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This is the high-level Flow for a Phase 3 Application. Please refer to the detailed flows for question and AP! call requirements.
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Flow
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Dependent Flow
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Non-filer Flow

Parent/Caretaker
Relative Flow.

Race/SSN Flow

American
i Seeking financial
assistance?

~——No—
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Native Status
Questions.

Questions

More About This
Household Flow.

Income Flow

Income discrepancy
returned by SES?

"Any preliminary APTC,
—— Medicald, o CHIP
eligible applicants?

"Any preliminary Medicaid
eligible applicants?

Medicaid Flow

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

CHIP Flow

i
|
|
|
L]

Update App SEs Cal

Any preliminary
APTC eligible applicants
that did not attest to currently
having the following coverage:
Medicare, TRICARE, Peace Corps, VA
Health Care Program, Employer
Sponsored Coverage,
COBRA, OR Retiree.
Health Benefits?

APTC/ESC Flow

Are any applicants
preliminary QHP or APTC
eligible?

Any applicants
attest to being American
Indian or Alaska
Native?

QHP/APTC American
Indian/Alaska Native
Flow

QHP Flow

Attestations, Sign,
and Submit Flow

Update App ses Call

Submic App SES Call

AP Calls

(GeoAP callis made within the Household Contact
Information flow to verify the home and maling address.

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

APl calls

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

AP Calls

[AddMember calls SES within the Household Composition
question flow whenever a household member i added to
[the application. Additionally, UpdateApp calls SES within
the Household Composition flow to set the relationship
between members. Details on when the AddMember and
UpdateApp SES calls are made can be found below.

Business Logic

AP Calls

T
Household Information question flow is asked of all
members seeking coverage.

s added to the
application. UpdateApp calls SES within the Household

e allother
application. Removettember calls SES within the
Household Information question flow when a household
member is removed from the application,

Business Logic

ApiCalls

Composition question flow tab.

SES within flow,
when a non-applicant spouse is added to the application.

set
and other members.

Business Logic

apICalls

The Tax Filing/C|

SES within the Tax Filing/Claiming

flow

tab.

dependent s added to the application. AddMember will

non-applicant dependent is added.
Additionally, Updateapp willcall SES to set the

of the members,

Business Logic

ApiCalls

The Claimed
the Household Composition question flow tab.

AP calls

(GeoAPI callis made within the Living Situations question
flow to verify the home and mailing address for each
household member.

|AddMember calls SES when a non-applicant parentis
added to the application.

UpdateApp calls SES at the end of the lving situations
flow to st the relationship between the parent and
applicant if any non-applicant parents were added to the
application.

ApICalls

[AddMember calls SES within the Non-filer question flow
when a non-applicant parent/stepparent, sbling, and/or
child of the non-filer applicant is added to the application.

UpdateApp calls SES to set the relationship between the
Inon-filer applicant and the non-applicant relative.

apICalls

Updateapp calls SES between the Non-fler question flow
and Parent/Caretaker Relative question flow to determine
the parentcaretaker relative status for each applicable
applicant.

AP calls

[AddMember calls SES within the Parent)Caretaker Relative
question flow when each non-applicant chid that the
applicant i the main caretaker of is added to the
application.

Updatepp calls SES to set the relationship between the
applicant and non-applicant child for which the applicant
s the main caretaker.

Claimed as a Dependent
question flow when a non-applicant tax fler,
filer and)

other non-applicant ta dependens of the non-applicant
tax ile are added to the application. AddMember wil cal
SES each time a non-applicant member is added
[Additionally, Updateapp willcall SES to set the
relationship for each non-applicant member to the rest of
the members.

AP Calls

£ hin the

Within the main

Within the U.S. Citizen)/National section, UpdateApp calls SES:

hi
1) after a household member attests to being a Uz citizen or U.S. national

, upe

ithin Derived i
1) after 2 household member provides a document type and certificate number

Business Logic
[ The questions regarding incarceration status and
|American Indian/Alaska Native status within the More
|About This Household question flow will display on
financial assistance and non-financial assistance:
applications.

AP Calls

UpdateApp calls SES after the Medicaid Block question
flow i 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 callis made for each
lhousehold member,regardiess of income or deduction
attestations.

aPICalls

UpdateApp calls SES to determine f there are any income.
household

determine each household member's preliminary

eligbility based on the attested household income and

answers to previous questions in the application.

AP calls

UpdateApp calls SES after the household member attests
t0 the job level income discrepancy question, as
applicable, within the Income Discrepancy question flow.

APICalls

losing coverage after the CHIP question flow.

Business Logic

The QHP/APTC American IndianAlaska Native question
flow s found within the QHP question flow tab.

APICalls
(GeoAPI callis made after an applicant provides their
dd testing

the QHP question flow.

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

SubmitApp calls SES when the application filer submits
the application.




AptCallwitndeat o Shommat ooty
EDE Phase 3 Flows: Household Contact Information R Apptcation i R shown
Last updated: 3/26/2020
This flow relates to the "UI Questions" tab in the Ul Question Companion Guide
s
I
I
I
I
Al Business Logic SES Indicators Required/Optional
The Ul should colect the name, dateof birth, and sex [frsthome Required (except
ofthe application e middletame middle name and
lostame sufin]
The Ui should have ld-evelvalidatons o ensure  [sufx
the applicaion fileris 18 years old or older lbirthoate

o Sex
0 Requesting Coverage:
Yes, N

toms 56
Home Address?
o Street Address
o Apartment/Suite

o Ciy

o state

o Zip Code

@ No home address

|
|
Home address entered

I
L]

Geonpi all

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

Entered a zip code
that covers more than
one county?

<

I
e
I
I
|
¥

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

om#7
Is your mailing address the
same as your permanent
address?
o Yes
o No

o Street Address
o Apartment/Suite
a city

o State
o Zip Code

Geonpi call

Did you mean [

play

address from GeoAPIT?
© Update your address
o Use address entered

Entered a zip code
that covers more than
one county?

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

|
|
|
)
S
|

‘Application filer
Selected or entered a
home address outside
the application
state?

e No———

|
Yes
'
!
1
¥

em iz
Is [FNLNS] living outside
[state of application]
temporarily?
o Yes

a No

1
|
Yes

|
I
¥
tem 27
What's [FNLNS]'s new
address in [state of
application]?
o Street Address
o Apartment/Suite
ity
o state
o Zip Code

Did you mean [display
address from GeoAPI]?
O Update your address
0 Use address entered

Entered a zip code.
that covers more than
one county?

1
|
Yes
I
|
v

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

emes
Tell us how to reach you
© Email address
© Phone number
© Phone type (mobile, home ™
worl

© Add a second phone
number

|
I
|
Selected *Add a second phone number”
|
I
v

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

What language should we
u?
o [Preferred written
language dropdown]
o [Preferred spoken
language dropdown]

em et
Tell us how you'd like to get
notices about your application
© Email or text me when
there's a new notice in my
Marketplace account
0 Send me paper notices in

777777777 Selected "Paper _
| in the mai”

|

|
Selected"Emailtext

|

!

12

e 12
How should we let you know
‘when a new notice is ready for

| — Selected "Emai

you?
o Email me at (household
contact email address]
© Textme (messaging rates
apply)

I

I

I
Selected “Text"

i

12

ams 1314

|

|

|

|

|

| mobile number, display it
|  Collection field to collect
| alternative number

|
|
|
|
|

emots

Is a professional helping you

complete your application?
o Yes

o No

Fom o

tem s
Which type of professional is
helping you?

Navigator
o Certified application
counselor
@ Agent or broker
0 Other Assister

ems #1719
[Display collection fields]
o Name
o Organization Narm:
o 1D number Navigator,
Certified application
counselor, or Other Assister]
@ NPN [Agent or broker]

ezt
Do you want to find out if you
can get help paying for health

o I'm not sure.

|
|
|
Tm not sure.
|

I
12

em vz
How many people are on your
federal income tax return this year?
(1f you aren't filing taxes, tell us how
many people live with you, including
yourself.) You don't have to file taxes
to apply for coverag
[Drop-down, single-selection]
o118

s
Based on your best guess, do you
expect your total household income to
be less than [Equivalent to 400% of the
federal poverty level in dollars for
family size listed plus buffer] for this
year?

o Yes

a
a Idon't know

Next section: Household Composition

Ifth dateof birth that

makes them 65 years old or older,the following
L f

[FNLNS] has Medicare, they can enrollina

|householdContactindicator should be set to true. For
all P b

false

= true, if known

[
price for a Marketplace plan.

Business Logic

SES Indicators

Required/Optional

The collection fieds willprefill with any known

et homeAddress streethome1 = address line 1

d will be editable for
it

[Required (except
address line 2)

errors and give the application fler the option to
select that address or use the address they entered.

filer Th ly to the appli 2
filer. The application filer should be able to attestto ~|entered
not having if filer [se
ah
address will b h filer's residency. =
(required)
1f"No home address"is selected, set:
InoHomeAdaressindicator = true
1 "No home address" is not selected, et
InoHomesdaressindicator = false
Business Logic SES Indicators
The P user

lentered

Business Logic

1fthe entered zip code does not cover more than one.
|county, the homeAddress.countyName should
lautomatically be set to that county.

Business Logic

SES Indicators

Required/Optional

in order the lidated party address
correct ifthe
into more dd

lvalidation

Required

Business Logic

SES Indicators

Required/Optional

o avoid double entry,the application filer has the
opportunity select f their home address and mailing

f"yes", copy home address unto the mailing address
[xpath for the following,
= address line 1 entered

same. If"yes,"
fields equal to the home address, otherwise collect the
mailing address.

for home address
|set mailingAddress.streetName2 = address line 2 entered
for home address

|set mailingAddress.cityName = city entered for home.
laddress

Set moilingAdaress.stateCode = state code entered for

home address
|set mailingAddress zipCode = zip code entered for home

Iset once address s validated,
[ mailingaddress.countyName = county selected
ImailingAddress.countyFipsCode should not be displayed
to the consumer n the Ul but may be generated through
laddress validation

Required

Business Logic

SES Indicators

RequiredOptional

have any

= address line L entered

Name2 = address line 2 entered

set.
Set mailingAdaress. stateCode = state code entered

guidance as home address.

Set once addressis validated through a third part

laddress validation service:, mailingAddress.countyName

ounty selected

ImailingAddress.countyFipsCode should not be displayed
ssumerin the UI, but may be generated through

laddress validation

Required

Business Logic

SES Indicators

o user
errors and give the application filer the option to
select that address or use the address they entered.

lcode entered

Business Logic

1f the entered zip code does not cover more than one.
county, the mailingAdaress.countyiiame should
automatically be set to that county.

Business Logic

SESIndicators

RequiredOptional

in order

hird party address

- , the
correct county should be verified if the
de that falls

|validation service:

into more g

validation

[Required

Business Logic

2 consumer attests to a home address outside the
application state, the Ul should ask if the consumer is
[temporarily or permanentlyliving outside the.
application state as this may impact elgibility.

Business Logic

SES Indicators

When a consumer attests to a home address outside th

e [iFyes", set

[temporarily absent from the state. f the consumer
attests that they are not living outside the application
state temporarily, the Ul should display the following
warning text, "If [FNLIS] is no longer lving in

[(Application state, they won't be ligblefor Marketplace

coverage there. They'll need to apply for coverage on a
new, separate application:

Required

Business Logic

SES Indicators

1f the applicant s living outside the

et e o

[temporarily,the Ul must
application state.

tronsientAdaress.streethiome2

tronsientaddress.plusCode

Provided once address is validated through a third party.
address validation service:
tronsientaddress.countyhiome.
{transientadaress.countyFipsCode

Required (Only
city tate, and zip
[code are required)

Business Logic

[The address validation corrects for any potential user

lerrors and give the application filer the option to select

{that address or use the address they entered.

Business Logic

1fthe entered zip code does not cover more than one.
lcounty, the transientAddress.countyName should
lautomatically be set to that county.

P
number and phone type as well

number entered
et secondoryPhoneNumber ext =secondary phone
number extension

|set secondaryPhoneNumber.ype = secondary phone
ltype entered

Business Logic SES Indicators Required/Optional
i order the [setonceadd ha third party address Required
ifthe
2 the GeoAP! be displayed tothe
U, but dd
\validation
Business Logic SEs Indicators Required/Optional
Required (except
b uill be- o
lentered information)
The Ul option for p
2 o ;

Business Logic

SES Indicators

RequiredOptional

Required

PP o their pr

's preference. These

should be set
d with SES

he p
lshould populate in notice content and
lcommunications.

Business Logic RequiredOptional
[This question gives the application filer two options, |Required
lone to receive mail notices and the other to go
paperiess and answer additional questions about
their preferences.
Business Logic SES Indicators Required/Optional
P text message [optional
a I notifications. When asking for email, the Ul text
[could ask the application fler to re-enter their email
laddress to ensure they provide the correct address, or|
pre-populate the household contact email address.
IThis question may be combined with the above
lquestion to only ask once about the consumers
|communication preferences. The FFE does not
lcurrently send communications via text and thisis an
loptional communication preference to ad to the Ul
B n
Follow up question for those who select text Optional
notifications. They can select a mobile number they
Jlready entered or enter a preferred mobile number.
Business Logic SES Indicators Required/Optional
[This inf d displayed |Set. P Required
backto the application fler. The application filer may
select one of each type of professional.
Business Logic SES Indicators Required/Optional
Display the corresponding fields for the selected |1 "Navigator’, "Certfied application counselor’,or |Required (name.
lassister type. “Other Assister" is selected, collect the following: [only AND NPN f
assistorfirsthame lagent/brokeris
assistorMiddleName selected)
assistorLosthar
assistorSuffx
assistorOrganizationld
I "Agent or broker" s selected, collect the following;
assistorFirstame
assistort ostName
assistorSuffx
assistorNiationalProducerNumber
Business Logic SES Indicators Required/Optional

[This question applies to the application fler

(1 "Yes" or "I'm not sure” st

Required

|consumers on the application are applying for
[inancial assistance (APTC, CSR, Medicaid, and

IcHiP) («
lonly), and i inancial assistance specific
lauestions should or should not display on the
U1 The answer option of "I'm not sure” is
loptional to display to consumers.

Business Logic

RequiredOptional

[These questions apply to the (Optional
[application filer and are optional to
[isplay in the U1 These questions are
loptional tools to help consumers
|decide whether or not to apply for
[financial assistance based on
houschold size and income.

Business Logic

Required/Optional

[The value equivalent to 400% of the
FPL in dollars for family size listed plus
buffer is 420% of the FPL amount
rounded to the nearest $1000 for their
nousehold size and their state. The
1420% FPL rounded to the nearest
51,000 must display when asking this
|auestion

Optional
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" tab in the Ul Question Companion Guide Tousehoid Inforration Fiow Marriage Question Flow Tax Filing/Claiming Dependents Question Flow Claimed as a Dependent Question Flow

Section before: Household Contact

This flow relates to the "Ul Question:

Business Logic
[The Ul must collect this information for the application
llected whio Is this Do we already fler and loop through each aditional application Does this

member Imember to ensure that tax fling and dependent status s

Collected all the Yes———— licant. - know that this person [collected. The following logic may be used to avoid person flle a tax return
housefold member(s) 2pplying for = over mg 14 orthe is filing taxes OR claimed repetiton for the consumer .. if an application - and daim dependents OR
coverage’ 2
information? 2 o on a5 dependent Imember has been established as the dependent of the file ajoint tax return
P Japplication e, t s not necessary to askthe dependent and claim
fthey will il a return). dependents
/
i No ' v
No H Yes No
| i No
' tem 27 Business Logic i
Who needs health [The consumer must have the capability to file an
coverage? lapplication on behalf of anyone in their household, i
Household _ Selected known household______ (pisplay known household Jas wellas other people outside their household who
Information Flow member s they claim as tax dependents. Do we already
Yes————— knowif this person . ttem #50 Business Logic SES Indicators Required/Optional
0 Add a person who needs e e Will [FNLNS] be claimed as —
. health coverage ? This question must be asked it s ot already 1 "yes" s selected,set toxDependentindicator = true Required
i a dependent on someone lknown that the applicant s claming tax
| ' N If "no” is selected, =
i : [Coverage Year]? [their spouse OR that they are claimed as a
| Add a person oYes ldependent
7 1 Business Logic SES ndicators o
i No Fyes:, “married [Required Business Logic SES Indicators
i poplicantis marted and any non applicantwhols | [For married tax ilers, the UT must ask i they e fiing jointly with [’ set the following: [Required
Collected marital ' lapplication must not restrict consumers from indicating [for the member ltheir spouse. Fling hold 1 filing jointl
size/composition for Medicaid, CHIP, and APTC. C :
L status ——--Yes - Item 476 [that someone is their spouse when the person is of the Item 81 pd d he d Fil " h h Yes
of household Has the application T (et someen e Does (FNLNS] plan to file a are married and use the Married Filing Separately status on thei [their spouse.
members? collected the e P A federalreturn are ineligble for APTC. oxRelotionships = tax filerfo the household member
- household member names, I l his/her spouse for [Coverage - jond ther spouse '
X d 14 oryounger, SES wil Year? "m0, set the fllowin Business L SES Indicat
ionshiy lunmarred. Note that this age threshold may be ;. usiness Logic ndicators
and reationships? . Note tht his age hreshold may b oYes L tnfetumPiingStatusType = marted fing separaely L
Y : lupdated, and will be availzble through the system aNo. T elected, Required
No i [configuraton data APL Selected known szefcomposition for Medicaid, CHIP, and APTC. 1. cloimsDependentindicotor = true
i Business Logic SES Indicators e Yes v household fncome tax return /2. toxFilerindicator = true
| Optional ' H bor @ Display all household deach
5 ! [ the application filer enters a date of birth that makes firstName [Required (except. H Business Logic SES Indicators. members ltax dependent
e s old or older, the following warni i iddle name an Business L SES Indicat > ntindicotor =
No e e oL e riename iy e e ndiators 172 consumer does not plan to il  tax return, he orshe will not |Isingle without dependents and consumer ansvers “yes’,[Required OEmEn Iy 4 toxbependentindicotor = false
i essageshould dislay onthe U, (PN has st =z Foredicad and CHIPcighily a maried apolcants [set o fomiReletionshis ~spouse_[Requred 1 b il fo ETC.In aditon whther o not aconsumer il [t tho oo =
+ icare they place pl Who is [FNLNS]' if L
Jaren't eligble or apremium tax crdit r extra savings. bithDate Applicant/ o (Applicants)/ are lving together, even f they are not filing ajint tax !
(FNLNS] would have to pay full price for a Marketplace [Sex __ Applicant i 3 v e h |
o o etationsips Appiraton fier {Aplication Fier] eturn. The U should prepopulate the answer options I ot abiltyto get i
' ) et 5 5 h et elationsiptothe spplcation Does [FNLNS] plan to file a lcoverage. sl with ependets nd consumer answs e st ‘Someone else not seeking coverage
| ler or applcant whois being asked f they are marrie e folowin ]
| S P RED Vg [Relationship options should include: I a spouse is added, set maritalstatus not seeking coverage o e theabmlicont. Aoeants age 11 or rounger N et T e i o i ator - rue | Business Logic SESIndicators
I Tell |contact and the spouse . 5 ver opt aYes tarReturnFilingStatusType = head of househol ia T i between them: [Required
child) - i aNo consum [ Inot his orher parent, then differen rles apply familyRelationships
oS ¢ oo onsumer answers "no", et the folowi e 192 o denemmme e catd A ;
008 ents domestcprner s Seotng coresge oot - fse BTG O rcamponon. e
o oo e ° Business Logic SES Indicators quired) 0p . information fastome
" i
Collected tax fling a Relationship to [Application filer FNLNS] Istepsonstepdaughter |contact, the householdContactindicator| 1 nformation about the tax fler's spouse must be [ frstame [First name, Last Yes SRR R B Jsufix
status of a Relationship to [Application filer's spouse or (Child of domestic partner (including adopted children) [should be set to true. For all other The i o ° Business Logic SES Indicators FNLNS] Ibirthote
household members?, domestic partner applying for coverage] e lapplication members, thi be lapplication will need to determine if the applicantis 3. lastName. ID0B are required ! [The Ul ask all applicants who are filing taxes and aren't claimed |If "yes" set the following: [Required (if ‘;’;;"; " ot P
o Relationship to [other applicant FNLNS] Uncle/aunt Jto atse D Imarried to someone on the application or somene 4 suffix H i 1 - - ouseholdContactindicotor = false
Nephew/niece llse noton the application. 5. bithbate Imember and spouse ifmarried filing ointly rue) osex requestingCoveragelndicator =false
First cousin e application, the application must collect their name, (5 sex ez 2. taxDependentindicator = false for both the household
) (Grandparent |date of birth, not = false Will [FNLNS] [and spouse Imember and spouse if married fling jointly
| | (Grandchild dded with (8. C = name if married and filing
No | Brother-n-lawsisterin-law fthe: . they 2 Jointly] claim any dependents 1o, set the followin;
i | Daughterin-lawjsonin-taw i ore arelevant non-applicant and the application must N i ir joint] federal 1. claimsDependentindicator = false for both household
i I Mother-in-law/father-in-law i lask about their race, sex, and SSN. o i Imember and spouse if married filing jointl
' (Other elative ' L i s P gjointly Business Logic
i overage Year]?
] [Other unrelated | L g L 1fthe person s a single filer and they answer "yes", set the e ses ot [AddMember calls SES when saving
Filng/Claiming Cetcted : ano oloving o appcan: cing o e
Deradets eatonetip that i taxketurnFilingStatusType = single filer PP 3
ion Fl ~ H Business Logic .
iy requires us to ask aemoes ol sES e g i Ifthe personis a singlefle and they answer "nof,set the
» about a legal ! ollowing:
i 2 Yes -
! [elationship? Business Logic SES Indicators Required/Optional . Inon-applicant spouse. : [taxReturnFilingsStatusType = single filer
| li is the gre rent, gr: ild, uncle/aur lationshif ional | :
| Fapplcantshe rndpaer, gancch, ndefaut, legalRelationships [Optional i | oimnn calls SE5 6 serthe
Y : it cousin, i e relationship(s) for  newiy added
! parent’s domestic partner,or childs domestic partner of i s SES Indicators e e e
|someone else display the following answer options: usiness Logic e
Yes pley & P + g Logi Who are [FNLNS] [and spouse [Generally, the Ur will have already collected the relationship __[Ifa name is selected, set the following for each selected _|Required [rmembers on the application.
Isthe ' Collateral dependent sronesepszscot Updaieipp a0t e | name Ibtuween the application filr and all of the applicants,sothe Ul [dependent name:
household |Sponsored dependent et otn Selected (if married filing jointly)] tcheck and  and if " -
member not married Chor apponed suadian . ppicantor norappicant o other Appicant(s)or - - (v Re collect it as wellthe legal relationship, if necessary. 2. toxRelotionships = tax dependent
filing jointly or claiming tax (Guardian ' [members on the application non-applicant(s) o (Applicants] B 3. toxFierindicator
Choose the statement that best Y::;‘: Sithe sbove ) o [K”S"W“ ”"”'af""“;“sl d s or
describes the legal relationship ' a °"‘:°”e else nof fiting jointly, the following for the
& seeking coverage
between [Applicant] and [Tax |f applicant s the other relative of someone else OR is the 8 8 Ihousehold contact: taxRelationships = tax filer Selecteda
Filer Claiming Applicant], if any y o lse and is at . - < known household
Y appl) least 25 years old® OR s the parent or stepparent of someone else Tax Filing/Claiming ! member?
| 0 Legal Relationship Options [whos at least 25 years old display the following answer options: Dependent Question |
Yes e ‘Someone else not
| [sponsored dependent seeking coverage
+ . |Collateral dependent 1
; (Court appointed guardian
Claimed asa ! Former spouse Yes
oster chi
Dependent | wardian Collected all !
Question Flow ; information for all '
! None of the above - members selected as tax -
i 1 dependents. |
! | above? !
L . o | \ Collected
| ! | N marital status of
U i ! known household
| i
! : |
| Bunesioge No |
|AddMember calls SES when saving | i
Next section: Living Situations T neinformation for anewy sdded ! ' Business Logic SES Indicators.
. lapplicant or non-applicant. | Relationships, !
i _— | in 3 [LfistName Name, Sex, and No
| Enter dependent information ! 2 DOB are Required !
| 0 Relationship to [tax filer FNLNS] ! P i Business Logic SES Indicators Required/Optional
¥ o Relationship to [spouse (if married |
oo cals SE5 te T s ! 5. birthoote [The application mustcollet information on | martalStatus| [Required
pdaen 152l elationship(s for a newly added e J Imarital status. In most cases, the marital status
lcantor o splican o e Esiorp Bt ot sting sl ot s aready
i members on the application. ® For each dependent added, set the fllowing: collected, and inthat case this question does
' Name taxDependentindicator = true Inotneed o display. fthe marita status of an
! aDoB taxRelationships = tax dependent is unknown, this
! 0 Sex InouseholdContactindicator = faise: lauestion should cisplay. The application must
requestingCoveragelndicator = false ot restrict consumersfrom indicating that
lsomeone s their spouse when the person i of
the same sex.
Has the application |
filer been asked about i HIEIE R
removing or changing [AddMember calls SES when saving
member coverage Add Memmber ses Call [the information for each newly
needs? Jadded non-applicant tax
[dependent . dependent
applicant under
v 217
A Business Logic
No [UpdateApp cals SES to set the
\ e relationship(s) for a newly added i
' lapplicant or non-applicant to other
aic |members on the application.
. through o [optional
Remors, o change s oo e
Foveraa heeiat ppli pplicant van ir coverage, it
il ot necessary o call Remove Member, Hoviever,if an applicantis
‘these people™ ~ = et i no longer a member of the household, the rest of the household
el i ) members will need a new eligibility determination and the Ul
o NWT e‘f‘:E;E people Ishould have the option to provide a reason for the member's Claimed as a
isted above removal. This reason s collected so that retroactive termination e -
lcan be aciltated if appropriate and when the functionality is
Applicani(s) name selected
‘
ttem #273 Business Logic SES Indicators Business Logic SES Indicators. Required/Optional
Remove, [FNLNS] or keep e partner - loptionat
[himsher] on the application and e cantstoHealthCaregov ' auesonsabout whoes ogerer maybe [ ye’ st tho alving [Required
Change [FNLNS]S - change [his/her] coverage needs? 50, the p: i . Wi donan as needed bassasseenereyof -
Status (0 "Doesnt nee q oes [applicant Imay be nferred based on information provide
e overage: ' oRemove [FNLNS] from the when the consumer selects to report a ife change that will check - [selected applicant, ina call o the Remove el o Toes oo oo e st thefollowing
2 keap himher application lhether the consumer intends to remove 2 member. Member API L )
i s into -
on the application 0 Change [FNLNS]'s status to = required SES data fields, When an applicant
Doesn' need coverage and fehangestatus slecedt o lunder the stte Medicad age (determined by
keep him/her on the. jset requestingCoveragelndicator = false for state via the state reference data API) is claimed
application selected spplicant 25 2 tax dependient by their parent, eligibilty
logic requires information about whether the
‘ [child lives with the claiming tax filer.
Remove [FNLNS] from the application
[ Business Logic SES Indicators Required/Optional
A Al [optional (if "death"
(ERECIEERES g members are added. It can also be an option at the beginningof a _|deathbate s selected, date s |7 Yes——
o Death |Change in Circumstance application if the consumer indicates they |divorceDate required; if
0 If selected: Date of Death: |want to re-enter the application to remove someone. "divorce” is
DDYYYY lelected, dateis
Divorce Joptional)
0 If selected: Date of Divorce:
MM/DDAYYYY
0 Other Mo Business Logic SES Indicators Required/Optional
i i imorder to determine if this dependent meets _|esideTogetherindicator lRequired
1 i lan exception to follow non-filer rules, the Ul |livesWithCustodialParentiiotOnApplicationindicator
! Imust check it i alreacy known that they ive
! s
! S (S ar itz arnt,an f ot the Ul must ot
Removebember cals SES when an FNLNS] live with [any v "
p—— Femoretenber ol st wie or another] parent or - No.- it known (Dependent ALY s another
application. stepparent? Jparent who s ot the claiming tax filer o the
oYes application:
. aNo
IDoes [Dependent FNLNS] live with [existing.
| | lparent FNLNS?
Yes
Marriage Question
Flow

Cthe claiming taX
filer NOT an applicant,
NOT the application filer,
and NOT a parent or custodia)
parent living
with the child?

Yes
[ , Business Logic SES Indicators.
! including; o is selected NSlis [Required
i a ‘
fo— the consumers, but is not required. The idea s
Do you want to provide hatif If"n0" s selected Ns]is
more information about information for their non-parent or Inot parent/stepparent, st
- N the person who claims ; they can
[Dependent FNLNS]? lapply for Medicaid and CHIP alone without it
since it will not impact the Medicaid/CHIP
eligibilitydetermination, which would be based
e in that case on only the immediate family
. Imembers living with the applicant. I this
I, al
h
L Jisplay.
i
we alread)
status of this
No
‘
. Business Logic SES Indicators
Is the person who [The application includes this to build the tax et the following Required
claims [Dependent [household of
s ey fomtinn s von spplat sl |
no'
Ye
one applcantchid Imaritciatus = unmarriod AND
taxReturnfilingStatus = Head of Household
Does [Tax Filer Claiming SES Indicators
Applicant] plan to file a joint T thetax [ "y lRequired
federal income tax return Inousefold of the applicant child by cllecting [fling jointly
‘with [spouse] for [Coverage information on their non-applicant tax claimer
Year]? gi if*no,
e lapplicant chi. toxRetumFilingStatusType = married filing separately
aNo
ves
i
' Business Logic SES Indicators RequiredOptional
[This question should display all household members over |Ifa household member i selected, s the following: [Required
e Iready been identified d,05 |1 usehold member
emess Janswier long with the ability to "
Selected  Whos [Tax Filer Claiming to the application. 2. toxFilerindicator = true for the household member and
known Applicant]'s spouse? theirspouse
" “Household™ " 0 Display household 3. toxRelationships = tax fle for the household member and
Member members
o Someane else rue for the household
5. toxRelotionships = tax fle for household member and
: their spouse
i
i
Someone else
i Business Logic SES Indicators Required/Optional
| [Relationship options should include: 1 firsthiome [Relationship, Name,
i IParent including adoptive parents) b2 mideleName land 0B
w Istepparent s tastome [Required
tax filer [Parent's domestic partner . sutrx
ARt o ISon/daughter (including adopted children) s birthbate
ot stepsonstepdaughter l.sex
c
a Relationship to [Dependent
L rothersiter (including h -
lUnclefaunt . requestingCoveragendicator =false
ohiamg INephew/niece 10. taxDependentindicator = false
cDoE) First cousin 1. toxfierindicator = true
oSex (Grandparent 12. taxkelationships = tax iler
(Grandchild 13.claimsDependentindicator = true
IBrother-n-lawsister-in-law 14, taxfelationships = tax le
IDaughterin-law/son-in-law
IMother-in-av/fatherin-law
(Other relative
lother unrelated
Business Logic
[Addvember calls SES when saving
A ember sescal the information for the
Inon-applicant spouse of the
lnon-applicant claiming tax ier.
Business Logic
[Updatepp calls SES to st the
o relationship(s) for a newly added
lapplicant or non-applicant to other
[members on the application.
Willthe [Tax Filer
Claiming Applicant]
N claim any other tax
dependents?
aves
aNo
Yes.
H Business Logic SES Indicators RequiredOptional
T his to bulld the tax 3
Inousefold of the applicant child by collecting |1 taxDependentindicator = true
Who will [Tax Filer
Claiming Applicant] claim e
Known HH as tax dependents? ettt 2 name s selected, and the consumer s single, or married i
member @ Display household | e s
member names. orfior
 Someone else
not seeking coverage and the consumer s gl
i ltax fler
‘Someone else
‘
b3 Business Logic SES Indicators Required/Optional
Enter name and DOB of other tax [Tax dependents impact household firstiiame [Relationships, name,
dents size/composition for Medicaid, CHIP, and APTC.  [middleName lsex, and DOB are
 Relationship to [tax filer FNLNS] lastiame IRequired
 Relationship to [spouse (if married suffi
filing jointiy)] lbirthpate
 Relationship to [other tax dependent sex
FiE fomityRelationships
lhouseholdContactindicator = false
o Name requestingCoverageindicato
aD0B uestingCoverog
aSex
Business Logic
[Rddiember calls SES when saving
A wemer ses cn the information for each additional
Inon-applicant tax dependent of the
lnon-applicant claiming tax ier.
Business Logic
[Updatenpp calls SES to set the
Uptae pses ol relationship(s) for a newly added
lapplicant or non-applicant to other
|members on the application.

Next section: Living Situations.
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This relates to the Ul Questions" tab in the Ul Question Companion Guide

Section before: Household Composition

st
I
I
I
1
Business Logic
Know the address Partners must collect the home address from all
fm———— —Yes—————————— ofeachapplicantand Py ——— = ——— R ettt applicants and non-applicant tax flers. This s
| non-applicant? H ldisplayed in a looping pattern.
! I
! |
! 1
! 1
! |
| ! |
| ! |
| No i
| |
1 i
| i I Business Logic SES Indicators
i
! [€should firs be determined f al applicants and fyes’, et Required
| | Pl X a
| ! ddress as th = appl
| L | application filr. [homesdaress streetiiome2 = application filr's address
! (Display all applicants and | homeAdaress cityName = application file’s address
| nts) | nomeAddress stateCode = application filer's address.
\ ves._ ____ Doallofthese people live | homesddress zipCode = application file’s address.
[ together at this address? | et resideTogetherindicator = rue for all applicants and
| | [Display application filer's |
| } address] | st notomeAddressindicator = false
[ a Yes i
! | o No |
! I
- ' |
b i i
! .
o No i
i h I
! | 1 1
[ N |
Pl | Business Logic SES Indicators
} | | if ifa ¢ Required
| | } |with the application filer, the Ul should stillallow for  |homeAdressstreetName1 = application filer's address
iy lhomend: - ess
[ CEE TR ) ! homeddress stateCode = application file's address
| 1 ——Members name selected- —— - O Display all applicants' and. ! |homeadress.zipCode = application filer's address
| | non-applicant tax filers' names ! |set resideTogetherindicator = true for all selected
| | © None of these people live at !
- this address | -
|
! 1
[ |
[ .
- |
| !
} | Member's name not selected or 1
- i
P one ofhese people Ive at hs address' ! e prr—
[ ! | [When an appl atteststo ") " set, [Required
| | 1 | Inot living with the application filer, their address must be
[ I llected. Al hould disp ifany t
Vo 1 lwhich the choose. The add
[ I also attest having no |homeader 1
| home address at all. |homeAddress.streetName2
. What's [FNLNS]'s home address? H t o e
[ G [Any other address entered for | omenddress storecode
! = — — Any known address selected — - another applicant or | |homeAddress.zipCode
Vo non-applicant tax filer] 1 |homenddress plusdCode
| o Other addres: i
b G No Home Address ! Provided once address isvaldated through a thrd party
i address validation service:
i
| 1 ! |homenddress.countyName
- | |homeAddress.countyFipsCode
| '
i
- i ! 1fan address s selected, set noHomeAddressindicator=
P | | fase
[ Known address is not selected H
i
P ! i
[ X |
[ |
i
i
[ |
i
} ! Home address is not !
| | known and selected Other - — — —No— — — — — — — — — — — — | !
. | !
[ i )
[ ! |
[ i |
[ i )
[ | | |
[ | i
oo ves i 1
[ i | I
. . .
P + ‘ !
| } I | Business Logic. SES Indicators
L | I @ I trectiame1 Required
- ! I another home address, the U should collctthat - [homeAdaresssreetiare?
[ em 4120 | i omeAddress.cityName
- Enter [FNLNS]'s address. | ! omedAddress.stateCode
i Street Address Ihomendress zipCode
i i
| | O Apartment/Suite | } |homeAddress.plusdCode
i ity
i i
| | o State | ! Provided once address is validated through a third party
bl o Zip Code I | adress validation service:
[ | ! homeaddres countyiame
b | ! omeAddress.countyFipsCode
|
i i
Pl | ! 1fan address s selected, set noHomeAddressindicator = false
! i
Lo | ! w
[ ! | I
[ ! H i
| i i i
} | | | I
- ] \ |
[ i |
- Geonri cail I |
[ |
P ‘ ‘ i
[ | i |
[ i ! i
i ! ! i
| ! | | |
| } | ! |
| ¥ 1 |
[ I
P | !
|
| i )
- I H Business Logic SES Indicators
! Did you mean [display I
[ I T
| address from GeoAPI]? 1 | - ,f' t o
. B AT O | ! o and s the alcaion e chapionto e
bl o e e | ! sclect that address or use the address they enteret
i
. i |
[ | i
P | !
| .
} | | | |
| | I
[ I | i
! | | 1
i | i |
[ |
[ H i
[ i i
[ | |
[ I | ‘Business Logic
i i
b Entered a zip code | ! Fthe entered zipcotle does not cover more than one
[J SRS ————No— = that covers more than | ! lcounty,the homeaddress countyName should
. one county? \ ! automatically be set to that county.
i
. | |
[ H i
[ i i
[ | |
[ 1 | }
i Yes i |
[ ' | |
[ ! i
- ! | !
| ! 2 1
o | |
[ | i
ol | !
|
i Business Logic SES Indicators RequiredOptional
[ Select from list of counties: | I e Auired/Opt
b @ Show st of counties in H | I order to ensure plan availabilty the | Set once address i validated through a third party address Required
| entered zip code returned | !
| | | applicationfler de that alls
1 | ! non GeoaPl. ode should
| | ! consumer in the UI, but may be generated through address
| | ! validation
i I |
i i
i
| i |
i ! i
i i
i
| i |
i i |
I ! i
| i
i
| i
i I |
| Home address | i
| is not known and selected 4 — — ———— —————————— !
[ “No Home Address"? !
|
| i
i
i I
i
i i
|
| i
|
- i I
| ! | 1
Pl ves ;
i
b I i
P V ! Busnessioge se5 ndicaors
[ | from trectamel Required
i i i
| i
[ Vomotzs \ determination notice. As such, there must be a way for a |mailingAdiress.cityName
[ Enter [FNLNS]'s mailing address. i lconsumer y
i
| o Street Address I P address. fan e
b o Apartmentsuite I applicant or non-applicant atests to not having a home | mailingAddress.plusdCode
Vo ity I address, their mailing address should be collected.
b o st I Provided once address i validated through a third party
Lo  Zip Code I adress validation service:
b I Imalingadress.countyhame
Vo i Imailingadress.countyFipsCode
| i
|
i ' I
b ! i
[ | i
i I
| i
i i
[ ! |
} | 2 I
b i
Lo Geonti call I
| i
|
i . I
} 1 | |
| ! | |
b I i
b | i
[ ! |
| ! 4 |
b i
b I
i i
[ 1 Business Logic SES Indicators
} | Did you mean [display | b
b address from GeoAPIJ? i lerors and give the application filerthe option to  |code entered
b 1 Update your aderess | selec that address or use the address they entered.
| } O Use address entered }
i
| i
b
i
i
i I
i
i i
|
| i
|
i I
i
i i
i
| i
|
| i
i
i I
i
| i
b
i
b | i
| ! g
| y [Fthe entered zip code daes not cover more than one
b . Entered a 2p code I couny, the matingAdtes countyame shoid
[ that covers more than ! automaticaly be set to the county associated with that
[ ! 2ip code.
|
| i
i
i i
i
| I
b
i
i
| i
i
| i
|
i I
[
i
b i
[ | Business Logic SES Indicators RequiredOptional
o i i order to ensure plan availabilty the | Set once address i validated through a third party address Required
| ol 8 party a
P I lcorrect county should be verified fthe |validation service:
| lication filer ent i h: A ur unt
. N ! lctionleretes . codethatalls_ | mafingdres countame=counyslected
1 ol
S __ o Showlist of counties in i [consumer n the UI, but may be generated through address
b entered zip code returned I validation
. from GeoAPl i
| i
[ I
[ i
[
i
[
i
[
i
[ I
R, |
i i
i
i I |
| ¥ |
! |
! |
|
| | Business Logic
i
! Celected or emered 2 | F3comsumer atests . bome s ot the
! Home addres outsite e No— e -l application state, the Ul should ask fthe consumer is
! the application | emporarily or permanently living outside the
application state as this may impact elgibilt
| p ! Pl y impact elgibility.
! |
i
i
i
i
|
i
| 1
| | |
i Yes |
| ; |
i
i
i
I
|
i
i
i
i
i
! Determined if !
} each member with I
e amaddessoutsideof Ny ____ Yes ]
o application state is
o Tiving outside
[ temporarily?
[
[
[
[
|
[ ;
No
[ )
[
i
[ |
[
[ L
[
[
[ rem w1z
} } Is [FNLNS] living outside Business Logic SES Indicators
Istate of application] [When an applicant attests to an address outside the state| Required
| oo No——— ‘temporarily? lof application the theyare =true
Lo o temporarily absent from the sate
o No
[
[
[
[ .
[ i
[ i
- Yes
[ I
[ i
- H Business Logic SES Indicators
[ pplicantis if pplicant i selected, set_|Required
[ temporariy,the Ui selected address:
[ em o127 application state. Al Iuding the e
[ ‘Where will [FNLNS] live in application fler's address, should display for the
} } [state of application]? |consumer to choose from. The consumer may also attest |transientAddress.cityName.
 [Address for Application
| f T Seecdinoun adess— — o Filer] (vansientadaress zipcode
Lo 0 [Any other address entered (ransientédaress plusiCode
[ for another member]
[ & Goo e Provided once address i validated through a third party
b adress validation service:
o transientidaress. countyName
[ | (transientéddress. countyFipsCode
[ |
[
- Selected other address
i
[
|
- v Business Logic SES Indicators
- Fthe applicant da Required (Only
[ ez temporariy,the Ui Nomel city, state, and zip
o What's [FNLNS]'s new application tate. (transienthdaress streethame2 lcode are required)
[ ‘address in [state of
[ application? transientiddress.stateCode
[ o Street Address (transienthdaress zipCode
[ o (vansientédaress plusicCode
[ city
Lo & S Pt cnes st s vt hsgh e pry
Lol o Zip Code (transientédaress countyome
[ : (transientiddress.countyFipsCode
[ |
[ i
[ i
[ i
[ |
[
[ t
[
[ Geonti cat
[
[ .
[ |
[ i
[ i
[ |
[ I
[ ¥
[
[
o Business Logic
[ Did you mean [display The address validation corrects for any potential user
[ address from GeoAPIT? lerrors and give the application iler the option to select
[ 0 Update your address hat address o use the address they entered.
} } 0 Use address entered
[
[
[
[
[
[
[
[
[
[
[
[
[
[ Business Logic
} L Entered a zip code 1f the entered zip code does not cover more than one
memmee e that covers more than lcounty the ransientAddress.countyliame should
[ one county? automatically be set to that county.
[
[
[
[
[
[
[
[
[
[
[
[ Business Logic SES Indicators RequiredOptional
[
- I order to ensure plan availability the _|Set once address s validated thraugh a third party address Required
[ .
[ Select (om st of coumtlesy application fler de that falls
| O Show lst of counties in e
| entered zip code returned o
| from GeoAPl alidation
i
i
|
i
i
|
< ,
|
i
i
|
]
em s Business Logic SES Indicators
List all applicants and non-applicants living at applicants Required
each address] ,the Ui all applicant atested to lving at
If applicant attested to home address: attested add e appl " he e
[FNLNS]'s home address: [Display attested home non-applicants that live a the same address.
address] et homedddress to the input address for each applicant
If applicant attested to mailing address (no home
address): Set transicntAddress to the input address for cach
[FNLNSJ's mailing address: [Display attested maling applicable applicant
. . For cach member who has an address, se
If applicant attested to transient address: o oo T e *
[FNLNSJ's home address in [state of applicationt
[Display attested transient address]
|
|
I
|
|
|
|
Business Logic
fan applicant or non-applicant ta filerisnot iling
Are any applicants lointty with their spouse and claiming dependents,the Ul
or non-applicant tax filers needsto determine f they are filing as head of the
(m—————— —No — = —— == married, not filing jointly with > — -Yes — — ousehold. I i also required to determine If spouses live
| their spouse and not 1 togther for Medicaid household purposes. The Ul
I living together? I have already derived this information from the living.
1 ! situations flow.
| 1
1 1
1 |
1 1
1 I 1
1 | !
1 Unknown !
| | !
1 I
1 | !
| ‘ i
1 \ :
1
| 1 Business Logic SES Indicators
1 ttom 281 ! The Ul must ask whether the applicant ives with their  [If*yes",set Required
| Does [Spouse FNLNS] live ! p hey are =
. with [Tax Filer FNLNS] at |
------- = this address? et
o No |
1
1
. 1
| 1
| 1
No !
1
|
3

s the Head of Household
A status known for each
applicable member?

Does the tax filer claim
dependent(s)?

e S

e
Does [FNLNS] plan to file as Business Logic SES Indicators
sadofosseloht - 1fthe applicant does not live with their spouse and Required
h 1d askif they plan to
o No fle as head of household.

If
lattestedeadOfHouseholdindicator = false

Business Logic

Is applicant
‘Under the state Medicaid age
claimed by and live with their
parent/stepparent, and i it
unknown if they live with
another parent?

[The Ulshould determine if an applicant under the state
Medicaid age lives with another parent when they are
being claimed as a tax dependent by their parent or
stepparent, i not fling their own tax return, and itis
unknown whether they live with another parent. This will
|determine if the dependent meets an exception and
lshould follow non.file rules

Determined
if each applicant child
also lives with
another parent?

I
|
N

I
I
|
|
I
I
I
|
I
I
I
|
I
I
|
I
I
|
I
I
| -
| i 1
i I I
i I I
i I 1
1 I I
I | 1
i I I
1 I I
1 I I
| o |
} | ! I
| | ! I
| | ¥ 1
| I I
| | tem es8 |
| | You told us [Dependent I B 0
| | FNLNS] lives with [Parent I T s S
! 1 R e e H The U o ke cependentthe o vt e
| ! FNLNS]also live with - — — No_ — — ] another paren
| another parent at this I
| } address? !
! 1 o Yes |
! 1 o No H
1 ! | I
1 ! | I
| } I |
I ! Yes 1
I i 1
I } | I
o v !
| ! ! Business Logic SES Indicators
| ! 1 :
| I em #282 I [ the applicant lives with another parent, the Ul should _[Ifa non-applicant parent is added to the application, set: _|Required
| I Tell us about [Dependent I [collect that parent's information. frsttiome
| ! FNLNS]'s parent. | middlename
I o Name
1 I o DOB |suffix
| | S lbirthoate
| ! sex
| | IresideTogetherindicator = true
| ! [Set requestingCoveragelndicator
| } |set householdContactindicator
I
| I [
1 I
| i
i I Business Logic
I ¥ [AddMember cals SES at the end of the ving situations
! (flow if any non-applicant parents were added to the
| Add Member s Call lapplication
|
1 :
|
I
i
! i
! |
! |
| i Business Logic
| UpdateApp calls SES at the end of the ling situations
I [flow to set the relationship between the parent and
| Updace App5ES Call lapplicant f any non-applicant parents were added to the
} : lapplication.
i |
| i
[ e )
-
|
¥
s

Next Section: Non-Filer Household Questions
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This relates to the "Ul Questions" tab in the Ul Question Companion Guide

Section before: Living Situations

‘Does the applicant follow
nonfiler rules?

Were all non-filer
applicants asked the
on-filer questions?

tem 104
[Display relevant household

Do any other [relevant family
members based on age and other
factors (parents, siblings, or
sons/daughters)] live with
[FNLNS] at [FNLNS's address]?

a Yes

Is the applicant
inder the state Medicaid age
/and is claimed by a non-parent tax
filer or is claimed by a non-custodial
parent tax filer AND did not
previously opt out of providing
information about that
taxfiler?

<

Do you want to provide
more information about the
family members who live - — — — No————
with [FNLNS]?
o Yes

a No

teme #106:115
Which of [FNLNS]'s [relevant
family member(s)] live with

[FNLNS].

o Name

o DOB

o Sex
O Relationship

Update App SES Call

Next section: Parent/Caretaker Relative

Business Logic

if any applicants are not filing taxes AND ot claimed
25 2 tax dependent OR meet an exception, the Ul
should ask the following series of questions to
compose their household.

Applicants who meet a tax dependent exception and
therefore follow the non-filer rules are:

1. Individuals who are  tax dependent of someone
other than a parent/parent’s spouse (biological, step,
adopted)

2. Individuals who are a child under 19 (or under 21 if
a ful-time student, at tate option) iving with both
arents but is/her parents don't e ointly

3. Individuals who are a child under 19 (or under 21 if
 full-time student] who expect to be claimed as  tax
dependent by a non-custodial parent

Business Logic SES Indicators Required)/Optional
For applicants that follow non-fler rules, the Ul wil (I "yes" and applicant s asked i they lie with Required
P s, st
= true
determine if additional questions need to be asked.
1f"n0" and applicant is asked if they live with
rents andjor siblings, set
\ivetithparentOrsiblingindicator =false:
Business Logic Conditional Logic Ul Question
s (FNLNS]live with any parents, agel?
1) s unknown i they lve with parents (stepparents) orsiblings~ |°°% (P! parents, eel
Nonfiler applicants who are under 14 years old, should be asked
1) tis known they live with one parent or stepparent OR
Does (PN parents,
Itis known they live with one or more siblng
corchid 12 Itis known they live with one or more siblings OR el

I who
are claimed as tax dependents by non-parents, Medicaid and CHIP.

any parents (including stepparents) and siblings that the child lives
with. The Ul will sk about al siblings under the state Medicaid age
(determined by state via the state reference data A

13 tis knownf they live with one parent AND one or more siblings

1) it is known they live with two parents or stepparents

Does [FNLNS] live with any sisters o brothers under state Medicaid agel?

more siblings

Does (FNLNS] live with any other ssters or brothers under [state Medicaid agel?

o

Does [FLNS] state Medicaid age], or

lsons/daughters (stepchildren)

h .
|daughters/sons under [state Medicaid agel?

Non
the Medicaid state child age, should be asked about any parents
siblings, and children the applicant may live wit

1) tis known i they live with one parent or stepparent OR
[2) tis known they five with more than one sbling OR

Does [FNLNS) live with any other parent

stepchildren

agel?

19and

Ifthe Ul full.

1) itis parents or stepparents

Does [FNLNS live with any sisters/brothers under [state Medicaid agel, or

state Medicaid age]?

o only display to 19 and 20 year olds who are counted as children
under
by the state via the state reference data API)

1)itis known they live with two parents or stepparents AND one or
moresibling

parents or
more child or stepchild

13) tis known they live with two parents or stepparents AND one
more or sibling AND one or more child or stepchil

Does [FNLNS] live with any other ssters/brothers under [state Medicaid agel, or
|daughters/sons under state Medicaid age]?

Non-fler applicants who are over the state Medicaid age, should be
asked about any children the applicant may live with.

For adult applicants who do not file  tax return and)or who are
claimed as tax dependents by non-parents, Medicaid and CHIP

Does (FNLNS) live with any daughters/sons under [state Medicaid agel?

any sons, daughters or step-

Does [FNLNS] live with any other daughters/sons under [state Medicaid agel?

Business Logic

SES Indicators Required/Optional

This question should be asked for applicantswho | If "yes", set

Required

are under the state Medicaid age and being claimed by
2 non-parent tax filer and did not previously opt out of {1 "no",set

providing
the state Medicaid age and the application filer is their
non-custodial parent,

Business Logic

SES Indicators Required/Optional

ifthe U1
application lives, the Ul may also include a dropdown | firstName
list with known applicants, when asking who else lives |middleName.

with the non-filer applicant. lostame
Jsuffx

The relationship list should be fitered based on the |birthDate

non-applicant that is being added to the application. |sex

For example, ifthe applicant is entering information

familyRelationships
hold

dded, set: Required

for a parent, only include
“parent” and "stepparent”

requestingCoveragelndicator = false
resideTogetherindicator = true

Business Logic

[AddMember calls SES when saving the information for
each newly added non-applicant child of the non-filer
applicant.

Business Logic

UpdateApp calls SES to set the relationship between the
non-fler applicant and the non-applicant child. And to
determine the Parent caretaker relative status of each
applicable applicant.




EDE Phase 3 Flows: Parent/Caretaker Relative
Last updated: 3/26/2020

iicte ffor
ch applicantor once or
appication)

shown to sl users Gonditonaly
Shown

This relates to the "

| Questions" tab in the Ul Question Companion Guide

Section before: Non.Filer Household Questions

s the
parent/caretaker
relative status established
for all applicants
over 187

-2
g

Are there
Children under 19 who
live with the potential
parent/caretaker relative
applicant on the
application?

<

i
i
|
i
|
i
i
|
i
i
|
I
i
i
|
i
i
|
i
i
|
I
i
i
|
i
i
|
i
i
|
I
i

[Display Household] i

15 [FNLNS] (and [FNLNS]'s spouse) |

the main person taking care of any I

of these children?

o [Display names of applicants and }

i
i
|
i
i
|
I
i
i
|
i
i
|
i
i
|
|
i
|
i
i
i
i
|
i
i
|
i
i
|
|
i
i
|
i
1

non-applicants under 19 they live

with]
© None of these children

|
None of these children

Does [FNLNS] (and [FNLNS]'s
spouse) live with and tal
care of any other children

age 18 or younger?
o Yes

,,,,,, e NO-—

o No

- —

1S [FNLNS] the main
taking care of this child (or
children)?

o No

f —

Tell us about this child
a DoB
O How is this person related to [main person " ~
taking care of [Dependent FNLNSTI?
@ How s this person related to [spouse of

main person taking care of [Dependent
FNLNS], i any?

‘Add Member SES Call

Update App SES Call

Add another child

Next section: Race/Ethnicity/SSN

Business Logic

[Anyone completing an application containin
applicants who are over 18 and not already identified
as parent/caretaker relatives by SES will enter this
flow.

[The parentCaretakerCategorystatus s determined by
SES through the Update App response after th
Ihousehold composition section. If any applicant has.
IparentCaretakerCategoryStatus = no, display this flow.

Ifthere are any other known household members.
under 19 that live with the potential parent/caretaker
relative applicant, the Ul should ask f they're the
primary person taking care of that child.

Business Logic SES Indicators

Required/Optional

if 19onthe

et

ppl e

, those
children should be displayed as
answer options.

relative 19 years old or older

Required

Business Logic Required/Optional

[f there aren't any children under 19 on|Required
{the application who live with the
potential parent/caretaker relative or
"None of these children" was selected
i the previous question, this question
should display to the potential
parent/caretaker relative.

Business Logic SES Indicators

RequiredOptional

P 1" yes', set parentCe

19 years old or older
children under the age of 18, the Ul
should ask f they are the main
person taking care of that child to set
the parent/caretaker relative

Required

househotdContactindicator = false.
Nephewniece requestingCoverageindicator= false
Sibling (including step-sibling and
half-sibling)

Cousin

[Auntjuncte
Sister-in-law/brother-in-law
Daughter-in-law/son-in-law

Other relative (including by marriage
and adoption)

Other unrelated

indicator
Business Logic SEs Indicators Required/Optional
isthe person|Required
another | taking care inder 19, set
chitd, the Ul s -
information. They will be added tothe[AND th resideTogetherindicator = true for the child
relati
they lve vith using the SES Add
Member and This |For dded to the appli
same information willbe collected f  |set
the parent/caretaker relative adds firstiame
another child middleName
lastame
Display lst of relationships: suffix
Child (including adopted, foster&  [bithote
stepchild) sex
Child of domestic partner (amilyfelationships
Grandchild

Business Logic
[AddMember calls SES when saving the information for
ach newly added non-applicant child for which the
applicant is the main caretaker.

Business Logic

UpdateApp calls SES to set the relationship between the.
applicant and non-applicant child for which the
applicant is the main caretaker.




EDE Phase 3 Flows: Race/Ethnicity/SSN

Last updated: 3/26/2020

e sppartoronctor

Shountostl menoers Condionty Erbedind cuusion

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

Section before: Parent/Caretaker Relative

|
|
|
i
i
\J

tem 130

applicant?

|
Enters SSN

appears on the
Card?
o Yes
o No

- ———F -

tame:
Enter the same n:

Next section: Citizenship/immigration

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

What is [FNLNS]'s race?
o (List options]

Is this household member an

What is your Social Security
N2

o [FNLNS] doesn't have a SSN

Is this household member a
non-applicant?

What is your Social Security
N?

o [Open Text]

15 [FNLNS] the same name that
o .

on [FNLNSJ's Social Security Card
o First Name (Required)
o Middle (Optional)
o Last Name (Required)
o Suffix (Optional)

—— N — —

7777777 = — — — Doesnthave A SSN— — — — — — ———— — — — — — — — — — >

Are you sure? It's important to enter the
SSN for everyone on your application if

o Continue without SSN

Business Logic

SES Indicators

Any time alooping pattern s used in

Regardless of request h

Il household itis

dto
household members.

Business Logic

SES Indicators

Required/Optional

These questions are optional for consumers to answer 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
an "other" option displays.

1fa 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:

~Mexican, Mexican American, or Chicanofa
~Puerto Ricar
Other Hispanic, Latino, or Spanish Origin

1f the member did not select any of the race options above, set the
hispanicoriginindicator = false and ethnicity to “NOT_HISPANI(

Ifthe one of the other t
lected and if they selected other,

race = opti
entry in otherRaceText

Optional

Business Logic

SESIndicators

RequiredOptional

" o for [Set
verifications as well a for tracking of APTC payments for tax

private piece of personal information, the Ul must adhere to
security protocols for protection of SSN information

ding masking
to the applicant about how SSN wil be used.)

B Required

Business Logic SES Indicators Required/Optional
This question is a way to make clear that providing an SSN for [Set ssn = the user entry Optional
non-applicants s optional. People in the household who are.
coverage are not
SN even if they have them, but doing so will help their
lhousehold members reduce the amount of paper
documentation they need to provide.
an sSN.
Business Logic SES Indicators Required/Optional
s |1 [Required
Sometimes,
same as the name that the consumer actually uses in daily (3. ssnAlternate.ostName
ife. provide a name

on the Social Security card to increase the chances that we
match with S5A and can verify the consumer's eligiblity
information electronically, thereby reducing or eliminating
DHs.




A1 Callilindeat o

g Contionsty eresses
P - Questonlows
EDE Phase 3 Flows: Citizenship and Immigration
Last updated: 3/26/2020
Citizenship + Immigration Main Flow
This flow relates to the "UI Questions" tab in the Ul Question Companion Guide
Section before: Race/Ethricity/SsN
I
i
I
v
omsss Busines Logic SEsindcators Recquirea/optional
Display Listof Applcant(s yes s slected “trueforall[Requred
1s everyone listed below a Yes citzenshi staus. QHP algibityrequres US. apptcants
U, Citizen or US. National? ~ — - o I Citizenship, status as a U.5. National, or lawful presence,
o ves |
o No }
|
|
' |
i
‘ i
No !
] |
2 } Business Logic SES Indicators ‘Required/Optional
| norder o bevli Requred
tem 439 | assistance programs, a member must be a U.S. Citzen or |true
Display st of Applcant(s | National,or have analgible immigraton status. We oly
Which of these people aren't | .
Us. Citizens or US. | ™ :
Nationals? i citzens nationasso s mportant o ather tis
o Applicant [ENLNS] | estaton
o Applicant [FNLNS] |
|
|
. |
i I
i I
i I
|
|
|
|
|
Has every applicont !
Rowss. s fow !
|
|
I
|
|
|
|
|
|
|
|
- - |
i i
|
i |
|
i i
|
i |
I
1 I
i | !
i ¥ 1
I Business Logic SES st
! Depending on the indicator that was set at "Is everyone |If citizenshipindicator = true, then the member will go  [Required
! listed below a U.S. Citizen or U.S. National?" or "Why |through the U.S. Citizen/National question flow
} listed belowis a U, Citzen or U.5. National?” will esult
Non-Us. itizen Question Us.CitizenNational | =fatse,
Fiow Qi vough the Non.S, Cizen queston flow

PR S—

Next section: More about this Household

(u.s. citi i Flow)

i
|
1

Update App SES Call

Has every applicant that has
attested they're 3 Us. Ciizen/
National completed the flow?

Does any applicant have
SSNStatusReason = 6347

‘Does any applicant have
ssnstatusReason = 6347

Doallapplicants have
ftizenshipStatusReason = 9993

Naturalized/Derived Citizen
uestions
(Applicant has provided SSN
‘and SSN has not been verified
or SSN has not been provided)

+ (Non Citi Flow)

Did the applicant(s)

or National?

|
|
|
No

I
|
2
Does [FNLNS] have
eligible immigration status?
Y.

o Yes
Yes——- o Iwould ik o continue
with the application
without answering this

|
1
|
Continue without answering
|

|
2

If [FNLNS] has an
immigration status, change
the answer to "yes."

f you're not sure or need
help call the Marketplace

call center

Select the document type that
corresponds with [FNLNS]'s most
current documentation
5. Optional
& [insert document types outlined
inuiQCa)
o [Display sub-documents as
outlined inthe U1 Q €G]
@ None of these

— — — —None of these —

I
|
2

[FNLNS's] Document
Information
le Fields]

o [Appiicabl

Did the member attest

their name did not match

the name on the
document?

|
|
|
Yes

teme70
Update [FNLNS] information
S0 that it matches their
[document type]
0 [Open Text Field]

Does [FNLN] also have one
of the following document
types or statuses? Optional
@ Other Document List
@ None of the Above

Was the appiicant born on

or after 8/22/19967

temen2
Has [FNLNS] lived in the Us.
si i

i
|
i
i
|
i
i
|
|
i
i
|
i
i
|
i
i
|
i
| ince 19962 Optional
i
i
i
|
i
i
|
i
|
i
b

Does the applicant
meet ane of the Question
Conditions for ltem #737

member of the military?
Optional

@ Listof applicants
@ None o the above

Did SES (DHS Hub) determind
that the five year bar applies but
gan't determine f it was met)

e 475
When did [FNLNS] get
his/her current immigration
status?

@ Month (Drop down)

@ Year (Drop Down)

Return to
Citizenship/immigration Main
Flow

|
Selected one of the document type
I

Retury
Citizenship/immigration Main
Flow

- Yes————

Business Logic

SES Indicators

Required/Optional

iFthe consumers SN could not be verified

lconfirm their

{through S5, the applicant should be asked to
information s

if  then set: [First name, last

re-entered by the

loccur again.

.
4. ssnAlternoteName.suffix
5. birthate

SES Indicators

hours (3 times)

Return ssnStatus = H and ssnStatusReason = 573 when the
requester exceeds the maximum limit to call SSA within 24

Business Logic

SES Indicators

\verified, member does not need to answer an
citizenship questions.

y additional
1= true and requestingCoverageindicator = true)

[Then, the application must ask the Naturalized or Derived
Citizenship question

[999_N_A_RULE_INDICATOR_IS_Y or (naturalizedCitizenindicator

Business Logic

SES ndicators Required/Optional

fale,then the applicant will b asked about their

e [|Required

Applicants must
e ableto continue without providing an answer o
the questionfa diferent answer formats used. The
applicant should view messaging about
understanding tht i they ot answer this question,
they won'tbe eligile for fllMedicaid or Marketplace
coverage and wil e considered only for coverage of
emergency service, incluing labor and delivery

Business Logic

[ the applicant selects to continue without atestng o
thei lgibie immiration satus, they should receive a
[wrring message:

important:f his question s ot answered, [FNLNS]

[won's b eligible forfull Mecicaic or Marketplace

coverage and wil e considered oy for coverage of

emergency sevices, including labor and delivery

services. If [FNLNS|has an immigration satus on this
b

CallCenter at 1-800-318-2596 (TTY: 1-655-689-4325

Business Logic

SES Indicators

Required/Optional

er . the

Document] [optionat
nul

(Other]
[<atentumber-

[rovide ther document informaton.

1fan applicant indicates that they have documentation,

[document type for the lawfulPrescenceDocumentation,

I
lawiuteresencebocumentation feldin SES.

12 member does ndicate they have 2 document and
‘ot filouttheinformation, et the
Inoidentferserovidedindicotor = true

Business Logc

Required/Optional

they are applying with 2 name diffeent than the name.

 immigration questions mustoccur prior o the

[retiminary eigivilty determination.

Business Logic

SES Indicators

Required/Optional

[optionat

lprompt them f they have any of the documents on the
["other document st These documents aren' checked
[aganst the HUB inthe same way tht the sbove

ments are,and therefore do not sk for the input of
[document type or .
INote: fa member selectedt document prior tothis
ldocument, it would read: “Does [Applicant FNLNS]alsa

[nave one o th fllowing document types or satuses?"

13 member selected “None of the Above" arle,

the folowing document typesor statuses?

Business Logic

SES Indicators

[t the beginning of the 5 year bar question flow,
Heante ame &

fthe Ut indicates that the applicant was born on |Not Applicable
hen st

[determine whether they should be asked if they
Ihave lived i the US since 1996. If they were born
lon or after 8/22/1996, they will not have to
lanswer the question.

" livedinUssYearindicator = null

SES Indicators

Required/Optional

Business Logic

B
|whether they have lived in the US since 1996 If

"yes’ then set

they respond "yes", then the applicant will not

l8/22/1996

veteran or

If "no’,then set

the rest of the flow.

[Optional but only show
before

8/22/1996 (Five Year Bar Exemption Criteria)

military

‘member o the military

active-duty member of the

military

Question Conditions

[An applicant will be prompted to respond to whet

since 1996. Ifthey respond "yes", then the applicant will not need to respond to
the

her they have lived in the US.

rest of the flow,

IShow question when:

IApplicant is age 17 or older OR

[Applicant is married OR
it

d,and
d,and

it
IApplicant is not married and over age 14

SES Indicators

RequiredOptional

i an option s selected, then the Ul willset
\veteranindicator= true to the non.citizen
lapplicant. This question should appear for each
lapplicant who reaches this point i the flow,
regardless.

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

i no option s selected then the Ul will not change
from beingset from veteranindicotor = false:

[optional

Naturalized/Derived Citizenship Flow

Has the applicant(s)
Citizenship been verified,

tem o
15 [FNLNS) a naturalized or
= derived citizen?

o No

<

tams o4
Does [FNLNS] have one
of these documents? Optional

ntry of Certifcate N

Certificate Number)
o None of these.

|

|

|
Response/Null

'

|

i

Update App e cal

i
|
|
|
i
v

Return to UsS.
itizen/National Flow
(Naturalized/Derived
Citizenship questions

o Naturalization Certificate (Allow
ber

tumber)
o Ciizenship Certificate (Alow Entry of

Business Logic

SES Indicators

RequiredOptional

i g hen set Required
SES, then lized ,
including f N

It applicant selects "no’,

Inaturalizedcitizenindicator = false

Business Logic SES Indicators Required/Optional

[ifthe applicant of|optional
[derived citizen, they will be asked to provide an ~|Naturalization
lattestation a L lizati

[cerificate of citizenship, in addition to the

2. lientiumber

ldocument), or attest “none of the above.

lowfulpresenceDocumentation.Certificate_OF_
(itizenship

1. citizenshiphumber

2. alientiumber

3. nolienNumberindicator

fa member does indicate they have a document
land daes not fillout the information, then set
InoldentifersProvidedindicator = rue

i the consumer provides an Alien number of less:
[than o digits, then the requestor should prepend
lzro(s) so that the string submitted in the JSON
s 9 digits.

Other Document List

Members of a Federally Recognized Indian Tribe

Certification from U.S. Department of Health i

Refugee Resettlement (ORR)

Cuban/Haitian Entrant

Non:Citizen Who is Lawfully Present in American Samoa

child, or parent ur Act

[FNLNS]'s alien numb

None of these (Select this if this member doesn't have a listed document)

Business Logic

SES Indicators

Required/Optional

Optional

€S provides qhptowulpresencestotusfeasor
l682_FIVE YEAR_BAR_PEND_NEED_GRANT_DATE_AND.
683_FIVE _VEAR_BAR_PEND_NEED_GRANT_DATE_ANI

LP_EXPIRE_AFTER_50_DAYS o
ID_TEMP. LP_EXPIRE_WITHIN_90_DAYS




EDE Phase 3 Flows: More About This Household

Last updated: 3/26/2020

P —

Condtionaty

Enbeddedquestion

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

Section before: Citizenship/Immigration

s
Do any of these people have a physical

disability or mental health condition that
limits their ability to work, attend school,

or take care of their daily needs?

o [Listappl

ption

ants]
o None of the above

Do any of these people need help with daily

es.
or live in a medical fa
(opti

pt
o (Listapplicants]
@ None of the above

g or using the bathroom,
cility or nursing home?

tem w269
Do any of these situations apply to any of
the people in your household?

o Is pregnant

@ Is American Indian or Alaskan Native

© 18-25 years old and was ever in foster care
© Is currently incarcerated (detained or jailed)

Is 18-22 years

old and is a full-time student

© None of these apply to anyone in my
d

househol

Any household member attested

to. situation in Item #2697

Did any applicants 18-22 or

non-applicants age

— — — -fno one was selected— — farts

Did any females age 9 or older in the
Household attest to being pregnant?

Are any of these people pregnant?
o [List only female household
members age 9 or above]
o None of the above

Is the student the only
applicant, the tax dependent
of someone living outside the

application state?

Do we know if all
members selected
above have a parent
living in the same state
they go to school?

[

Does one or more of [Apy

name selected above] parents or
guardians live

1820 attest to being a FTS?,

-

Which of these people are

e students?

o (Applicants 18-22]
o [Non-applicants 18-20]
@ None of these people

If name was selected

259

-

a No

Member(s) selected
[

How many babies is [FNLNS]
expecting during this pregnancy?
[ropdown of 1-8]

Have multiple HH members
indicated pregnancy and have not
provided how many babies they are
expecting?

Did anyone attest to being
American Indian o Alaskan

Native?

Natives?

o Display all applicants and

-applicants

@ None of these peaple listed
above

|
|
ve
]
I
I
v

Were any of these people
previously in foster care?
o (st applicants aged between

8.2

18-25]
O None of the above

|
Selected an applicant

I
I
I
A

care system?

Have multiple applicants

o No

IR S

nded?

Are any of these people

—None of the above— —

Is [FNLNS]

Next section: Medicaid Block

incarcerated?
o (Listapplicants]
o None of the above

'
|
|
g

Applican(s) selected

I
I
I
¥

o Yes
o No

theyre incarcerated and have no
responded?

tem 4283
Does [Applicant name selected in
Item #144] go to school in
[Application state?
o Yes

h one of these people are
American Indians or Alaskan

‘Any applicants aged between 18-25
attest to being in foster care?

e #150
In what state was [FNLNS] in the

-—
o [List of States - default to State
of application]

e 151

‘Was [FNLNS] getting health care

through [Name of state Medicaid

= program)?
o Yes

e 152
How old was [FNLNS] when they
left the foster care system?

O [Open text field - age must be
between 1-25]

carcerated pending
disposition of charges?

Have multiple applicants indicated

t

—Yes— 2

~ —None of the above-

-

Business Logic

SES Indicators

RequiredOptional

The non-MAGI o

Forall
for all others set the blind0rDisabledindicotor = false

Optional

Business Logic

SES Indicators

RequiredOptional

[The non-MAGI screening questions applica

Forall N
for all thers, set longTermCareindicator = false

Optional

Business Logic

SES Indicators

Required/Optional

Not all answer options are displayed to all members. Partners

answer options.

1f"None of these apply to anyone in my household" is selected,
t

1. pregnancyindicator = false
2. americanindionAlaskanNativeindicator

p g
financial assistance and an applicant or non-applicant and:
1) consumeris female AND

2) consumer s 9-66 years old

3. fosterc
4. incarcerationType = NOT_INCARCERATED AND.
nonincarcerationAgreementindicator= true

5. fullTimeStatusindicator

consumeris an applicant or non-applicant.

Display foster care attestation when consumer is requesting
financial assistance AND applying for coverage and:
1) consumer s 18-25 years old

Display incarceration attestation when consumer is applying for

Display full-time student question when consumer is seeking
financial assistance ant

1) applicant is age 18-22 OR

2) non-applicant is age 18-20

may be left null for all mal
on the application

Required

Business Logic

SES Indicators

Required/Optional

There are 3 p

q
impacts whether or not an 18 year-old can be considered a dependent
child for purposes of Medicaid parent/caretaker relative rules, whether

If"yes ora

1920 year olds can be

as children for Medicaid and CHIP
3 help
the Exchange to apply special residency rules that aim to prevent a

1f"no" or “none of these people listed above," set the

Required

P
for schooling, while their parents live elsewhere,
Display full is secking
assistance and:
1) applicant is age 18-22 OR
2) non-applicant is age 1820
Business Logic
bove, and if they're app "

, the student s the only applicant

on the application, and they are being claimed as a tax dependent by
tat he event

the state of application (check the homeAddress of the parent), the Ul

loops through the follow-up questions.

Business Logic SES Indicators Required/Optional
Applicantis 18-22 residency [1f"yes; =true Required
answiered "Yes" to "Are any of these people fulltime students?"
Business Logic SES Indicators Required/Optional
described above, and CHIP ag 16yes", set Required

restrict

in the state -

AND

pos

purposes.
determine whether a student can meet residency rules, but they are

application. Ifthe full time student applicant is claimed by a tax fler in
the state or has a parent living in the state, then he or she is a resident

of the state. I the full time student is applying for him/herself is

claimed by someone in another state, and does not have a parentin the|
state, the state may consider the full-time student present only for the
purpose of school and therefore not a resident of the state. These rules

parentLivesinstudentStatelndicator = true AND
studentsParentLvinglnExchangeStoteindicator = false

reference data AP

Business Logic

SES Indicators

RequiredOptional

,for all | Required
(SES requires an answer of 9 and over) referenced on the. others, set pregnancylndicator = false
application (allapplicants/non-applicants.
Ferales under 9 and males should not be asked this question. ~|on the application
Business Logic SES Indicators Required/Optional
This question 3 =true,set | Required
. the number
of children a woman is expected to delver as partof her
household).
Options should be 1-8 and should default at 1.
Business Logic SES Indicators Required/Optional
laska natives (A1/AN) may g For q
special benefits (SEP, CSR, Medicaid/CHIP cost-sharing rules). = true,
The broad A/AN term is used here because Wedicaid and CHIP
have different rule for who gets benefits elated to A/AN status.|For those not selected set
than the £ [ h then the = false
ITU membership.
Business Logic SES Indicators Required/Optional
Foster. be asked for d |Forany fost = true, forall|Required
between 1825 others,set fosterCarelndicator = false.
Non-applicants and applicants younger than 18 or older than 25
should not be asked this question.
Business Logic SES Indicators Required/Optional
at n Required
18-25 become n dicator = true for allothers, set
H there are ul d d Medicaid =
receipt and age the consumer left foster care.
SetfosterCareState to "applicable state”
Business Logic SES Indicators Required/Optional
for former foster " Endige = age entered] Required
I Medicaid ter care yet, leave dage =

H
receipt and age the consumer let oster care,

f applicant hasn't left
null

Business Logic

SES Indicators

Required/Optional

This question applies to all applicants.

f any applicant is selected, set incarcerationType =
Incarcerated, for al others,incarcerationType = Not
Incarcerated

Ifany applicant is selected, set
nonincarcerationAgreementindicator = false

Required

Business Logic

SES Indicators

Required/Optional

[ this question, the applicant (or application filer) indicates

Ifany applicant selected "ye

, et incorcerationType =

whether any incarcerated appl
charges.

Required




EDE Phase 3 Flows: Medicai
Last updated: 3/26/2020

Block

AP1Call il ndicare it for
each applcant o once for
applcat

Showntotl
faimising Condtonaty
sion) nter o =3

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

Section before: More about this Household

start

vz
Were any of these people

not eligible for [state Medicaid

— — —None of the above- — — —

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

|
Applicants selected

Know the date of
denial for all selected
applicants?

When was [FNLNS] denied
Medicaid or CHIP coverage?
o [YYYY-MM-DD]

Multiple applicants denied

I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
le—
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

Business Logic

SES Indicators

Required/Optional

also
seeking financial assistance.

Leg: :
For all applicants selected, set medicaidDeniedindicotor
= true

For all applicants not selected, leave
Imedicaidbeniedindicator = null

New Indicators:
For all applicants selected, set medicaidDeniedindicator
rue

For all applicants not selected, set
ImedicaidDeniedindicator = false

Required

Business Logic

SES Indicators

Required/Optional

[A ooping pattern is used ta ask this question to

For all applicants selected, set medicaidDeniedDate to

denied coverage was denied. This question applies to
ach applicant that attests to being found not eligible
for their state's Medicaid or CHIP program in the last 90
days.

|f mutiple applicants attest to being found ot eligble,
the Ul may askif all applicants were denied on the same
date. This i not required.

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

[The Ut may show previously entered dates to this
question as additional options to the user.

1f the member attests "yes" to being denied on the same
date, set medicoidDeniedDate to the date selected for all
applicants who attested to recelving a denial from the
state

Required

ending/has ended?

<

s

I
1
s
'
|
¥

(only show this once)
s [dam selected] also the

[their coverage on the same date, set
|changeinCircumstance.changeDote = date selected for all
applicants who attested to having Medicaid o CHIP that
recently ended orwill end soon

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

Medicaid/CHIP? I
|
i
i
|
i
i
|
I
i
i
i
|
|
i
i
em I
Was [FNLNS] also denied on i
the date entered above? - — — — — |
o Yes
o No
e
|
|
2
Did any of these people apply for
health coverage between [most
Al applcants selected. _ _ "ecent O start date] - [most recent
E end date]?
a [List all applicants who were
jenied]
@ None of these people
Business Logic SES Indicators Required Optional
| 4 yes" tocither that |Required
| oin denied ecicaid o CHIP coverag, i fthe | teysppied during O o e a qualiin e change
‘Some or none of the applicants selected o applyingfor h !
i the most recent Open Enrolment, partners should ask
| applicants if they applied for health coverage ater a
2 qualifying life event. This will determine SEP eligibility
for consumers who were denicd Medicaid or CHIP
coverage.
LB sTaeelv ot
Health Insurance
mrmplm aftera
qualifying life event?
a No
Were any applicants
Q0T denied Medicaid/CHIP by
the state?
I
|
Yes
I
\ Business Logic SES Indicators RequiredOptional
toall apy not attest Legacy Indicators: Required
e thelasts0 yes" display ltem #139
of these people have days. This is asked 50 that partners can prevent a
{state Medicaid program name] or vedicaid and "no" set:
Istate found eligible for =
_ _ Noapplicants_ __ _ end soon or reumlyended because Med\:a\d or CHIP by the FFE and sent back to the state.
selected
© Rl R e es* st
e ImedicaidEndindicator= true
@ None of these people
Ifuser selected "no”
Imedicaidendindicator= false
|
I
Applicants selected
i
" Business Logic SES Indicators RequiredOptional
Let: n Required
an yes” s
Has the household income Medicaid /CHIP coverage. Inthose cases, the U should
or household size changed ot block the Medicaid/CHIP path to allow them tofind |Ifuser selected "no" set:
ce [FNLNS] was/were =
found ineligible by the state? eligible for Medicaid/CHIP again.
YT New In
o5 Ifuser sclected "y
romatonchangeseehdicoidendedndicato
: Ifuser selected "n
i romatonthangesmeehedcoidendedndcator=fatse
i
i
i
I
Know the last day
of coverage for all
~—— Yes- — — - applicants who indicated Y- —————n
v i
thelr coverage was H Business Logic £S Indicat
ending/ended?
} [ looping to y : Required
licant wh dt0 having isin the current
! |Medicaia/cHip tha -
| |up question asing i all appicans lost/ae osig FUTURE_LOSS_OF MEC
! | coverage on the same day will oy be asked once.
! H If the date selected i inthe, psblﬁvdayx setthe
No | lchangeinCircumstance = LOSS_OF i
|
i ; Lo meddosedoate
i
H Set changeinCircumstance.changeDate = date sclected
i
H 1fthe member indicates that all applicants lost/will lose:
e | their coverage on the same date, set
What's the last day of | lchangeinCircumstance.changeDote = date selected for all
[FNLNS]'s Medicaid or CHIP | applicants who attested to having Medicaid or CHIP that
coverage: i recently ended or will end soon
o [Date picker] |
i These felds should be set regardiess of a change in
1 income o household size
i
. i New Indicators:
! I 1 the date selected s in the future 60 days or the current
| i date, set the changelnCircumstanc
} | FUTURE_LOSS_OF_MEC
i
! | If the date selected s in Khm)sslebdays‘skuhe
i lchangeinCircumstance = LOSS_OF i
I
} et medicaidendbate = date selected
! Set changeinCircumstance.changeDate = date sclected
‘Multiple applicants. | o 'geDate &
indicated they have | |fthe member indicates thatall applicantslostuil ose
Medicaid/CHIP that's el
i
i
i
I
i
i
i
i
I
i
i
1
i
I
i
i
1
i

ast day of [FNLNS]'s
coverage?
a Yes

a No

Any applicants
attest to eligible
immigration status?

e w11
Were any of these people found not
eligible for [state Medicaid program
‘name] or [state CHIP program name]

based on t

Business Logic

The following questions are only asked of applicants
who attested to having eligible immigration status and
[will ot 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
(lawfulPresencestatusindicator = yes).

Business Logic

SES Indicators

Required)Optional

[current year minus 5 yearsJ?
o [List applicants who attested to eligible
immigration status]
© None of these people

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

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
o —————— = Yes—

Has [FNLNS] had their
current immigration status
since [current year minus5 — — ves—
yearsl?

o Yes
o No

B

or [state CHIP program nameJ?
o Yes

o No

Nextsection: Income

[As with other s flow, i there were [T tion serves as a filter whoto [Required
tohavingeligible |show the follow up questions to below, which determine.
allow multi-select check boxes and listing those:
applicants only with a none of the above option. Legacy Indicators:
If"n e people’ set
f only one applicant had attested to elgible. |medicaidbeniedbueTolmmigrationindicator = false:
immigration status, this can be asked s ayes or no
question. 2 nameis selected, display Item #142
New Indicators:
2 nameis selected, set
1o or "none of these people
mndrmrchm:dDucTolmmrgmtromndlmmr false
Business Logic £ Indicat
i Required

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

1f the member selects “nor to the first question, this
follow up should display to set the appropriate indicator.

If"yes’
medr(mdDMredDueTn/mmrgrarmn!ndr:nmr false

if"n

set:
| medicoidDeniedbueToimmigrationindicator = true

w In
i e st
limmigrationstatusFivetearindicator

If"no", set
limmigrationstotusFivetearindicator

SES Indicators

Required/Optional

Legacy Indicators:
16"yes", set

medicaidDeniedindicator = false
"o, set
medicoidDentedindicator = true
e indicators:

1ty
rmm‘gmrron5mru;changesmcsﬂervred/rvdrmw

0", set
immigrationstatusChangeSinceDeniedindicator = false

Required




EDE Phase 3 Flows: Income
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memberswho
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This flow relates to the "UI Questions" tab in the Ul Question Companion Guide

Section before: Medicaid Block

Will any of these people
have income this month?
o [Display lst of Household

Members]
o None of these people

om o174
Do any of these people pay
student loan interest, alimony,
educator expenses, or contribute
toan IRA in [coverage year]?

o [Display list of Household

Members]
o None of these people

Selected
any household member

Business Logic

[The questions asking about household income:
and deductions apply to all members on an
application

Required

e
1 forincome or

| deductions?

|

i

i

|

i

| 1

| Yes

| I

} 1

|

i

i

|

i Collected attestations

I from all household members Y- — — — — — -
[ about their income? !
|

|
i |
[ |
[ i
[ i
[ |
- ! i
. No i
[ ! |
i i
[ i
[ |

i
i |

|
i i
[ i
PO Household member !

o attested to income? |
[ |
| | 1 !
Lo i
[ |
[ | Business Logic SEs Indicators
| 1 !
[ vés i Al d o by user Required
o ¢ | ldeduction information from all members that
[ i | attested to recciving income or paying currentincome.incomeSourceType. J0B
o i | deducti ELF EMPLOYMENT
I | [deduction type tables for allncome and currentincome incomeSourceType. FARMING_OR_FISHING_INCOME
T | ldeduction types. currentincome incomeSourceType UNEMPL
T | currentincome incomeSourceType. SOCIAL_SECURITY BENEFIT
oo I currentincome incomeSourceType. RETIR
T . i currentincome incomeSourceType. PENSION
T Select a type of income | currentincome incomeSourceType.INVESTMENT INCOME R SES Indicators Deduction Type SES Indicators
T [FNLNS] currently gets this < — — — — — — — — | PITAL
o mont 1 i currentincome incomeSourceType RENTAL_O_ROVALTY_INCOME currentincome jobincome.employeriiame [currentincome.incomeFrequencyType
ol & Dy TR | | currentincome incomeSourceType ALIMONY._PAYMENT curtentineome incomefrequencyType Student loan nterest comentincomeincomeAmount
Lo 1 | rentincome.incomeSourceType. SCHOLARSHIP currentincome incomeAmount lcurentincome.otherDeductonDescription
| | 1 i currentincome incomeSourceType CANCELED_DEBT currentincome jobincome.averagetecklyWorkHours
o 1 | currentincome incomeSourceType. CASH_SUPPOY currentincome joblncome.averageeeklyWorkDays
[ . ! ! currentincome incomeSourceType. COURT_AWARDS curtentincome selfémploymentincomeDescription
[ i 1 i currentincome incomeSourceType. PRIZE_AWARDS_GAMBLING_WINNINGS| currentincome unemploymentincome.incomeDescription ony payments
[ | 1 i currentincome incomeSourceType JURY.DUTY. PAY currentincome.unempioymentincome.expirationDate
Lo ! ! | currentincome incomeSourceType. OTHER_INCOME currentincome
| 1 !
ol v ! ! o 2 ks stary wages,commisios, ) When  user attests to income from a job, the Ul should collect the employer's name. One of these expenses:
ol ! ! fow much does [FNLNS] usually work per o hone mombes oy el o (] doee
P i | by # rosthajoh
vl 1 | Business Logic SES Indicators RequiredOptional T ajob. genses (fPLNS) 2 Pl
1 ! ! eact equire
[ Tell us about any income | | h Required When a user Penalty on early withdrawal of savings
| income type selected. Refer to the income type.
Lo ey H ! table o view the collection felds. Please note, f where the currentincome.incomeSourceType = OTHER_INCOME (which should include
Lo o [Display fields] ! ! 2 user reports an income with a oss, that should - a et ot ol e
[ | | e 2 negative amount answe feld) and one where currentincome.incomeSourceType = SCHOLARSHIP (which
[ 1 | should justinclude the amount used for educational expenses).
o , 1 | 0 “

i 1 i
[ | \ | freelance work)
Lo | H | How much netincome (profits once expenses are paid) will FNLNS)
L —_— | | o sl mployment s ot o can e aposive
[ | | number profit) o a negative number loss). Not sure? Make your
b H | best estimate. Learn how to report slf-employment incorne.
. 1 i
[ 1 | Farming or ishing
[ 1 |

| 1 |
P Housshok merber ! w vnempleyment
[ attested to deduction? 1 ! !

I 1 | : } Social Security benefits (retirement and disability)
! |
[ 1 i
| I } | | Retirement (like IRA and 401(K) withdrawals)
- 1 i
i
[ ! ! ension benefits
[ 1 1 1 | Pension benefit
[ Yes | 1 I
. T | 1 i Investment (including interest and dividend income
| ! v H ! | How much does [FNLNS] get from investment income, like interest
[ 1 i and dividends?
| | ! 1 |
| | ! | | Business Logic SES Indicators.
Lo | | | Capital gains
- | | | income and Required "

! e | | | deduction information from all members that |by user: year? Enter ther capital gains income after subiracting capital
o e, SSlect ENLNSTS SuTens | | | attested to receiving income or paying Tosses. You can enter 2 positive number (proft) or anegative
. | H | deductions \currentincome.incomeSourceType ALIMONY_ PAYMENT mamber (oss), Not ure? Make your best stimate
b o [Display deduction types] | H | lcurrentincome.incomeSourceType. STUDENT_LOAN_INTEREST|
Lo | H | lcurrentincome.incomeSourceType. OTHER_DEDUCTION
Lol | H | Rental o royalty

! I
[ 1 |
P H . I | | Alimony received
| | | | } I | How much does [FNLNS] get from alimony?
o | 1 |

! | ! | | i
} ! | ! ! 1 | Scholarship
Lol v | i |
| ! | } : | Cash Support
[ i

| | | |
} | : | | | Business Logic. SES Indicators Required/Optional Canceled debt

e ! ! eadl indicators tequirec
b Tell us about any deductions | | ! Parnersshould disply collection flds o each it Reauired
feduction type selected. Refer o the deduction
o [FNLNS] currently pays I | | ype tabletowiewthe collection felds, lesse Courtawards
o) o [Display fields] I | | not, deductions should be a negative amount, N
I i 1 | Gambiing, prizes, or awards
o i 1 i

i | 1 |

} | : | | | Jury duty pay
\

[ | ! | ! Other income

o ! | 1 |

i e - 1 I
o] | 1 I
o 1 |
| ! I ! |

1
| } 1 1 }
} ! : ! |
o Is the household 1 i
| ! I ‘member an American Indian | |
! | o Noe—— or Alaska Native and attested | !
[ o to income over $0.00 that is not H !
! | [ Social Security income or h |
Lo unemployment 1 I
[ Lo income? | 1

1
| } [ 1 }
[ i |
| [ i |
I ! [ 1

| 1 I

Ll Yes H !
i I i
1
Lo \ 1 |
el 1 i
o | |
[ | |
[ [ tems 179 1 |
o . Is any of this income from these sources? | | Business Logic Required/Optional
. i 1
Ll et H ! This question should be asked to determine f any |Required
| 1 [ f e "‘:"""‘“' ““f‘ bLa ‘:“’ or royal :’ H 1 of the consumer's attested income is considered
Lol Payments from natural resources, farming, ranching, | | tribal income under Medicaid/CHIP rules. This
| | le_ _yo_ . [fishing leases, or royal designated as \ 1 income wil not be counted when SES counts
| } o Indian land by the Development of Interior (including | | lincome for Medicaid/CHIP eligibility.
! | [ reservations and former reservations). I |
! | [ « Money from selling things that have cultural | |
} | : } ificance. | |
Yes 1 i
[ e
a No 1
! oo | !
[ \
L H |
Lo | |
! [ ' |
| ! I | |
! 1 |
| ! [ !
[ Yes 1 |
| ! 1 1 | |

[ 1 |
| ! o v 1 |
oo . |

[
[ Lo H } Business Logic SES Indicators Required/Optional
[ ttoms o180
| | Lo [Display consumer entered : | " ‘ o ‘ Required
o Income source, frequency, and ! | income the consumer attested to’stribal income. by consumer
| } [ income amount from the | }
L consumer's reported income.] | 1
Lo @ Tribal Amount: [Open text | i
1 1d] !

| ! o |

! |
[

1
| } [ ! }
Lo ' | I
| | [ ! ! I
Lol I 1 I
Lol 1 1 |
! | I S — | |
P ' . |
[ ! i
o ! i
[ Income / Deduction | ! Business Logic

i
ol Summary Screen i | Partnersshould display a summary screen for allimcome
o |_gdit o add more deductions — — - O OPtiontoeditoradd ___ _ _ _ _ ey or add more income— — — — — 1 | and deduction types chosen by the member. The
Vo me | member should have the option to edit theirincomes)

[ o Option to edit or add | o deduction(s), add more income or deductions, or
b more deductions | lcontinue to the annual income section.
[ i
[ !
|
[ I
- i I
[ i i
[ ! | Business Logic Ses Indicators
|
b ¥ I [Atthis pointin the flow,
[ | calculate the annual income. The SES calculated
P . i smount should populate o the Ut to which the
[ patate App i member agrees or disagrees. The SES calculated
[ I 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
| | | } luser will agree or disagree with that amount.
| ! |
. ' |
[ i
[ !
[ |
[ trom 11 | d d !
Lo [FNLNST's expected yearly income for ! Business Logic SES Indicators Required/Optional
I ! [current year] | Members must have an opportunity to agree or |lf user selects "yes", set: Required
[ We calculated this expected yearly | disagree with income set ith
! 1 fm————— Yes— — — — - income amount based on what you | bers =
[ et o [N LSS Py | that indicated not having any income or
o income and expenses. Is this correct? | |deductions should be asked, "If your incomels  |Ifuser selects "no’, st
I teady all year,then twill b about 0 for \variableincomelndicator = true
Lo o Yes i
Lo = | (coverage year). Do you think that's right?
oo i
oo i
|
oo '
Lol 1 1
| !
Lo No !
[ i
|
oo i
I
oo
oo i
oo |
|
[ sz | BusinessLogic Ses ndicators Required/Optional
| } | Is [FNLNS]'s income for | m o
! [coverage year] hard to : theie eaquire
o o Yes . [lcoverageyear) } own annual income.

[ i

o i o Yes i

o No |
o i
oo i I
oo i i
oo i ) !
oo i |
o i N i
| | ! | v |
oo i | |
o i i
| 1 I | 12 }
oo i
o i I

i

[ | | ems1es | SR SES Indicators Required/Optional
| ! | Enter your best estimate of
. | [FNLNS] expected yearly 4 ‘ their e " . Required
o ! ety e e ] — —— ——— ——————— —————————— ! Jown annual income. annualTaxincome.incomeAmount = nputted amount
} 1 \ 1 o [Input estimated |
ool i |
oo i !
ool I
oo i |
| | I | !
| | I | !
| I I I }
oo I
o i |
| I I I }
} } : } | Business Logie SES Indicators Required/Optional
o | I 1 allow their e Required
[ i That's okay. Make your best 1 lown annual income. Create an additional current income record with
| } H ! estimate of [FNLNS]'s total | incomeSourceType = OTHER_INCOME where the
[ " income for [coverage year]. ‘ e amountis set
o © [Input estimated o the attested estimated annual income
. requencyType = annual
i
oo
oo
o
o
o
o
| ! [
[
[
[

|
} 1 Business Logic
Lo I the flow, thereare
[

[ —— the
| income and answers to previous questions in the application.
i i

i |

| |

i |

! |

|

|

i

i

|

i

i Does the household

[ ————————No-— member have any

income discrepancies?

i
i
i
|
i
I
|
i
! Yes
| i
| ¥
i Business Logic
| 12 member has an ncome discrepancythey I beasked follow-up questions
! gording dress the
| determine how their income willbe used for eligiblity:
Income Discrepanc)

| e 1f 2 household member has one (or more) of the following indicators, send
1 them to the Income Discrepancy Question Flow:
|
I jobincomeExplanationRequiredindicator = true OR
| liobincomeEspianationacceptance = Y or P OR
|
| ‘ =true
! |
|

i
! I
e -

|

]

ena

Next section: Income Discrepancies



AP Call il cicte o Shownta st
. ) e e el &= conitonaty
EDE Phase 3 Flows: Income Discrepancies application) entor flow
Last updated: 3/26/2020
This flow relates to the "Ul Questions" tab in the UI Question Companion Guide
Section before: Income
s
i
I
I
Has every income
—— ==K discrepancy in the household
} been resolved?
I
i
i
i
I
I
i
i
|
} Business Logic SES Indicators Optional/Required
I h a o 3R " set Optional
i the attested amountis les than the Equif ! counted
i h &, they will be Decrease. Hours)
I
e I Did SES indicate a discrepancy 1f"Cut wages or salary at (Employer]" set
} on a job record? _Cut)
! i [Employer]” set
} Ifamember h: the change in bl
income, hich { Working)
! documents. p tosignal when
! The income calculation low then checks whether the
} ! incomeDilferenceReason i ether Decreased Hours, Wage Cut or
W P
| i = P for the member
| ; household
| Justfor Medicaid /CHIP: Did not go through Gap Filing
| b for Land
[ reveri
} The income you entered for y
! {Employer Name] is lower than ttested for verfication for Medicad/CHIP o the tate
1 what our records show. Why? A Reason NotListed Above” then th Ul does not retu the
@ Hours at (Employer] were reduced < — — — — - currentincome jobincome.incomeDifferenceReason to SES
i
| @ Cutwages or salary at (Employer] i
| 0 Stopped working at (Employer] |
i a Areason not lsted above !
i
i
I
i
i
. i
i
I |
I
1 I
i
|
i
|
|
i
i
i
i
i
| I
i Does household member |
i have any additional job record - ~Ves — — — —
I income discrepancies?
i
i
i
i
I
i
} No
)
i
i
| Update Appses Call
I
i .
i |
I
i
i
|
i
i
! Is there a Household or
_______ T v S
- Member Flag?
i
I
i
i
|
I .
| Yes
| 1
i
|
i
i
i
I SES indicate higher or lower
i household income?
i
I
i
i
|
i
! e Higher o ewer— , e — SES Indicators OptionalfRequired
| ' 2 will the Ul to the than "Are tisted above",set "true” [Optional
i consumer. filer |additionaly,
i " * was selected
I Annual Income Verification for APTC HOUSEHOLD_MEMBER_CHANGE"
! emae APTC and meet 161 my job, for h b, t an
! A _— 1. The atested tax fing tatusiseligbl for APTC . ot a non-fleror marrec d;[increase n hours” was selecte, " 0B CHANGE"
. 4 0 ] range for APTC (400% FPL) and; | If lected,
| [coverage year] seems like it will be higher than what [Tax Filer]'s and [spousel's Household income : comer e e T e e
| our records from the past 2 years show.Is there a [coverage year] seems like it will be lower than o 25 and 65000 AND/CR o ! o aser
| reason why? what our records from the past 2 years show. Is N . 1able from an Do eould be smved
| My household members have changed ther 12 AND th osehold income s P oy
! © My income will be higher due to a change in my job, @ My household members have changed available document income by more than 25% and $6,000 true>
for reasons such as. @ My income will be lower due to a change in my job, P for
} o Myincome fluctuates due to self-employment for reasons such as.... item of. those member(s)
| O My taxable incomeis increasing due to a change in o My income fluctuates due to self-employment 1fNo Tax Household =true> and
| work location o Areason notlisted above A Tax Household has the following status: <incomeExplanationRequiredReasonType> = LOWER_THAN_SOURCE, ther:
| o Areason notlisted above =true=and logic aboveto
| <incomeExplanationkequiredReosonType>= LOWER_THAN_SOURCE
i
H item
| ) ) ifthe tax household has the following status: than’ ="True
| Y - Additionally,
| and <incomeExplanationRequiredReasonType = HIGHER_THAN_SOURCE & ¥ was selected,
| " HOUSEHOLD_MEMBER_CHANGE"
I [ my job, b, an
i increase in hours lected, " JOB_CHANGE"
| R toself.empl lected,
| Loop (0 next member it 'SELF_EMPLOYMENT_INCOME_FLUCTUATION
i o they member level " location.”was selected, set
] id they choose a reason o No———— o S <taxtouseholdincomeDifferenceReasonType> = "WORK_LOCATION_CHANGE"
| not isted above? Loop to next househald f P - =“faser
| housenold level Textinput boxshould be saved
i
I
I
I
I
|
i
| |
! Yes
| I
| ¥
|
i
i
|
I
| {Prompt Input
indow on previous < —Household- — Househow dicrepancy or
page} member-level discrepancy’ Business Logic SES Indicators Business Impact Optional/Required
the taxfiler Regardless of how question Is answered: Required
ave incomeL essExplainedindicotor = false and [ -
360) and indicator remainsset.
variablelncomelndicator = true
| i ided, then i Payload
| Medicaid/CHIP (Gap Filing Path) o the State Agency
| L applicable
Medicaid and CHIP standards; and VariablelncomeDescriptionText) - Member
|
| 2.Th d not
| Reasonably Predictable Changes (RPC); and
Merber . he appl is elgible for APTC
| (i nota non-filer or married-filing separately); and
| e d
1 APTC (100% FPL) and below the applicable Medicaid and CHIP standards for the
| applicant; and
| 5. RS data i available for current income verification; and
1 o Hip
¥ applicant; and

threshold.

Validation Rule: The explanation within the free-form text bo should be no
more than 256 characters.
tem iy

‘Why is [FNLNS]'s income in other
months during [coverage year] different

than this month's income?
0 [Open text to input reason]

Next section: APTC/Medicaid/CHIP



EDE Phase 3 Flows: APTC/Medicaid/CHIP
Last updated: 3/26/2020

APIGall il ncate i or
each applcantor once for
appication)

whoente flow

Condtonaty
Shown

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

Section before: Income Discrepancies

‘Any preliminary
Medicaid or
CHIP eligible applicants

attest to
AVAN status?

rom 237
Has anyone ever gotten a
health service from the
Indian Health service...2
a [List applicants who

attested to AVAN status]
© none of these people

__Ifallapplicants
were selected —

I “none of these people” or not
all applicants were selected

I

2

1s anyone eligible to get

health services from the

Indian Health service...?
o [List applicants not

selected in Item #237)

© none of these people

‘Are any applicants.

o —  _freliminary APTC, Medicaid

or CHIP
eligible applicants?

APTC/Medicaid/CHIP
Current Coverage Question
Flow

Next section: Medicaid

APTC/Medicaid/CHIP Current Coverage Question Flow

e 191
Are any of these people
currently
,,,,, - enrolled in health
coverage?
o (Listapplicants]
© None of the above

|
|
Applicants selected

1
|
J

Do we know the
coverage type of each
applicant selected?

—— —Yes —

What type of coverage
does [FNLNS] have?

© Marketplace coverage

o [State Medicaid Name]
o [State CHIP Name]

O Veterans Affairs (VA) Health Care Program
Peace Corps
© COBRA
o Retiree health benefits
© Coverage through a job (or another
person's job)
o Other coverage

i
|
|
|
|
|
bl

Did applicant attest to
coverage through
Medicare?

No- —

I
1
|
e

<

e 194

Tell us about [FNLNS]'s
health coverag

o [Medicare Number]

Did applicant attest to

——No— coverage through
TRICARE?

1
1
|
s

<

Tell us about [FNLNS]'s
health coverage
o [Policy Number]
© [Member D]

Did applicant attest to
coverage through
VA Health Care
Program?

——No-—

1
1
|
s

<

rem 196
Tell us about [FNLNS]'s
ith coverage
o [Plan 1D
o [Member D]

Applicant attest

to coverage through

ESC, COBRA, OR
Retiree?

|
Yes

tom o267
Tell us about [FNLNS] coverage
o [Display all employers added
inincome section] - ——
o [Collect employer name]
© [Other flelds]* See logic for
prelim Medicaid/CHIP

Applicant attest
to other coverage?

|
|
|
Yes

Tell us about [FNLNS]'s health coverage
o [Coverage name]
@ [Plan D]
© [Member D]
© This s limited benefits coverage (ike
school or accident policy) [checkbox]

Next section: Medicaid

Business Logic

SES Indicators

Required/Optional

i Required

American
Medicaid or CHIP.

This question should display f an applicant has

and

Status = yes )

one of
receiveltuindicator= true

Business Logic

SES Indicators

Required/Optional

This question is meant to determine whether an applicant has if are lighble for Required
Health sen o
health,or urban Indian health program and ifnot, whether they are | eligibleforltulndicator = true
elgible to receive one.
his question should display ifan applicant has
(americanindianalaskanNativeindicator
Business Logic
are
, Medicaid andor CHIP elig this flow
Ifany applicant has prefiminaryAptcStatus = yes OR
i or
lpreliminaryEmergencyMedicaidstatus = s, display the following.
lquestions
Business Logic SEs Indicators
a 1 in through here, they lbe » Required
the above logic and allows th toselect applicants elset th
lenrolled in health coverage. their program eligibilty
Ifany applicants are preliminary eligible for APTC, and are selected
here, set escEnrolledindicator = true
Ifan applicant s preliminary Medicaid/CHIP eligible and enrolled in
Jany ofthese options EXCEPT for “Marketplace coverage" or "Other
Limited Benefit Coverage’,set the enrolledintealthCoverageindicator
- true
Ifan appl Medicaid/c)
"Marketplace coverage" or"Other Limited Benefit Coverage" set,
lenrolledintealthCoverageindicator
Business Logic SES ndicators Required)/Optional
[This question applies o al 0 based on the applicants | Required
lenrolled in coverage. be able toselect , be st for both
type of coverage.
eligible applicants, which s recommended in case of
rogram-switching that may occur ater subsequent questions
Ifan applicant s preliminary APTC eligible, set
below
MARKETPLACE_COVERAGE”
WEDICAID”
HiPp
MEDICARE"
"VETERAN_HEALTH_PROGRAI"
"PEACECORPS"
If Cobra s selected, set cobroAudilableindicator = true
medicaid.insuranceMorketType.OTHER_LIMITED_BENEFIT_COVERAGE
ol obra coverage,
selected,set escenroledindicator = tue
If Cobra, retiee or employer coverage NOT selected:
Set escenrolledindicator = false
select the appropriate enu for
esc
Business Logic SES Indicators Required/Optional
| =p Optional
Medicare coverage.
Business Logic SES Indicators
[This question appli P optional
ITRICARE coverage. | medicaid.nsurancePolicyMembertD = mermber 0 entry
Business Logic SESindicators Required/Optional
T i entry and optional
Health Care Program coverage. | medicaid.insurancepolicyMemberiD = member 0 entry
Business Logic SES Indicators Required/Optional
For Prelim APTC 1fan applicant s preliminary APTC eligibl, set Required (employer name|
(consumer lonty)
TC AND selected "C
(or another person's b, ke a spouse or parent” OR "COBRA" OR

"Retiree Health Benefit

For Prelim Medicaid CHIP:
(Consumer

for "What type of coverage does [FNLNS] have?”

- ESC types,if
lof ESC

If prelim Medicaid or CHIP (or whenever question is answered);
1

“Coverage through a job (or another person's job, ik
lor "c:

parent”

[FNLNS] have?”

[The answer felds for prelim Medicaid and CHIP should include, employer
name, name of health plan, policy number, and member ID. The only.

3. medicaid.insuronceCoverage.insurancePolicyMemberld

It prelim Medicaid or CHIP (or whenever question is answered) and

attested to being.

[enrolled in Employer sp overage

|checkbor, set:

[f prelim CHIP and attested to being enrolled in COBRA, set:

?_SPONSORED

?_LIMITED_BENEFIT_COVERAGE.

selects

prelim Medicaid or

c The

prelim APTC and

CHIP forall
applicants to minimize Ul logic. In this case, the Employer Name attestation will always

Business Logic

SES Indicators

Required/Optional

coverageisa i

and CHIP.In

1. medicaid.insurancePlaniiame

laddition,

benefits,
plan/member identification, if available.

If consumer selects checkbox, set:

4. medicaid insuranceMarketType. OTHER_LIMITED_BENEFIT_COVERAGE

[optional




EDE Phase 3 Flows: M
Last updated: 3/26/2020

dicaid Program Questions

API Gall il ncate i or

Conatonaty
ch appicant o oncefor i
appication)

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

|

S

— — —No names selected-

Section before: APTC/Medicaid/CHIP

st

Any applicants
preliminary eligible for
Medicaid or Emergency
Medicaid?

|
|
|
Yes

Do any of these people need
help paying for medical bills
from the last 3 months?

o [Uist applicants that are
prelim Medicaid eligible]
@ None of these people

Are all conditions met? -

-~ F—

people have health coverage
now?

o [List each relevant
non-applicant child]
o None of these people

Are any Medicaid

eligible applicants

parents/caretaker
relatives?

Are all conditions met?

f—

rem o201
[Do] does] list child(ren)’s
names] have a parent living
outside of the home?

o Yes

a No

Application is in
deprivation state?

tem o1
Do any of these children live with more
than one parent, through birth or
adoption? Optional
o [Display st of children from whom the
applicant assumes primary responsibility
and who are under age 19]

|
|

Name selected
1

I
i
2
How many hours a week do
st child(ren)’s names]'s
work?.
o [List parent 1's hours per

w
o [List parent 25 hours per
week]

Next section: CHIP

Business Logic

[Anyone completing an application containing applicants who are.

lonly prompt answers from the applicants that are Medicaid eligible.

If any applicants have preliminaryMedicaidstatus = yes or
|preliminaryEmergencyMedicaidstatus

Business Logic SES Indicators Required/Optional
This question Optional
i d thefiler |Foreach selected, set =false.
3
months.
Business Logic
must be asked to help.
eligibilty.
for who either
_ _ __y|non-applicant children.
I question if dependentChilde 652,655
Business Logic SES Indicators Required/Optional
multi-select =t non-ap Required

[check boxes for the filer to select f any of them currently have health
lcoverage.

child(ren) selected

et coveredDependentChildindicator = fase for non-applicant
child(ren) not selected

Business Logic

[#ctit has 1) parentCaretokerCategoryindicator
[AND child(ren) have:

12 preliminarytedicaidstatus = yes

laND.

es or true,

=true (or childis

lon the applicants parentCareTakerChildList) and child is
|preliminaryMedicaidstatus = YES and lives with 1 or no parents)

Business Logic SES Indicators Required/Optional
For each appl h 2 [iyesset =true for cach of the children | Required
lchild 3
with both of their parents (check fomilyRelationships and , st the absentParentindicator = false for each of the children
Kif that child(ren) h living, Medicaid
The answer

parent attestation at the end of the application.

Business Logic SES Indicators Required/Optional
in some states, the applicant can only get = Optional
relative Medicaid category if the child they take care of is
considered rt. This question | For -

applicant
Medicaid or emergency Medicaid (preliminaryMedicaidStatus
|ves or emergencyMedicaidstatus = yes) a parentcaretaker
[whom the applicant i caring for lives in a deprivation state

)

T, childCaretokerDeprivedstatusReason = 580) AND we don't
already know f e child lives with both parents.

Business Logic SESIndicators Required/Optional

ked when an adulton may Required

lives with two parents and the state Medicaid agency has a
[deprivation requirement for the parent/caretaker relative

lchild and tist under the chilc's member ID

lcategory.

lapplicants are potentially Medicaid eligble based on the
Update App SES call

[states that retain the deprivation requirement can be found in
the st reference

(preliminaryedicoid = yes and
|parentiweeklyiorktourguantity or
|parent2ieeklyWorkHourQuantity <> null for children n the
lparentCaretakerChildList of the applicant) OR

Display the question for the applicant:
(preliminaryMedicaidstatus = yes and
|parentCaretakerCategoryStatus = Temporary) and
[gisplay the question for any child in the applicant's

ITemparary

member

parents of each
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EDE Phase 3 Flows: CHIP Preliminary Eligibility B ==
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Condtonaty
Shown

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

Section before: Medicaid

st

Business Logic

ICHIP and not pregnant in a state with a CHIP waiting period will be
prompted with the following questions.

‘Are any applicants.

e o - preliminary CHip eligible, ity the CHE wating perd questo F splcato st
not pregnant, in st
| state with a waiing -
| period? stateCHiPWaitingPeriod n the state/reference API willreturn a value of
| 1,2,0r3. Ifthe value i 0, thereis no waiting period and this question
| ldoesn't need to display. fthe value s 1, 2,or 3 that represents the
| i number of months that should populate in the question.
i I
i |
H Yes
i |
| i
| A2
i
I
| = Business Logic SES Indicators Required/Optional
i Did any of these people have 0 - ~Jrequres
! coverage through a job mn heck s for that C
}‘ — — — None of these people— — — — — - ended in the last [waiti \hrough a job thatis ending.
| e e e Ifno appl d,set -
| o (List applicants] iminoryC foral CHIP.
| © None of these people 555,652, 657, 470, or 551
i
I
| .
i
| I
| Some, oral applichnis vere slected
! |
i I
i
|
i
i
i
I Collected why the
! . coverageendedfor N i e Semdicators Resuired/ptonal
! T everyone selected \ is used Torall tem #244: | Optional
| 1 above? I 4 ajob that ended in
| 1 I the state waiting period. coveragetndedeasonType INSURANCE. T00_EXPENSIVE
| ! ! coverageEndedReasonType. COMPANY_STOPPED._ OFFEFING INSURANCE
| 1 I oerogdedieasontyoe PATET o LONGER WORKS FOR THE COMPANY
| 1 I coveragetndedReasonType MEDICAL |
i 1 I i (overageéndedReasntype COPANT STOPPED, FFEANG, NSURANCE. TO_DEPENDENTS
| ! ! ! coverageEndedReasonType.OTHER
: : b !
| I ! 1
| ! ' |
i ! \ |
| ! |
| ! !
| ! !
| : 1
| | em 1204 |
| H R LA N Teoymon g i
| | Coverage wasn't affordable |
| 1 o (PorentENLNSTS employer no longer provided coverage to |
| 1 [Parent FNLNS] and [parent FNLNS]'s dependents |
| 1 @ [Parent FNLNS]'s employment status changed, and now I
| ! [Parent FNLNS]'s children aren't eligible for coverage through - — — — — — 1
| ! [Parent FNLNS]'s employer
| : @ [Parent FNLNS]'s child has special health care needs that are
! \ not being met by employer coverage
1 | © [Parent FNLNS]'s child lost coverage because of divorce or
| | death of a parent
| | 0 Other: [Open text field]
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
1
| |
I ! Any applicants with
! . preliminaryCHIPStatus = yes and
} H hipStateHealthBenefitStatusReason <
1 | 555,653, 0r 657 OR pregnant?
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
| 1
1
| 1 Required
! ! Business Logic SES Indicators et
| ! factor of Required
| ! [eigibilty for CHIP.In states that do not block CHIP lovs!ale 110" setsateealthBenefitinicator =no
| ! Item #245 lemployees/dependents, prelim CHIP consumers and
! ! 15 [FNLNS] offered the [state of Spplcans il e asked ehey e ffered a se eath benft pla
I : application] state employee [through a job or family member's job.
} |« — = = -Yes — — — — - health benefit plan through a
| | Job or a family member's job?
H % [Ths question must be asked to help determine CHIP elgiblity in some
! H o5 states T questonmustapear aplants ar potenally CH
! leligible based on the Update App SES call ar
! H ettty and I —
! | , <> 555,653, 0
| ! |
| 1 .
| 1 No
| : |
! !
| 1
| 1
| 1
| 1
1
| 1
} : Any prelim CHIP eligible
1 | applicants or pregnant applicants
| | e attested to being enrolled
| 1 i in Employer Sponsored
| 1 1 Coverage and application does
| ! ! not block benefits for
| ! : state employees?
| 1 1
| 1 |
| 1 1
! - |
1
} 1 ! !
| ! ! s
! equire
! ! ! ! e o SES Indicators ”0:““:‘/
| | | \ benefits s  factor of Required
H | | eligibiltyfor CHIP.n states that do not block CHIP for state enrolledintiealthCoverageindicator
| 1 : |employees/dependents, prelim CHIP consumers and pregnant
1 sponsoret
| | | Are any of these people "
| 1 ! enrolled in the [state of benefits.
| | ! aypllullun] state employee
| ! H health benefit? s qustonshould iy when
| ! I a Yes |preliminaryChipst gncm:y/ndr(awr true
| I | o No |AND A n(am;«mduesnmmcmw
i ! | <chiforStotatiealibenafti<» Temparory 7670
| ! | |AND any CHIP applicant attested to being enrolled in Employer
| 1 ! " Sponsored Coverage <insuranceMarketTypen.
I ! \ ! "EMPLOYER_SPONSORED"
| ! |
| 1 STTTTT o -
| 1 i
i ! '
| | 12
1
| 1
1 \ UpdateAppss
| 1
| 1
| 1
| |
I
I

Next section: APTC/ESC



EDE Phase 3 Flows: APTC/ESC
Last updated: 3/26/2020

AP1Call il ndicate i for
each applcantor
appiction)

Condtonaty
hoente flow Shown

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

Section before: CHIP

Any preliminary
APTC eligible
applicants?

Did all

Ve —

Coverage, COBRA, OR
Retiree Health Benefits?

|
1
N
I
|
¥

— — — —None of these people- — — — — - e or parent?)

them for APTC]
© None of these people

Applicant name selected
i

I
¥

Do we have
the information gathered
for each applicant that

coverage through
ajob?

Which employer offers

Select all that apply.

Selected another
employer
not listed here?

|
|
Yes
1
|
¥

Enter the name of the

a Employer Name

Did multiple
applicants attest to an offer
of coverage?

Determined
whether other
applicants are offered
coverage through
the employer selected in
Item #201 or
entered in ltem
#2027

e 203
15 [FNLNS] also offered

o Yes
o No

Was employer
information previously
collected in the
application?

@ Phone number
@ Contact email address
0 Street address
O Suite number
o city
o state

Number (EIN)

Do we know who works at

employer selected?

for [Employer Name]?
o (Listall tax household

@ None of these peaple

o

B |
i
A2

omv207
Does [Employer Name]
offer a health plan that

o Yes
o No

coverage (the premium).

Collected employer

income section?

Collected information’
tax household member

applicant not offered
cov

1
|
N
I
I
12

Tell us more about [FNLNS]'s
employer.

© Employer Name
© Employer's address
o ci

o State
a ZIP code

(EIN)

Next section: QHP

applicants attest to currently
having the following coverage
tedicare, TRICARE, Peace Corps, VA Healtl
re Program, Employer Sponsored

attested to being offered health,

[FNLNS] this health coverage?

employer that offers this

coverage through [Employer
Name]? F——

Who can we contact about
[Employer NameJ's health coverage?

o Employer Identification

Which of these people works

members older than 16]

'
Household member name selected

meets the minimum value
standard?

ttem o208
Enter the regular amount
[FNLNS] would have to pay for

for every employer of every

of every prelim APTC eligible

o Employer's phone number
o Employer Identification Number

Will any of these people be offered
health coverage through a job?
(including another person’s job, like a

us )
o [List APTC eligible applicants not
enrolled in coverage that disqualifies

o [show all employers entered in
income section]
o Another employer not listed
here

o Amount
o How often would [FNLNS] pay
is amount?

Business Logic

this flow

the appl
are APTC eligible.

if any applicants have preliminaryMedicaidstatus = yes

Business Logic

(Any applicants who attested to having coverage through Medicare, TRICARE,
Peace Corps, VA Health Care Program, Employer Sponsored Coverage, COBRA,
or Retiree Health Benefits will ot be eligible for APTC, and therefore will ot
enter this flow.

Those who are preliminary eligible for APTC and have not attested to current

questions.

Do not displ
cligible for APTC (prelimAptesStatus = yes) and are enrolled in one of the.

MEDICARE, TRICARE, VETERAN_ HEALTH_PROGRAM, PEACE_CORPS) OR are
enrolled in Employer Sponsored Coverage, COBRA, o Retiree Health Benefits

=TRUE)

Business Logic

SES Indicators

Required/Optional

T

a
receiving APTC. Help text should include, "Only select "Yes" ifthey [true
)

have an offer

if
outside Open Enrollment)]

o [Required

Business Logic

be used to ask each

they'
about that offer of coverage.

Business Logic

SES Indicators

Required/Optional

Thiss e
I

receives APTC.

Required

Business Logic

SES Indicators

RequiredOptional

This is needed for reporting to employers when an applicant has an _|set the following:
employer spansored coverage offer and receives APTC.

Required

Business Logic

SES Indicators

Required/Optional

To cut down on data entry, the Ul may askif other APTC eligible [set the following;

[otional

Business Logic

The Ul may collect employer contact information in the income
section of the application when a household member attests to job
income. If the employer contact information was not previously
ollected, it should be collected in this low.

Business Logic SES Indicators Required/Optional
This information is needed for employer sampling and noticing. | set the following: Phone numberis
required
Business Logic SES Indicators Required/Optional
to [Required
facilitate employer sampling and noticing,
ifthe empl because the
Ifthe offer applicant the offer does.
not count as employer sponsored coverage, minimum essential coverage, and does.
not disqualify the applicant for APTC i 'none of these people" is selected, then requestors should set
- =Nand
applicant.

Business Logic

SES Indicators

Required/Optional

an employer coverage offer s of

APTC eligibilty.

Required

Business Logic

SES Indicators

Required/Optional

I consumer enters an amount and frequency, set:

Required if

ployer spe
, which s used ‘s affordabilty
state

null

only "TC elgibility
th

the
plan.

Business Logic

The Ul may collect employer contact information in the income
section of the application when a household member attests to job
income. f the employer contact information was not previously
collected, it should be colected in this low.

Business Logic

SES Indicators

Required/Optional

This question o

coverage to ployer information not

required

Phone numberis
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EDE Phase 3 Flows: QHP Eligible O e == e
Last updated: 3/26,2020
This flow relates to the "Ul Questions" tab in the Ul Question Companion Guide
Section before: APTC/ESC
s
\
|
|
Business Logic
promp are
preliminary elgible for APTC will be purchasing 2 QH, they will lso be
Are any applicants Jasked these questions.
P No— — — — — — — — — — — — - preliminary QHP or APTC
i eligible? prelim QH for any applicant.
i
| lghpresidency
| incarcerationstatus =N and
i Stotus < v
i
| I
} Yes
| 1
| 1
i
i Business Logic
! any ndian
| Did any applicants or Alaska Native will be prompted with the following questions.
| attest to being an Because applicants who are preliminary eligble for APTC will be
| ‘American Indian or Alaska Native h H, they willlso be asked
[ e No — — - and itis unknown whether or not
| they are a member of a |American Indian o Alaska Native applicant:
I federally recognized (omericonindianlaskanNotivelnicator = true)
i tribe?
i
|
i
i
| |
i |
1 Yes
| ¢‘ Business Logic Required Optional
| QP eligble applicants who indicate AVAN status | Required
| must have the apportunity o attestto being a
| e member of a federally recognized trbe. This question
i Which of thase people are will appear i applicants are potentially QHP cligible
| members of a federally recognized based on the Update App SES call
| _Noneof e
| these people’ o [Disply al applcants and.
| non-spplicants who attested yes
| in tem #1461
| G None of these people
i
i
! i
| Member(s) selected
|
| 2
i
|
I
i . Business Logic Required Optional
! e T
| #210) tribe located? 1 determine which trbe each applicant that attested to
! o [Display al 50 tates] | being a member of a federally recognized tribe s a
| | member of. These questions ensure that the
1 | consumer's tribe is on thelstoffederally ecognized
| | ribes.
| " !
i 1 |
| i |
: ‘ 1
| 4 |
| i
i |
i |
| e |
| Which federally recognized tribe |
| docs [Name selected in tem #210] |
| belong to? |
1 o Dispay rbes. |
i |
| i
| |
i . i
i i |
| | i
i I |
| ! |
| ! 1
i |
i |
| |
! ! s SES Indicators Required/optional
| | s Required
| Miultple applicants attest t0 1 on the list o federaly recognized tibes.
! being a member of a federally ——Yes-————d 1f consumer name, state, and tribe are selected, set:
} recognized tribe? persontecognizedTbelndcator = True
i
i
|
|
i
| )
} No
et
i
| |
| 2
i
|
|
| remes Business Logic SES Indicators Required Optional
| Did any of these people lose
! ol e R e This question applies to all QHP or APTC eliible applicants. For all applicants selected, set Required
" changelnCircumstance L0SS_OF MEC
| = = = —these people” = — e e A 1fan applicant attested to having Medicaid or CHIP that ended in the
! ! CIACTECE = ETRECE last 60 days (changelnCircumstance set to LOSS_OF_MEC in tem 138
! ! o [List applicants) and 140) the Ul may pre-select applicant’s name
@ None of these people
i |
| i
| i
i i !
i | 1
} } Some, or all applicants were selected
|
i i
i
| | 1
i i
i i )
| |
| |
i i
| | Collected
| 1 o when coverage e
| | ! ended for each applicant I
| | } selected above? |
I
i i 1 i
| | ! |
I I | I
I | ! 1 I
|
i | | | i
| | | No i
i | | i
|
i
i | | ; |
! ! ! !
| I ! |
I i ! |
| i | ams |
| | ! When did [FNLNS] fose | Business Logic SES Indicators Required Optional
| i | coverage? | The follow up questions about the date and name of the health plan _[Set S OF_MEC a Required
| 1 1 O [YYYY-MM-DD] ! Wil be asked in  looping pattern to collect the information for all  date selected
} } | } applicants that attest to a oss of coverage.
|
! ! | ! |Validation rule: Date needs to be the current date or adate within the
| | | 1 past 60 days
| .
! ! | 1 | Ifan applicant attested to having Medicaid or CHIP that ended i the
| | i i | last 60 days (item 138 and 140) the date they attested to nltem 140
| hangel
| I | |
|
| | | I
i
i
| | ! ' |
| i ! i
I i | | Business Logic SES Indicators Required Optional
i | i
| The follow up questions about the date and name of the health plan _[Set changef S OF_MEC. Optional
emiz1s |
| | | Enter the name of the plan. | will be asked n a looping pattern o collectthe information forall member entry
| | | foasas] | applicants that attest o a loss of coverage.
i i 1 a [Plan name] |
| i |
| 1 ! |
i i ! i
i i | i
! | |
| i ! | |
i
i i ! | |
| i ! ! |
I i ! ! |
| I ! X |
| 1 ! |
i i ! i
i i ! i
| | | I
i | | Multiple applicants |
! ! [ Ne——— attested to loss !
} } | of coverage? }
i i ! |
| | ! |
| | ! |
I I | |
| i | i
i
i | i
i | ! . I
| | ! Yes i
|
i | i
i | ! l i
i i ! |
| | | i
I | | - i SES Indicators Required)Optional
! | | Was anyone else on this | 0 p ge, part it Jrorall n optional
| | | Some o none |  OF EC.
| | | o [Listofallother - — of the ot = member'sentry
| | i applicants that attested  applicants selected |
| | | o e— | Ifsome or none of the other applicants are selected, set
i i ! © None of these people |
| I ! | member's entry
| | ! i
| i ! . I
| | ! | |
| | i Al other applicants selected |
| 1 ! ! 1
I | ! | |
| | } | |
| ! v |
| 1 ! |
i | ! I
| | | tam o217 1 Business Logic SES Indicators Required Optional
| i ! e T T ) I i Tossof p st Jroral Optional
| | | lose coverage on [date s | oF 1 et |
ome or none S OF | efirs
! ! | """[“L": o o of coveragel! _ ormeother | memberselected
! 1 | o [Listofallother applicants  5ppjcans selected
| | that attested to the same |f some or none of the other applicants are selected, set
! ! 1 lchangelnCircumstance L0SS_OF MEC.changeDate = date selected
| } | O None of these people
i
| | !
| i ! !
| | | |
| | ! Allother appiicants selected
i i i
| | )
I | "
| b e
| 2
i
i
|
|
| Will any of these people lose Business Logic SES Indicators Required Optional
| None of qualifying health coverage This question or APTC For all , set Required
| B {hese people’ — - Detween [current date] - 60 days lchangeinCircumstance FUTURE_L0SS_OF_MEC
i | after current date]? " cip the
| | o [List applicants) et 60 days (changelnCircumstance set to FUTURE LOSS_ OF_MEC in
! | e f s tem 138 and 140}, the Ul may pre-select applicant's name.
i
! |
! |
| | '
| | |
} 1 Some, or all applicants were selected
|
I | !
| | !
| | 1
! |
! |
! |
! |
} 1 ollected when coverag
! i wil end for each applicant - — — — = — = — --
| } selected above? |
| | i
i | I
i | i
| | i
i | I
i | i
| | !
| | i
i | i
i | I
i
! ! 1 Business Logic SES Indicators Required/Optional
i | I The ollow up questions about the date and name of the health plan _[Set L0SS_OF_MEC.changeDate = |Required
| | I will be asked in a looping pattern to collectthe information forall  |date selected
| | } applicants that attest to a future loss of coverage.
! |
| | w b I Validation rule: Date needs to be the current date or  date within the
| 1 coverage end? | next 60 days
| 1 o [YYYY-MM-DD] |
I | I i e @ inthe
| I | et 60 days (Item 138 and 140) the date they attested to n Item 140
i | hangel
! | . !
! | | |
! I | H
! 1 | |
! | | |
} | | |
| } M !
| | i Business Logic SES Indicators Required Optional
| | } The follow up questions about the date and name of the health plan _[set Optional
! I will be ke 1055 OF eC.
! ! i SR | applicants that attest o a future loss of coverage. = member entry
| | [FNLNSJ's health coverage? |
| 1 Optional i
| | @ [Plan name] }
! |
| | !
| | !
| | !
| | !
| | !
| | !
| 1 !
| | !
| | !
| | !
| | !
| | !
| | }
| ! Multiple applicants |
| | attested to future loss i
| | of coverage? i
| | !
| | !
| | !
| | !
I I !
I
! |
i | !
| | i
i
i |
| | !
I i |
} | | Business Logic SES Indicators Required/Optional
i | 5 w 0 T tmersmay[Foral ] optonsl
| | Were any of these people on ! s other e same lan h 055 0f
| | this plan? Some o none. ! first member's eniry
i | o [List of al other applicants - — —of the other —
| | thatstested t ftire g applcant selected | 1f some or none of the other applicants areselected, set
i | h UTURE_LOSS_OF_E!
of coveragel |
| | © None of these people i members entry
i
| i
I
i i
' i
| : | |
| 1 Al aierappidans selected !
i | i |
! ! I |
i i
i i \ |
| i
| | |
| | tem o222 Business Logic SES Indicators Required Optional
| 1 Will any of these people lose i
| ! e | if trestion i For all ecegse Optional
| | e e e Some or none ! should ask o com 1055 0F
| | o [Listof allother applicants ~— —oftheather -~ < tofirst member's entry
| applicants selecte
| | thatattested 1o the same Ifsome or none of the other applicants are selected, set
‘ ! plan] TURE_L0SS.OF M
! ! o None of these people o members entry
i |
| |
i | |
|
! | Al other applicants selected
i
| e -
I e -
| |
| ¥
i
i
|
| em o224 Business Logic SES Indicators Required Optional
| Has [FNLNS] had any of these Required
| changes since (date 60 days from current an applicant or household,for a special enrollment period. selected asfollow up question information s collected in the
| date]? lquestions below
I o Gotmarried Not all qualifed Ife events are displayed to all QHP or APTC applicants
! 0 Gained a dependent (or became a dependent) P the these
+ = — = — — — — — None of these changes- — — — —— - due to an adoption, foster care placement, or answer opions.
court order
! Sourtord Diplay the “Got maried” event when a QHP or APTC eligile applicant
| O Was released from incarceration (detention or attested o being marred
| Jai) o P . o
isplay the "Gained elgible immigration” event when a QHP or APTC
} CJ Ga"‘e: *"g‘b;e ""“’“‘3;3“"" €D eligible applicant attested to being a non-U.S, Citizen.
O None of these changes
i
i
|
i '
i 1
| 1
i Qualitying Life Event selected
| |
| i
| bl
i
} Business Logic
| ion attestto
| 6.Al d
| Did anyone
———————— == —No—— lapplicants.
! ! get married? pplicants
i 1
| | For the "
| 1 Pa
i 1
i 1
| 1
| | |
i 1 Yés
| 1 |
I 1 !
i 1
i | b
| 1
i 1
| | Collected the.
| H information for all
| | o ves._ epplicantsand/or marriedN _ _ _ _ _ _ _____
| | “ couples that attested |
i 1 | etting |
i 1 | married? |
i 1 i
i
! ! ; !
i 1 i
| 1 ! | |
1
! | No !
i 1 1 i i
i 1 | i
I 1 ! |
| I | \ |
i 1 | i
I | | i
I 1 1 [ I Blsiness Logle SES Indicators Required/Optional
! ! | When did [FNLNS] (include ! - - -
| ! | e hamirat eIt ! [This section flow attestto geting_[Fort n Required
} H | the application) get 1
| | | married? ]
i 1 ! B [RARAT LR | past 60 days.
| 1 i
| 1 1 i
I 1 | ‘ i
i 1 1 I I
i 1 | I i
| 1 | i i
i 1 | i I
i 1 ! | i
I 1 v i
| 1 ! |
I 1 | i
i 1 ! I Business Logic
1
| | | s the applicant | beinga
| | | or their spouse a | recognized tribe are eligble or a special enrollment period based on
| | i member of a federally Y- — — — — Yes- — — — | marriage. Members o a federally recognized trbe do not need to view
| 1 ! ecognized | 5a g or moving
| | ! ‘ribe? | from a foreign country.
I 1 i
| | i | Skip the follow-up questions for applicants that have
| | | | lpersonRecognizedribeindicator = true.
| | } 1
i 1 ! | i
| 1 ! | I
| 1 No i
| 1 } | |
| | ! | |
| ! | v i
I 1 i
| 1 ! I
| | | teme226 | Business Logic SES Indicators RequiredOptional
| | | Did [FNLNS] or [his/her |
| | | spouse] have qualifying | This section flow & IFyes”, = Required
1 | | health coverage at any time e o mrred.Thisquestin dislays o determine i th applicants re
| H | e et e —— — — ] e or05p imentprod r o 1o, set =false
| H | e e 1 2 special enrollment period based on a marriage, they must be a
| ! ! Yes I
| | i s | coverage within 60 days before the marrage, or moved from a foreign
1 1 | ] country
| 1 } |
| | H |
I 1 ! ! I
| | } No |
| ! H |
| 1 ! ! |
| 1 ! ! |
I ! ! i |
} : | } Business Logic SES Indicators Required/Optional
| | | Did (FNLNS] o their spouse ! ! yes' Required
| ! 1 po! | at any time in the 60 days before they got married. This uestion true
i 1 live in a foreign country or a | displays to determineif the applicants are elgible for a special
| 1 ! Us.territory for atleastoneof | enroliment pertod. For applicants o be ligblefor a special enrallment
| ! | lays before the [period based on a marriage, they must ealtt =
| I 1 marriage? coverage within 60 days before the marriage, or moved from a foreign
} : | o Yes country. If applicants attest to not having qualifying health coverage
a No ee,
| ! ! king the appli B
| 1 i
| 1 i
| 1 |
| 1 i
| ! e
| ! |
I e -
| 1
|
! Business Logic
| This section o
| Bid anyone gain 3 dependent. Alooping patter i used to ask these questions to
1 ‘dependent due to an o
| - ——- adoption, foster care dependent for cach applicant.
| | placement, or
| H court order? For the applicants selected, the changeinCircumstance ADOPTION
i \ indicator willbe set based on responses tofollow up questions.
! 1
! 1
! 1
| | !
! 1 !
i \ Yes
i | !
| | !
| | 12
! 1
! 1
! 1
! | Business Logic ES Indicat
i | em o228
| | Which of these people were adopted, Ifthe use ) Pa [The answer Required
i | placed in foster care, o became a faced nfoster careor | inthe
i o Mmoot hese popte. . dependent through child support or ther became a dependent ollow up question
| o R =~ s ucsio st lslcans ndno s regrls
! | current date]? age or preliminary eligtilty. |
! ! o Wstof al applicants and non-applcants]
1 ! @ None of these people
! 1
! |
! 1
! 1
i | H
| | !
! 1 !
| | Selected some, or all of these people
| I !
| | !
I | 1
! |
! 1
! 1
! 1
| H Collected the
i | s - datetheuserbecamea N, _ _ _ _
| | i dependent for all users i
i | 1 selected above? i
i | | i
| i I |
i | 1 i
i ! | i
1 ! |
} 1 1 | }
1 1
| | | e |
| ! ' . |
1 1
| | | \ |
| ' ! |
1 1
i H | | Business Logic SES Indicators Required/Optional
! 1 1 om 229 ! [ lies o all appl o attested |For appl lected, Required
} | | When did [FNLNS] become a J lto being adopted, placed in foster care, or becoming a dependent. equal to date selected
! 1 1 dependent? f———
‘ 1 1 @ [YYYY-MM-DD]
! ! | past 60 days.
1
! 1 1
| 1 1
i 1 1
! 1 1
! 1 |
| | L,
! 1 |
! b~ el
} |
1 ¥
| Business Logic
| This section flow applies to applicants who attest to recently gaining
| cligible immigration status. A ooping pattern s used to ask ths
| question to determine when each selected applicant gained their
! Did anyone gain eligible eligible immigration status.
| i immigration status?
| | For the applicants selected, the
| | changeinci LAWFUL_PRESENCE
| ! set based on responses to follow up questions.
| |
| |
I ! |
| ! |
| | Yes
i i
| } I
|
| |
| |
| i
| i
i ! Caectes e e
| ! 4 gaining eligibie immigratio®
I ! =ves-gstats o allapicnis that > ==
| | ! attested to gaining eligible 1
‘ | ! mmigraton staus? !
i | i i
i ! | i
| 1 | !
| | | !
I | | | !
| ! | i I
| 1 1 No !
i 1 I i i
i | | 1 i
| 1 | ] !
| | !
| ! i !
| ! | I Business Logic SES Indicators Required Optional
! | ! am o220 1 This section flow applies o applicants who attest to recently gaining_|Set Required
! | ! When did [FNLNS] get | eligible immigration status. S LAWFUL_PRESENCE. Dot
| I ! le immigration status? - — — —
| | | 0 [YYYY-MM.DD] Validation rle: Date needs to be the current date or adate within the
! | ! past 60 days.
i
| |
i
i i
i
i i
|
| i
|
I [ _
i |
i
|
U
|
i
i
i
|
| Business Logic
i This section flow
i looping pattern i used to sk these questions to determine relocation
! R P Did anyone move?
I
i | i lected,
! | ndicator will b set based o responees t follow up questions,
I
i
i
|
i
! | ‘
| } Yes
| ! :
I
i
i
|
i
i
I
i
‘ :
} | Collected
| ! o Yes - [
| i T for all applicants that 1
i 1
i |
| ! | moving? !
i
| ! i !
| ! I !
| | I | |
| | I 1
I | |
1 No 1
i i |
I | I !
| ! |
i | i N
| I |
I | I !
| ! i |
I 1
! i ! om o232 1 Business Logic SES Indicators Required/Optional
i eck this box
1 | Check this box if [FNLNS] v
ol e a ) . equired
i | I o) ecked = be prompted to enter azip code. Ifan applicant moved from a foreign |ch A
i | | oy S e ! country,they are eligible for a special enrollment period.
| H o (Checkbox
i 1
| | | I
| i | 1
| ! | ' 1
| ! | 1 I
| | 1 | |
| } | Not chiecked :
i | |
| ! | I I
I | | ¥ |
i i
| I | 1
| i 1
i i em it \
! | | What's the zip code of | P— s—
! i ! [FNLNSJ's previous address? I usiness Logic
| | } o State: [drop-down, | T licantdid not move from a the Set Required
1 I | single-selection] 1 the state and el
| i 1 U ZIP code: [Open text 1
| ! | field) |
| | ! |
| i | ) 1
I | i I |
I 1
i 1 | | \
|
| |
i 1
| | I I |
i i
| I | Al |
| i 1
i ! 1
i | Geanpicall
| I | |
I | i . |
i 1
! | ! ! 1
! | ! ! |
! | ! ! I
| | I
1 I 1
| i | |
| i 1
1 I ! |
1 I ! |
| I } |
i | | Entered a 2p code !
i | | that covers more than 3= — — — No— — — =
| | | one county? i
! | ! |
| I ! |
| 1 ! 1
| I } 1
I |
| | ! ! |
| | ! ! 1
| ! | i !
! i ! ! i
| | ! ¥ 1
| 1 } 1
| } | : Business Logic SES Indicators Required/Optional
! |
moved Required
! i w iplay st ot counges i it o )
! i | returned from GeoAP): __ _______| o apolieant )
| 1 ! © County: [Drop-down, they attest to
! | | single-selection] o
| 1 ! provided on a county-basis and no additional health plans will become
I ! available to the user if they remain in the same county.
| | |
i
I i
i
| |
! l
I | STTTmTTTm e 1
i i
i
i i
I
|
i
i
i
i
I
| i
I | Collected the
| | information for all o
! | h applicants that attested “
! ! ! o moving? !
i ! ! |
i ! ! I
i ! ! i
| I | I
| I I | i
1 i i | i
| i I No i
| I I i i
| i i I i
| ! ! ¥ 1
| I I I
1 i i i
| i i i
| I i I
| i i i
| | em o233 | e ES Indicats
! 1 | When did [FNLNS] move? | AECELESE
} | | o M \ This section flow g |set Required
i I I
| i I | |Validation rule: Date needs to be the current date or  date within the
i ! ! | past 60 days.
i I i
i
i I ' i
i
| I I I 1
| | I | !
| 1 | ! !
| i I | 1
| I | ! 1
1 i i i
| i i i
! | | | Business Logic
| } } } [Applicants that previously attested to being a member of a federally
| aspecial
| ! ! s the 1 [moving, Members of afederally recognized tribe do not need to view the
| i i applicant a member o ves— !
1 i i of a federally recognized i
| | | tribe? ! Skip the follow-up question for applicants that have
| | | | lpersonkecognizedTribelndicator = true.
i
i i i
| | | |
| I i ! i
i I i
| | | ! |
No
i ! ! , i
i I i
! | | ! |
| i | ' |
| | i I
| i i i
| I i [ I Business Logic SES Indicators Required/Optional
1 i } Did [FNLNS] have qualifying 1 proe — P
H on attestto " equire
i | 1 RSSIED covsiage st a0y el ! [Ths question displays to determine f the aplicants ar eligble for a
| n the 60 days before - — — — — — — — tis
i i aspecia
i the/she] moved?
i i g
I | | o Yes a member of afederaly recognized trbe or had health coverage at any
! | | a N int nthe 6 dye before mving
i i
i
i i
i
I I
|
i i
i
i i
1 [
|
! L e
} hal
| ¥
| Business Logic
i jon flow. belng,
I [eleased from incarceration. A looping pattern is used o ask this
! uestion to determine when each selected application was recentl;
S Mo — ¢/ as anyone refeased from quesion PP )
b carcerations released from incarceration.
! For the applicants seected, the
| hangeinCi ) FROM_I
} will be set based o responses to follow up questions.
|
! |
I |
! Yés
I i
i
i
|
i
i
|
i
i
! I - 1
I | i
! I |
i | i
! | |
i | i
i | |
| | i
i | i
i | i
| | i
I | i
i | i
i | i
| ‘ !
| 1 — | Business Logic SES Indicators Required/Optional
! 1 When was [FNLNS] released ! ion flow being [set Required
| | from incarceration? - — —— — — _! released from incarceration. changeinCi FROM_INCA
i | o [YYYY-MM-DD] - date selected
| | Validation rule: Date needs o be the current date o a dte within
} | the past 60 days.
i
i
I
! |
i
i
i
|
i
i
|
I
L

Next section: Agree/Sign/Submit




EDE Phase 3 Flows: Sign & Submit
Last updated: 3/26/2020

AP Cal il indicte for
‘ach applcantoronce for
applcaton)

Condtonsty
Shoun.

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

Section before: QHP.

Application summary

Iagree to allow the
Marketplace to use income
data (including information

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

— -Agree- -
I

I

I

Disairee
|

v

How long would you
like your eligibility for help
paying for coverage to be.
renewed?

o 2years
o 3years
o 4years

I
|

i

|

I

I

|

i

|

I

i

|

i

|

I

i

| o 1year
|

I

i

| o syears
} O Don't renew eligibility
i

I

|

|

|

i

I

|

[

|
|
|
|
|
|
1
|
B )
|
|
|
|

Any applicant is
preliminarily eligible for
edicaid?

— —No—

<

rom 207
Ifanyone enrolls in
Medicaid, | give the

Medicaid agency certain

rights

0 I agree (o this statement

having an absent parent?,

I understand I'l be asked
to cooperate with the
collection of medical support
from an Absent Parent
o lagree to this statement
o Disagree

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
L oy appcnttescd
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
|

|
|
|
|
1
|
|
e
|

-~ (any applicants APTC eligible)

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

(Any applicants QHP eligible?

e #2585
If members of my household are
found to be enrolled in other
qualifying coverage, | understand that
the Marketplace may terminate their
coverage

o 1agree to this statement
o | disagree

i
|
|
e
|
v

I know that | must tell the

program I'll be enrolled i

information  listed on thi
a

it

pplication changes
(Checkbox]

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

e 25t
Electronic Signature
[Free Form Field]

i
|
|
|
|
J

Update App SES Call

i
‘
]

Submit App SES Cal

i
|
v

Business Logic

SES Indicators

Required:Optional

For the FFE to be able to use tax data in future

If "agree" set:

lyears for the applicant
must agree to allow use of their tax data in future
lvears. If not, the applicant cannot be passively
re-enrolled

2. renewEligibilityYearQuantity

Required

Business Logic

SES Indicators

Required Optional

1f the applicant s applying for financial
assistance, the Ul must ask the applicant f their
income data can be used for future financial
assistance eligibility. If the applicant disagrees, a
follow-up question must ask them to select the
number of years their income data may be used.

i applicant selects 1-5 years set
1. renewalAgreementindicato
2. renewEligibilityYearQuantit
selected

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

1. renewalAgreementindicator
2. renewligibilityYearQuantit

Required

Business Logic

SES Indicators.

Required:Optional

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

|This question should display when applicants are
preliminary Medicaid eligible
|preliminaryMedicaidstatus = yes or
(emergencyMedicaidstatus = yes and
|preliminaryMedicaidstatus = o)

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

Required

Business Logic

SES Indicators

Required/Optional

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

I "agree" or checked box, set

[with an absent parent must agree to cooperate.

The agreement related to a parent

If "disagree” or unchecked box, set

[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 under
age 18 (preliminaryMedicaidstatus = yes and
labsentParentindicator = true)

Required

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
(taxilerindicator = true AND any applicant on the
application has preliminaryAptcStatus = yes).

I checked box, set reconcilePtcindicator = true

I unchecked box, set reconcilePtcindicator = null

Optional

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

lghpResidency =Y and

(preliminaryCHIPStatus <> Y AND
lpreliminaryMediicaidstatus <>Y)

I "agree" or checked box, set
terminateC

Required

true

If "disagree” or unchecked box, set
terminateC

false

Business Logic

SES Indicators

Required:Optional

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

I "agree" or checked box, set

Required

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

1f"agree” or checked bo, set
|penaityofPerjuryAgreementindicator = true

Required

Business Logic

SES Indicators

Required/Optional

licants must
ign thei

When the sig s sent to SES, the

application prior heir application,

and
applicationSignatureType should also be sent
from the backend

Required
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