7777777 Yes— — — — — __ ¢ fromallhouseholdmembers N _ _ _ _ _ _ _ _ ____ ________________
about their income and |
deductions? |
|
|
I
|
|
! i
! i
No |
]
‘ |
b4 I
I
I
I
|
|
U No — — — — Household member |
H attested to income? I
I
! 1
| |
| |
! |
! 1
! I 1
| | |
| Yes |
! I 1
! I 1
| ¥ |
| | Business Logic SES Indicators. Required/Optional
: | A looping pattern is used to collect income and | currentincome.incomeSourceType = income type selected by user: Required
| | deduction information from all members that
H o I attested to receiving income or paying currentincome.incomeSourceType.JOB
H o r;"'e of income | deductions. Refer to the income type and currentincome.incomeSourceType. SELF_EMPLOYMENT
| TR P oo | deduction type tables for all income and currentincome.incomeSourceType. FARMING_OR_FISHING_INCOME
H L lcuentiysststhisle — — — — —— = —— = ————————— 1 ! deduction types. orm
H month | ! currentincome.incomeSourceType. SOCIAL_SECURITY_BENEFIT
| o [Display income types] | | currentincome.incomeSourceType.RETIREMENT
H | | currentincome.incomeSourceType. PENSION
I ! ! currentincome.incomeSourceType.INVESTMENT_INCOME
i : : CAPITAL_GAINS
i V | | currentincome.incomeSourceType.RENTAL_OR_ROYALTY_INCOME
I | H \ currentincome.incomeSourceType. ALIMONY_PAYMENT
I | | | currentincome.incomeSourceType. SCHOLARSHIP.
| I | \ currentincome.incomeSourceType. CANCELED_DEBT
I | | | currentincome.incomeSourceType.COURT_AWARDS
| | H H currentincome.incomeSourceType.PRIZE_AWARDS_GAMBLING_WINNINGS|
I v | | currentincome.incomeSourceType. JURY_DUTY_PAY
| | | currentincome.incomeSourceType. OTHER_INCOME
! I 1
: I 1
I Items #155-173 ! |
H Tell us about any income : :
FNLNS] currently gets
! L 1¢ Y & | | Business Logic SES Indicators Required/Optional
| o [Display fields] | |
| | | Display the corresponding fields for the selected |View table for SES indicators Required
| | | income type.
| | I
| | |
I | I
I | I
| | I
! I 1
| |
| |
| |
| |
| |
| |
| |
Household member : !
attested to deduction? | | |
} 1 1
| | |
| | I
| | I
| | |
| |
! | 1
! | 1
! | 1
! I 1
} I 1
| : : Business Logic SES Indicators Required/Optional
} | | Alooping pattern is used to collectincome and  |currentincome.incomeSourceType = deduction type selected |Required
| 1 | deduction information from all membersthat  |by user:
tem 4175 | | | attested to receiving income or paying,
777777777777 Select [FNLNS]'s current | I | deductions. currentincome.incomeSourceType. ALIMONY_PAYMENT
! expense | | | currentincome.incomeSourceType. STUDENT_LOAN_INTEREST|
} o [Display deduction types] | : : currentincome.incomeSourceType. OTHER_DEDUCTION
I ! 1 |
I ! 1 |
I } 1 |
| ! | |
I } } 1 1
| | |
| 1 | I 1
| I | I 1
| | | | |
I \J ! ! |
I ! 1 |
| ! | |
| ! | |
| | | | Business Logic SES Indicators Required/Optional
| tems #176.78 | | H
| Tell us about any deductions | | ! :\sdplai/ lhe(correspondmgﬁeldsior the selected | View table for SES indicators, Required
| [FNLNS] currently pays | | | eduction type.
| o [Display fields] | 1 |
| | | I
| | | |
| | | |
| | | |
| ' | | |
| } | | |
| | | |
I e— oo - | |
| | | |
| | |
| ¥ | |
| | |
| | | Business Logic
| N
| Income / Deduction : : The summary screen displays the attested income and
| Summary Screen \ | deductions to each household member. The member
i " . hould have the option to edit thei
|~ —Editor add more deductions— - @ OPtiontoeditoradd —___ _ ___, Edit or add more income- — — — — — ! | should have the option to edit their income(s) or
|
|
I
|
|
|
I
I
I
I
|
|
|
|
|
|
|
|
|
|
|
|
|
I
I
|
|
|
|
|

income amount based on what you
entered for [FNLNS]'s monthly - — — — — — — — — _ Ves— — — ol
income and expenses. Is this correct?

o Yes
o No

——ze—
- &

tem 182
1s [FNLNS]'s income for
[coverage year] hard to

————Yes- — — - predict?

o Yes
o No

-——-Z-—-

Item #183

|

]

|

|

|

|

|

|

]

|

|

|

]

]

]

|

| Enter your best estimate of
| [FNLNS] expected yearly
| income for [coverage year].
I
]
]
I
|
|
|
]
I
I
]
|
|
|
I
|
|

0 [Input estimated
number]

Ttem #184

That's okay. Make your best
| estimate of [FNLNS]'s total
-
income for [coverage year].

o [Input estimated
number]

Update App SES Call

Does the household
member have any
income discrepancies?

Income Discrepancy
Question Flow

End

Next section: Income Discrepancies

that indicated not having any income or
deductions should be asked, "If your income is
steady all year, then it will be about $0 for
(coverage year). Do you think that's right?"

If user selects "no", set:
variablelncomelndicator = true

Business Logic

SES Indicators

Required/Optional

These questions allow members to project their
own annual income.

false

If "yes", set annualTaxincome.unknownincomelndicator

ue
If "no", set annualToxincome.unknownincomelndicator =

Required

Business Logic

SES Indicators

Required;Optional

These questions allow members to project their
lown annual income.

annualTaxincome.incomeAmoun

nputted amount

Required

Business Logic

SES Indicators

Required/Optional

These questions allow members to project their
own annualincome.

=true
Create an additional current income record with
incomeSourceType = OTHER_INCOME where the
estimatedForAptcindicator = true and the amount is set
to the attested estimated annual income

Required

Business Logic

[At this point in the flow, Update App calls SES to determine if there are
any income discrepancies for the members and to determine each
member's preliminary eligibility based on the attested household
income and answers to previous questions in the application.

Business Logic

will be used for eligibility.

Flow:

jobincomeExplanationRequiredindicator =Y OR
ljobincomeExplanationAcceptable =Y or N

Ifa member has an income discrepancy they'll be asked
follow-up questions regarding those specific income sources to
address them. The responses may determine how their income

If a household member has one (or more) of the following
indicators, they will be sent to the Income Discrepancy Question

Self-employment (like your own business, consulting, or

freelance work)

How much net income (profits once expenses are paid) will [FNLNS]
get from self-employment this month? You can enter a positive
number (profit) or a negative number (loss). Not sure? Make your
best estimate. Learn how to report self-employment income.

Farming or fishing

Unemployment

Social Security benefits (retirement and disability)

Retirement (like IRA and 401(k) withdrawals)

Pension benefits

Investment (including interest and dividend income)
How much does [FNLNS] get from investment income, like interest

and dividends?

Capital gains

How much does [FNLNS] expect to get from net capital gains this
year? Enter their capital gains income after subtracting capital
losses. You can enter a positive number (profit) or a negative
number (loss). Not sure? Make your best estimate.

Rental or royalty

Alimony received
How much does [FNLNS] get from alimony?

Scholarship

Canceled debt

Court awards

Gambling, prizes, or awards

Jury duty pay

Other income

currentincome.joblncome.employerName
currentincome.incomeFrequencyType
currentincome.incomeAmount

jobincom

bincom:

ription

currentincome
When a user attests to scholarship income, requesters should provide two separate
currentincome objects with the same currentincome.incomefrequencyType; one
where the currentincome.incomeSourceType = OTHER_INCOME (which should include
all scholarship income both used for educational expenses or not collected in the
answer field) and one where currentincome.incomeSourceType = SCHOLARSHIP (which
should just include the amount used for educational expenses)

Student loan interest

Alimony payments

One of these expenses:
-IRA contributions (if [FNLNS] doesn't have a retirement account
through ajob)
~Educator expenses (if [FNLNS] is a teacher and pays for supplies
out-of-pocket)
~Penalty on early withdrawal of savings

currentincome.incomeFrequencyType
currentincome.incomeAmount
currentincome.otherDeductionDescription




SES Indicators Optional/Required

Optional

Decrease_Hours)

If Cut wages or salary at [Employer] set
bir

=Wage_Cut)

If stopped working at [Employer] set
b

topped_Working)

Then: The income calculation flow checks whether the

incomeDifferenceReason is either Decreased Hours, Wage Cut or

Stopped Working then re-calculates the external income amount
for the member and re-verifies the attested income for the Medicaid
household

Just for Medicaid/CHIP - Did not go through Gap Filing
Substitutes attested for the external and then recalculate and

|Attested for verification for Medicaid/CHIP to the State
A Reason Not Listed Above
Then the Ul does not return the

bin SES

Then: The income calculation flow is not re-calculated. The
response i not included in the AT Payload as there is no field for it
(and therefore cannot be sent to the states). The AT payload only
has a field for the free-text explanation for annual income
discrepancies through Gap filing Would still transfer to the state-
but inconsistency based on standard being used

SES Indicators,

Optional/Required

If any selection was made other than "A reason not listed above", set

AP Call il incicate i for Showntoall
) . each applicant or once for members who
EDE Phase 1 Flows: Income Discrepancies application) 3
Last updated: 5/13/2019
This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide
Section before: Income
start
|
I
I
4
Has every income
[m—————— Ye§m — — = ——— —— discrepancy in the household
been resolved?
________ No________ _/bidsesindicate a discrepancy
onajob record?
|
|
! 1
12 I Business Logic
|
e : [When a household member attests to a job income record where the employer name matches the Equifax data, [If Hours at (Employer] were reduced set
The income you entered for H lthe attested amount is less than the Equifax amount, and the member was counted in a Medicaid Household bi
[Employer Name] is lower than | lwith an inconsistency for current income that did not go through Gap Filing, they will be asked why their
what our records show. Why? | income i different than records from trusted data sources.
a Hours at [Employer] were reduced |
|
Cl C;‘:"’agzs ors:\aw:tE[Emr\oyer] | [The U1 will display specific income discrepancy questions that allow the member the opportunity to provide an
@ Stopped working at [Employer] H Pl eir from the through outside data sources available to the
@ Areason not listed above | Exchange through the Hub. If a member has a reasonable explanation regarding the change in income, it can
| avoid a Data Matching Issue which a member would need to resolve through submission of paper documents;
| SES will provide information to signal when to ask these questions. These questions could be grouped together
, I or formatted differently, as long as can provide a pl of why their income
i | |varies from the data source. The Update \P! will be used to de if need to be
1 I displayed in the Ul to the consumer.
|
|
| If Update App indicates that Household members meet the following conditions
| = Yor N, then they should
| enter this flow.
| re-verify
Does household member |
have any additional job record )~ — —Yes— — —
income discrepancies?
No
v
Update App SES Call
T
|
77777777 No— — Is there a Household or
Member Flag?
Business Logic
1 |The Update P1 will be used to d if the d to be displayed in the Ul to the
consumer. Question language is dets d whether the tax filer

If "My household members have changed " was selected, set <taxHouseholdincomeDifferenceReasonType> =

SES indicate higher or lower
household income?

|Annual Income Verification for APTC

|Applicants would view these questions if they are eligible for APTC and meet the following conditions:
1. The attested tax filing status is eligible for APTC (i.e., not a non-filer or married-filing separately) and;
2. The attested annual tax household income s below the maximurn range for APTC (400% FPL) and;

3. IRS data was found and the attested annual tax household income is below the IRS amount by more

than 25% and $6000 AND/OR

4. Documented income s available from an Eligibility Support Worker with the same tax household size
and is less than 2 years old AND the attested annual tax household income is greater or less than all

"HOUSEHOLD_MEMBERS_CHANGE"

- 1f "My income

If "My income will be higher due to a change in my job, for reasons such as a new job, a promotion, overtime:bonuses, or an
increase in hours." was selected, set <taxHouseholdincomeDifferenceReasonType> = *JOB_CHANG
to self-empl . lected, set

En

'SELF_EMPLOYMENT"
If "A reason not listed above" was selected - set memb

<incomeL “false”

Text input to the free-form box should be saved

Also, If any member(s) of that tax household has the foll

available document income by more than 25% and $6,000

I a Tax Household has the following status:

=true> AND

f(—————— Higher- — — — —
|<incomeExplanationRequiredReasonType> = LOWER_THAN_SOURCE,

If the tax household has the following status:

|AND <incomeExplanationRequiredReasonType> = HIGHER_THAN_SOURCE

e o188
[FNLNS]'s and [FNLNS Spouse]'s Household income in
[coverage year] seems like it will be higher than what
our records from the past 2 years show. Is there a
reason why?
o My household members have changed
@ Myincome will be higher due to a change in my job,
for reasons....
o My income fluctuates due to self-employment
O My taxable income is increasing due to a change in
work location
a Areason not listed above

item w186
[FNLNS]'s and [FNLNS Spouse]'s Household income
in [coverage year] seems like it will be lower than
what our records from the past 2 years show. Is
there a reason why?
o My household members have changed
a My income will be lower due to a change in my job,
for reasons such as....
@ My income fluctuates due to self-employment
a Areason notlisted above

Loop to next member if
member level

true>

Copy the same answer that was saved for
those member(s)
If No Tax Household has g status: =true>and
<incomeExplanationRequiredReasonType> = LOWER_THAN_SOURCE, then:
save the response that we would save to <taxHouseholdincomeifferenceReasonType> via logic above to
If any selection was made other than "A reason not listed above, incom ="True"
Additionally,

if bers have changed." lected, set -

"HOUSEHOLD_MEMBERS_CHANGE"

- 1f "My income will be higher due to a change in my job, for reasons such as a new job, a promotion, overtime; bonuses, or an

increase in hours." lected, set
If "My income fl dueto

"SELF_EMPLOYMENT"

- I "My taxable income is increasing due to a change in work location.” was selected, set

<taxHouseholdincomeDifferenceReasonType> = "WORK_LOCATION_CHANGE"

If "A reason not listed above" was selected - set members.income.<incomeLessExplainedindicator> = "false"

Text input to the free-form box should be saved i

="JOB_CHANGE

set

Optional

Did they choose a reason
not listed above?

>
Loop to next household if
household level

|
Yes

{Prompt Input
— - Window on previous < —Household- — Household discrepancy or
s member-level discrepancy?

Business Logic

SES Indicators,

Business Impact

Optional:Required

ppl it members of the tax filer
lwhere < = true> do NOT also
have i = tru

|AND chose "A reason not listed above” for annual income discrepancies higher
or lower question

Variable Income

Save free-form input box as <VariablelncomeDescriptionText> mbe

Regardless of how question is answered:

indicator remains set.

[to the State Agency

If a reason is provided, then it will be transfered as part of the AT Payload

(Store as
{VoriablelncomeDescriptionText) - Member

- Household

Member
Medicaid/CHIP (Gap Filing Path)
1. The attested monthly Medicaid household income is above the applicable
Medicaid and CHIP standards and;
2. The attested annual Medicaid household income was not verified through
Reasonably Predictable Changes (RPC) and;
3. The Medicaid tax ole of the applicant s a filling status that is eligible for APTC.
(i.e. not a non-filer or married-filing separately) and;
/4. The attested annual tax household income is below the minimum range for
IAPTC (100% FPL) and below the applicable Medicaid and CHIP standards for the
applicant and;
5. IRS data is available for current income verification and;
6. The IRS amount is above the applicable Medicaid/CHIP standard for the
applicant and

em #187

Why is [FNLNST's income in other
months during [coverage year] different
than this month's income?

o [Open text to input reason]

Next section: APTC/Medicaid/CHIP

7. The attested annual tax household income is below the earned filing
lthreshold

|Validation Rule: The explanation within the free-form text box should be no
more than 256 characters.

Required




EDE Phase 1 Flows: Preliminary APTC/Medicaid/CHIP Eligibility
Last updated: 5/13/2019

API Call (will indicate if for Shown toall
each applicant or once for members who
enter flow

application)

Conditionally
Shown

This relates to the "Ul Questions" tab in the Ul Question Companion Guide

|
None of the above

Section before: Income Discrepancies

Start

Any preliminary APTC,
Medicaid, or CHIP
eligible applicants?

Item #191
Are any of these people
currently
enrolled in health
coverage?
o [List applicants]
o None of the above

|
Appllcantls selected
]

Do we know the
coverage type of each
applicant selected?

I
I
No
|
I
\

Item #192
What type of coverage
does [FNLNS] have?

o Marketplace coverage
o [State Medicaid Name]
o [State CHIP Name]
0 Medicare
o TRICARE

O Peace Corps
o Other full benefit coverage

Did applicant attest to

coverage through
Medicare?

Item #194
Tell us about [FNLNS]'s
health coverage
o [Medicare Number]

Did applicant attest to
coverage through
TRICARE?

Item #195

Tell us about [FNLNS]'s

o [Policy Number]

|

|

|

|

|

|

|

|

| health coverage
|

: o [Member ID]
|

|

|

|

|

Did applicant attest to
coverage through
VA Health Care
Program?

Item #196
Tell us about [FNLNS]'s
health coverage
o [Plan ID]
o [Member ID]

Did applicant

benefit or other limited
benefit coverage?

Items #197-198
Tell us about [FNLNS]'s
health coverage
o [Health Policy Name]
o [Policy Number]
o [Member ID]

Next section: Medicaid

o Veterans Affairs (VA) Health Care Program

o Other limited benefit coverage

attest to coverage through other full

— — No- — »

Business Logic

Anyone completing an application containing applicants who are
preliminary APTC, Medicaid and/or CHIP eligible will enter this flow.

If any applicant has preliminaryAptcStatus = yes OR

preliminaryChij =yes OR preliminary! =yes OR
preliminaryEmergencyMedic =yes, display the following
questions.

Business Logic

SES Indicators

Required/Optional

This question shows a list of all applicants who are preliminary APTC,
Medicaid, or CHIP eligible.

If an applicant is preliminary Medicaid/CHIP eligible and enrolled
in any of these options EXCEPT for "Marketplace coverage" or
"Other Limited Benefit Coverage", set the
enrolledinHealthCoverageindicator = true

If an applicant is preliminary Medicaid/CHIP eligible and enrolled
in "Marketplace coverage" or "Other Limited Benefit Coverage"

set, enrolledinHealthCoverageindicator = false

This data element is not relevant for preliminary APTC eligibility

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants that attested to being currently
enrolled in coverage. Members should be able to select more than one
type of coverage.

The appropriate indicators may be set based on the applicant's
program eligibility; however, the same indicators will be set for both
preliminary Medicaid/CHIP eligible applicants and preliminary APTC
eligible applicants

If an applicant is preliminary APTC eligible (or whenever the
question is answered), set enrolledCoverages.insuranceMarketType
to the selected options below:

"MARKETPLACE_COVERAGE"

"MEDICAID"

"CHIP"

"MEDICARE"

"TRICARE"

"VETERAN_HEALTH_PROGRAM"

"PEACE_CORPS"

"FULL_BENEFIT_COVERAGE"

"LIMITED_BENEFIT_COVERAGE"

If collected after the preliminary eligibility determination and an
applicant is preliminary Medicaid/CHIP eligible, set the

medicaid.insuranceMarketType to the selected options above

Set escEnrolledindicator to false

Required

Business Logic

SES Indicators

Required/Optional

This question applies to applicants who attest to being enrolled in
Medicare coverage.

If the applicant is preliminary Medicaid/CHIP eligible (or whenever
the question is answered), set medicaid.insurancePolicyNumber =
policy number entry

Optional

Business Logic

SES Indicators

Required/Optional

This question applies to applicants who attest to being enrolled in
TRICARE coverage.

If the applicant is preliminary Medicaid/CHIP eligible (or whenever
the question is answered), set medicaid.insurancePolicyNumber =
policy number entry and medicaid.insurancePolicyMemberiD =
member ID entry

Optional

Business Logic

SES Indicators

Required/Optional

This question applies to applicants who attest to being enrolled in VA
Health Care Program coverage.

If the applicant is preliminary Medicaid/CHIP eligible (or whenever
the question is answered), set medicaid.insurancePolicyNumber =
policy number entry and medicaid.insurancePolicyMemberiD =
member ID entry

Optional

Business Logic

SES Indicators

Required/Optional

This question applies to applicants who attest to being enrolled in
other full benefit coverage or other limited benefit coverage.

If the applicant is preliminary Medicaid/CHIP eligible (or whenever
the question is answered), set medicaid.insurancePlanName = plan
name entry, medicaid.insurancePolicyNumber = policy number entry
and medicaid.insurancePolicyMemberiD = member ID entry

Optional




EDE Phase 1 Flows: Medicaid Program Questions

Last updated: 5/13/2019

API Call (will indicate if for Shown to all
each applicant or once for members who
application) enter flow

Conditionally
Shown

This flow relates to the "UI Questions" tab in the Ul Question Companion Guide

Section before: APTC/Medicaid/CHIP

Start

Any applicants
preliminary eligible for
Medicaid?

Yes

Item #239
Do any of these people need
help paying for medical bills
from the last 3 months?
o [List applicants that are
prelim Medicaid eligible]
a None of these people

See logic

Item #240
Do any of these
people currently have health
coverage?
o [List each relevant
non-applicant child]
o None of these people

Are any Medicaid
eligible applicants
parents/caretaker
relatives?

Yes

Do any children
meet these conditions?

Yes

Item #241
[Do|does] [list child(ren)'s
names] have a parent living
outside of the home?

a Yes
a No

Collected work hours
— — -Yes

from all children who meet
conditions?

Item #242
How many hours a week do
[list child(ren)'s names]'s
parents work?
o [List parent 1's hours per
week]
o [List parent 2's hours per
week]

Next section: CHIP

Business Logic

Anyone completing an application containing applicants who are
preliminary Medicaid eligible will enter this flow and each question will
only prompt answers from the applicants that are preliminary Medicaid
eligible.

If any applicants have preliminaryMedicaidStatus = yes

Business Logic

SES Indicators

Required/Optional

This question lists all preliminary Medicaid eligible applicants and
allows open check boxes for the filer to select anyone who needs help
paying medical bills from the last 3 months.

For each applicant selected, set unpaidBillindicator = true
For each applicant not selected, set unpaidBillindicator = false

Optional

Business Logic

The question below about current coverage must be asked to help
determine Medicaid eligibility. This question will appear if applicants
are preliminary eligible for Medicaid through the VIII (adult) group
category who either are custodial parents of non-applicant children
under the State Medicaid Age OR caretaker relatives of dependent
non-applicant children.

If preliminaryMedicaidStatus = yes and the

hildCe =670 show this question and list
all non-applicant (requestingCoveragelndicator = false) children that
SES includes on the parentCaretakerChildList (array[string]) which lists
the member ID of children that qualify an applicant for the parent
caretaker category.

Business Logic

SES Indicators

Required/Optional

The application must list all non-applicant children here in multi-select
check boxes for the filer to select if any of them currently have health
coverage.

Set coveredDependentChildindicator = true for the non-applicant |Required

child(ren) selected

Set coveredDependentChildindicator = false for non-applicant
child(ren) selected

Business Logic

The following question displays when Update App indicates

1) ParentCaretakerCategoryindicator = yes or true

AND

2) preliminaryMedicaidStatus = yes

AND

3) The potentially eligible Parent/Caretaker Relative’s dependent child:
Is an applicant potentially eligible for Medicaid, has
preliminaryMedicaidStatus = Y

AND any of the following conditions exist: countParentsLivingWith = 0 or
c ivingWith =1 or (c ivingWith =2 and the child
has both a parent and stepparent)

Business Logic SES Indicators. Required/Optional

This question must be asked to help determine Medicaid eligibility. This |If "yes", set the absentParentindicator = true for each of the children Required
question will appear if applicants are potentially Medicaid eligible who were preliminary eligible for Medicaid
based on the Update App SES call and the Medicaid eligible child lives
with 0 or 1 parent. This question may be asked earlier instead, when If "no", set the absentParentindicator = false for each of the children
other questions about household are asked. who were preliminary eligible for Medicaid
For each applicant with a preliminaryMedicaidStatus = yes is a
parent/caretaker relative (parentCaretakerindicator = true), check if
anyone on their parent/caretaker child list (parentCaretakerChildList)
also has preliminaryMedicaidStatus = yes, but who do not live with both
of their parents (check familyRelationships and
residesTogetherindicator), ask if that child(ren) has a parent living
outside the home.

Business Logic SES Indicators. Required/Optional
This question is asked when an adult on the application may  |Set parent1WeeklyWorkHourQuantity Required

qualify as a parent/caretaker relative, and the dependent child |parent2WeeklyWorkHourQuantity equal to the quantities collected for the parents of each
child and list under the child's member ID

lives with two parents and the state Medicaid agency has a
deprivation requirement for the parent/caretaker relative
category. This question must be asked to help determine
Medicaid eligibility in some states. This question will appear if
applicants are potentially Medicaid eligible based on the
Update App SES call.

States that retain the deprivation requirement can be found in
the state reference API.

If the applicant parent is preliminary eligible for Medicaid
preliminaryMedicaidStatus = yes and has dependent children or
child who lives with two parents in a deprivation state
(deprivationRequirementRetained = yes), who are not
unemployed/underemployed (childCaretakerDeprivedStatus =
true childCaretakerDeprivedStatusReason = 580)

SES will then set deprivedChildStatus = temporary for each
member.




EDE Phase 1 Flow: CHIP Preliminary Eligibility
Last updated: 5/13/2019

API Call (will indicate if for
each applicant or once for
application)

Shown toall Conditionally
members who
‘Shown
enter flow

This flow relates to the "UI Questions" tab in the Ul Question Companion Guide

— — — -None of these people— — —

Section before: Medicaid

Are any applicants
preliminary CHIP eligible,
not pregnant women, in
state with a waiting,
period?

tem 263
Did any of these people have
coverage through a job that

ended in the last [waiting
period] number of months?
o [List applicants]
o None of these people

|
Some, or all applicants were selected

Collected why the
coverage ended for
everyone selected
above?

Ttem #244
Why did [FNLNS]'s the coverage end?
O Coverage wasn't affordable
o [Parent FNLNS]'s employer no longer provided coverage to
[Parent FNLNS] and [parent FNLNS]'s dependents
o [Parent FNLNS]'s employment status changed, and now
[Parent FNLNS]'s children aren't eligible for coverage through
[Parent FNLNS]'s employer
@ [Parent FNLNST's child has special health care needs that are
not being met by employer coverage
o [Parent FNLNS]'s child lost coverage because of divorce or
death of a parent
O Other: [Open text field]

Update App SES Call

Next section: QHP

Answer

|
|
|
|
I
|
S
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|

elected

Business Logic

Any application containing an applicant who is preliminary eligible for
CHIP and not pregnant in a state with a CHIP waiting period will be
prompted with the following questions.

If any member meets the following conditions:
preliminaryChipStatus = yes,
pregnancyindicator =

Business Logic

SES Indicators Required/Optional

All applicants who meet the criteria above should be listed with open
check boxes so the member can select f any of them had coverage
through ajob that s ending.

stateCHIPWaitingPeriod in the state/reference APl will return a value of
0,1,2, 0r 3. If the value is 0, there is no waiting period and this question
doesn't need to display. If the value is 1, 2, or 3 that represents the
number of months that should populate in the question.

If applicant name is selected, set the coverageEndedindicator = |Required

yes for that CHIP eligible applicant

If no applicants are selected, set the coverageEndedindicator = no
for all CHIP eligible applicants

Business Logic

SES Indicators

Required/Optional

Alooping pattern is used to determine why coverage ended for all
applicants that attested to having coverage through a job that ended
in the state waiting period.

Store reason selected in coverageE

pein the

coverageEndedReasonType.INUSRANCE_TOO_EXPENSIVE
coverageEndedReasonType.COMPANY_STOPPED_OFFERING_INSURANCE
coverageEndedReasonType.PARENT_NO_LONGER_WORKS_FOR_THE_COMPANY
coverageEndedReasonType.MEDICAL_NEEDS_NOT_COVERED
coverageEndedReasonType.COMPANY_STOPPED_OFFERING_INSURANCE_TO_DEPENDENTS
coverageEndedReasonType.OTHER

enum option below:

Optional




EDE Phase 1 Flows: QHP Preliminary Eligibility
Last updated: 5/13/2019

API Call (il indicate i for

Shown toall
each applicant or once for members who
application) enter flow

Conditionally
Shown

This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide

f———

~None of these changes — — -

" these people’

Section before: CHIP

start

Are any applicants

preliminary QHP or APTC
eligible?
|
|
Yes
|
|
|
ttem #213
Did any of these people lose
ng health coverage
None of

,,,,,,, between [60 days prior to
current date] - [current date]?
o [List applicants]

@ None of these people

1
.
Some, or all applicants were selected

|
|
¥

Collected
when coverage
ended for each applicant
selected above?

ttem 214
When did [FNLNS] lose
coverage?

o [YYYY-MM-DD]

tom #215
Enter the name of the plan.
Optional

o [Plan name]

Multiple applicants
attested to loss
of coverage?

e —— No— — —

Ttem #

216
Was anyone else on this
plan? Some or none

o [Listof all other
applicants that attested
10 loss of coverage]
o None of these people

'
|
All other applicants selected

1
|
\

em 4217
Did any of these people also
lose coverage on [date
provided for loss of coverage]?
o [List of all other applicants
that attested to the same
plan]

O None of these people

1
All other applicants selected
i

tem #218
Will any of these people lose
qualifying health coverage
— —between [current date] - [60 days
after current date]?
o [List applicants]
o None of these people

None of
these people

|
Some, or all applicants were selected

Collected when coverage
will end for each applicant
selected above?

&

|
N
i
|
v

tem 219
When will [FNLNS]'s
coverage end?

Q. [YYYY-MM-DD]

tem 4220
What was the name of
[FNLNS]'s health coverage?
Optional

a [Plan name]

Multiple applicants
attested to future loss
of coverage?

1

1
Yés

I

|

A

tem #221
Were any of these people on
this plan?

0 [List of all other applicants - — —of the other

that attested to future loss
of coverage]
O None of these people

|
Al other applicants selected
|
|
¥

tem #222
Will any of these people lose
coverage on
[date provided] too?

0 [List of all other applicants
that attested to the same
plan]
O None of these people

Al other applicants selected
I

tem #224
Has [FNLNS] had any of these
changes since [date 60 days from current
date]?

o Got married

court order
a Moved

0 Was released from incarceration (detention

or jail)
a None of these changes

Qualifying Life Event selected
I

|
¥

Did anyone

7777777777 No- —
get married?
1
Yes
1
1
1
1
Collected the
information for all

couples that attested
to getting
married?

ttom 4225
When did [FNLNS] (include
spouse’s name if added to
the application) get
married?
O [YYYY-MM-DD]

tem #225
Did [FNLNS] or [his/her
spouse] have qualifying
health coverage at any time
in the 60 days before the ~ — —
marriage?
Qo Yes
o No

-——-Z -

tem #227
Did [FNLNS] or their spouse
a foreign country or a

U.S. territory for at least one of
the 60 days before the
marriage?

a Yes
o No

Did anyone gain a
dependent due to an
adoption, foster care
placement, or
court order?

tom #228
Which of these people were adopted,
placed in foster care, or became a
dependent through child support or other
court order on or after [date 60 days from
current date]?

o [List of all applicants and non-applicants]
o None of these people

None of these people -

.
|
|

Selected some, or all of these people
1

1
b

Collected the
date the user became a
dependent for all users
selected above?

—— — Yes-

tem 4229
When did [FNLNS] become a
dependent?

a [YYYY-MM-DD]

Did anyone move?

Collected
the relocation information
for all applicants that
attested to
moving?

tem 4232
Check this box if [FNLNS]
moved from a foreign
country or U.S. territory.

o [Checkbox]

l
|
|

Not checked
|
v

tem #231
What's the zip code of
[FNLNS]'s previous address?
o State: [drop-down,

single-selection]
O U.S. ZIP code: [Open text
field]

Entered a zip code
that covers more than
one county?

[Display list of counties

returned from GeoAPI]:

a County: [Drop-down,
single-selection]

Collected the

all applicants that attested,
to moving?

ttem 233
When did [FNLNS] move?
O [YYYY-MM-DD]

em 4234
Did [FNLNS] have qualifying
health coverage at any time
in the 60 days before
[he/she] moved?
o Yes
o No

as anyone released from
incarceration?

incarceration?,

Item #235
When was [FNLNS] released
from incarceration?

o [YYYY-MM-DD]

End

Next section: Agree/Sign/Submit

- — of the other
applicants selected

Some or none
- — of the other —
applicants selected

Some or none

applicants selected

Some or none

- — —of the other

applicants selected

0 Gained a dependent (or became a dependent)
due to an adoption, foster care placement, or

- — — Checked- —

=

Business Logic

Any application with applicants who are preliminary QHP eligible will
be prompted with the following questions. Because applicants who are
preliminary eligible for APTC will be purchasing a QHP, they will also be
asked these questions.

prelimQHP for any applicant:
=Y or ghpL

\ =Y)and
qhpResidency =Y and

incarcerationStatu:
(preliminaryCHIPStatus <Y AND preliminaryMedicaidStatus <> )

Business Logic

SES Indicators

Required/Optional

This question applies to all QHP or APTC eligible applicants.

For all applicants selected, set
changelnCircumstance.LOSS_OF_MEC

Required

Business Logic

SES Indicators

Required/Optional

The follow up questions about the date and name of the health plan
will be asked in a looping pattern to collect the information for all
applicants that attest to a loss of coverage

Validation rule: Date needs to be the current date or a past date within
60 days before current date.

Set changelnCircumstance.LOSS_OF_MEC.changeDate equal to
date selected

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants that attested to a loss of
coverage.

Set changelnCircumstance.LOSS_OF_MEC.lossMeclssuerName
equal to member entry

Optional

Business Logic

SES Indicators

Required/Optional

If multiple applicants attest to a loss of coverage, this question may be

For all other applicants selected, set

-hangeln

asked to reduce data entry. This is not required.

LOSS_OF_ME equal

to first member's entry

If some or none of the other applicants are selected, set
changein
to member's entry

LOSS_OF_ME q

Optional

Business Logic

SES Indicators

Required/Optional

This question applies when all other applicants attest to being on the
same plan.

For all other applicants selected, set
changelnCircumstance.LOSS_OF_MEC.changeDate equal to the
date the first member selected

If some or none of the other applicants are selected, set

hangel LOSS_OF_MEC, ate equal to the

date selected above

Optional

Business Logic

SES Indicators

Required/Optional

This question applies to all QHP or APTC eligible applicants.

For all applicants selected, set
changelnCircumstance. FUTURE_LOSS_OF_MEC

Required

Business Logic

SES Indicators

Required/Optional

The follow up questions about the date and name of the health plan
will be asked in a looping pattern to collect the information for all
applicants that attest to a future loss of coverage.

Validation rule: Date needs to be the current date or a future date
within 60 days after current date.

Set changelnCircumstance.FUTURE_LOSS_OF_MEC.changeDate
equal to date selected

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants that attested to a future loss of ~ |Set

coverage.

changelnCircumstance.FUTURE_LOSS_OF_MEC.lossMeclssuerName|
equal to member entry

Optional

Business Logic

SES Indicators

Required/Optional

If multiple applicants attest to a future loss of coverage, this question
may be asked to reduce data entry. This is not required.

For all other applicants selected, set
changelnCircumstance FUTURE_LOSS_OF_MEC.lossMeclssuerName
equal to first member's entry

If some or none of the other applicants are selected, set
changelnCircumstance. FUTURE_LOSS_OF_MEC.lossMeclssuerName
equal to member's entry

Optional

Business Logic

SES Indicators

Required/Optional

This question applies when all other applicants attest to being on the
same plan.

For all other applicants selected, set
changelnCircumstance. FUTURE_LOSS_OF_MEC.changeDate equal
to first member's entry

If some or none of the other applicants are selected, set
changelnCircumstance.FUTURE_LOSS_OF_MEC.changeDate equal
to member's entry

Optional

Business Logic

SES Indicators

Required/Optional

This question lists the qualifying life events that could potentially
qualify an applicant or household, for a special enrollment period.

Not all qualified life events are displayed to all QHP or APTC applicants
For example, the "Got married" event only needs to display when a
QHP or APTC eligible applicant attested to being married

Set the changelnCircumstance data element equal to the option
selected as follow up question information is collected in the
questions below

Required

Business Logic

This section flow applies to applicants who attest to recently getting
married. A looping patter s used to ask these questions to determine
marriage special enrollment period eligibility for all selected
applicants,

For the applicants selected, the changelnCircumstance. MARRIAGE
indicator will be set based on responses to follow up questions,

Business Logic

SES Indicators

Required/Optional

This section flow applies to applicants who attest to recently getting
married

Validation rule: Date needs to be the current date or a past date within
60 days before current date,

For the married applicants selected, set
changelnCircumstance.changeDate equal to date selected

Required

Business Logic

SES Indicators

Required/Optional

This section flow applies to applicants who attest to recently getting
married. This question displays to determine if the applicants are

If"yes'", set coverage60DayBeforeMarriagelndicator = true

eligible for a special enrollment period. For applicants to be eligible for {If "o, set coverage60DayBeforeMarriagelndicator = false

a special enrollment period based on a marriage, they must have had
qualifying health coverage within 60 days before the marriage, or
moved from a foreign country.

Required

Business Logic

SES Indicators

Required/Optional

This question displays if applicants attest to not having health coverage |If "yes", set iy =
atany time in the 60 days before they got married. This question true

displays to determine if applicants are eligible for a special enroliment

period. If applicants attest to not having qualifying health coverage  [If "no, set

within 60 days before the marriage, the Ul should display the follow up
question asking the applicantsif they moved from a foreign country.

=false

Required

Business Logic

This section flow applies to applicants who attest to recently gaining a
dependent. Alooping pattern is sed to ask these questions to
determine who became a dependent and when they became a
dependent for each applicant.

Forthe applicants selected, the changelnCircumstance. ADOPTION
indicator will be set based on responses to follow up questions,

Business Logic

SES Indicators

Required/Optional

Ifthe applicant attested to gaining a dependent, this follow up question

The answer here determines which member should have the
geln ADOPTION.

will display to determine who was adopted, placed in foster care, or
became a dependent.

This question applies to all applicants and non-applicants, regardless of
age or preliminary eligibiliy.

follow up question

for them in the

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants and non-applicants who attested
to being adopted, placed in foster care, or becoming a dependent.

Validation rule: Date needs to be the current date or a past date within
60 days before current date.

For applicants selected, set changelnCircumstance.changeDate
equal to date selected

Required

Business Logic

This section flow applies to applicants who attest to recently moving. A
looping pattern s used to ask these questions to determine relocation
special enrollment period eligibility for all selected applicants,

For the applicants selected, the changelnCircumstance. RELOCATION
indicator will be set based on responses to follow up questions.

Business Logic

SES Indicators

Required/Optional

If an applicant attests to moving from a foreign country, they should not
be prompted to enter a zip code. If an applicant moved from a foreign
country, they are eligible for a special enrollment period.

For applicants that checked this attestation, set

Required

changeinCi RELOCATION.

Business Logic

SES Indicators

Required/Optional

If an applicant did not move from a foreign country, the Ul should collect
the state and zip code of the applicant's previous address.

Set changeln!

RELOCATION. de

Required

Business Logic

SES Indicators

Required/Optional

To ensure the user moved to a different county, GeoAP! will verify if the
filer enters a zip code that falls into more than one county. If an
applicant moved within the same county, they are not eligible for a
special enrollment period even if they attest to previously having health
coverage. This is because health plans are provided on a county-basis
and no additional health plans will become available to the applicant if
they remain in the same county.

Set changelnCircumstance.RELOCATION. precedingCounty

Required

Business Logic

SES Indicators

Required/Optional

This section flow applies to applicants who attest to recently moving

Validation rule: Date needs to be the current date or a past date within
60 days before current date.

Set changelnCi RELOCATION,

Required

Business Logic

SES Indicators

Required/Optional

This section flow applies to applicants who attest to recently moving.
This question displays to determine if the applicants are eligible for a
special enrollment period. An applicant s only eligible for a special
enrollment period based on movingif they had health coverage at any
point in the 60 days before moving

Set changeinCi RELOCATION.c

3
8

Required

Business Logic

This section flow applies to applicants who attest to recently being
released from incarceration. A looping pattern is used to ask this
question to determine when each selected application was recently
released from incarceration.

For the applicants selected, the
changelnCircumstance.RELEASED_FROM_INCARCERATION indicator
will be set based on responses to follow up questions.

Business Logic

SES Indicators

Required;Optional

This section flow applies to applicants who attest to recently being  [Set
released from incarceration.

Validation rule: Date needs to be the current date or a past date
within 60 days before current date.

changeinCircumstance. RELEASE_FROM_INCARCERATION.changeDate
equal to date selecte

Required




EDE Phase 1 Flows: Sign & Submit
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API Call (willindicate if for Shown toall
each applicant or once for members who
application) enter flow

Conditionally

This flow relates to the "UI Questions" tab in the Ul Question Companion Guide

Section before: QHP

Application Summary

-Is it a financial assistance

— — — —No— — :
application?
|
Yes
|
¥
Ttem #252
| agree to allow the
Marketplace to use income
data (including information
- — -Agree- — -

from tax returns) for the
next five years
o |lagree
o |disagree

I
|
|
Disagree
|

v
Ttem #253
How long would you
like your eligibility for help
paying for coverage to be
renewed?
o 1year
o 2years
o 3years
o 4years
o 5years
o Don't renew eligibility

Any applicant is
preliminarily eligible for
Medicaid?

item #247
If anyone enrolls in
Medicaid, | give the

Medicaid agency certain

rights

O | agree to this statement

Does any applicant attest to
having an absent parent?

— No.

tem #248
I understand I'll be asked
to cooperate with the
collection of medical support
from an Absent Parent
O | agree to this statement
o Disagree

Any applicants APTC eligible?,

Item #236
Did you reconcile premium
tax credits on your tax
return for any past years?
Optional
[Checkbox]

Any applicants QHP eligible?,

item #255
If members of my household are
found to be enrolled in other
qualifying coverage, | understand that
the Marketplace may terminate their
coverage
o | agree to this statement
o |disagree

tem #254
I know that | must tell the
program I'll be enrolled in if
information | listed on this
application changes
[Checkbox]

item #256
| am signing this application
under penalty of perjury
[Checkbox]

ttem #258
Electronic Signature
[Free Form Field]

L
v

Update App SES Call

|
I
¥

‘Submit App SES Call

i
|
i

Business Logic

SES Indicators Required/Optional

For the FFE to be able to use tax data in future
years for re-enrollment purposes, the applicant

years. If not, the applicant cannot be passively
re-enrolled.

must agree to allow use of their tax data in future |2. renewEligibilityYearQuantity = 5

If "agree" set: Required
1. renewalAgreementindicator = true

Business Logic

SES Indicators Required/Optional

If the applicant is applying for financial
assistance, the Ul must ask the applicant if their
income data can be used for future financial
assistance eligibility. If the applicant disagrees, a
follow-up question must ask them to select the
number of years their income data may be used.

If applicant selects 1-5 years set: Required
1. renewalAgreementindicator = true

2. renewEligibilityYearQuantity = the number
selected

If applicant selects "Don’t use tax data to renew
my eligibility for help paying for health coverage"
set:

1. renewalAgreementindicator = false

2. renewEligibilityYearQuantity = 0

Business Logic

SES Indicators Required/Optional

In order to be eligible for Medicaid, applicants
must agree to subrogation.

preliminary Medicaid eligible
preliminaryMedicaidStatus = yes or
(emergencyMedicaidStatus = yes and
preliminaryMedicaidStatus = no)

This question should display when applicants are

If "agree" or checked box, set Required
id i icator = true

Business Logic

SES Indicators

In order to be eligible for Medicaid, applicants
who have a Medicaid eligible son or daughter

with collection of medical support.

the home must only be displayed for a parent
who is Medicaid eligible, and whose Medicaid
eligible child has a parent living outside the

age 18 (preliminaryMedicaidStatus = yes and
absentParentindicator = true)

with an absent parent must agree to cooperate

The agreement related to a parent living outside

home and any child on the application is under

If "agree" or checked box, set Required
absentParentAgreementindicator = true

If "disagree" or unchecked box, set
absentParentAgreementindicator = false

Business Logic

SES Indicators Required/Optional

This question is only included on financial
assistance applications and should only appear
once per tax household. This question will
appear if applicants are potentially APTC eligible
based on the Update App SES call
(taxFilerindicator = true AND
preliminaryAptcStatus = yes).

If "yes" or checked box, set Optional
reconcilePtcindicator = true

If unchecked box, set
reconcilePtcindicator = null

If"no", set
reconcilePtcindicator = false

Business Logic

SES Indicators Required/Optionall

Applicants must be able to disagree with this
attestation. This attestation does not impact
eligibility results if the applicant selects "Agree"
or "Disagree."

This attestation must appear when applicants
are preliminary QHP eligible.
(citizenshipStatusindicator =Y or
ghpLawfulPresenceStatus =Y) and
ghpResidency =Y and

incarcerationStatus =N and
(preliminaryCHIPStatus <>Y AND
preliminaryMedicaidStatus <> Y)

If "agree" or checked box, set Required
terminateCoverageOtherMecFoundAgreementindicator =
true

If "disagree" or unchecked box, set
terminateCoverageOtherMecFoundAgreementindicator =
false

Business Logic

SES Indicators Required/Optional

Applicants must agree in order to be found
eligible for any program. A Ul validation may be
included to ensure that applicants agree before
submitting their application.

If "agree" or checked box, set Required
h i icator = true

Business Logic

SES Indicators Required/Optional

Applicants must agree in order to be found
eligible for any program. A Ul validation may be
included to ensure that applicants agree before
submitting their application.

If "agree" or checked box, set Required
penaltyOfPerjuryAgreementindicator = true

Business Logic

SES Indicators Required/Optional

Applicants must electronically sign their
application prior to submitting their application.

When the signature is sent to SES, the Required
applicationSignatureDate and
applicationSignatureType should also be sent
from the backend

Required/Optional




