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the high-level Flow for a Phase 2 Application. Please refer to the detailed flows for question and API call requirements.

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.

APICalls

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

question flow.

APICalls

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

APl Calls

UpdateApp calls SES at various points within the Citizenship/Immigration question flow.

Within the main citizenship and immigration section, UpdateApp calls SES:
1) after a household member attests to being a U.S. citizen or U.S. national

Within the U.S. citizen/national section, UpdateApp calls SES:
1) after each household member that had <ssnStatusReason=634>, updates their information

Within the naturalized or derived citizen section, UpdateApp calls SES:
1) after a household member provides a document type and certificate number to verify the information

2) if the previous UpdateApp call could not verify the naturalized or derived citizenship certificate information (returns
<citizenshipStatusReason=189, 635, or 636>) and updated information is provided

Within the non-citizen/national section, UpdateApp calls SES:
1) after an applicant provides a SAVE verifiable document type. This call will look for requests regarding SAVE Step 1a

2)if the p [ returns <qhpL _DHS_NAME_MISMATCH>
<qhpLawfulPresenceStatusReason=635_DHS_BIRTHDATE_MISMATCH> OR
<qhpLawfulPresenceStatusReason=636_DHS_DOCUMENT_NUMBER_MISMATCH= for any applicants, and updated information is
provided. This call will look for requests regarding SAVE Step 1b

3)if the previous UpdateApp call returns <ghpLawfulPresenceStatusReason=566_SEVIS_ID_REQUIRED> for any applicants, and
updated information is provided

Business Logic

The 5-year Bar question flow is found within the
citizenship,/immigration question flow tab.

Business Logic

The questions regarding incarceration status within the
More About This Household question flow will display for
all applicants, regardless of whether they are seeking
financial assistance.

API Calls

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

APICalls

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.

APICalls

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.

APICalls,

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

API Calls

GeoAP! callis made after an applicant provides their
previous address when attesting to recently moving within
the QHP question flow.

APICalls,

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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Business Logic SES Indicators Required/Optional
tem #1 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

o Single
o Married

&

em ez
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)

————No—— —— Yes———
| 1
| |
1 1
I 1
v v
Married Application Single Application
Filer Flow Filer Flow
|
b — > Netsection = —— ———— — -
Married Application Filer Flow
start
i
|
¥

emsz
Of the [total number of household members] people
above, who are you applying for coverage for? Select all
that apply.
o Me
o My Spouse
0 Neither of my dependents
o Both of my dependents
a None of my dependents
a # of my dependents
o Al [total number of dependents] of my dependents

tem s
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 — — —
! household members]
0 [State income level for advance premium tax credit
eligibility based on number of household
members] o less

|

|

|

|

|

|

|

|

|

| i
| |

| |

¥ Consumer does not answer

|
12
Ttem #7
Based on your estimated household
income in [coverage year] of more than Item 45

[$X], you most likely won't get help
paying for coverage. Do you still want to
answer extra questions to see if you
qualify for help paying for coverage? a No

o Yes

Do you want to see if you can
get help paying for coverage?
a Yes

o No

tem v
Does everyone have the same
permanent home address AND
currently live in [application - — — No- — .
state]?

o Yes
o No

Seeking financial
assistance?

— —No—

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

o No

em 10
Are you and your spouse

responsible for a child 18 or

younger who lives with you, - — — Yes— —

but isn't on your tax return?

em e
Are any of you an American
Indian or Alaska Native? - — — Yes— — -
o Yes
a No

Seeking financial
assistance?

em #12
Are either of you offered health

coverage through your job,
someone else's job, or COBRA?
(Select "Yes" even if any of you - — —Yes —
didn't enroll, or the enroliment

Claiming dependents?

Are all of your dependents
your children or stepchildren
who are single (not married) - — — No— — -
and 25 or younger?
Yes
a No

Seeking financial assistance?

tem #13
Will you claim all of them as.
dependents on your federal
income tax return for  — — — No— —
[coverage year]?
o Yes
o No

-~——-F—-

Do any of them live with a
parent who's not on your tax
return? T~
o Yes
a No

Next section: Household Contact

— Less than state income level

emes
You may be able to get help paying for
coverage, based on your estimated
\come. Do you want to see if you qualify?
o Yes
o No

Redirect application filer to

DE pathway or HealthCare.goy,

Redirect application filer to

DE pathway or HealthCare goy,

Redirect application filer to
DE pathway or HealthCare.goy,

Redirect application filer to
DE pathway or HealthCare.goy,

Redirect application filer to
DE pathway or HealthCare.goy,

Redirect application filer to
DE pathway or HealthCare.goy,

Redirect application filer to
DE pathway or HealthCare.goy,

Redirect application filer to
DE pathway or HealthCare.goy,

assistance questions are used to determine which | application, after collecting the name and DOB of
additional screening questions the Ul populates. [ the spouse, set familyRelationships = spouse
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
application, and how many times these fields must
display in the application. Marital status and number
o dependents questions apply to the application
filer

Business Logic SES Indicators, Required:Optional

Phase 2 screener questions follow a single application If the member is seeking financial assistance, SES | Required
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
assistance. Each scenario is outlined in the flows
below.

Business Logic d Required; Opti

This question applies to the application filer. |Once the names and DOBs of all applicants | Required

application.

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,
2bout 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

Business Logic

SES Indicators

Required;Optional

This question applies to the

application and will be used to
determine i the consumer must
answer additional screener and
application questions related to

the consumer must be 420% of the

$1,000 for their household size and
their state. The current year

application filer. This question does
not need to be asked again later in the |= true for the application and if “no" is selected set the

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

FPL amount rounded to the nearest

application must use the prior year's
Pl

selected set the requestingFinancialAssistanceindicator

q = false for the
application

This attestation is at the application level, so if "yes" is [Required

Business Logic

ES Ind

This question applies to all
household members.

homeAdress to the home address collected for the
application filer. Set noHomeAddressindicator = false for
all household members. Set resideTogetherindicator =
true for family relationships

ing ial assistance, set ing:
i the application has two married adult tax filers who
claim dependents, set

claimedByNonCustodialParentindicator = false for all

spouse and all other relationships.
residewithBothParentindicator = true may be set, butis
not required

Ifits identified that the dependent lives with the tax filer,
caretakerRelativelndicator = true may be set for the
application filer and their spouse

If "yes",for each household member, set the Required

Business Logic

SES Indicators Required;Optional

This question applies to all

f "yes", for both the application filer and their spouse, |Required

household members. Th
should be asked when members
are seeking financial assistance.

set the = true,
= married filing jointly, and set taxRelationships to
spouse

Business Logic

SES Indicators Required; Optional

This question applies to all
household members. This question
should be asked when members
are seeking financial assistance.

I "no", set the parentCaretakerindicato
application filer and their spouse. If"yes", do not set the
|parentCaretakerindicator

alse for the |Required

Business Logic

SES Indicators

Required; Optional

This question applies to all
applicants

I "no", set

Required

false for all applicants

Business Logic

SES Indicators

Required/Optional

This question applies to applicants.
Thi

"o, set offeredEmployeeCoverage = false and

asked
when applicants are seeking
financial assistance.

=false for all applicants, if needed

by state regulation

Required

Business Logic

SES Indicators

Required/Optional

This question applies to any

(Once names and DOB are collected for the dependents, set

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

for each dependent

Required

Business Logic

SES Indicators

Required/Optional

This question applies to any
dependents. Th

assistance,

be asked when members are
seeking financial assistance and
attest to claiming tax dependents.

I seeking fi 3 jing:
if th filer is married, files jointly with their spouse,

true for the application filer and their spouse
if the application filr is martied, fles a joint tox return, and
does not claim dependents, set claimsDependentindicator =
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

strt

tem o3
Of the [total number of household members]
people above, who are you applying for coverage
for? Select all that apply.

a Me
O Neither of my dependents
a Both of my dependents
@ None of my dependents
O # of my dependents
o Alltotal number of dependents] of my
dependents

item 84
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
| hor

em 7
Based on your estimated household
income in [coverage year] of more than
[$X], you most likely won't get help paying
for coverage. Do you still want to answer
extra questions to see if you qualify for
help paying for coverage?

Yes
a No

usehold members]
0 [State income level for advance premium tax credit
eligibility based on number of household
members] or less.

|
Consumer does not answer
I

v

temss
You may be able to get help paying

em#s for coverage, based on your
Do you want to see if you can estimated income. Do you want to

get help paying for coverage? seeif you qualify?
a Yes Qa Yes
o No a No
! i
! |
! |
e J—
|
I
I
I
I
I
v

ttem 88
Does everyone have the same
permanent home address AND

currently live in [application - — — —No — — -

Redirect application filer to

QE pathway or HealthCare.go

Seeking financial
assistance?

— — -No-

e
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 want to — — — No- —
get a premium tax credit to help pay for
coverage now.

Redirect application filer to
DE pathway or HealthCare.goy,

o No

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

Redirect application filer to
DE pathway or HealthCare.goy,

hem11
Are any of you an American
Indian or Alaska Native? - — — — Yes- — —

Redirect application filer to
DE pathway or HealthCare.goy,

o No

Seeking financial
assistance?

Kemwtz
Are any of you offered health
coverage through your job,
someone else's job, or COBRA?
(Select "Yes" even if any of you - — — — Yes- — —
didn't enroll, or the enroliment
period is over).
a Yes
o No

Redirect application filer to
DE pathway or HealthCare.goy,

Claiming dependents?

Kemate
Are all of your dependents
your children or stepchildren
who are single (not married)
and 25 or younger?

a Yes

Redirect application filer to
DE pathway or HealthCare.goy

—— — No— ——

o No

Seeking financial assistance?,

Kem 13
Will you claim all of them as
dependents on your federal
income tax returnfor - — — — —No — — —
[coverage year]?
a Yes

Redirect application filer to
DE pathway or HealthCare.goy,

o No

¢44_§444

Do any of live with a parent

who's not on your tax return? - — — — —Yes— — —
a Yes
o No

Redirect application filer to

DE pathway or HealthCare goy,

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
Thi tion s e t

have been collected, set the

many applicants will appear on the application. |requestingCoverageindicator = true, for the

This should be used to determine if the question
about whether the person on the appli
seeking coverage must display when collecting
name and DOB of the consumer within the

is [setth = false.

application.

application members who are non-applicants,

Required

Business Logic

SES Indicators

Required/Optional

FPLs.

This question applies to the
application filer. This question does
not need to be asked again later in the |= true for the application and if "no'
application and will be used to
determine if the consumer must
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

requestingFinanciolAssistancelndicator = false for the
application

This attestation is at the application level, so1f "yes" is
selected set the requestingFinancialAssistancelndicator
is selected set the

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all
household members,

1 "yes", for each household member, set the

the home add ted for th

application filer. Set noHomeAddressindicator = false for

all household members. Set resideTogetherindicator =

true for family relationships

If seeking fi assistance and more than one
e -

if the application has a single tax filer who claims
dependents, set resideTogetherindicator = true for all
dependents and relationships

Ifitis identified that the dependent lives with the tax filer,
\caretakerRelativeindicator = true may be set for the
application filer

Required

Business Logic

SES Indicators

RequiredjOptional

This question applies to all
household members. This question
should be asked when members
are secking financial assistance,

1f"Yes', set taxReturnFilingStatusType = single fler for
the application filer and set the taxfilerindicator = true

Required

Business Logic

SES Indicators

Required/Optional

This question applies to all
household members. This question
should be asked when members are
seeking financial assistance.

1f "o’ set the parentCaretakerindicator = false for the
application filer. If "yes", do not set the
parentCaretakerindicator

Required

Business Logic

SES Indicators

Required/Optional

applicants.

This question applies toall [If "no

,set

Required

false for all applicants

Business Logic

SES Indicators

Required/Optional

If "no”, set

Thi

be asked

when applicants are seeking
financial assistance.

state regulation

alse and
= false for applicant, if needed by

Required

Business Logic

SES Indicators

Required/Opt

This question applies to any
dent:

(Once names and DOBs are collected for the dependents,
= unmarried for

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

set|Required

Business Logic

SES Indicators

Required/Optional

This

liesto any

st "

depend:

t

should be asked when
members are seeking financial
assistance and attest to

I filer

claimsDependentindicator = true. If t s identified that the dependent
lives with the tax filer, caretakerRelativelndicator = true may be set for
the application filer
U filer

epender

claiming

ot
= false for the application filer

Required

, set

Business Logic

SES Indicators

Required/0)

This question applies to any
dependents. Th

s

I "no" and the application filer is single and claims at least one | Required
dependent, resic = false may be set

be asked when members are
seeking financial assistance and
attest to claiming tax dependents.

for all dependents
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Section before: Screening Questions
start
i
|
|
A
tem o4
Tell us a little
about yourself
o Name
o DOB
i
|
|
|
]
Business Logic SES Indicators Required/Optional
e #5 The collection fields will prefill with any known Set homeAddress.streetNamel = address line 1 Required
Home Address? i and will be editable for the application  [entered (required)
O Street Address filer. This question applies only to the application  |Set homeAddress.streetName2 = address line 2
filer. entered

o Apartment/Suite
a city
o State
o Zip Code

Did you mean [display

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

Entered a zip code
that covers more than
one county?

—— —No— —

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?
O Yes
a No

Kem s
Enter your mailing address
a [Display Fields]

Did you mean [display
address from GeoAPIJ?
o Update your address
0 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 GeoAPI

tem#s
Tell us how to reach you
o Email address
o Phone number
[ o Phone type (mobile, home
Did not work)
select "zdd o Add a second phone
a secon
phone number" number
1

Selected "Add a second phone number”

¥

|

|

|

|

|

|

|

|

| Ttem #9

| Secondary phone number
| a [Collection field]

I o Phone type (mobile, home
| work)

|

|

|

|

|

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

0 [Preferred written
language dropdown]

0 [Preferred spoken
language dropdown]

em #1-
Tell us how you'd like to get
notices about your application
o Email or text me when
| there's a new notice in my
H Marketplace account
I @ Send me paper notices in
Selected "Paper the mail
in the mail"

i
|

Selected “Email/text”
|

¥

How should we let you know
when a new notice is ready for
you?
= o Email me at [household
| contact email address]
| o Text me (messaging rates
| apply)
Selected "Email"
|

1
Selected "Text"

v

|

|

|

|

|

|

|

| tems #1344

| Great! What's the best

| number to receive text

| messages?

| o Ifthe user entered a

| mobile number, display it
! a Collection field to collect
} alternative number

|

|

|

tem 41
Is a professional helping you
—No-— — — - complete your application?
Yes
o No

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

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

End

Next section: Household Composition

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

Set homeAddress.zipCode = zip code entered
(required)

Business Logic

SES Indicators

select that address or use the address they entered.

The address validation corrects for any potential user |Set homeAddress plus4Code = corresponding zip code
errors and give the application filer the optionto  |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 GeoAP!.

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

homeAddress.countyFipsCode should not be displayed to
the consumer in the I, 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 mailing
address are the same. If "yes;" set the mailing address
fields equal to the home address, otherwise collect the
mailing address,

1f "yes', copy home address unto the mailing address | Required
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 is validated,

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

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

If"no’, Required
Set mailingAdress.streetNamel = address line 1 entered
Set mailingAddress.streetName2 = address line 2 entered
Set mailingAddress.cityName = city entered

Set mailingAddress. stateCode = state code entered
enteres

Set mailingAddress.zipCode = zip code entered

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

Business Logic

SES Indicators

The address validation corrects for any potential user | Set mailingAddress.plus4Code = corresponding zip
errors and give the application filer the optionto | code 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 GeoAP!.

Set once address is validated,

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

Business Logic SES Indicators. Required/Optional
The collection fields will prefill with any known Set email = email address entered Required
information and will be editable for the application filer. ~ |Set primaryPhoneNumber.number = phone number

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

entered

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

Set secondaryPhoneNumber.number = secondary phone
number entered

et secondaryPhoneNumber.ext = secondary phone
number extension

Set secondaryPhoneNumber.type = secondary phone
type entere

Business Logic

This question gives the member two options, one to ~ [Required

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 Required
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.

Business Logic Required/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 |Optional

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

Business Logic SES Indicators Required/Optional
Display the corresponding fields for the selected If "Navigator", “Certified application counselor', o |Required
assister type. "Other Assister" is selected, collect the following:

assistorFirstName

assistorLastName

assistorSuffix
assistorOrganizationName

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

assistorLastName

assistorSuffix

assistorNationalProducerNumber




EDE Phase 2 Flow: Household Composition

Last updated: 5/13/2019

API Call (willindicate if

for each applcantor | Showntoall
once for pplicaton)  "emoeret

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

Section before: Household Contact

Start

members applying for
coverage?

Item #29
Is [FNLNS] applying
for coverage?
aYes
aNo

i
i
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
0 Optional fields

Is the application filer
married?

Item #28

i
1
1
1
1
I
I
I
I
1
i
I
I
I
1
i
1
1
1
!
| What is your
No [spouse/child/another
i child's] relationship to
| [application filer's spouse]
| o Son/daughter
| 0 Stepson/stepdaughter
I
I
I
1
i
1
1
1
1
i

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. areimportant for
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 only needs to collect the relationships for

and can ically establish the relationship for the spouse. The relationshi
between non-applicants and the application filer is only required when the dependent is under 19.

SES Indicators

Set r ips in SES using

"SPOUSE",
"SON_DAUGHTER",
"STEPSON_STEPDAUGHTER",




EDE Phase 2 Flows: Sex/Race/SSN
Last updated: 5/13/2019

API Call will indicat
each applicant or o
application)

teiffor S

L who enter flow Shown

Flows

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

Section before: Household Composition

start

Asked for SSN + Sex + Race/Ethnicity

r— Yes— — — —
for all household members?

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

- —— — -

Item #128

Is [FNLNS] of Hispanic, Latino, or

-« ———-

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
a No

—_—_—— e e e 2 =

Continue without SSN
——————————————— GcBack——————l

v !

Item #35
Item #34 .
2 It

What s your Social Security Are you sure? It's important to enter t|.1e

SSN for everyone on your application if

Number (SSN)? — — —[FNLNS] doesn't have a SSN- — —» -—
they have them...
=) [ G o Continue without SSN
o [FNLNS] doesn't have a SSN
o Go back

|
SSN Entered

[
|
[
[
[
|
[
[
[

\J

Item #36
Is [FNLNS] the same name that
appears on their Social Security
Card?
o Yes
o No

Item #37
Enter the same name as shown
on [FNLNS]'s Social Security Card
o First Name (Required)
o Middle (Optional)
o Last Name (Required)
o Suffix (Optional)

Next section: Citizenship and Immigration

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.

Regardless of requestingCoverageindicator, 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 as a
mechanism to determine who should be asked questions about
pregnancy as part of a determination for Medicaid and CHIP, and as
an indicator that SES will use to determine eligibility for post-partum
care for new mothers of newborns.

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
n "other" option displays.

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:

- 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

SES Indicators

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.

Set ssn =the user entry

providing SSN)

Required (if "Yes" is selected for

Business Logic

SES Indicators

Required/Optional

This question should be shown for all members that provided
an SSN.

If member indicates that their name is different than the name
that the name that is on their SSN Card, then the Ul should set:
SSNAltername

"firstname"

"middlename"

"lastname”

"suffix"

Required




EDE Phase 2 Flows: Citizenship + Immigration

Last updated: 5/13/2019

AP Gal il e for-

oo = ottty
pit

Sppicion

mbedted
Question Flows

Citizenship + Immigration Main Flow

This flow [

Section before: Sex/Race/SSN

e 38

Business Logic

SES Indicators

Required/Optional

"yes" isselected, B
lappiicants

— = Yes ———-

US. Citizen or UsS. National?

a No

e 39
Display List of Applicant(s)

Ciizenship,status as: U.. National, or lawful pesence.

Required

Business Logic

SES Indicators

ancial plcant selected,setctzenshipndicator = _|Required
amember must be a .. Ctizen or| rue
[ Nationalor have a elgible immigation status. We only

US. Citizen or U.S. National?
@ Applicant [FNLNS]
@ Applicant [FNLNS]

Has every applicant

‘Are any Applicants U,
Citizens/Nationals?

<

s

‘
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
| ‘
| |
| |
| |
| 7
|

|
|

|
1 |
|
|
|
|
|
|
|
|

Next section: Household Composition

nship for
citzens/nationals sot s important o gather this
attestation.

Citizenship + Immigration (U.S. Citizen/National Flow)

Has every applcant that has
attested they're a Us. Citzen/
National completed the flow?

‘Does any applican have
SsnstatusReason=6347

a Name Field -
© DOB Field
o SN

|
|
Response

|
L2

Update App SES Call

SsnStatusReason=6347

1
|
|
|
|
1
|
1
|
|
1
|
1
1
|
1
|
|
1
|
|
1
1
|
1
|
1
1
\ ‘Does any applicant have
|
|
|
1
|
|
|
|
1
|
1
|
|
|
|
|
|
1
|
1
|
|
1
|
1
1
1

Do all applicants have
ltizenshipstatusReason= 9993,

Naturalized/Derived Citizen

Questions
(Applicant has provided SSN
and SSN has ot been verified
or SSN has not been provided)

National?

Does [FNLNS]

|
i

If[FNLNS] has
immigration status,
swer to

Bid the applicant(s atted
0 being a U, Ciiz

-
|
|
1
|
|
I
|
|
|
|
|
1
|
|
|
|
|
} If you're not sure or need
I
|
|
|
|
|
|
|
|
I
|
|
|
1
|
|
1
|

Business

Logic SES Indicators

isted below a .. Ciizen o US. National?" or “Wh
isted below is a .. Ciizen or U . National2”willresult

s everyon

[through the . Citizen/National question flow

Required

Non-Us. Citi

Flow

through the Non-U.. itizen question flow

Citizenship Status Reason Response

st

sndssttuseason

5wl retumed by Es whenthe

5 or  ousehold e e housahold merr < bl o
el SN o ctzench tein e procese.

Citizenship Status Reason Response

i citizenshipStatusReason=95, citizenship has been
verified, member does not need to answer any additional

citizenship questions.

'397_DID_NOT_Provide_SSN_with_CITIZENSHIP_ATTESTATION
456_DATA_SOURCE_NOT_CALLED_DUE_TO_FAILED_ID_PROOF
191 E

573_S54_HUB_CALL_HELD_DUE_TO_CALL_COUNTER

‘Then, the application must ask the Naturalized or Derived

IfcitzenshipStatusReason =

I_EDS_NOT_AVAILABL
'341_HUB_DID_NOT_RESPOND

634_SSA_DATA_MISMATCH
177_CITIZENSHIP_NOT_VERIFIED.

Citizenship question

Next section: More About This Household

izen/National Flow)

en o

have
eligible immigration status?
o Yes

@ 1would like to continue
with the application
without answering this

|
Continue without answering

an
change

help call the Marketplace
call center

Select the document type that

Business Logic

SES Indicators Required/Optional

flse, then the applicant il be asked about their
elgible immigration status. This question should be
Applicants must
e able to continue without providing an answer ta the
lquestion fa diferent answer format is used. The
applicant should view messaging about understanding.
thatf they don't answier this queston, they won'tbe.
elgible forfullMedicaid or Marketplace coverage and
il be considere only fo coverage of emergency
Jservices,incudin labor and delivery services.

IfVes* is seected, set fowfutPresencestorusindicot
rue. 1f consumer optsto ontinue application without
ansuering, leave lawfulPresenceStatusindicator = .

[When ves,

= [Requirea

Business Logic
[ the applicant selects to contnue without attesting to
thei ligibie immisration status, they should receive a
|warning message:

important: 1 [FNLNS] has an immigration status on this
st o statuses ink o hlp draver for eligile
mmigraton satuses],change the answer o “Ves. If
[you'r not sure o you need help, cal the Marketplace
[Cal Center at 1.800-318.2596 (TT: 1.855 889-4325).

Document Type

Document

Permanent Resident Green Card (Green Card) or Reentry
rmit

Permanent ReidentCas Gree Card)

Temporary 551 Stamp (on passporeor 194

1327 Reentry permit)

Employment Authorization Card

Emplayment utharization Card (766)

Artval/Departure Record

194 (hrivalDepartre Record)

|~ = -None of these- — -

|
Selected one of th
I

Did applic

Select the Do

that co
[FNLNS's] me

Bid the me

<

o [Open

Update App SES Call

|
|
e
-
|
|
|
|
|

Did SES request

Updat

When did [F

their name did not match
the name on the
document?

Update [FNLN]
s that it match
[document type]

tem 266
Please confirm your

o Document type and

Update App SES Call

SAVE Step 102

Does [FNLNS] have a
Student and Exchange

tem
his/her current immigration

9 Month (Drop down)
@ Year (Drop Down)

current documentation and
us

stat
o (insert document types)
None of these

e document types

ant select

cument type
s with

st current
documentation and status.
o [Display sub-documents]

[FNLNS's] Document
Inform:

o [Applcable Fieds]

mber attest

|
1
1
|
es
|
|
I
2

formation
s their

Text Field]

Does [FNLNS] also have one
of the following document
T ypesorsta
0 Other Document List
@ None of the Above.

ses?

Five Year Bar Questions

s
NLNS] get

Refugee Travel Document

Relugee Trvel Docoment 1571

Notice of Action

1757 Notieof cton

Oither Document or Status

Unexpired foreign passport

Unegped forsin pssport

None of These

160 ofthese member il o sright o “ther ocuments” question

Business Logic

SES Indicators

Required/Optional

[ier the

IDocumen] Optional

<alennumber-

[other]

lprovide thei document nformation.

1fan applicant incicates tht they have documentation

ldocument type for the lowtulPrescenceDocumentation.

ltlpresencedocumentation el i Ses.

Ira member &

[does notfil ut theinformation et the
Inoidentifersprovidecindicator = ruc

joes indicate they have a document and

Business Logic

SES Indicators

Required/Optional

[they are applying with a name diferent than the name

his question s displayed to the member All itizenship
Jand immigration questions must ccur prior ta the
prelminary elgiilt determination.

Required

Has the applicant(s)

1
1
|

No
I
I

'

I [FNLNS] a naturalized or
derived citizen?

o No

[ —

Citizenship been verified

o None of these

i
Response/Nul

certificate number?

- —

for SAVE Step 127

[ ———

ot pees
Cenpavetion i
L comaenrion

Business Logic

Other Document List

SES Indicators

5 [optional

lprompt themif they have any o the documents on the

[documents are, and therefore o not ask forthe nput of
ldocument type or .

Note: 1 member slected a document prior toths
[document, it would read: “Does [Applicant FNLNS| also
Ihave one of th following document types or statuses?

1f2 member selected "None ofthe Above” arler
lquestion would ead Does Applicant [FNLNS] have one of
the following document types or statuses?

Members of a Federally Recognized Indian Tribe

Certification from U.S. Department of Health and Human Services (HHS) Office of
Refugee Resettlement (ORR)

Office of Refugee Resettlement (ORR) eligibiliy letter (if under 18)

Cuban/Haitian Entrant

Non-Citizen Who is Lawully Present in American Samoa

parentunder the

Women Act

Another document type or [FNLNS]'s alien number/1-94 number

Business Logic

Update App should not be caled when any applicant
[doesnt provide all th required document numbers for
any SAVE vrifable document typ

th

Business Logic

SES Indicators

Redquired/Optional

La.t
tep 1215 found, the Ui will nly allow the member to edit
the espanse for which the SAVE Step 1a status reason

Feturns. I a chang is made, an upcate app cals made to

[285_ot1S_uave_misaTCH
[onlyallow the member toeditjconfirm their name
1£5ES eturns

returs Save:

[acditonal reries

[ nothing i entered, Update App will ot be run again.

1fSES return:
52605 0
1fan sppicar

name, that
ldocumental

525_0HS_BIRTHOATE_MisATCH
|onlyallow the member to editfconirm their 008

lamptawtulpresencestatus
ocu

|onlyallow the member to editjconfirm their Document.
[Type and umber

Reason=
HENT_NUMBER_ MISHATCH
it member indicatesthat they have a alternate

name willbe mapped to
HemateName.

[Question’s requirea f ses
Step 1a but
response s optionsl

Business Logic

SES Indicators

Required/Optionl

Vesandinputsa tothe

Step 1b. I espe
Step 1bis found, the Ui will nly allow the applicant to edit
ehe response fo which the SAVE Step Lb statusreasan
returs,

| ahpLawiutpresencestatuskeoson= 566_SEVIs 1D Required
then this question willappear for the applicant

fhe applicant clcks "Yes" then they will b required o |
inasevis o,

o
[without providing a SEVIS 1D (and Update App willnot e
caled)

Ifthe applicant receives (ghpLawfulPresenceStatusReason
|226_CONSULT-SCHOOL) then the U1 will ot generate the
Sevis question

returns a equest for SAVE
step 1b (s56_sEvis_0)

Business Logic

SES ndicators

Required/Optionl

stuation where theyare found tha they are eligblefor

[optional

|was met. The applicant i abl toindicate when they got [applicant

ehei current immigration satus specifically to ee fthe.

€S provides “fueteorBor=yes” and
verearBartetindicator =+ and and satus code:
veveartorStatuskeason = 625_ GRANT_DATE_NOT_FOUND
then this question should appear.

of these documents?
@ Naturalization Certifcate (Allow
Entry of Certificate Number)
@ Citizenship Certificate (Allow Entry of
ertificate Number)

Does the applicant(s)

provide document type and

Update App SES Call

Did SES retun a request

v
I

|

I

|

I

|

i

I

I

|

i

I

|

|

|

i

|

| om ez
I Confirm Certificate Retry
i o Name
| o 008
! a Document Number
|

I

I

|

|

I

I

|

|

I

|

|

hi igration (Five Year Bar

Are any of these people an
honorably discharged

s the sppcanbornonor fer

zo_

for item

@ Listof applicants
o None of the above

1a status reason returns,

1f SES returns
| ahpLawiulpresencestatuseason
535_DHS_BIRTHDATE_MISMATCH

Only allow the member to edit/confirm their DOB

11 SES returns

|ahpLawiulpresencestatusReason =
536_DHS_DOCUMENT_NUMBER_MISMATCH

Only allow the member to edit/confirm their Document
Type and Number

Business Logic SES Indicators Required/Optional
[f the member's citizenship is not verified via SES, [If member responds with Yes, then set Required
[then they will be asked this question. InaturalizedCitizenindicator
f member responds with No, then st
Business Logic SES Indicators Required/Optional
of|optional
derived citizen, they ll be asked to provide an  |Naturalization
attestation a e
certificate of citizenship, in addition to the 2. alientiumber
document) or attest"none of the above."
lowfulPresenceDocumentation.Certificate_OF_
Citizenship
1 citizenshiphumber
2. lientiumber
3. noslienNumberindicator
1 a member does indicate they have a document
and does not fill out the information, then set
Inotdentifierserovidedindicator= truc.
Business Logic SES Indicators Required/Optional
[Update App willtrigger a SES call o the HUB which will |If SES returns [optional
look for tep 1a. If a response
for SAVE Step 1 is found, the Ul willonly allow the | 189_DHS_NAME_MISMATCH
Imember Step name

Business Logic

SES Indicators

Required/Optional

Jac
ur

the 5 year bar q

sageto
|determine whether they should be asked ifthey "
Inave lived in the US since 1996, Ifthey were born
lon or after 8/22/1996, they will not have to
lanswer the question.

the applicant was born on

a , then set
livedinUsS¥earindicator = null

Not Applicable

B L

SES Indicators

[An applicant will be prompted to respond to|

fthe applicant selects yes, then set

(Optional but only show
before

[they respond yes, then the applicant will not
need to respond to the honorably discharged

i the US since 1996. If

Ifthe applicant selects no, then set

lveteran or

[the rest of the flow.

8/22/1996

|
o ves
8/22/199 (Five Year Bar Exemption Criteria)

. Applcant active- the
i miltary

! e
il

Noftul ‘member of the milltary
active-duty member of the miltary

Question Conditions

[An applicant will be prompted to respond to whether they have lved n the US.
since 1996. f they respond yes, then the applicant will not need to respond to the

o the flow.

Ishow question when:
[Applicant is age 17 or older OR

|Applicant s not maried, and i tax dependent of their parent(s) OR
[Applicant s not maried, and is  tax dependent of 2 parents filing jointly
|Applicant is not married and over age 14

can return to the rest

SES Indicators

Required/Optional

fan option is selected then the Ul will set
\veteranindicoto
lquestion should appear for each applicant who
reaches this pointin the flow, regardless

lof whether his or her name has appeared as a
response choice for another applicant

1f o optionis selected then the U1 will not change
from being set from veteranindicator = false

[optional

rue to the respondent. This




API Call (will indicate if for

i mdogge for Shown to all members Conditionally Embedded Question
e T
EDE Phase 2 Flows: More About This Household
Last updated: 5/13/2019
This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide
Section before: Citizenship and Immigration
Start
1
|
|
|
Business Logic SES Indicators Required/Optional
Item #131
Do any of these people have a physical The non-MAGI screening questions are asked only of applicants. |For all applicants selected, set blindOrDisabledindicator = true, |Optional
disability or mental health condition that for all others set the blindOrDisabledindicator = false
limits their ability to work, attend school,
or take care of their daily needs?
(optional)
o [List applicants]
o None of the above
|
|
|
|
|
|
Business Logic SES Indicators Required/Optional

The non-MAGI screening questions are asked only of applicants. | For all applicants selected, set longTermCareindicator =true, | Optional
for all others, set longTermCareindicator = false
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]
o None of the above

-——————-

Business Logic Required/Optional

Not all answer options are displayed to all members. The following guidance |Required
when displaying these answer options may be used.
Item #268
Do any of these situations apply to any of the
people in your household?

o s pregnant
o s 18-25 years old and was ever in foster care
0 s currently incarcerated (detained or jailed) Display the foster care attestation when a member on the application is

0 Is 18-22 years old and is a full-time student requesting financial assistance and applying for coverage and:
o None of these apply to anyone in my household 1) consumer is 18-25 years old

Display the pregnancy attestation when members on the application are
seeking financial assistance and an applicant or non-applicant and:

1) consumer is female

2) consumer is 9-66 years old

Display the incarceration attestation when members are applying for
coverage.

Display the full-time student attestation when:

1) An applicant is aged 18-22 (if state has adopted a restriction on residency for
students going to school in their state)

2) Potential parent/caretaker relative child (any child whose parents or
caretaker are applying for coverage) who is age 18, even if non-applicant

3) Anon-applicant aged 19 or 20 if the state has elected to include such
full-time students as children for purposes of household composition

’Any household member attested

to a life situation?

Attested to being pregnant?

|
|
.
Yes
|
|
Business Logic SES Indicators Required/Optional
Pregnancy should be asked for all females above the age of 9 For any member selected, set pregnancyindicator = true, for all |Required
Item #147 (SES requires an answer of 9 and over) referenced on the others, set pregnancyindicator =false
Are any of these people pregnant? application (all applicants/non-applicants).

————— o [List only female household
| members age 9 or above]
| o None of the above

None of the above

Females under 9 and males should not be asked this question.

Business Logic SES Indicators Required/Optional

This question should be asked for women from every state For any member selected, with pregnancyindicator=TRUE set | Required
(regardless of whether their state's agency includes the number | babyDueQuantity = 1-8 depending on response
of children a woman is expected to deliver as part of her
household).

Item #148
How many babies is [FNLNS]
expecting during this pregnancy?

o [Dropdown of 1-8] Options should be 1-8 and should default at 1.

Have multiple HH members indicated
pregnancy and have not responded?

— —No — — — Attested to ever being in foster care?

Business Logic SES Indicators Required/Optional
Foster Care attestations should be asked for applicants aged For any applicant selected, set fosterCareindicator = true, for all | Required
Item #149 between 18-25. others, set fosterCareindicator = false
Were any of these people
previously in foster care? Non-Applicants and applicants younger than 18 or older than 25

|—— - o [listapplicants aged between should not be asked this question.

| 18-25]
| o None of the above

|
None of the above

———————- =
Business Logic SES Indicators Required/Optional
The application must ask for former foster care status because it | For any applicant selected, set Required
Item #150 can help someone aged 18-25 become Medicaid eligible with no | medicaidDuringFosterCareindicator = true for all others, set
In what state was [FNLNS] in the income. However, there are rules around state and Medicaid medicaidDuringFosterCareindicator = false

foster care system? receipt and age the consumer left foster care.
o [List of States - default to State

of application]

Set fosterCareState to "applicable state"

- ——————

Item #151
Was [FNLNS] getting health care
through [Name of state Medicaid

| program]?
| o Yes
| o No
|
|
|
1
|
No |
Yes
|
|
|
Business Logic SES Indicators Required/Optional
The application must ask for former foster care status because it | For age selected set, fosterCareEndAge = [age entered] Required
Item #152 can help someone aged 18-25 become Medicaid eligible with no |If applicant hasn't left foster care yet set, fosterCareEndAge =
income. However, there are rules around state and Medicaid null

left the foster care system?
o [Open text field - age must be
between 1-25]

receipt and age the consumer left foster care.

|
|
|
|
|
|
|
|
|
| How old was [FNLNS] when they
|
|
|
|
|
|
|
|
|

Yes

Have multiple applicants indicated |

they were previously in foster care -
and have not responded?

Attested to currently being incarcerated?

Business Logic SES Indicators Required/Optional
This question applies to all applicants that attest to currently If any applicant selected, set incarcerationType = Incarcerated, |Required
Item #250 beingincarcerated. for all others, incarcerationType = Not Incarcerated
Are any of these people
|———- Incarcerated?
| o [List applicants]
| a None of the above
|
|
None of the above
| i
|
|
|
|
Business Logic SES Indicators Required/Optional
Item #251 At this question, the applicant (or filer) indicates that if any If any applicant selected Yes, set incarcerationType = Required

applicant applying for health coverage is incarcerated whether | pendingDisposition, if "no," incarcerationType = Incarcerated
they are pending disposition of charges.

Is [FNLNS] incarcerated pending
disposition of charges?
o Yes
o No

5

Have multiple applicants indicated
they're incarcerated and have not
responded?

—— P

Attested to being a full-time student?

Business Logic SES Indicators Required/Optional
If an application contains any applicants age 18-22 or For all household members, check if any 18-22 year olds are  |Required
are full-time students. other household member aged 18-20
Which of these people are (requestingCoverageindicator = false, regardless of
full-time students? Full-time student status impacts whether or not an 18 year-old | medicaidHouseholdMemberidentifiers,
o [Applicants 18-22] can be counted as a child for Medicaid and CHIP household taxHouseholdMemberidentifiers)
o None of these people composition rules in some states.

For each applicant selected, set the fullTimeStatusindicator =
true

For each applicant not selected, set the
fullTimeStatusindicator = false

|
|
|
|
|
|
|
|
|
|
|
|
| non-applicants 18-20 those applicants should be asked if they  |applicants (req ingCo dicator =TRUE) and any
|
|
|
|
|
|
|
|
|
|
|
|

i

|

|

g

|

____________________ N
|

|

v

Next section: Medicaid Block



EDE Phase 2 Flows: Medicaid Block
Last updated: 5/13/2019

API Call il indicate f for

each applicant

application)

Shown toall
members who
enter flow

or once for

Conditionally
Shown.

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

Section before: More About This Household

start

Were any of these people
d

fount
not eligible for [state Medicaid

— — —None of the above- — — — - program name] or [state CHIP

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

|
Applicants selected
1

Know the date of

denial for all selected
applicants?

g

-——Z——

ttem #134

When was [FNLNS] denied

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

Multiple applicants denied

Medicaid/CHIP?

Was [FNLNS] also denied on
the date entered above?
o Yes
@ No

ttem #136
Did any of these people apply for

health coverage between [most

recent OF start date] - [most recent

OE end date]?
' o [List all applicants who were
Al applicants

denied]
selecte O None of these people

I
I
v

ttem #4137
Did [FNLNS] apply through
the Health Insurance
Marketplace after a
qualifying life event?

o Yes
o No

Were any applicants

Did any of these people have
[state Medicaid program name] or

[state CHIP program name] that will

p— end soon or recently ended because

I of a change

No applicants
selected

eligibility?

denied coverage]
a None of these people

|
!
Applicants selected

1
I
]

ttem #125

Has the household income

or household size changed
since [FNLNS] was/were

ible by the state?

o Yes

a No

found inel

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

g

1
1
N
i
i\

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?

a Yes
a No

Any applicants who
attested to eligible
immigration status?

ttem #141

I
Some or none of the applicants selected

o [List all applicants who were not

Were any of these people found not
eligible for [state Medicaid program
name] or [state CHIP program name]

No [current year minus 5 years]?

immigration status]
O None of these people

Know if the
immigration status
changed since the
denial for all applicants
selected above?

— -Yes

Has [FNLNS] had their
current immigration status

yearsp?
o Yes
a No

ttem 4143
Has [FNLNS] had a change in
their immigration status since

or [state CHIP program name]?
o Yes
a No

Next section: Income:

they were not found eligible for
[state Medicaid program name]

—————— based on their immigration status since

o [List applicants who attested to eligible

since [current year minus5 — — Yes— !

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants who are also
seeking financial assistance.

For all applicants not selected, leave
|medicaidDeniedlndicator = null

Required

Business Logic

SES Indicators

Required/Optional

[Alooping pattern is used to ask thi tion to

For all applicants selected, set i to

determine when each applicant that attested to being
denied coverage was denied. This question applies to
each applicant that atests 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 askif all applicants were denied on the same

date. This s not required

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

the date selected

Ifthe 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 attestto  |If
being denied Medicaid or CHIP coverage. If none of the

they applied during OE or after a qualifying lfe change)

an applicant answered "yes" to either question (that

applicants attest to applying for health
[the most recent Open Enrollment, the Ul should ask
applicants if they applied for health coverage after a
qualifying life event. This will determine SEP eligibility
for consumers who were denied Medicaid or CHIP
coverage.

set fe

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.

Forall 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 "yes", set. =
false

Required

Business Logic

SES Indicators

Required!Optional

Alooping pattern is used to ask to

if lected isin the

determine when each applicant who attested to having
Medicaid/CHIP that has endedis ending soon. The follow
up question asking if all applicants lost/are losing
coverage on the same day wil only be asked once.

or the current
date, set the changelnCircumstance to
FUTURE_LOSS_OF_MEC

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

.t changelnCi ted

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

Leave medicaidDeniedDate

ull

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

Required

Business Logic

The following questions are only asked of applicants
who attested to having eligible immigration status and
the questions will not be asked for those who attested to
US citizenship, regardless of answers given to the
questions above.

These questions are only shown if an applicant attested
to having eligible immigration status
(lowfulPresencestatusindicator = yes).

Business Logic

SES Indicators

Required/Optional

A5 with other questions i this flow, if there were
multiple applicants who attested to having eligible
immigration status, this question should display and
allow multi-select check boxes and listing those
applicants only with a none of the above option.

Ifonly one applicant had attested to eligible
immigration status, this should be asked s a yes/no
question.

If "no" or "none of these people”, set
medicaidDeniedDueTolmmigrationindicator = false

Required

Business Logic

SES Indicators

Required/Optional

Alooping pattern is sed to collect answers to this.

1£"yes",set the

question for everyone selected above. If the member
answers "yes" to the first question, the follow up
question does not need to be asked.

If "no", set the

=true

Required

Business Logic

SES Indicators

Required/Optional

1f the member selects"no" to the frst question, this
follow up should display to set the appropriate indicator.

1f"yes do nothing,

I "no," set medicaidDeniedindicator = true

Required




API Call (il indicate if for Shown toall

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

————Yes- — — - predict?

o Yes
o No

- Be—-

tem 183
Enter your best estimate of

[FNLNS] expected yearly |

a [Input estimated
number]

tem 184
That's okay. Make your best
| estimate of [FNLNS]'s total |

I
1
1
1
1
I
|
|
|
1
1
1
l
|
|
|
|
1
1 income for [coverage year].
1
|
|
|
|
1
1
1
1
|
|
|
1
1
1
1
1
l

-
income for [coverage year].
O [Input estimated
number]

Update App SES Call

Does the household
member have any
income discrepancies?

Income Discrepancy
Question Flow

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?

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
jobincomeExplanationAcceptable =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

each applicant or once for members who condiionaty
application) enter flow
EDE Phase 2 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/Opt
} The questions asking about household income | Required
| and deductions apply to all members on an
| application.
v
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 ___ Nom — — — ——__ any household member
| for income or
| deductions?
|
|
|
|
|
|
|
I !
| Yes
| I
| |
| ¥
|
|
|
|
| Collected attestations
| fromall household members N _ _ _ _ _ _ _ _ _ ___ __ _____________ .
| about their income and 1
} deductions? |
I
! |
! |
! |
|
B Yes—————— ! l
| ! |
[ No I
P i I
| |
by 4 I
by I
- i
1 | |
1 | |
| |
} N Now— — —— Household member l
| } I' attested to income? :
o i
| | H |
| | |
Lo 1
|
[ I |
| | | | |
[ Yes |
[ I |
[ I |
[ ¥ 1 - - - -
| | | H Business Logic SES Indicators. Required/Optional
} I : | Alooping pattern is used to collect income and | currentincome.incomeSourceType = income type selected by user Required
| | deduction information from all members that
} } : e #1sa : attested to receiving income or paying currentincome.incomeSourceType.JOB
Lol seect e of come . oo o mene e i pom o AP  ncone
[ [FNLNS] currently gets this = — — — — — — — — — — — — — — — — — — 5 | et ! u ! ureenvp e
| | H e ' ! leduction types, i
| | "~ currentincome.incomeSourceType.SOCIAL_SECURITY_BENEFIT
1 | | o [Display income types] | ! currentincome.incomeSourceType. RETIREMENT
| | H : | currentincome.incomeSourceType. PENSION
1 } | | : currentincome.incomeSourceType.INVESTMENT_INCOME
| | i | | CAPITAL_GAINS
| | i v | | currentincome.incomeSourceType.RENTAL_OR_ROYALTY_INCOME
I | | ! H | currentincome.incomeSourceType.ALIMONY_PAYMENT
I | I | | | currentincome.incomeSourceType. SCHOLARSHIP.
| | | I 1 | currentincome.incomeSourceType. CANCELED_DEBT
| | I | | | currentincome.incomeSourceType.COURT_AWARDS
| i | | \ | currentincome.incomeSourceType.PRIZE_AWARDS_GAMBLING_WINNINGS|
| | I v | | currentincome.incomeSourceType. JURY_DUTY_PAY
| | | | | currentincome.incomeSourceType. OTHER_INCOME
[ | |
[ | |
[ | |
| | | ttems o155.173 | !
| | | Tell us about any income | |
} | : [FN:NS[L?:;I';";‘IE‘I' dg;'s I | Business Logic SES Indicators Required/Optional
| } | : : Display the corresponding fields for the selected |View table for SES indicators Required
| | | | H income type.
[ | 1
[ I 1
[ | |
[ | I
[ | |
| | | | |
[ 1 1
[ 1 1
[ 1 I
[ 1 1
! I I l
! I | l
} I | l
! Household member : |
| } attested to deduction? 1 | :
I |
o ! i |
| | | | |
| | | \ |
| | | I |
| | | | |
| | | | |
[ ! 1 1
[ ! 1 1
[ ! 1 1
Lo | | |
| } | : : Business Logic SES Indicators Required/Optional
! | ! | | Alooping pattern is used to collect income and | currentincome.incomeSourceType = deduction type selected |Required
! | } | | deduction information from all membersthat  |by user:
! | ttem #175 I | attested to receiving income or paying
! | Select [FNLNS]'s current } I | deductions. currentincome.incomeSourceType. ALIMONY_PAYMENT
} | ! expense | I | currentincome.incomeSourceType. STUDENT_LOAN_INTEREST|
| } } o [Display deduction types] | : : currentincome.incomeSourceType. OTHER_DEDUCTION
! | | ! | |
[ | ! ! 1
[ I ! | |
! | | i | | |
| | | | | | \
[ | | | \ |
| | | | | | H
[ | | ! | | |
| | | | | | |
| | | 12 | 1 |
! | | ! 1 |
[ | | ! | |
[ | | ! | |
| | | | | H Business Logic SES Indicators Required/Optional
} } } Tellus ab:‘“'"t';:;":edumons } : : :\sdplai/ lhe(correspondmgﬁeldsior the selected | View table for SES indicators Required
| | | [FNLNS] currently pays | | | eduction type.
} | | o [Display fields] | | |
| | | I
I | I ! ! :
| | | | | |
| | | | | |
| | | i | | |
[ I ! I | |
[ I ! I | |
! | | e - | |
! I ! } ! 1
| | | |
[ | v I |
! I ! ! I
| | | | | Business Logic
} } } Income / Deduction : : The summary screen displays the attested income and
| | | Summary Screen \ | deductions to each household member. The member
! | |~ —Editor add more deductions— - @ OPtiontoeditoradd —___ _ ___, Edit or add more income- — — — — — ! | should have the option to edit their income(s) or
| | more income A deduction(s), add more income or deductions, or
| | o Option to edit or add | continue to the annual income section
| | more deductions |
! I 1
! I 1
[ | i
! I | 1
[ | 1
} } ! 1
| |
} } l : Business Logic SES Indicators.
! | | Atthis point in the flow, Update App calls SES to annualTaxincome.incomeAmount
! I 1 calculate the annual income. The SES calculated
! | EREE RS I amount should populate on the Ul 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, in
\ ! | | which case SES will return a calculation of $0 and the
\ } } : member will agree or disagree with that amount
| | | |
! I ¥ 1
! | 1
! | 1 -
| | | Business Logic SES Ing Required/Optional
} | - | Members must have an opportunity to agree or If user selects "yes", set: Required
! o | disagree with the SES calculated income set with |annualTaxincome.incomeAmount = SES calculated
! ! We calculated this expected yearly | the annualTaxincome.incomeAmount. Members  [amount variablelncomelndicator = false
} ! income amount based"’" what you | that indicated not having any income or
| } __ entered for [FNLNSI's monthly [ Yes — - ———————————— - deductions should be asked, "If your incomeis  [If user selects "no, set:
| | income and expenses. Is this correct? steady all year, then it will be about $0 for variablelncomelndicator = true
| | o Yes (coverage year). Do you think that's right?"
| | o No
! I
! I
! I
| | |
| | |
| | I
! | No
| | |
| | |
} I v
|
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! I
! |
! I
! I
! I
! I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

End

Next section: Income Discrepancies

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




APICall il indicate f or Showntoall "
. each applicant or once for members who Ly
EDE Phase 2 Flows: Income Discrepan applcation) enter flow shown
Last updated: 5/13/2019
This flow relates to the "UI Questions" tab in the Ul Question Companion Guide
Section before: Income
surt
i
I
I
¥
Has every income
fm————— =Y — discrepancy in the household
I been resolved?
I
I
I
I
I
! |
! !
| No
! I
| 1
I
I
I
I
I
e NO — — — ——— Did SES indicate a discrepancy’
] on ajob record?
I
I
I
I
I
I
! -
! 1
! 1
| | |
} ] 1 Business Logic SES Indicators Optional/Required
1
I
| — : 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 Optional
| The income you entered for | the attested amount is less than the Equifax amount, and the member was counted in a Medicaid Household bl i
| [Employer Name] is lower than | with an inconsistency for current income that did not go through Gap Filing, they will be asked why their Decrease_Hours)
| what our records show. Why? | income is different than records from trusted data sources. . . ’
} Q. Hours at [Employer] were reduced 1 IfCut wages or salary ot [Employer] set Wege ot
| X
| ) °’5:‘EW3‘E[E'“:"°W] H The application will display specific income discrepancy questions that allow the member the opportunity to
| ol Lppedot Nt Emplover | provide an explanation why their income differs from the income available sources If Stoppe at [Employer] set
| @ Areason notlisted above | available to the Exchange through the Hub. If a member has a reasonable explanation regarding the change in bl
I I income, it can avoid a Data Matching Issue which a member would need to resolve through submission of paper|Stopped_orking)
| | documents. SES will provide information to signal when to ask these questions.
| . | Then: The income calculation flow checks whether the.
| i ] incomeDifferenceReason is either Decreased Hours, Wage Cut or
I 1 1 if any Household be t the following reen into this section: Stopped Working then re-calculates the external income amount
| i |jobincomeExplanationRequiredindicator = true for the member and re-verifies the attested income for the Medicaid
| I household
I 1
| | | Just for Medicaid/CHIP - Did not go through Gap Filing.
} | Substitutes attested for the external and then recalculate and
| re-verify
I
| Does household member ! testes forverficaton forediead CHP 0 the &
' have any addtional job record - — ~Yes— — ! ttested for verification for Medicaid/CHIP to the State
income discrepancies? |A Reason Not Listed Above
} i pancies? Then the U does ot return the
bl to SES
I
} Then: The income calculation flow is not re-calculated. The
| response is 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
| No has a field for the free-text explanation for annual income
| discrepancies through Gap filin
| Would stilltransfer to the state- but inconsistency based on
| Update App SES ol standard being use
I
I
T
! |
I
| 4
I
I
I
I
I
[ No - Is there a Household or
) Member Flag?
I
I
I
I
I
I
I Yes Business Logic SES Indicators. Optional/Required
I
| The Update App API will be used to determine f these questions need to be displayed inthe Ultothe  |If made other than "A reason not listed above’, set membi <incomel "true" |Optional
| consumer. Question language is determined whether the tax filer s single/married. Additionally,
| If "My household members have changed." was selected, set <taxHouseholdincomeDifferenceReasonType> =
| |Annual Income Verification for APTC "HOUSEHOLD_MEMBERS_CHANGE"
| |Applicants would view these questions if they are eligible for APTC and meet the following conditions: |- 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
| 1. The attested tax filing status is eligible for APTC (i.e., not a non-filer or married-filing separately) and; |increase in hours." was selected, set <taxHouseholdincomeDifferenceReasonType> = "JOB_CHANGE"
| SES indicate higher or lower 2. The attested annual tax household income is below the maximum range for APTC (400% FPL) and; If "My income fluctuates due to self " was selected, set =
I household income? 3. IRS data was found and the attested annual tax household income is below the IRS amount by more | "SELF_EMPLOYMENT"
i than 25% and $6000 ANDOR If "A reason not listed above" was selected - set members.income.<incomelessExplainedindicator> = "false”
| 4. Documented income is available from an Eligibility Support Worker with the same tax household size  [Text input to the free-form box should be saved
I and s less than 2 years old AND the attested annual tax household income s greater or less than all - |Also, If any member(s) of that tax household has the following status: <
I available document income by more than 25% and $6,000 true>
I Copy the same answer that was saved for
I ' 1f 2 Tax Household has the following status: those member(s)
| =true> AND If No Tax Household has the tatu: =true>and
______ Higher- — — — — —— — — — — _Lower — — — — — 3
| ! 1 <incomeExplanationRequiredReasonType> = LOWER_THAN_SOURCE, <incomeExplanationRequiredReasonType>= LOWER_THAN_SOURCE, then:
| ¥ v Save the response that we would save to <taxHouseholdincomeDifferenceReasonType> via logic above to
I If the tax household has the following status: for
| .
| |AND <incomeExplanationRequiredReasonType> = HIGHER_THAN_SOURCE
I e If any selection was made other than "A reason not listed above", set members.income.<incomeLessExplainedindicator> = "True"
} [Tax Filer]'s and [Spouse]'s Household income in — Additionally,
| lcoverage year] seems like it will be higher than what [Tax Filer]'s and [Spouse]'s Household income in If" bers have changed." set =
| our records from the past 2 years show. Is there a [coverage year] seems like it will be lower than HOUSEHOLD_MEMBERS. CHANGE
| reason why? e e sty 1§ "My income will be higher due to a change in my job, for asanewjob, a oran
y EaSE2VessShals increase in hours." lected, set /0B_CHANGE"
| My household members have changed there a reason why? T ! -
I "My income fluctuates due to self was selected, set
} @ My income will be higher due to a change in my job, o My household members have changed “SELF, EMPLOYMENT®
| ESn o My income will be lower due to a change in my job, If "My taxable income i increasing due to a change in work location.” was selected, set
| O My income fluctuates due to self-employment for reasons such as.. <taxHouseholdincomeDifferenceReasonType> = "WORK_LOCATION_CHANGE"
R = D T B S G L O R Y o My income fluctuates due to self-employment 1§"A reason not lsted above" was selected - set members.income.<incomeLessExplainedindicator> = false"
| work location 0 Areason not listed above Text input to the free-form box should be saved
1 O Areason notlisted above
I
I
I
| . i
1 e S
I
I
I
I
I Loop to next member if
| member level
| Did they choose areason N _ _ _ _ _ _ No— ——
| not listed above? Loop to next household if
I household level
I
I
I
I
! |
I Yes
I
I
I
I
I
I
I {Prompt Input
I — - Window o previous < ~Household: — Household discrepancy or
| member-level discrepancy?
1 page}
I
I
| Business Logic SES Indicators Business Impact Optional/Required
I
| [Applicants should view this question if any household members of the taxfiler |Variable Income Regardless of how question is answered: Required
| | where = o NOT also [Save free-form input box as <VariablelncomeDescriptionText> mb false
I ! have = tru indicator remains set.
| ! |AND chose "A reason not listed above" for annual income discrepancies higher
| ! or lower question. If a reason is provided, then it will be transfered as part of the AT Payload
| } to the State Agency
| Medicaid/CHIP (Gap Filing Path) (Store as Household
| ! 1. The attested monthly Medicaid household income is above the applicable (VariablelncomeDescriptionText) - Member
| | Medicaid and CHIP standards and;
I Member 2. The attested annual Medicaid household income was not verified through
| | Reasonably Predictable Changes (RPC) and;
! | 3. The Medicaid tax role of the applicant is a filling status thatis 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
! | APTC (100% FPL) and below the applicable Medicaid and CHIP standards for the
! | applicant and;
! | 5. RS data s available for current income verification and;
! ¥ 6. The IRS amount is above the applicable Medicaid/CHIP standard for the
} applicant and
| 7. The attested annual tax household income is below the earned filing
| threshold
} Validation Rule: The explanation within the free-form text box should be no
| Item #187 more than 256 characters.
| Why is [FNLNS]'s income in other
| months during [coverage year] different
| than this month's income?
| O [Open text to input reason]
I
I
I
I
! i
! |
I |
I |
| |
| |
I |
I |
| |
I |
I |
I |
I |
I |
| |
I |
I |
| \
I
I
S e

Next section: APTC/Medicaid/CHIP



EDE Phase 2 Flows: Pre
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liminary APTC/Medicaid/CHIP Eligibility

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

application)

Conditionally
Shown

|
None of the above

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

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 Veterans Affairs (VA) Health Care Program
o Peace Corps
o Other full benefit coverage
o Other limited 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?

Tell us about [FNLNS]'s
health coverage
o [Plan ID]

!

|

|

|

|

|

|

|

|

|

|

|

| Item #196
|

|

|

: o [Member ID]
|
|
|
|
|
|
|

Did applicant
attest to coverage through other full
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

— — 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

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

preliminary Medicaid/CHIP eligible applicants and preliminary APTC

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 2 Flows: Medicaid Program Questions
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API Call (will indicate if for Shown to all
each applicant or once for members who
enter flow

application)

Conditionally
Shown

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

Section before: APTC/Medicaid/CHIP

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]
o 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
o No

Collected work hours

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 n pplicant ( icator = 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
child(ren) selected

Required

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

Business Logic

The following question displays when Update App indicates

1) ParentCaretakerCategorylndicator = 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
rentsLivingWith = 1 or (countParentsLivingWith = 2 and the child
has both a parent and stepparent)

count

Business Logic

SES Indicators. Required/Optional

For Phase 2 applications, this question is always asked if there is only
one parent on the application and the parent and the child are
preliminarily eligible for Medicaid. If there are two parents on the
application, this question must be asked if the relationships between
the children and both parents is unknown and the child and the parent
are preliminarily Medicaid eligible. This question may be asked earlier
instead, when other questions about household are asked.

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.

If "yes", set the absentParentindicator = true for each of the children
who were preliminary eligible for Medicaid

Required

If "no", set the absentParentindicator = false for each of the children
who were preliminary eligible for Medicaid

Business Logic

SES Indicators Required/Optional

This question is asked when an adult on the application may
qualify as a parent/caretaker relative, and the dependent child
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.

Set parent1WeeklyWorkHourQuantity
parent2WeeklyWorkHourQuantity equal to the quantities collected for the parents of each
child and list under the child's member ID

Required




EDE Phase 2 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 selected

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

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
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Conditionally
Shown

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

Section before: CHIP

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 willalso be
asked these questions.

Are any applicants
preliminary QHP or APTC
eligible?

prelimQHP for any applicant:
=Yor Y)and

ahpResidency =Y and
incarcerationStatus = N and
HIPStatus <Y AND. v)

|
|
Yes
1
|
]

Business Logic SES Indicators Required;Optional
Ttem 4213

Did any of these people lose [This question applies to all QHP or APTC eligible applicants. For all applicants selected, set Required
qualifying health coverage changelnCircumstance.LOSS_OF_MEC
,,,,,,, between [60 days prior to
current date] - [current date]?
a [List applicants]
o None of these people

.
I
.

Some, or all applicants were selected

i
|
1

Collected
when coverage
ended for each applicant
selected above?

Business Logic SES Indicators Required;Optional

The follow up questions about the date and name of the health plan  [Set changeinCircumstance.LOSS_OF_MEC.changeDate equalto  |Required
will be asked in a looping pattern to collect the information for all date selected
applicants that attest to a loss of coverage.

tem 4214
When did [FNLNS] lose
coverage?

o [YYYY-MM-DD]

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

Business Logic SES Indicators Required;Optional

This question applies to all applicants that attested to a loss of Set changelnCircumstance.LOSS_OF_MEC, Optional
coverage. equal to member entry

Optional
o [Plan name]

Multiple applicants
attested to loss
of coverage?

e ——No—— —

DR
8

Required; Optional

tem 216
Was anyone else on this

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
tem 215 |
Enter the name of the plan. |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

f multiple applicants attest to a loss of coverage, this question may be | For all other applicants selected, set Optional
lan? Some or none asked to reduce data entry. This is not require hangeinCi o MEC
o [Listofallother - — of the other
applicants that attested applicants selected
to loss of coverage]
o None of these people

to first member's entry

If some or none of the other applicants are selected, set
changelnCi 0S5_OF_MEC. q
to member's entry

|
All other applicants selected

¥

Business Logic SES Indicators Required;Optional

tem 0217
Did any of these people also
lose coverage on [date
provided for loss of coveragel? 501 &' 1O! __
o [Listof all other applicants ~ ~ yuie R oy
that attested to the same If some or none of the other applicants are selected, set
plan] i qual to the

This question applies when all other applicants attest to being on the | For all other applicants selected, set Optional
same plan. hangel S_OF_MEC. qual to the
date the first member selected

Some or none

a None of these people date selected

I
I
I
I
I
I
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
I
I
! .
I
I
I
I
|
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
: Al other applicants selected
i

I

Business Logic SES Indicators Required;Optional

This question applies to all QHP or APTC eligible applicants. For all applicants selected, set Required
ttem #21 changelnCircumstance FUTURE_LOSS_OF_MEC
Will any of these people lose
qualifying health coverage
— - between [current date] - [60 days
after current date]?

None of
|ImT T these people

o ([Listapplicants]
a None of these people

!
Some, or all applicants were selected

ollected when coverage
will end for each applicant
selected above?

Business Logic SES Indicators Required;Optional

The follow up questions about the date and name of the health plan  |Set changelnCircumstance.FUTURE_LOSS_OF_MEC.changeDate  |Required
will be asked in a looping pattern to collect the information for al equal to date selected
ttem 6215 applicants that attest to a future loss of coverage
When will [FNLNS]'s

coverage end? [Validation rule: Date needs to be the current date or a future date

|
I
I
I
I
i
I
I
I
I
I
I
I
I
I
I
I
i
I
|
I
I
I
I
I
I
I
|
I
|
I
|
I
|
i
I
I
|
I
|
|
I
I
I
I
I
I
|
I
I
I
I
i
I
I
I
! I
: o [YYYY-MM-DD] | within 60 days after current date.
I
I
I
I
|
I
I . |
| | |
| | |
| | |
| | |
| | 1
I ¥ |
| I Business Logic SES Indicators Required Optional
| } This question applies to all applicants that attested to a future loss of _|Set Optional
I e | coverage. changelnCircumstance FUTURE_LOSS_OF_MEC.lossMeclssuerName|
! What was the name of | equal to member entry
! [FNLNS]'s health coverage? |
| Optional I
| o [Plan name] }
I
|
I
|
! |
! |
! |
! I
! |
! I
! I
! I
! I
! I
I
I
! I
| Multiple applicants |
: attested to future loss |
| of coverage? !
! I
! |
! I
! |
i ! !
| I
I
| Yes }
I
! | I
! I
| \ |
| | Business Logic SES Indicators Required;Optional
: Item 221 | If multiple applicants attest to a future loss of coverage, this question  |For all other applicants selected, set Optional
| Were any of these people on } may be asked to reduce data entry. This is not required. changelnCircumstance FUTURE_LOSS_OF_MEC.lossMeclssuerName|
| this plan? Some o none | equal to first member's entry
I a [List of all other applicants ~ — —of the other
| it o e A g If some or none of the other applicants are selected, set
] of coverage] ! changelnCircumstance. FUTURE_LOSS_OF_MEC.lossMeclssuerName|
| 8 ! equal to member's entry
! @ None of these people |
I
! I
i ’ |
I | |
I |
H All other applicants selected }
I | |
I | |
I v |
! |
! |
i
! will f":""'m le I } Business Logic SES Indicators Required,Optional
ill any of these people lose
! EREpED I [This question applies when all other applicants attest to being on the _|For all other applicants selected, set Optional
: [date provided] too? Some or none | same plan. changelnCircumstance.FUTURE_LOSS_OF_MEC.changeDate equal
| o [List of all other applicants =~ — —of u:e al:vev ected I to first member's entry
applicants selecte
! E sl B (iR If some or none of the other applicants are selected, set
! Byl changelnCircumstance FUTURE_LOSS_OF_MEC.changeDate equal
| 0 None of these people o e et onte
i
I
! 1
! |
: All other applicants selected
1
! 1
I I
[ ittt e e e -
b -
12
Business Logic SES Indicators Required;Optional
This question lists the qualifying life events that could potentially Set the changelnCircumstance data element equal to the option | Required
Item #224 qualify an applicant or household, for a special enrollment period. selected as follow up question information is collected in the:
Has [FNLNS] had any of these questions below
changes since [date 60 days from current Not all qualified life events are displayed to all QHP or APTC applicants.
datel? For example, the "Got maried event only needs to display when a

QHP or APTC eligible applicant attested to being married. The "Gained
eligible immigration” event only needs to display when a QHP or APTC
cligible applicant attested to being a non-U.S. citizen.

o Got married
0 Gained a dependent (or became a dependent)
________ None of these changes— — — - due to an adoption, foster care placement, or

O Was released from incarceration (detention or
jail)
o Gained eligible immigration status
 None of these changes

.
|
|

Qualifying Life Event selected
I

i
Business Logic
o Did anyone This section flow applies to applicants who attest to recently getting
ittty - = get married? married. Alooping pattern is 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.
! I
1 .
| V‘ES
! |
! I
1
| i
1
1
: Collected the
1 information for all
1 |——==2 Yes — - dpplicantsand/ormarriedN
| couples that attested |
| : to getting |
| H married? }
i ! !
I | !
| |
1 | | |
1 | ! |
! | No |
1 | | |
: ! ' |
H : v | Business Logic SES Indicators, Required: Optional
I | } This section flow applies to applicants who attest to recently getting | For the married applicants selected, set Required
| | | married. hangel h equalto
| | e #225 |
| | When did [FNLNS] (include | Validation rule: Date needs to be the current date or a past date within
| | spouse's name if added to | 60 days before current date.
| | the application) get |
! | married? |
: 1 Q [YYYY-MM-DD] I
! |
: ! |
| |
: | | |
I | I !
|
! | : |
| | |
| | |
! | ¥ |
! ! |
| | tem 226 |
H ! Did [FNLNS] or [his/her ! Business Logic SES Indicators Required;Optional
| | spouse] have qualifying
| | health coverage at any time | This section flow applies to applicants who attest to recently getting |[If "yes", set coverage60DayBeforeMarriagelndicator = true Required
| | in the 60 days beforethe. ~ — — — — Yes— — — — *“ married. This question displays to determine if the applicants are )
| | e eligible for a special enrollment period. For applicants to be eligible for If "no", set =false
| | o | 2 special enroliment period based on a marriage, they must have had
| | N | qualifying health coverage within 60 days before the marriage, or
| | = } moved from a foreign country.
i ! | !
| | |
| | ; |
| No
| ) |
! 1 | |
: 1 | I
| |
| | i |
| | |
I I | Business Logic SES Indicators Required;Optional
| 1 e 4227 |
I H Did [FNLNS] or their spouse | [This question displays if applicants attest to not having health coverage [If "yes", set Required
1 H live in a foreign country or a | at any time in the 60 days before they got married. =tru
I I U.S. territory for at least one of | if applicants aspecial enrollment
1 | the 60 days beforethe ~~ " T T T T~~~ period. If applicants attest to not having qualifying health coverage  [1f "o, set
1 | marriage? within 60 days before the marriage, the Ul should display the follow up. =fal
| | o W question asking the applicants if they moved from a foreign country.
! ! o No
! |
| I
! I
! |
! |
! 1
| e .
! |
-
1
Did anyone gain a Business Logic
dependent due to an This section flow applies to applicants who attest to recently gaining a
[ No- — — — adoption, foster care dependent. A looping pattern is used to ask these questions to
| placement, or determine who became a dependent and when they became a
| court order? dependent for each applicant.
|
| For the appll selected, the changelnCircumstance. ADOPTION
| indicator will be set based on responses to follow up questions.
|
|
! I
| !
H Yes
1
! 1
1
| ¥
1
1
| Business Logic SES Indicators Required/Optional
1 If the applicant attested to gaining a dependent, this follow up question | The answer here determines which member should have the | Required
| . '"'""I" pa— will display to determine who was adopted, placed in foster care, or hangelnCi ADOPTION. for them in the
| Which of these people were adopted, became a dependent. follow up question
I placed in foster care, or became a
dependent through child support or other " ' dl
! None of these people- ©CP" '8! PP applies to all appli d non-applicants,
1 | court order on or after [date 60 days from age or preliminary eligibilty.
1 I current date]?
| | o [List of all applicants and non-applicants]
: } @ None of these people
1 |
1 |
1 |
| I \
| I |
| | |
i | Selected some, or all of these people
I
1 | |
1 |
1 |
1 |
| |
| |
! ! Collected the
! | _ _ _ vyes. ./ datethe user became a L
1 | i dependent for all users i
| | | selected above? |
|
I I | !
| | | |
1 I | |
1 I | |
| | | | |
| | | | |
| | | No |
| | | 1 |
| | | | |
| | | ¥ |
| | | |
1 | | |
! | I I
1
| | } em 229 } Business Logic SES Indicators Required/Optional
! ! | (Whendid[EiCNSToecomes) This question applies to all applicants and non-applicants who attested |For applicants selected, set changelnCi hangeDate |Required
| | | dependent? to being adopted, placed in foster care, or becoming a dependent. equal to date selected
| | | Q [YYYY-MM-DD]
| } | [Validation rule: Date needs to be the current date or a past date within
: 1 | 50 days before current date.
|
| ! |
1 ! |
| ! 1
1 } 1
! L
I r S TTT T T T T |
| e -l
e -
J
Business Logic
o Did anyone gain eligible This section flow applies to applicants who attest to recently gaining
—— - Nem—— immigration status? eligible immigration status. Alooping pattern is used to ask this
question to determine when each selected applicant gained their
eligible immigration status.
For the applicants selected, the
changelnCircumstance. GAINING_LAWFUL_PRESENCE indicator will be
X set based on responses to follow up questions.
|
Yes
|
i
Collected the date
f gaining eligible immigratio
- =Yes status for all applicants that -————

attested to gaining eligible
immigration status?

No
|
¥
Business Logic SES Indicators, Required;Optional
Fmre |This section flow applies to applicants who attest to recently gaining |Set Required
When did [FNLNS] get eligible immigration status. changelnCircumstance. GAINING_LAWFUL_PRESENCE.changeDate

eligible immigration status? - — — — — 4
Q [YYYY-MM-DD]

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

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
- Did anyone move? special enrollment period eligibility for all selected applicants.

For the appll lected, the changelnCircumstance.RELOCATION.

indicator will be set based on responses to follow up questions,

Collected
the relocation information

|
|
|
I
|
|
|
|
|
|
|
|
I
|
|
|
|
|
[ Yes — — — - therelocationinformation ,___ _ _ ___ _
! i for all applicants that 1
| I attested to ]
| I moving? |
| I I
| I |
| I I
| I | I
| ! 1 !
I No !
I \ |
|
| ! ! !
I | ] !
| I
| I |
| I I
| } ] : Business Logic SES Indicators Required/Optional
: | (iDL | | If an applicant attests to moving from a foreign country, they should not | For applicants that checked this attestation, set Required
| moved from a foreign - — — Checked— — > be prompted to enter a zip code. If an applicant moved from a foreign | changelnCircumstance. RELOCATION.movedFromForeignCountrylndicator
| :
| | country or US. territory. | country, they are eligible for a special enrollment period.
| I 0 [Checkbox] I
I I
|
I I
|
I |
|
| ! ' I
I ! ! |
| | | |
| | Not chiecked |
| I i I
| ' l ! Business Logic SES Indicators Required/Optional
: I | 1f an applicant did not move from a foreign country, the Ul should collect Set changel RELOCATION Required
| | | [the state and zip code of the applicant's previous address.
I |
| ttem 0231
I 7 |
| What's the zip code of
I
| ! [FNLNS]'s previous address? i
! | o State: [drop-down, |
: | single-selection] |
| | 0 US. ZIP code: [Open text |
| I field] I
I ! |
I ! I
| I " |
| ! | I
| I I I
| I | |
| | ] I
| I |
| i GeoaPicall !
|
| ! | !
| | | !
I 1 !
| ! | !
I i !
| I |
| I |
| I I
| I I
I ! I
| Entered a zip code 1
: I that covers more than ———No-——
| | one county? ]
| ! !
| ! !
| ! !
| ! !
I ! !
| I | |
| ! ! !
| I Yes |
| | | |
| I | |
| ! ¥ I
| ! !
| ! !
| | !
I
: | [Display list of counties | Business Logic SES Indicators Required/Optional
| | returned from GeoAPI: | To ensure the user moved to a different county, GeoAPI will verify if the  |Set changels RELOCATION. dingCounty Required
| } o County: [Drop-down, filer enters a zip code that falls into more than one county. If an
| ! single-selection] 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 s plans
| } and no additional health plans will become available to the applicant if
| | they remain in the same county.
|
I
|
I
! e
| |
| I
: 1
|
|
|
| Collected the
|
| ;— ——————— Yes — L S T e — — — — — — 1
! ! o !
I ! |
| ! |
| ! |
1 ! |
| ! I |
| ! | |
| ! No |
| ! ! |
| ! ! |
| } ] }
|
| ! |
| ! |
| } |
! | em o233 ! Business Logic SES Indicators Required/Optional
! | When did [FNLNS] move? !
: i o [YYYY-MIM-DD] } This section flow applies to applicants who attest to recently moving. | Set changelnCircumstance.RELOCATION.changeDate Required
alidation rule: Date needs to be the current date or a past date within
| } I Validation rule: Date needs to be th d date with
| | } 60 days before current date.
|
| ! |
| ! ' |
|
1 ! |
I ! ! |
I ! ! I
I ! ! I
| ! ! I
I ! \ I
| |
I ! I
! | tem 8234 } Business Logic SES Indicators Required/Optional
1 . .
| e G i Guelliy Y [This section flow applies to applicants who attest to recently moving. _|Set changelnCircumstance. RELOCATION. Required
I health coverage at any time |
| | | This question displays to determine if the applicants are eligible for a
| | inthe 60 days before - — special enrollment period. An applicant is only eligible for a special
| | [he/she] moved? enrollment period based on moving if they had health coverage at any
Yes he 60 days bef
| | o point in the 60 days before moving,
| | a No
I
I
I
|
I
|
I
|
I
|
I
! e
| |
___________________ -
Business Logic
[This section flow applies to applicants who attest to recently being
No_ {as anyone released from released from incarceration. A looping pattern s used to ask this
rm=——————No-————— incarceration? question to determine when each selected application was recently
relcased from incarceration.
For the applicants selected, the
changelnCircumstance. RELEASED_FROM_INCARCERATION indicator
will be set based on responses to follow up questions.
|
|
Yes
I
I
¥
Collected the
777777 Yes — — ¢ @pplicants that attested to o

recently
being released from,
incarceration?,

|
|
N
|
\J

Business Logic SES Indicators Required/Optional

This section flow applies to applicants who attest to recently being |Set
released from incarceration. changelnCircumstance. RELEASE_FROM_INCARCE
equal to date selected

tem 4235 =
When was [FNLNS] released equire

fromincarceration? - — — — — —_
o [YYYY-MM-DD]

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

Next section: Agree/Sign/Submit



API Call (willindicate if for Shown to all -
each applicant or once for members who Iy
EDE Phase 2 Flows: Sign & Submit Crpll=in) enter flow
Last updated: 5/13/2019
This flow relates to the "UI Q ions" tab in the U1 Q ion C: Guide
Section before: QHP
start
1
|
|
\
Application Summary
1
e —No—— -Is it a financial assistance
application?
|
|
Yes
|
|
Item #252 Business Logic SES Indicators Required/Optional
leEeaEALs fhe For the FFE to be able to use tax data in future If "agree" set: Required
Marketplace to use income . .
& Brero A years for re-enrollment purposes, the applicant  |1. renewalAgreementindicator = true
A data (including information " 10 all  their tax data in fut 2 EligibilityYe tity =5
Ir—— gree — - ¢ om tax returns) for the must agree to allow use of their tax data in future (2. renewEligibilityYearQuantity =
| next five years years. If not, the applicant cannot be passively
| o |agree re-enrolled.
| o | disagree
|
| '
| |
| |
: Disagree
|
! J
|
| item #253
How long would you A q A . .
| Business Logic SES Indicators Required/Optional
| like your eligibility for help g q /0p!
| paying for coverage to be If the applicant is applying for financial If applicant selects 1-5 years set: Required
| renewed? assistance, the Ul must ask the applicant if their  |1. renewalAgreementindicator = true
: o 1year income data can be used for future financial 2. renewEligibilityYearQuantity = the number
| 0 2years assistance eligibility. If the applicant disagrees, a |selected
| g 3years follow-up question must ask them to select the
| years number of years their income data may be used. |If applicant selects "Don’t use tax data to renew
o Syears
: DDonErenensigibiity ;ne):.ehglblllty for help paying for health coverage’
: 1. renewalAgreementindicator = false
| 2. renewEligibilityYearQuantity = 0
|
|
|
|
|
|

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?

Item #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]

r — No-

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

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

Item #256
1 am signing this application
under penalty of perjury
[Checkbox]

Ttem #258
Electronic Signature
[Free Form Field]

1

|
\

Update App SES Call

i
|
i

Submit App SES Call

1
|
i

Business Logic

SES Indicators Required/Optional

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

This question should display when applicants are
preliminary Medicaid eligible
preliminaryMedicaidStatus = yes or
(emergencyMedicaidStatus = yes and
\preliminaryMedicaidStatus = no)

If "agree" or checked box, set Required

icator = true

e

Business Logic

SES Indicators Required/Optional

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

the home must only be displayed for a parent
who is Medicaid eligible, and whose Medicaid
eligible child has a parent living outside the
home and any child on the application is unde
age 18 (preliminaryMedicaidStatus = yes and
absentParentindicator = true)

with an absent parent must agree to cooperate.

The agreement related to a parent living outside

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

Required

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

r

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
reconcilePtcindicator = true

Optional
If unchecked box, set
reconcilePtcindicator = null

If "no", set
reconcilePtcindicator = false

Business Logic

SES Indicators

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
qghpLawfulPresenceStatus =Y) and
ghpResidency =Y and

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

If "agree" or checked box, set
i overageOtherMeci g

Required

tor =
true

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

Business Logic

SES Indicators Required/Optional

Applicants must agree in order to be found

If "agree" or checked box, set Required

eligible for any program. A Ul valid may be

k g icator = true

included to ensure that applicants agree before
submitting their application.

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
penaltyOfPerjuryAgreementindicator = true

Required

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
applicationSignatureDate and
applicationSignatureType should also be sent
from the backend

Required

Required/Optionall




