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Long Description
Animated introduction screen containing the following text at the top and left of the screen:

Welcome to the Enrolling in a Qualified Health Plan Module

Beneath this text on the left is the logo for the Department of Health & Human Services (HHS), which is made up of the
profiles of people, stacked on top of each other, resulting in the profile of an eagle. The words "Department of Health & Human
Services USA" form a circle that extends out and to the left from the profiles.

To the right of the logo are the words “Health Insurance Marketplace®.” When used in this document, the term “Health
Insurance Marketplace®” or “Marketplace” refers to Federally-facilitated Marketplaces (FFM), including FFMs where states
perform plan management functions, and also refers to State-based Marketplaces on the Federal Platform (SBM-FP).

On the right side of the screen are three images from the module representing module-specific concepts. The health caduceus
symbol is behind these images.
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Disclaimer

The information in this training was current at the ime it was published or uploaded onto the Web. Eligibility policies and Marketplace requirements may change so links
to the source documents have bean provided within the document for your relerence. This training is not intended to grant rights or impose obligations. It may contain
references or links to statutes, regulations, or other policy materials. The information provided is only intended (o be a general summary Itis not intended lo take the
place of either the written law or regulations. We encourage learners to roview the specific statutes, regulations, and other interpretive materials for a full and accurate

statement of the requiremants

This communication was printed, published, or produced and disseminated at U S laxpayer expense
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The information in this training was current at the time it was published or uploaded onto the Web. Eligibility policies and

Marketplace requirements may change so links to the source documents have been provided within the document for your
reference. This training is not intended to grant rights or impose obligations. It may contain references or links to statutes,
regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to
take the place of either the written law or regulations. We encourage learners to review the specific statutes, regulations, and
other interpretive materials for a full and accurate statement of the requirements.

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.

Alt Text
A page of text with horizontal lines across it; a red horizontal box containing the word "Disclaimer" within it
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Introduction

Enrollmentis the process of signing up for a qualified health plan (QHP). Before enrolling in a QHP offered

through the Health Insurance Marketplace‘g,‘ consumers must obtain an eligibility determination from the
Marketplace by submitting an application. Once a consumer receives a determination that he or she is
eligible to enroll, an agent or broker may help that qualified individual enroll in a QHP during the
Marketplace Open Enrollment period, or (if eligible) during a special enrollment period (SEP).

In this module, you will learn about the rules and procedures related to enrolling in a QHP in the Individual
Marketplace. This module does not apply to enrollment through the Small Business Health Options
Program.

Objectives

Upan completion of this module, you should be able to:

Identify enroliment rules, including the available enrollment periods

Describe the enrollment process

Identify circumstances that permit enrollment or plan changes outside of the Open Enroliment period

Provide tips to help consumers understand and participate in the annual redetermination and re-
enrollment process

“When used in this document, the term “Health Insurance Marketplace‘g' or “Marketplace” refers to Federally-facilitated Marketplaces (FFMs), including FFMs where
states perform plan management functions, and also refers to State-based Marketplaces on the Federal Platform (SBM-FPs).
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Enroliment is the process of signing up for a qualified health plan (QHP). Before enrolling in a QHP offered through the Health
Insurance Marketplace®,* consumers must obtain an eligibility determination from the Marketplace by submitting an
application. Once a consumer receives a determination that he or she is eligible to enroll, an agent or broker may help that
qualified individual enroll in a QHP during the Marketplace Open Enrollment period, or (if eligible) during a special enroliment
period (SEP).

In this module, you will learn about the rules and procedures related to enrolling in a QHP in the Individual Marketplace. This
module does not apply to enrollment through the Small Business Health Options Program.

Objectives
Upon completion of this module, you should be able to:

Identify enrollment rules, including the available enrollment periods

Describe the enrollment process

Identify circumstances that permit enrollment or plan changes outside of the Open Enrollment period

Provide tips to help consumers understand and participate in the annual redetermination and re-enrollment process
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*When used in this document, the term “Health Insurance Marketplace®” or “Marketplace” refers to Federally-facilitated
Marketplaces (FFMs), including FFMs where states perform plan management functions, and also refers to State-based
Marketplaces on the Federal Platform (SBM-FPs).

Alt Text
A yellow road sign with a black border that reads "OPEN ENROLLMENT AHEAD"
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Enroliment Periods

After their eligibility has been determined, qualified individuals may enroll in @ QHP during the annual Open Enrollment period, or during any SEPs for which they are
eligible. SEPs occur throughout the year based on consumers' special circumstances. The graphic below shows the Open Enrollment period dates and deadline. Select
the Job Aids button for a printable version of key dates and the enrollment deadline for the Open Enrollment period.

|—— The Open Enrollment Period ——|

Fall 2019  Nov1.2019-Dec152019 Jant2020
L ¢ | . |

The Marketplace sends an The Open Enroliment period plan selections with Health coverage for Open
annual notice to all enroliees regular effective dates (i.e., not under an SEP) for Enroliment period plan
during the fall to inform them of plan year 2020 completed and received by the selections becomes effective
the upcoming Open Enroliment Marketplace from November 1, 2019 to December for plan year 2020.

period. 15, 2019 can become effective January 1, 2020.

Consumers must complete their plan selections by
December 15 and generally must pay their portion of
the premium by the issuer's deadline for their health
coverage to become effective on January 1.
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After their eligibility has been determined, qualified individuals may enroll in a QHP during the annual Open Enrollment period,
or during any SEPs for which they are eligible. SEPs occur throughout the year based on consumers' special circumstances.
The graphic below shows the Open Enrollment period dates and deadline. Select the Job Aids button for a printable version of
key dates and the enrollment deadline for the Open Enroliment period.

Alt Text
See Long Description

Long Description

Image of a graphic providing information about enroliment periods. The text above the graphic is: After their eligibility has been
determined, qualified individuals may enroll in a QHP during the annual Open Enrollment period, or during any SEPs for which
they are eligible. SEPs occur throughout the year based on consumers’ special circumstances.

The graphic below shows the Open Enroliment period dates and deadline. Select the Job Aids button for a printable version of
key dates and the enroliment deadline for the Open Enrollment period.
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There are 3 boxes labeled Fall 2019, Nov 1, 2019-Dec 15, 2019, and Jan 1, 2020. The Open Enrollment Period spans from
November 1, 2019 through December 15, 2019. Fall 2019: The Marketplace sends an annual notice to all enrollees during the
fall to inform them of the upcoming Open Enrollment period.

November 1, 2019 - December 15, 2019: Open Enroliment period plan selections with regular effective dates (i.e., not under
an SEP) for plan year 2020 completed and received by the Marketplace from November 1, 2019 to December 15, 2019 can
become effective January 1, 2020.

Consumers must complete their plan selections by December 15 and generally must pay their portion of the premium by the
issuer’s deadline for their health coverage to become effective on January 1.

January 1, 2020: Health coverage for Open Enrollment period plan selections becomes effective for plan year 2020.
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Knowledge Check

For plan year 2020, the Open Enroliment period falls between which of the following dates?
Select the best answer and then click Check Your Answer.

A. October 1, 2018 and January 31, 2020

B. November 1, 2019 and December 15, 2019

C. November 1, 2019 and January 31, 2020

D. November 15, 2019 and February 15, 2020

(¥) check Your Answer m
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Prompt
Select the best answer and then click Check Your Answer.

Question
For plan year 2020, the Open Enroliment period falls between which of the following dates?

Options

A. October 1, 2019 and January 31, 2020

B. November 1, 2019 and December 15, 2019
C. November 1, 2019 and January 31, 2020

D. November 15, 2019 and February 15, 2020

Correct Answer
B

Positive Feedback
Correct! The plan year 2020 Open Enrollment period falls between November 1, 2019 and December 15, 2019. Consumers
must complete their plan selections by December 15 and generally must pay their portion of the premium by the issuer’s

CLOSE HOLD - DO NOT SHARE. INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW. 7
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to
persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



deadline for their health coverage to become effective on January 1. There are no opportunities to make an Open Enrollment
plan selection after December 15.

Negative Feedback

Incorrect. The correct answer is B. The plan year 2020 Open Enrollment period falls between November 1, 2019 and
December 15, 2019. Consumers must complete their plan selections by December 15 and generally must pay their portion of
the premium by the issuer’s deadline for their health coverage to become effective on January 1. There are no opportunities to
make an Open Enrollment plan selection after December 15.
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Introduction to the Application Process

In the Marketplace, consumers are able to complete a single, web-based application to receive an eligibility
determination for health insurance coverage and insurance affordability programs (i.e., Medicaid, the
Children's Health Insurance Program [CHIP], advance payments of the premium tax credit [APTC], and
cost-sharing reductions [CSRs]).

Hodth Fsuronos Marketploos
Application for Healt
= Apply faster online at Hg
Use this application
to see what coverag
When completing the application and selecting Marketplace health coverage online, a consumer may use youqualify Toc

one of three Pathways:

® The Marketplace Pathway (via HealthCare gov) :1:?.?:?.:23 2is

® The Classic Direct Enroliment Pathway
® The Enhanced Direct Enrollment Pathway

Please note that, when initiated online, the eligibility and enrollment process is seamless for consumers.
Thatis, once an eligibility determination is made (regardless of the Pathway selected), an eligible
consumer will immediately be able to begin shopping online for health coverage during the Open
Enrollment period or during an SEP. Although eligibility and enrollment are discussed as separate and
distinct modules in this training, they should be thought of as a fiuid process.

The online version of this application features a dynamic, “smart” process that is tailored based on the consumer’s circumstances, and generally only asks questions that
are relevant to that consumer.
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In the Marketplace, consumers are able to complete a single, web-based application to receive an eligibility determination for
health insurance coverage and insurance affordability programs (i.e., Medicaid, the Children's Health Insurance Program
[CHIP], advance payments of the premium tax credit [APTC], and cost-sharing reductions [CSRs]).

When completing the application and selecting Marketplace health coverage online, a consumer may use one of three
Pathways:

The Marketplace Pathway (via HealthCare.gov)
The Classic Direct Enrollment Pathway
The Enhanced Direct Enrollment Pathway

Please note that, when initiated online, the eligibility and enroliment process is seamless for consumers. That is, once an
eligibility determination is made (regardless of the Pathway selected), an eligible consumer will immediately be able to begin
shopping online for health coverage during the Open Enrollment period or during an SEP. Although eligibility and enroliment
are discussed as separate and distinct modules in this training, they should be thought of as a fluid process.

The online version of this application features a dynamic, “smart” process that is tailored based on the consumer’s
circumstances, and generally only asks questions that are relevant to that consumer.

CLOSE HOLD - DO NOT SHARE. INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW. 9
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to
persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



The Marketplace Pathway (via HealthCare.gov) popup text:

In this Pathway, registered agents and brokers help a consumer obtain an eligibility determination and select a plan directly at
HealthCare.gov. The consumer creates an account, logs in to the site with a consumer account, and “drives” the process; the
agent or broker does not log in to HealthCare.gov.

The Classic Direct Enrollment Pathway popup text:

In this Pathway, registered agents and brokers affiliated with approved QHP issuers or web-brokers use the double redirect
to connect to HealthCare.gov through the QHP issuer’s or web-broker’s website to submit the consumer's application and get
an eligibility determination from the Marketplace and, if the consumer is eligible, then return to the QHP issuer's or web-
broker's website to select a QHP.

The Enhanced Direct Enrollment Pathway popup text:

In this Pathway, registered agents and brokers affiliated with approved QHP issuers or web-brokers (referred to as "partners")
have the ability to assist individuals in applying for and enrolling in Marketplace coverage directly from the QHP issuer’s or
web-broker’'s website. Approved partners may provide the full one-site experience for application, enrollment, and post-
enrollment support on their own websites, without the secure redirect to and from the HealthCare.gov website. They may
customize the Marketplace application, as long as they do not alter the substance of the Marketplace application, potentially
simplifying and streamlining the questions that consumers are asked.

Alt Text
A diagonally split screen with an application for health coverage on the left side; on the right side of the image is a couple

sitting on a couch looking at a laptop screen.
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The Application

There are two other ways to submit an application besides the online options discussed on the previous
page:

® Paper applications, which a consumer may submit via mail. Visit HealthCare.gov to download a
paper application and instructions.

® |nthe event consumers encounter technical problems when using HealthCare gov, agents and
brokers may conduct a three-way, toll-free call with the consumer and the Marketplace Call Center
(1-800-318-2596 or TTY: 1-8655-889-4325). Services are available in 150 languages. Agents and
brokers should utilize either the Marketplace Pathway or one of the Direct Enroliment Pathways
before contacting the Marketplace Call Center for enrollment assistance.

Consumers also may submit applications through their state Medicaid or CHIP portals, or through the Call

Centers.
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There are two other ways to submit an application besides the online options discussed on the previous page:

Paper applications, which a consumer may submit via mail. Visit HealthCare.gov to download a paper application and
instructions.

In the event consumers encounter technical problems when using HealthCare.gov, agents and brokers may conduct a three-
way, toll-free call with the consumer and the Marketplace Call Center (1-800-318-2596 or TTY: 1-855-889-4325). Services are
available in 150 languages. Agents and brokers should utilize either the Marketplace Pathway or one of the Direct Enroliment
Pathways before contacting the Marketplace Call Center for enroliment assistance.

Consumers also may submit applications through their state Medicaid or CHIP portals, or through the Call Centers.

Obtaining Consumer Authorization When Using the Marketplace Call Center popup text:

Consumers can contact the Marketplace Call Center to authorize a registered agent or broker to access their information and
work with the Call Center’s Customer Service Representatives on their behalf for up to 365 days. This Marketplace
authorization is not the same as ensuring the agent’s or broker’s National Producer Number (NPN) is on the consumer’s
application for payment purposes with issuers. Consumers should:

e Provide the Marketplace Call Center with the agent’s or broker’s full name and NPN
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e Complete the authorization prior to the beginning of Open Enrollment
e Call the Marketplace Call Center every 365 days to reauthorize the agent’s or broker’'s access

Alt Text
Split image of a man on his cell phone on the left and someone inserting mail into a mail box on the right
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Connecting to the Individual Marketplace

You can assist consumers with enrolling in Marketplace health coverage in three ways: through the
Marketplace Pathway, the Classic Direct Enrollment Pathway, or the Enhanced Direct Enrollment Pathway.*
All Pathways transmit identifying information to the Marketplace and to the appropriate QHP issuer to
facilitate the issuer's payment for each enroliment transaction to those agents and brokers who have a
contractual relationship with the issuer.

Regardless of the enrollment pathway used, you should never enter your own agent or broker professional
or company email or mailing address on a consumer's application. Consumer accounts should only have
the consumer's (or his or her legally authorized representative) email and mailing addresses, and only
consumer email and mailing addresses should be entered on Marketplace applications. With a consumer's
consent, the Marketplace sends important alerts and updates about coverage that may be missed ifa
consumer's address is not in the system. These updates are often tailored to a consumer's circumstances,
so itis important that they are sent directly to consumers.

*Agents and brokers may find a QHP issuer or web-broker who is approved by the Centers for Medicare &
Medicaid Services (CMS) to offer the Classic Direct Enroliment Pathway or the Enhanced Direct Enrollment
Pathway via the Private Partner Enrollment and Client Management Capabilities Directory.
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You can assist consumers with enrolling in Marketplace health coverage in three ways: through the Marketplace Pathway, the
Classic Direct Enroliment Pathway, or the Enhanced Direct Enrollment Pathway.* All Pathways transmit identifying information
to the Marketplace and to the appropriate QHP issuer to facilitate the issuer’'s payment for each enroliment transaction to
those agents and brokers who have a contractual relationship with the issuer.

Regardless of the enrollment pathway used, you should never enter your own agent or broker professional or company email
or mailing address on a consumer’s application. Consumer accounts should only have the consumer’s (or his or her legally
authorized representative) email and mailing addresses, and only consumer email and mailing addresses should be entered
on Marketplace applications. With a consumer’s consent, the Marketplace sends important alerts and updates about coverage
that may be missed if a consumer’s address is not in the system. These updates are often tailored to a consumer’s
circumstances, so it is important that they are sent directly to consumers.

*Agents and brokers may find a QHP issuer or web-broker who is approved by the Centers for Medicare & Medicaid Services
(CMS) to offer the Classic Direct Enroliment Pathway or the Enhanced Direct Enrollment Pathway via the Private Partner
Enrollment and Client Management Capabilities Directory.
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Alt Text
A younger woman sitting at a desk looking at an older woman on the other side of the desk
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Connecting to the Marketplace Pathway

In the Marketplace Pathway, the consumer logs directly into the HealthCare.gov site, using his or her own
Marketplace user account. After the consumer logs in, you then work with the consumer to complete the
application.

The Marketplace application will prompt the consumer to enter your name and NPN to indicate that you
assisted the consumer. You should always enter your NPN on the application, or instruct consumers to
enter your NPN to ensure the NPN will persist on the enroliment transaction if there is a Change in
Circumstance.

8/38

HealthCare.gov
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Application help

Isapr Iping you ¢
If a family member or friend Is helg

Leana

The consumer will encounter a screen with the heading “Application Help™ and the questions “Is a application,

professional helping you complete your application?” and “Which type of professional is helping you?™ ° Yes

Make sure the consumer selects the "Agent or Broker" box on this screen. This will produce a new set of O No

fields, including one labeled “National Producer Number,” which is where the consumer should enter your

name and NPN to record your assistance with the Marketplace application. If the consumer is re-enrolling ‘f'"'f:’:yf(?tr"’v"”“’"" Bheipingyour
and entered a different agent's or broker's NPN for the prior plan year, the screen will be pre-populated with Navigator

that agent's or broker's NPN. The consumer should update all information that is pre-populated (e.g., the
agent's or broker's name and NPN) as may be appropriate. For more information on recording your NPN on
Marketplace applications, review this resource.

D Certified application counselor

Agent or Broker

D Other assister
*Some consumers may experience a different application flow and will see a screen with the heading “Help
applying for coverage™ and the instruction to “Tell us if you're getting help from one of these people.” The consumer should select “Agent or Broker™ and proceed to enter
your name and NPN in the applicable fields.
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In the Marketplace Pathway, the consumer logs directly into the HealthCare.gov site, using his or her own Marketplace user
account. After the consumer logs in, you then work with the consumer to complete the application.

The Marketplace application will prompt the consumer to enter your name and NPN to indicate that you assisted the
consumer. You should always enter your NPN on the application, or instruct consumers to enter your NPN to ensure the NPN
will persist on the enrollment transaction if there is a Change in Circumstance.

The consumer will encounter a screen with the heading “Application Help” and the questions “Is a professional helping you
complete your application?” and “Which type of professional is helping you?”* Make sure the consumer selects the "Agent or
Broker" box on this screen. This will produce a new set of fields, including one labeled “National Producer Number,” which is
where the consumer should enter your name and NPN to record your assistance with the Marketplace application. If the
consumer is re-enrolling and entered a different agent’s or broker’'s NPN for the prior plan year, the screen will be pre-
populated with that agent’s or broker's NPN. The consumer should update all information that is pre-populated (e.g., the
agent's or broker's name and NPN) as may be appropriate. For more information on recording your NPN on Marketplace
applications, review this resource.
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*Some consumers may experience a different application flow and will see a screen with the heading “Help applying for
coverage” and the instruction to “Tell us if you're getting help from one of these people.” The consumer should select “Agent or
Broker” and proceed to enter your name and NPN in the applicable fields.

Alt Text
HealthCare.gov website showing the "Application help" screen
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Marketplace Pathway

You can assist consumers directly via HealthCare.gov using the Marketplace Pathway. To help a consumer
using this Pathway, follow the general steps below. Select each step to learn more.

R
W\
N
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Long Description

Interactive table with steps of the process/Pathway on the left side of the screen. When selected, text and images (where
applicable) related to each step appear to the right. To the right of the screen is an agent or broker showing a laptop screen to
a smiling couple.

Prompt Text: You can assist consumers directly via HealthCare.gov using the Marketplace Pathway. To help a consumer
using this Pathway, follow the general steps below. Select each step to learn more.

Steps/Text on screen: Step 1. Obtain consumer consent, preferably in writing, that you have permission to 1) conduct an
online person search, 2) assist with completing a Marketplace application, 3) assist with plan selection and enroliment, and 4)
assist with ongoing account/enrollment maintenance.

Step 2. Advise the consumer to gather the appropriate documents he or she needs to complete the application. Use the
Marketplace Application Checklist to assist with this step.

Image: A man and woman sitting together and talking

Step 3. Help guide the consumer in setting up his or her own Marketplace user account. You can assist the consumer in
creating his or her account, if needed, but the consumer or a legally authorized representative must enter his or her own
information into the application. The consumer or legally authorized representative must also create his or her own
Marketplace username and password and should not share this information with third parties, including agents and brokers.

CLOSE HOLD - DO NOT SHARE. INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW. 17
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to
persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



You may not log in as the consumer, using the consumer’s ID and password when assisting consumers using the Marketplace
Pathway. Doing so violates the terms and conditions of using Marketplace systems. It is also a violation of the Marketplace
Agreement(s) that you sign.

Image: Screen shot of account username and password setup page for the Marketplace Pathway.
Step 4. You can then help guide the consumer as he or she completes the application at HealthCare.gov.
Image: A man typing on his laptop

Step 5. In the application, the consumer is prompted to enter your name and NPN on the application to indicate that you
assisted him or her. You should provide this information to the consumer and help ensure that the consumer correctly fills in
this information. This is important for receiving your applicable commissions.

Image: Screen shot of the NPN and agent/broker name entry fields for the Marketplace Pathway.
Step 6. The consumer will receive an eligibility determination; please have the consumer print it for his or her records.
Image: Screen shot of eligibility results page.

Step 7. If the consumer is determined eligible for a QHP, help the consumer use the plan shopping feature at HealthCare.gov.
You can assist the consumer in comparing QHPs at HealthCare.gov and submitting the consumer’s selection. When a
Marketplace receives a QHP selection from a qualified individual, it promptly notifies the applicable QHP issuer of the
requested enrolliment and transmits the needed eligibility and enrollment information, including your agent or broker identifying
information if the consumer indicated that you assisted him or her with the application.

Image: Two women sitting at a table reviewing a document
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Enrolling in a Qualified Health Plan

Connecting to the Classic Direct Enroliment Pathway

Using an affiliated QHP issuer's or web-broker's website, you may log on to an agent/broker landing page
at HealthCare gov that is available only through the Classic Direct Enrollment Pathway. From there, you
may assist consumers in the Individual Marketplace complete an application on the FFM website and
obtain an eligibility determination for insurance affordability programs from the Marketplace. If a consumer
is eligible for a QHP, you may assist that consumer in selecting a plan on the issuer's or web-broker's
website. As part of the Classic Direct Enroliment Pathway, you can also modify a consumer’s application
after a plan selection has already been made (e.g., report a change in income or add a newborn during an
SEP). You should contact your Classic Direct Enroliment provider to determine whether it supports change
to a consumer's application outside of the Open Enroliment period, because notall do.

Classic Direct
Enrollment
Pathway

In this Pathway, your name and NPN are electronically transmitted to the issuer when the consumer's
enrollment is submitted in accordance with how the Classic Direct Enrollment account was set up by the
respective issuer or weh-broker. As a best practice, you should manually enter your name and NPN on
each consumer's application when using the Classic Direct Enroliment Pathway to assist consumers with
Marketplace enrollments. The Marketplace cannot successfully credit an agent or broker for a direct
enrollment with partial agent or broker information; if an NPN is provided, the agent's or broker’s first name
and last name must also be provided.

Although you drive the Classic Direct Enroliment Pathway process to assist consumers with completing their application, consumers have the ultimate legal responsibility
for completing their applications and attesting to the accuracy of the information contained therein.
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Using an affiliated QHP issuer’s or web-broker’'s website, you may log on to an agent/broker landing page at HealthCare.gov
that is available only through the Classic Direct Enrollment Pathway. From there, you may assist consumers in the Individual
Marketplace complete an application on the FFM website and obtain an eligibility determination for insurance affordability
programs from the Marketplace. If a consumer is eligible for a QHP, you may assist that consumer in selecting a plan on the
issuer’s or web-broker’s website. As part of the Classic Direct Enroliment Pathway, you can also modify a consumer’s
application after a plan selection has already been made (e.g., report a change in income or add a newborn during an

SEP). You should contact your Classic Direct Enrollment provider to determine whether it supports change to a consumer’s
application outside of the Open Enrollment period, because not all do.

In this Pathway, your name and NPN are electronically transmitted to the issuer when the consumer’s enrollment is submitted
in accordance with how the Classic Direct Enrollment account was set up by the respective issuer or web-broker. As a best
practice, you should manually enter your name and NPN on each consumer's application when using the Classic Direct
Enrollment Pathway to assist consumers with Marketplace enrollments. The Marketplace cannot successfully credit an agent
or broker for a direct enroliment with partial agent or broker information; if an NPN is provided, the agent's or broker’s first
name and last name must also be provided.
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Although you drive the Classic Direct Enrollment Pathway process to assist consumers with completing their application,
consumers have the ultimate legal responsibility for completing their applications and attesting to the accuracy of the
information contained therein.

Alt Text
A person holding a tablet screen that displays the text "Classic Direct Enrollment Pathway"
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Classic Direct Enrollment Pathway

To assist consumers using this Pathway, follow these general steps.
Select each step for more information.

Marketolace ®
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©
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1 »
Long Description

Interactive table with steps of the process/Pathway on the left side of the screen. When selected, text and images (where
applicable) related to each step appear to the right. To the right of the screen is a closeup of a man's hand and part of a
woman sitting at a conference table signing a document.

Prompt Text: To assist consumers using this Pathway, follow these general steps. Select each step for more information.

Steps and Related Text within the table: Step 1. Obtain consumer consent, preferably in writing, that you have permission to 1)
conduct an online person search, 2) assist with completing a Marketplace application, 3) assist with plan selection and
enrollment, and 4) assist with ongoing account/enroliment maintenance.

Step 2. Advise the consumer to gather the appropriate documents he or she needs to complete the application.
Image: Man talking on phone looking at his laptop

Step 3. Log on to the issuer's or web-broker's agent/broker portal and supply your agent and broker credentials as required by
the issuer or web-broker.
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Image: Woman wearing telephone headset in front of a laptop computer

Step 4. You will be securely redirected from the issuer’s or web-broker's portal to an agent/broker landing page at
HealthCare.gov where you will then log into the HealthCare.gov system. Please note that you must be working with an issuer
or web-broker that supports Classic Direct Enroliment in order to access the agent/broker landing page at HealthCare.gov.

Image: Screenshot of HealthCare.gov "What would you like to do?" screen

Step 5: Search to determine whether the consumer has an existing Marketplace application (see the “Tips to Avoid Duplicate
Enrollments” section).

Step 6. With the consumer, complete the consumer’s application at HealthCare.gov. Please note that the consumer will not set
up his/her own Marketplace account username and password when using the Classic Direct Enrollment Agent and Broker
Pathway, but can return to HealthCare.gov separately to set up his/her Marketplace account username and password if they
do not already have one.* Although you may enter the information on behalf of the consumer, the consumer has the ultimate
legal responsibility for completing the application and attesting to the accuracy of the information contained therein. As a best
practice, you should manually enter your name and NPN on the application to ensure it is included in the official Marketplace
enrollment record sent to the issuer.

*Note that consumers may also use an issuer’s or web-broker’s Classic Direct Enrollment Pathway to complete the application
on their own. If the consumer chooses this option, he or she will be required to create an account on HealthCare.gov, if the
consumer does not already have one.

Image: Screenshot of the Application menu with John Smith's name highlighted in blue

Step 7. Once you have completed the application with the consumer and received the consumer’s eligibility determination from
the Marketplace, if the consumer is eligible to select a QHP, you will be securely redirected to the issuer's or web-broker's
website (If the consumer is not eligible and disagrees with that determination, he or she may appeal the determination, as you
learned in the Eligibility for Enrolling in a QHP module.). Once back on the issuer’s or web-broker's site, compare and select a
QHP with the consumer, who is now referred to as a "qualified individual" due to his or her positive eligibility determination.
Please note that when using an issuer's website you will only be able to help the qualified individual choose among QHPs
offered by that specific issuer.

Step 8. If applicable, select the amount of the APTC that the qualified individual would like to apply to his or her monthly
insurance premiums.

Image: A woman wearing a telephone headset with her left hand raised by her side

Step 9. At this point, if a qualified individual decides to enroll, the issuer or web-broker submits the enrollment information to

HealthCare.gov. When the Marketplace receives a QHP selection for a qualified individual, it promptly notifies the applicable
QHP issuer of the requested enrollment and transmits the needed eligibility and enroliment information. Your agent or broker
identifying information will be included in the official Marketplace enrollment record sent to the issuer.

Image: A woman wearing telephone headset with her right hand giving a thumbs-up
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Enhanced Direct Enroliment Pathway

Select each button to learn more about the Enhanced Direct Enroliment Pathway.

In this Pathway, registered agents and brokers affiliated with approved
QHP issuers or web-brokers have the ability to assist individuals in
applying for and enrolling in Marketplace coverage directly from the
QHP issuer's or web-broker's website. Through the Enhanced Direct
Enrollment Pathway, agents and brokers can facilitate the entire
enroliment experience for a consumer on the QHP issuer's or web-
broker's website, without a need for the consumer to visit
HealthCare.gov.

While each Enhanced Direct Enroliment partner's implementation of the
Enhanced Direct Enroliment Pathway may vary slightly, to assist ’.
consumers using this Pathway, follow these general steps.

Year-Round Client

Application Management
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Long Description

Interactive Element. Image of a person completing a health insurance application on a tablet. To the left of the image is a text
box showing the Text below. There are four rectangular buttons from left to right labeled: Application, Eligibility Determination,
Plan Selection, and Year-Round Client Management. When selected, each button reveals text.

Prompt Text: Select each button to learn more about the Enhanced Direct Enroliment Pathway.

Text: In this Pathway, registered agents and brokers affiliated with approved QHP issuers or web-brokers have the ability to
assist individuals in applying for and enrolling in Marketplace coverage directly from the QHP issuer’s or web-broker’s website.
Through the Enhanced Direct Enroliment Pathway, agents and brokers can facilitate the entire enroliment experience for a
consumer on the QHP issuer's or web-broker's website, without a need for the consumer to visit HealthCare.gov. While each
Enhanced Direct Enroliment partner’'s implementation of the Enhanced Direct Enroliment Pathway may vary slightly, to assist
consumers using this Pathway, follow these general steps:

Application:

1) Obtain consumer consent, preferably in writing, that you have permission to 1) conduct an online person search, 2) assist
with completing a Marketplace application, 3) assist with plan selection and enroliment, and 4) assist with ongoing
account/enrollment maintenance.
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2) Log in to the QHP issuer’s or web-broker’s Enhanced Direct Enroliment site. You may assist the consumer with creating an
account on the issuer’s or web-broker’s website. However, the consumer should not share his or her log in credentials with
you and you should not share your log in credentials with the consumer. The consumer may also wish to create a
HealthCare.gov account so he or she can access Marketplace notices, upload documents, or update the application directly.
See this resource for the steps for a consumer to create a HealthCare.gov account. You must also ensure that the consumer
completes the required identity proofing by reviewing approved documents on the consumer’s first in-person visit and certifying
that you have done so. (Select the Job Aids button for a list of the approved documents.)

3) Search to determine whether the consumer has an existing Marketplace application (see the “Tips to Avoid Duplicate
Enrollments” section).

4) Assist the consumer with completing his or her Marketplace application. For some partner websites, you may have to help
the consumer complete a set of screening questions to verify the application can support the consumer’s circumstance. If
consumers cannot be assisted through a QHP issuer's or web-broker's Enhanced Direct Enrollment Pathway because their
circumstances are not supported by the hosted application, they will be redirected to the Marketplace Pathway or a partner’'s
Classic Direct Enroliment Pathway.

Eligibility Determination:

5) Review the eligibility determination from the Marketplace on the partner's website with the consumer. 6) If the eligibility
determination reflects that the consumer has an outstanding data matching issue or an SEP verification issue (see the “Pre-
enrollment SEP Verification Process” section), assist the consumer with uploading the necessary verification documentation.

Plan Selection:

7) If the consumer is eligible to select a QHP, assist the consumer in selecting the amount of APTC he or she would like to
apply to his or her monthly insurance premiums. The consumer is now referred to as a “qualified individual” due to his or her
positive eligibility determination. 8) Assist the consumer with the plan selection process. Please note that when using an
issuer’s website you will only be able to help the qualified individual choose among QHPs offered by that specific issuer. 9)
Some partners may offer functionality to redirect consumers to a separate payment website for the initial premium payment.
10) If a qualified individual decides to enroll, the issuer or web-broker submits the enroliment information to HealthCare.gov.
When the Marketplace receives a QHP selection for a qualified individual, it promptly notifies the applicable QHP issuer of the
requested enrollment and transmits the needed eligibility and enroliment information. Your agent or broker identifying
information will be included in the official Marketplace enrollment record sent to the issuer.

Year-Round Client Management:

Enhanced Direct Enrollment partners may offer a range of client management functions for you to more easily assist
consumers year-round. These capabilities may vary, but will generally include the ability to upload documents to adjudicate
data-matching issues and SEP verification issues, view the status of those issues, and download Marketplace notices, such as
the Eligibility Determination Notice and Form 1095-A. Contact the approved QHP issuers and web-brokers for further details
on what additional functionality they provide through their respective Enhanced Direct Enroliment Pathways.
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https://www.healthcare.gov/tips-and-troubleshooting/creating-an-account/
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Knowledge Check

True or False:
An agent or broker can create a Marketplace user account at HealthCare.gov for a consumer.
Select the best answer and then click Check Your Answer.

A True

B. False

(¥) check Your Answer m
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Prompt
Select the best answer and then click Check Your Answer.

Question
True or False: An agent or broker can create a Marketplace user account at HealthCare.gov for a consumer.

Options
A. True
B. False

Correct Answer
B

Positive Feedback

Correct! An agent or broker may assist the consumer in creating the consumer's account if needed, but the consumer or a
legally authorized representative must create his or her own Marketplace username and password and should not share this
information with third parties, including agents and brokers. Agents and brokers may not log in as the consumer, using the
consumer’s username and password, when assisting consumers in the Marketplace Pathway.
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Negative Feedback

Incorrect. The statement is false. An agent or broker may assist the consumer in creating the consumer's account if needed,
but the consumer or a legally authorized representative must create his or her own Marketplace username and password and
should not share this information with third parties, including agents and brokers. Agents and brokers may not log in as the
consumer, using the consumer’s username and password, when assisting consumers in the Marketplace Pathway.
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Deadlines for Paying the First Month's Premium

Itis important that consumers understand the deadlines for paying the first month's premium after they £
submit their QHP selections to the Marketplace. Issuers set the deadlines for payment of the first month's ‘
premium according to the following rules:

® Forcoverage being effectuated under regular coverage effective dates, premium payment deadlines 5 \ [
must be no earlier than the coverage effective date, but no later than 30 calendar days from the ‘
coverage effective date. ; 0

® Forcoverage being effectuated under special effective dates with prospective coverage, premium 22 '2 S ¢
payment deadlines must be no earlier than the coverage effective date and no later than 30 calendar
days from the date the issuer receives the enroliment transaction or the coverage effective date, 29 30

whichever is later.

® For coverage with a retroactive effective date (such as an SEP or a successful eligibility appeal), the
premium payment must include the amount due for all months of retroactive coverage through the
first prospective month of coverage. The payment deadline must be no earlier than 30 calendar days
from the date the issuer receives the enroliment transaction. If the consumer pays the premium for
only one month of coverage, the QHP issuer may only effectuate prospective, not retroactive
coverage, in accordance with regular effective dates.

After the enrollee makes the first month’s premium payment, the QHP issuer provides the enrollee with an enroliment information package. QHP issuers may, at their
option, effectuate an enrollment if the consumer makes a payment within a reasonable threshold of the total member responsible portion of the premium amount due (the
suggested threshold percentage is equal to or greater than 95%). Such a policy must be implemented by the issuer uniformly and without discrimination.
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It is important that consumers understand the deadlines for paying the first month’s premium after they submit their QHP
selections to the Marketplace. Issuers set the deadlines for payment of the first month’s premium according to the following
rules:

For coverage being effectuated under regular coverage effective dates, premium payment deadlines must be no earlier than
the coverage effective date, but no later than 30 calendar days from the coverage effective date.

For coverage being effectuated under special effective dates with prospective coverage, premium payment deadlines must be
no earlier than the coverage effective date and no later than 30 calendar days from the date the issuer receives the enrollment
transaction or the coverage effective date, whichever is later.

For coverage with a retroactive effective date (such as an SEP or a successful eligibility appeal), the premium payment must
include the amount due for all months of retroactive coverage through the first prospective month of coverage. The payment
deadline must be no earlier than 30 calendar days from the date the issuer receives the enrollment transaction. If the
consumer pays the premium for only one month of coverage, the QHP issuer may only effectuate prospective, not retroactive
coverage, in accordance with regular effective dates.

After the enrollee makes the first month’s premium payment, the QHP issuer provides the enrollee with an enrollment
information package. QHP issuers may, at their option, effectuate an enroliment if the consumer makes a payment within a
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reasonable threshold of the total member responsible portion of the premium amount due (the suggested threshold
percentage is equal to or greater than 95%). Such a policy must be implemented by the issuer uniformly and without

discrimination.

Alt Text
An hourglass with blue sand; the hourglass is placed in front of a desk calendar.
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Knowledge Check

When the Marketplace receives a QHP selection from a qualified individual, it promptly notifies the
applicable QHP issuer of the requested enrolilment and transmits the needed eligibility and
enroliment information. The QHP issuer then...

Select the best answer and then click Check Your Answer.
A_ Provides the enrollee with an enrollment information package (after the enrollee makes the first month’s premium payment)
B. Submits an appeal, if the applicant filled out a paper application
C. Determines the consumer's eligibility

D. Instructs the consumer to gather basic information on his or her household income

@ Check Your Answer @

3 Marketplace ®
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Prompt
Select the best answer and then click Check Your Answer.

Question
When the Marketplace receives a QHP selection from a qualified individual, it promptly notifies the applicable QHP issuer of
the requested enroliment and transmits the needed eligibility and enroliment information. The QHP issuer then...

Options
A. Provides the enrollee with an enroliment information package (after the enrollee makes the first month’s premium
payment)

B. Submits an appeal, if the applicant filled out a paper application
C. Determines the consumer’s eligibility
D. Instructs the consumer to gather basic information on his or her household income

Correct Answer
A
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Positive Feedback
Correct! The QHP issuer then provides the enrollee with an enrollment information package after the enrollee makes the first
month’s premium payment.

Negative Feedback
Incorrect. The correct answer is A. The QHP issuer then provides the enrollee with an enrollment information package after
the enrollee makes the first month’s premium payment.
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Making Changes After Enroliment: Changes Prior to Effective Date

If a qualified individual makes a QHP selection but later selects a new QHP hefore the December 15
deadline for making a plan selection with a January 1 coverage effective date, without making any
application changes, the Marketplace will automatically cancel the initial QHP selection as part of the
transmission of updated enroliment information to QHP issuers. If any premiums were paid to the initial
QHP issuer and the consumer is enrolling in a QHP offered by a different issuer, the initial QHP issuer is
responsible for refunding the premium.

For example, if Amy chooses a QHP on November 7, her coverage can become effective on January 1.
She would have until December 15 to change her QHP selection for January 1 coverage.

Healith Insurance Marketplace ® Y <o
Plan Year 2020 < = @ @‘

Help Glossary  Job Aids

Page Text

If a qualified individual makes a QHP selection but later selects a new QHP before the December 15 deadline for making a
plan selection with a January 1 coverage effective date, without making any application changes, the Marketplace will
automatically cancel the initial QHP selection as part of the transmission of updated enroliment information to QHP issuers. If
any premiums were paid to the initial QHP issuer and the consumer is enrolling in a QHP offered by a different issuer, the
initial QHP issuer is responsible for refunding the premium.

For example, if Amy chooses a QHP on November 7, her coverage can become effective on January 1. She would have until
December 15 to change her QHP selection for January 1 coverage.

Alt Text
Young woman reviewing documents
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Special Enroliment Periods

Qualified individuals may enroll in a QHP or change QHPs outside of the annual Open Enrollment period if
they qualify for an SEP based on certain qualifying events, which include:

® Loss of qualifying health coverage

® Change in household size (e.g., marriage, gaining or becoming a dependent through birth, adoption,
placement for adoption or foster care, or due to a child support or other court order)

® Permanent change in primary place of living

® Change in eligibility for Marketplace coverage or help paying for coverage

® Enroliment or plan error

® Other situations

For most SEPs, consumers have 60 days from the date of the triggering event to enroll in or change plans.
Consumers may visit HealthCare.gov and answer a few questions to find out whether they qualify for an
SEP to enroll in or change QHP coverage. For more information about the SEP qualifying events, see
Understanding Special Enrollment Periods.
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Qualified individuals may enroll in a QHP or change QHPs outside of the annual Open Enrollment period if they qualify for an
SEP based on certain qualifying events, which include:

Loss of qualifying health coverage

Change in household size (e.g., marriage, gaining or becoming a dependent through birth, adoption, placement for adoption or
foster care, or due to a child support or other court order)

Permanent change in primary place of living

Change in eligibility for Marketplace coverage or help paying for coverage

Enrollment or plan error

Other situations

For most SEPs, consumers have 60 days from the date of the triggering event to enroll in or change plans. Consumers may
visit HealthCare.gov and answer a few questions to find out whether they qualify for an SEP to enroll in or change QHP
coverage. For more information about the SEP qualifying events, see Understanding Special Enroliment Periods.

Alt Text
Image of a man and woman standing shoulder to shoulder in a living room; each person is holding a moving box.
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Pre-enrollment SEP Verification Process

Wew applicants (i.e., those who are not already enrolled in Marketplace coverage)* who attest to certain types of SEP qualifying events are generally subject to the
special enroliment period pre-enrollment verification (SEPV) process. Eligible consumers generally must submit documents that confirm their SEP eligibility before the
Marketplace finalizes their enrollment, before they make their first premium payment, and before they start using their Marketplace coverage. Pre-enrollment verification
has been implemented in connection with five SEP types:

Loss of minimum essential coverage

Permanent move

Marriage

Gaining or becoming a dependent through adoption, placement for adoption, placement in foster care, or a child support or other court order
Medicaid/CHIP coverage denial

Once the Marketplace has confirmed their eligibility based on the documents they send, consumers will receive a notice from the Marketplace that they can pay their
premium and start using their coverage.

Consumers who have questions about the requirement to prove their SEP eligibility or the status of their documents should contact the Marketplace. Agents and brokers
should help consumers understand what may make them eligible for an SEP and what they need to submitin terms of documentation to prove eligibility for an SEP. For
more information, check out the following resources:

® “Special Enrollment Periods: An Overview for Marketplace Agents and Brokers" webinar slides
® “Special Enroliment Period Pre-Enrollment Verification (SEPV): Review" webinar slides
® How to Submit Documents

*Existing Marketplace enrcllees who attest to SEP qualifying events are not subject to SEPV.
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New applicants (i.e., those who are not already enrolled in Marketplace coverage)* who attest to certain types of SEP
qualifying events are generally subject to the special enrollment period pre-enroliment verification (SEPV) process. Eligible
consumers generally must submit documents that confirm their SEP eligibility before the Marketplace finalizes their enrollment,
before they make their first premium payment, and before they start using their Marketplace coverage. Pre-enrollment
verification has been implemented in connection with five SEP types:

Loss of minimum essential coverage

Permanent move

Marriage

Gaining or becoming a dependent through adoption, placement for adoption, placement in foster care, or a child support or
other court order

Medicaid/CHIP coverage denial

Once the Marketplace has confirmed their eligibility based on the documents they send, consumers will receive a notice from
the Marketplace that they can pay their premium and start using their coverage.
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Consumers who have questions about the requirement to prove their SEP eligibility or the status of their documents should
contact the Marketplace. Agents and brokers should help consumers understand what may make them eligible for an SEP and
what they need to submit in terms of documentation to prove eligibility for an SEP. For more information, check out the
following resources:

"Special Enrollment Periods: An Overview for Marketplace Agents and Brokers" webinar slides
"Special Enrollment Period Pre-Enrollment Verification (SEPV): Review" webinar slides
How to Submit Documents

*Existing Marketplace enrollees who attest to SEP qualifying events are not subject to SEPV.

Start Using Coverage popup text:

Consumers’ coverage will be effective based on their SEP type and date of plan selection, so in some cases, the effective date
may be retroactive. If resolution of a consumer’s SEP eligibility takes long enough that the consumer would have to pay two or
more months of retroactive premium to effectuate coverage, the consumer may call the Marketplace Call Center within 30
days of receiving a resolution notice and request a later coverage effective date. The new coverage effective date may be no
more than one month later than the original effective date. The consumer may be responsible for paying for any services
received prior to the coverage effective date.

Submitting Documents that Confirm SEP Eligibility popup text:

Consumers have 30 days after confirming their plan selection to upload their documents at HealthCare.gov or send them by
mail to:

Health Insurance Marketplace

Attn: Supporting Documentation

465 Industrial Blvd.

London, KY 40750-0001
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https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/AB-SEP-Slides-Feb152018.pdf
https://marketplace.cms.gov/technical-assistance-resources/sepv-review.pdf
https://www.healthcare.gov/tips-and-troubleshooting/uploading-documents/
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Program Integrity for Special Enroliment Periods

As a reminder, the standards of conduct for agents and brokers who participate in the Marketplace (which
you learned about in the Marketplace Basics module) require agents and brokers to provide consumers
with correct information without omission of material fact and to provide the Marketplace with correct
information as required by Section 1411(b) of the Affordable Care Act. These standards help protect
consumers and safeguard against potential gaming, misinformation, and confusion when applying for and
enrolling in Marketplace coverage.

l t [ ]
Encouraging, convincing, or knowingly assisting a consumer to abuse the special enrollment process by h L c S Y

facilitating an SEP enroliment based on false attestations, false documents, or other false information is a

violation of these standards, and subject the agent or broker to civil money penalties as described in 45
CFR §155.285 and the suspension or termination of an agent's or broker's Marketplace Agreement(s). ﬂ‘
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As a reminder, the standards of conduct for agents and brokers who participate in the Marketplace (which you learned about in
the Marketplace Basics module) require agents and brokers to provide consumers with correct information without omission of
material fact and to provide the Marketplace with correct information as required by Section 1411(b) of the Affordable Care
Act. These standards help protect consumers and safeguard against potential gaming, misinformation, and confusion when
applying for and enrolling in Marketplace coverage.

Encouraging, convincing, or knowingly assisting a consumer to abuse the special enroliment process by facilitating an SEP
enrollment based on false attestations, false documents, or other false information is a violation of these standards, and
subject the agent or broker to civil money penalties as described in 45 CFR §155.285 and the suspension or termination of an
agent's or broker's Marketplace Agreement(s).

Alt Text
A hand holding a red marker drawing a line under the word "Ethics"
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Plan Category Limitations

Marketplace consumers may have a limited range of plan categories to choose from during their SEP window. Plan category limitations may apply when consumers:

® Currently have a Marketplace plan,
® Experience certain SEP-qualifying events, and
® Wantto change from their current plan.

Most comman SEP types, like a loss of qualifying coverage, permanent change in primary place of living, or change in household size, are subject to plan category
limitations. This means if a consumer wants to change plans during an SEP that he or she qualifies for, the consumer may need to select a new plan within the same plan
category as his or her current plan, or wait until the next Open Enrollment if the consumer wants to change to a plan in a different category. For most (but not all) SEP
types subject fo limitations, existing enrollees will generally only be able to choose from plans within the same plan category as their current plan. For example, somecone
who is already enrolled in a Bronze plan (and wants to change plans) will only view and be able o choose from Bronze category plans.

If a consumer's household size increases due to marriage, birth, adoption, foster care, or court order, the consumer can choose to add the new dependent to his or her
current plan or add them to the consumer’s own, separate, household enrollment and enroll them in any plan for the remainder of the year. Note: This only applies to the
new household member. Current enrollees generally may not be able to change plans.

See Review of FFM SEPs and Plan Category Limitations for more details.
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Marketplace consumers may have a limited range of plan categories to choose from during their SEP window. Plan category
limitations may apply when consumers:

Currently have a Marketplace plan,
Experience certain SEP-qualifying events, and
Want to change from their current plan.

Most common SEP types, like a loss of qualifying coverage, permanent change in primary place of living, or change in
household size, are subject to plan category limitations. This means if a consumer wants to change plans during an SEP that
he or she qualifies for, the consumer may need to select a new plan within the same plan category as his or her current plan,
or wait until the next Open Enroliment if the consumer wants to change to a plan in a different category. For most (but not all)
SEP types subject to limitations, existing enrollees will generally only be able to choose from plans within the same plan
category as their current plan. For example, someone who is already enrolled in a Bronze plan (and wants to change plans)
will only view and be able to choose from Bronze category plans.

If a consumer’s household size increases due to marriage, birth, adoption, foster care, or court order, the consumer can
choose to add the new dependent to his or her current plan or add them to the consumer’s own, separate, household
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enrolliment and enroll them in any plan for the remainder of the year. Note: This only applies to the new household member.
Current enrollees generally may not be able to change plans.

See Review of FFM SEPs and Plan Category Limitations for more details.
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When Enrollments Take Effect During a Special Enroliment Period

SEP Qualifying Event Plan Selection Date Coverage Effective Date®

Past loss of qualifying health coverage (up to 60

. Any day of the month First day of the month after plan selection
Loss of qualifying health days in the pasf)
coverage Future loss of qualifying health coverage (up to 60 T First day of the month after plan selection,
days in the future) bl following prior coverage end date

Any day of the month within 60

Gaining a dependent through marri
aining a dependent through marriage days after date of mariage

First day of the month after plan selection

Retroactive to day the child was born, adopted, or
placed for adoption or foster care, or date that the

i ; . ) ) " court arder took effect
Changes in household size Gaining or becoming a dependent due to bith, | Any day of the month within 60
adoption, or placement for adoption or foster care, | days after date of qualifying
or due to a child support or other court order event Consumers may call the Marketplace Call Center

to request that coverage start on the first of the
maonth following the date of the qualifying event or
plan selection.

*The effective dates presented here apply to the FFM and do not necessarily apply to all Marketplaces.
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SEP Qualifying Event Situation Plan Selection Date Coverage Effective Date*

Loss of qualifying health coverage Past loss of qualifying health coverage (up to 60 days in the past) Any day of the month
First day of the month after plan selection

Future loss of qualifying health coverage (up to 60 days in the future) Any day of the month First day of the month after plan
selection, following prior coverage end date Changes in household size Gaining a dependent through marriage Any day of
the month within 60 days after date of marriage First day of the month after plan selection

Gaining or becoming a dependent due to birth, adoption, or placement for adoption or foster care, or due to a child support or
other court order Any day of the month within 60 days after date of qualifying event Retroactive to day the child was born,
adopted, or placed for adoption or foster care, or date that the court order took effect

Consumers may call the Marketplace Call Center to request that coverage start on the first of the month following the date of
the qualifying event or plan selection.

*The effective dates presented here apply to the FFM and do not necessarily apply to all Marketplaces.
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When Enroliments Take Effect During a Special Enroliment Period (Continued)

SEP Qualifying Event Plan Selection Date Coverage Effective Date®

Between the 1st and 15th day of the First day of the month following plan
month selection

Change in primary place of living
Between the 16th and last day of the Between the 16th and last day of the
month month

Between the 1st and 15th day of the First day of the month following plan
month selection

Change in eligibility for Marketplace coverage or help paying for coverage

Between the 16th and last day of the First day of the second month following
month plan selection

Other situations, including enrollment or plan error* Effective dates appropriate to circumstances

*The effective dates presented here apply to the FFM and do not necessarily apply to all Marketplaces.
**Enroliment through this SEP can be applied retroactively in certain circumstances.
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SEP Qualifying Event Plan Selection Date Coverage Effective Date*

Change in primary place of living Between the 1st and 15th day of the month First day of the month following plan selection
Between the 16th and last day of the month Between the 16th and last day of the month

Change in eligibility for Marketplace coverage or help paying for coverage Between the 1st and 15th day of the month First
day of the month following plan selection

Between the 16th and last day of the month First day of the second month following plan selection
Other situations, including enroliment or plan error** Effective dates appropriate to circumstances
*The effective dates presented here apply to the FFM and do not necessarily apply to all Marketplaces.

**Enrollment through this SEP can be applied retroactively in certain circumstances.
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Special Enrollment Period for Marriage

In some cases, consumers can qualify for an SEP due to a marriage. In order to qualify for an SEP due to a
marriage, at least one spouse must demonstrate having qualifying coverage for one or more days during
the 60 days preceding the date of marriage or that he or she lived in a service area where there were no
QHPs offered through a Marketplace for at least one of the 60 days prior to the marriage date or during his
or her most recent preceding Marketplace enrollment period (i.e., the Marketplace Open Enrollment period
or an SEP). Consumers are also exempt from the prior coverage requirement if they lived in a foreign
country or in a United States territory for one or more days during the 60 days preceding the date of the
qualifying event or ifthey are an Indian as defined by Section 4 of the Indian Health Care Improvement
Act.

Current Marketplace enrollees who qualify for a marriage SEP to add a spouse are subject to plan category
limitations. This means the current enrollee cannot use the marriage SEP to change his or her current plan,
and the new spouse can either join the current enrollee’s plan, or enroll as a separate household
enroliment group and choose from all available plan categories for coverage during the remainder of the
plan year. If the current enrollee’s QHP's business rules do not allow the dependent to enroll, the
Marketplace must allow the enrollee and his or her dependents to change to another QHP within the same
level of coverage.

For a marriage SEP, QHP coverage through the Individual Marketplace begins the first of the month following the consumer's QHP selection (e.g., if a QHP is selected on
June 28, the coverage effective date will be July 1). Consumers have 60 days after their marriage to enroll in or change plans. If the 60-day deadline is missed, applicants
must wait until the next annual Open Enrollment period, or qualify for another SEP, to enroll in or change plans.
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In some cases, consumers can qualify for an SEP due to a marriage. In order to qualify for an SEP due to a marriage, at least
one spouse must demonstrate having qualifying coverage for one or more days during the 60 days preceding the date of
marriage or that he or she lived in a service area where there were no QHPs offered through a Marketplace for at least one of
the 60 days prior to the marriage date or during his or her most recent preceding Marketplace enrollment period (i.e., the
Marketplace Open Enrollment period or an SEP). Consumers are also exempt from the prior coverage requirement if they
lived in a foreign country or in a United States territory for one or more days during the 60 days preceding the date of the
qualifying event or if they are an Indian as defined by Section 4 of the Indian Health Care Improvement Act.

Current Marketplace enrollees who qualify for a marriage SEP to add a spouse are subject to plan category limitations. This
means the current enrollee cannot use the marriage SEP to change his or her current plan, and the new spouse can either join
the current enrollee’s plan, or enroll as a separate household enroliment group and choose from all available plan categories
for coverage during the remainder of the plan year. If the current enrollee’s QHP's business rules do not allow the dependent
to enroll, the Marketplace must allow the enrollee and his or her dependents to change to another QHP within the same level
of coverage.

For a marriage SEP, QHP coverage through the Individual Marketplace begins the first of the month following the consumer’s
QHP selection (e.g., if a QHP is selected on June 28, the coverage effective date will be July 1). Consumers have 60 days
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after their marriage to enroll in or change plans. If the 60-day deadline is missed, applicants must wait until the next annual
Open Enrollment period, or qualify for another SEP, to enroll in or change plans.

Alt Text
A couple at their wedding reception
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Special Enroliment Period for Birth or Adoption

If otherwise eligible for enrollment in a Marketplace QHP, consumers who gain or become a dependent
due to a birth, adoption, placement for adoption, placement in foster care, or a child support or other court
order can qualify for an SEP.

Current Marketplace enrollees who qualify for an SEP due to a change in household size are subject to
plan category limitations. This means the current enrollee cannot use the birth or adoption SEP to change
his or her current plan, and the new household member can either join the current enrollee’s plan, or
enroll as a separate household enrollment group and choose from all available plan categories for
coverage during the remainder of the plan year. If the current enrollee’s QHP's business rules do not
allow the dependent to enroll, the Marketplace must allow the enrollee and his or her dependents to
change to another QHP within the same level of coverage.

Consumers who qualify for this type of SEP will have coverage effective back to the date of the birth,
adoption, placement for adoption, placement in foster care, or the child support or other court order. These
consumers also have the option to request a coverage effective date of the first of the month following the
qualifying event by calling the Marketplace Call Center.

Consumers have 60 days after a birth, adoption, placement for adoption, placement in foster care, or child support or other court order to enroll in or change plans. If they
miss the 60-day deadline, applicants must wait until the next annual Open Enrollment period, or qualify for another SEP, to enroll in or change plans.
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If otherwise eligible for enroliment in a Marketplace QHP, consumers who gain or become a dependent due to a birth,
adoption, placement for adoption, placement in foster care, or a child support or other court order can qualify for an SEP.

Current Marketplace enrollees who qualify for an SEP due to a change in household size are subject to plan category
limitations. This means the current enrollee cannot use the birth or adoption SEP to change his or her current plan, and the
new household member can either join the current enrollee’s plan, or enroll as a separate household enroliment group and
choose from all available plan categories for coverage during the remainder of the plan year. If the current enrollee’s QHP's
business rules do not allow the dependent to enroll, the Marketplace must allow the enrollee and his or her dependents to
change to another QHP within the same level of coverage.

Consumers who qualify for this type of SEP will have coverage effective back to the date of the birth, adoption, placement for
adoption, placement in foster care, or the child support or other court order. These consumers also have the option to request
a coverage effective date of the first of the month following the qualifying event by calling the Marketplace Call Center.

Consumers have 60 days after a birth, adoption, placement for adoption, placement in foster care, or child support or other
court order to enroll in or change plans. If they miss the 60-day deadline, applicants must wait until the next annual Open
Enrollment period, or qualify for another SEP, to enroll in or change plans.
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Alt Text
A close-up image of a woman smiling at a newborn baby
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SEP for Post-Open Enroliment Determination of Medicaid/CHIP Ineligibility

Consumers who apply for coverage during the annual Open Enrollment period through the Marketplace or
attheir state Medicaid/CHIP agency, are told that they may be eligible for Medicaid or CHIP, and are later
determined ineligible for Medicaid or CHIP (outside of the Open Enrollment period) can qualify for an SEP
to enroll in Marketplace coverage, if otherwise eligible. This SEP automatically provides consumers with a
prospective, accelerated start date, effective the first of the month after they enroll. Additionally, consumers
who apply for coverage through the Marketplace during the window of time around a qualifying event, and
are assessed as eligible for Medicaid or CHIP but later determined ineligible, can qualify for an SEP
allowing them to enroll in prospective Marketplace coverage, if otherwise eligible.

Consumers who started their coverage application at the Marketplace can request a retroactive effective
date (back to the date their coverage would have started if the Marketplace had originally determined them
eligible for QHP coverage) if they originally applied during the annual Open Enroliment period or due to a
qualifying event. Consumers in this situation should call the Marketplace Call Center to requesta
retroactive coverage effective date.
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Consumers who apply for coverage during the annual Open Enrollment period through the Marketplace or at their state
Medicaid/CHIP agency, are told that they may be eligible for Medicaid or CHIP, and are later determined ineligible for
Medicaid or CHIP (outside of the Open Enrollment period) can qualify for an SEP to enroll in Marketplace coverage, if
otherwise eligible. This SEP automatically provides consumers with a prospective, accelerated start date, effective the first of
the month after they enroll. Additionally, consumers who apply for coverage through the Marketplace during the window of
time around a qualifying event, and are assessed as eligible for Medicaid or CHIP but later determined ineligible, can qualify
for an SEP allowing them to enroll in prospective Marketplace coverage, if otherwise eligible.

Consumers who started their coverage application at the Marketplace can request a retroactive effective date (back to the date
their coverage would have started if the Marketplace had originally determined them eligible for QHP coverage) if they
originally applied during the annual Open Enrollment period or due to a qualifying event. Consumers in this situation should
call the Marketplace Call Center to request a retroactive coverage effective date.

Alt Text
A family sitting together; the two young girls are playing with a tablet and the parents are sitting beside them smiling.
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Making Changes After Enrollment: Changes During the Year

The Marketplace will redetermine a consumer’s eligibility for QHP coverage and insurance affordability
programs if a consumer contacts a Marketplace and updates his or her application information during the
coverage year (e.g., change in household income or size). If applicable, consumers will also be assessed
or determined eligible for Medicaid or CHIP at that time. Consumers are required to report any changes to
their application information within 30 days of the change in order to receive an updated eligibility
determination. You should encourage your clients to make adjustments as soon as possible. There are
three ways an individual can report changes to his or her application:

e Online. The individual can log in to his or her Marketplace account, select the application, and then
select “Report a life change” from the menu on the left.

e Classic or Enhanced Direct Enrollment. Some Direct Enrollment partners and all Enhanced Direct
Enrollment partners allow agents and brokers to initiate changes on behalf of their clients on their
websites.

* By phone. The individual can contact the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-
889-4325).

When a consumer that you previously assisted uses any of these methods to update his or her application
during the year, your NPN stays with the application unless the consumer actively removes or changes it, or requests that the Marketplace Call Center representative
change the agent or broker of record on the application. Marketplace Call Center representatives will not remove an agent's or broker's NPN from an application unless
requested by the consumer. Even if there is a previous authorization/NPN record, instruct your client to always provide your name and NPN if a Marketplace Call Center
representafive asks if anyone helped him or her.
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The Marketplace will redetermine a consumer’s eligibility for QHP coverage and insurance affordability programs if a
consumer contacts a Marketplace and updates his or her application information during the coverage year (e.g., change in
household income or size). If applicable, consumers will also be assessed or determined eligible for Medicaid or CHIP at that
time. Consumers are required to report any changes to their application information within 30 days of the change in order to
receive an updated eligibility determination. You should encourage your clients to make adjustments as soon as possible.
There are three ways an individual can report changes to his or her application:

Online. The individual can log in to his or her Marketplace account, select the application, and then select “Report a life
change” from the menu on the left.

Classic or Enhanced Direct Enroliment. Some Direct Enrollment partners and all Enhanced Direct Enrollment partners allow
agents and brokers to initiate changes on behalf of their clients on their websites.

By phone. The individual can contact the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325).

When a consumer that you previously assisted uses any of these methods to update his or her application during the year,
your NPN stays with the application unless the consumer actively removes or changes it, or requests that the Marketplace Call
Center representative change the agent or broker of record on the application. Marketplace Call Center representatives will not
remove an agent’s or broker's NPN from an application unless requested by the consumer. Even if there is a previous
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authorization/NPN record, instruct your client to always provide your name and NPN if a Marketplace Call Center
representative asks if anyone helped him or her.

Alt Text
Image of a man and a woman sitting on the floor next to several moving boxes; they appear to be having lunch.
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Open Enrollment Redetermination and Re-Enrollments: Batch Auto Re-Enrollments

Each year, the Marketplace must redetermine the eligibility of consumers enrolled in coverage through the Marketplace. To provide issuers enough time to ensure a
smooth consumer re-enrollment experience, the Marketplace uses auto re-enrollment, also referred to as Batch Auto Re-enrollment (BAR), to ensure that current
enrollees who do not make an active plan selection by December 15, 2019 can have coverage on January 1, 2020.

The Marketplace sends redetermined eligibility and financial assistance data to issuers in October via re-enrollment transactions for most current Marketplace enrollees.
For enrollees who do not contact the Marketplace to obtain an updated eligibility determination and select a QHP by the end of the Open Enrollment period (December
15, 2019), the Marketplace generally will establish 2020 eligibility for APTC and CSRs based on the most recent household income data available, together with updated
federal poverty level tables and henchmark plan premium information. The Marketplace generally will re-enroll those enrollees effective January 1, 2020 in the same
QHP orifthatis not available, in another QHP that appears to be the most similar fo the QHP that the enrollees were previously enrolled in, in accordance with 45 CFR §
155.335(]).

For all BARs, the Marketplace transfers the NPN associated with the consumer's prior application to the issuer via the enrollment transaction. CMS does not require you
to have a current Marketplace registration status at the time of the BAR to get credit for that renewal. The issuer will check your NPN on the Agent and Broker FFM
Registration Completion List for the applicable benefit year to verify that you were registered with the Marketplace at the time of the prior enrollment. However please note
that compensation is solely at the discretion of QHP issuers and some issuers may not compensate agents and brokers for BARs.

For more information about the BAR process, see Assisting Consumers with Redeterminations and Re-enrollments.
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Each year, the Marketplace must redetermine the eligibility of consumers enrolled in coverage through the Marketplace. To
provide issuers enough time to ensure a smooth consumer re-enrollment experience, the Marketplace uses auto re-
enrollment, also referred to as Batch Auto Re-enroliment (BAR), to ensure that current enrollees who do not make an active
plan selection by December 15, 2019 can have coverage on January 1, 2020.

The Marketplace sends redetermined eligibility and financial assistance data to issuers in October via re-enrollment
transactions for most current Marketplace enrollees. For enrollees who do not contact the Marketplace to obtain an updated
eligibility determination and select a QHP by the end of the Open Enrollment period (December 15, 2019), the Marketplace
generally will establish 2020 eligibility for APTC and CSRs based on the most recent household income data available,
together with updated federal poverty level tables and benchmark plan premium information. The Marketplace generally will
re-enroll those enrollees effective January 1, 2020 in the same QHP, or if that is not available, in another QHP that appears to
be the most similar to the QHP that the enrollees were previously enrolled in, in accordance with 45 CFR § 155.335(j).

For all BARs, the Marketplace transfers the NPN associated with the consumer’s prior application to the issuer via the
enrollment transaction. CMS does not require you to have a current Marketplace registration status at the time of the BAR to
get credit for that renewal. The issuer will check your NPN on the Agent and Broker FFM Registration Completion List for the
applicable benefit year to verify that you were registered with the Marketplace at the time of the prior enroliment. However
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please note that compensation is solely at the discretion of QHP issuers and some issuers may not compensate agents and
brokers for BARs.

For more information about the BAR process, see Assisting Consumers with Redeterminations and Re-enroliments.
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Open Enrollment Redetermination and Re-enrollments: Notices for Current Marketplace Consumers

In advance of the Open Enroliment period, the Marketplace will send a Marketplace Open Enrollment
Notice (MOEN) to current 2019 enrollees who do not have a future termination transaction on file. This
notice describes the annual redetermination and re-enroliment process, discusses the requirement to
report to the Marketplace changes to information that affect eligibility, and reminds consumers of key dates
and instructions for ensuring coverage that will be effective January 1 of the following year. The MOEN
does not describe the enrollee’s eligibility for APTC and CSRs for the following plan year, nor does it
describe the QHP that he or she will be re-enrolled in; this information is included in the QHP issuer's
notice described below (or subsequent supplementary notice or bill). The MOEN for specific groups of
qualified individuals who are enrolled in a QHP with APTC or CSRs may contain additional content with
information tailored to their group.

® MOENSs for Consumers Not at Risk for Losing APTC
® MOENS for Consumers at Risk for Losing APTC
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In advance of the Open Enrollment period, the Marketplace will send a Marketplace Open Enroliment Notice (MOEN) to
current 2019 enrollees who do not have a future termination transaction on file. This notice describes the annual
redetermination and re-enroliment process, discusses the requirement to report to the Marketplace changes to information that
affect eligibility, and reminds consumers of key dates and instructions for ensuring coverage that will be effective January 1 of
the following year. The MOEN does not describe the enrollee’s eligibility for APTC and CSRs for the following plan year, nor
does it describe the QHP that he or she will be re-enrolled in; this information is included in the QHP issuer’s notice described
below (or subsequent supplementary notice or bill). The MOEN for specific groups of qualified individuals who are enrolled in a
QHP with APTC or CSRs may contain additional content with information tailored to their group.

MOENSs for Consumers Not at Risk for Losing APTC
MOENSs for Consumers at Risk for Losing APTC

MOENSs for Consumers Not a Risk for Losing APTC popup text:
The information received in response to the Marketplace’s request for updated tax return information from the IRS to
redetermine an enrollee’s eligibility for financial assistance dictates what additional language, if any, an enrollee should receive
in the MOEN. An enrollee is not at risk for losing financial assistance if he or she meets one of the following criteria:
e The IRS indicates the enrollee had a change in household income, but still remains within the income range for APTC
eligibility; or
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e The IRS information does not indicate a change in the enrollee’s household income.

However, the MOEN encourages these enrollees to contact the Marketplace to obtain an updated eligibility determination to
ensure they are receiving the right amount of financial assistance.

MOENSs for Consumers at Risk for Losing APTC

There are some enrollees who must take action in order to maintain APTC for the future plan year. The MOEN for these
enrollees contains special content that directs them to update their application to ensure the Marketplace has the most
accurate information available to redetermine eligibility for the future year.

An enrollee who does not take action as specified in the MOEN to contact the Marketplace and receive an updated eligibility
determination and select a QHP by the deadline to select coverage effective January 1 of the following year will be auto re-
enrolled into coverage for the following plan year, but will have his or her eligibility for APTC and CSRs discontinued at the end
of the current plan year.

Alt Text
Image of a month view calendar
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Open Enroliment Redetermination and Re-enrollments: Contacting the Marketplace

The standard MOEN will inform enrollees of the annual redetermination and re-enrollment process in
advance of the Open Enrollment period to provide all consumers the opportunity to update their eligibility
information and plan selection for the following year.

® |ndividuals who Contact the Marketplace
® |ndividuals who do not Contact the Marketplace

QHP Issuer Notice:

In advance of the Open Enroliment period, QHP issuers must send current Marketplace enrollees a notice
to notify them of whether a crosswalk QHP option will be available for the next plan year and, if so, identify
the premium and any key changes to benefits and cost-sharing between the current and future plans.
Issuers who are discontinuing a product must provide a product discontinuation notice to impacted
enrollees. This notice will indicate whether the enrollee will be automatically enrolled in a new Marketplace
plan offered by the same issuer and encourage the enrollee to actively shop, select, and enroll in a new
plan that meets the enrollee’s needs and budget.
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The standard MOEN will inform enrollees of the annual redetermination and re-enroliment process in advance of the Open
Enrollment period to provide all consumers the opportunity to update their eligibility information and plan selection for the
following year.

Individuals who Contact the Marketplace
Individuals who do not Contact the Marketplace

QHP Issuer Notice:

In advance of the Open Enrollment period, QHP issuers must send current Marketplace enrollees a notice to notify them of
whether a crosswalk QHP option will be available for the next plan year and, if so, identify the premium and any key changes
to benefits and cost-sharing between the current and future plans. Issuers who are discontinuing a product must provide a
product discontinuation notice to impacted enrollees. This notice will indicate whether the enrollee will be automatically
enrolled in a new Marketplace plan offered by the same issuer and encourage the enrollee to actively shop, select, and enroll
in a new plan that meets the enrollee’s needs and budget.

Individuals who Contact the Marketplace popup text:
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During the Open Enrollment period, current enrollees should contact the Marketplace and update their eligibility information to
ensure they receive the accurate amount of financial assistance and either select the same QHP (if available) or select a new
plan. Active re-enrollment is always preferred because it ensures that the enrollee receives a more accurate financial
assistance eligibility determination and that the re-enrollment QHP reflects qualities that are important to the enrollee (e.g.,
cost, provider network, prescription drug formulary).

Enrollees who proactively update their application information will receive an updated eligibility determination. In order for this
updated eligibility determination to be sent to the issuer for the enrollee’s selected QHP, the enrollee MUST confirm plan
selection in either the same plan or a new plan. If the enrollee does not make this active selection, the Marketplace will
establish the enrollees’ eligibility for financial assistance and re-enroll the enrollee into 2020 coverage using rules outlined by
the Marketplace.

Individuals who do not Contact the Marketplace popup text:

For plan year 2020, enrollees who do not contact the Marketplace to obtain an updated eligibility determination and select a
plan by the end of the Open Enrollment period on December 15, 2019 will still receive an updated eligibility determination and
will be automatically re-enrolled into coverage effective January 1, 2020, in accordance with 45 CFR 8155.335()).

o Some enrollees will lose their financial assistance unless they actively apply. Enrollees who were at risk of losing
APTC and received direction to take action to update their information, as described on the previous page, will be
automatically enrolled into coverage for the following year without APTC and CSRs.

e For qualified individuals who are enrolled in a QHP with APTC or CSRs and are not at risk of having their APTC
discontinued, as described on the previous page, the Marketplace will use the most recent income data available to
project their annual household income and determine their eligibility for APTC and CSRs for the following plan year.
The Marketplace will automatically re-enroll current enrollees that do not make an active plan selection by December
15, 2019 to be covered starting January 1, 2020. This action will match enrollees with a plan offered by the same
issuer, if available, or an alternate plan with a different issuer. In late December, the (new) issuer will send the
consumer a confirmation of enrollment in the selected plan. Note that the consumer must make the first premium
payment to effectuate this enrollment.

Alt Text
Image of a red mailbox on wooden post; the mailbox is open with mail sticking out of it.
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Tips for Assisting Consumers with Redeterminations and Re-enrollments

To effectively help consumers understand and participate in the annual redetermination and re-enrollment
process, you should:

® Help them review the QHP issuer and Marketplace notices they receive and to understand what
process they should follow for Open Enrollment.

® Assess ifand how their needs have changed from last year.

® Assistthem with updating their eligibility information at HealthCare.gov to get an updated eligibility
determination and make a plan selection.

® Encourage them to complete the re-enroliment process by the end of the Open Enroliment period for
coverage effective January 1 of the following year.

e Review this resource to help you understand the different scenarios that affect the addition or
retention of your NPN on a Marketplace re-enroliment transaction so issuers can identify you as
assisting consumers with re-enroliments.
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Page Text
To effectively help consumers understand and participate in the annual redetermination and re-enrollment process, you
should:

Help them review the QHP issuer and Marketplace notices they receive and to understand what process they should follow for
Open Enroliment.

Assess if and how their needs have changed from last year.

Assist them with updating their eligibility information at HealthCare.gov to get an updated eligibility determination and make a
plan selection.

Encourage them to complete the re-enrollment process by the end of the Open Enroliment period for coverage effective
January 1 of the following year.

Review this resource to help you understand the different scenarios that affect the addition or retention of your NPN on a
Marketplace re-enrollment transaction so issuers can identify you as assisting consumers with re-enroliments.

Alt Text
An image of a man seated holding a tablet; a woman is standing over his shoulder. Both are smiling at the camera.
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Tips to Avoid Duplicate Enroliments: Direct Enrollment Pathway

To prevent creating a new application unnecessarily in the Classic
Direct Enrollment Pathway, follow these steps:

Prior to assisting a consumer with the enrollment/re-enroliment process using the Classic Direct
Enroliment Pathway, you must determine whether the consumer has an existing current or future
year application to avoid creating more than one application for the same consumer. Failure to
follow these steps may cause duplicate enrollments that can create confusion for the consumer
as well as the issuer.
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Long Description

Interactive element with steps for determining if a consumer has duplicate enrollments on the left side of the screen. When
selected, text and images (where applicable) related to each step appear to the right. To the right of the screen is a closeup of
a woman's hands using a mouse and typing on a laptop.

Text: Prior to assisting a consumer with the enrollment/re-enroliment process using the Classic Direct Enrollment Pathway,
you must determine whether the consumer has an existing current or future year application to avoid creating more than one
application for the same consumer. Failure to follow these steps may cause duplicate enrollments that can create confusion for
the consumer as well as the issuer.

Prompt Text: To prevent creating a new application unnecessarily in the Classic Direct Enroliment Pathway, follow these
steps:

Step 1. Obtain consumer consent, preferably in writing, that you have permission to 1) conduct an online person search, 2)
assist with completing a Marketplace application, 3) assist with plan selection and enroliment, and 4) assist with ongoing
account/enrollment maintenance. Step 2. Select “Search for Application” from the HealthCare.gov main agent/broker landing
page and enter the consumer’s information to see if he or she has an existing current or future year application. If an
application exists for the current or future plan year, you should update the applicable application. Do not create a new
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application if there is an existing application that can be updated.* The existing application will be pre-populated using
information from the consumer’s previous plan year application. After selecting to update the existing application, you should
move the consumer through “Report a Life Change” to make updates and confirm information.

*Note: There are certain instances when a new application would be necessary, even if there is an existing application (e.g., if
the consumer has moved to a new state).

Image: Screenshot of HealthCare.gov with a red arrow pointing to a green button labeled "Search for Application”

Step 3. To find a client's existing Marketplace application, enter his or her information. (The easiest way to find an application
is to enter the Marketplace application ID.)

Image: Screenshot of HealthCare.gov "Find an application” screen
Step 4. Scroll to the bottom and select the application ID nhumber.
Image: Screenshot showing Application ID

Step 5. Once HealthCare.gov redirects to the application's summary page, select "Report a life change" to update the
consumer's application.

Image: Screenshot of HealthCare.gov showing the application summary page and a red arrow pointing to "Report a life
change”

Step 6. Review the types of changes that should be reported under "Report a life change” to move forward with the updates.

Image: Screenshot of HealthCare.gov showing "Report a Life Change" screen with a red arrow pointing to a button with the
label "Report a Life Change"

Step 7. Select "Report a change in my household's income, size, or other information” from the popup screen and then select
"Continue" to report the appropriate changes.

Image: Screenshot of HealthCare.gov showing a "Have you had any changes like these?" text box; a red arrow on the left is
pointing to one of the options and a red button to the right is pointing to a green button with the label "Continue."

Step 8. If the consumer has Marketplace coverage for the current plan year and a future plan year application is not found by
selecting “Search for Application,” then you should select the “Create 2020 Application” button that will be displayed in the
search results with the consumer’s current year application.

Image: Screenshot of HealthCare.gov showing "Start a client's new application"; the red arrow is pointing to a green button
with the label "START APPLICATION."

Step 9. You should only start a new application after you completed the above steps and confirmed that the consumer does
not have an existing current or future year application.

Image: Screenshot of HealthCare.gov showing how to start a new application; a red button is pointing to "Find an application,
or start a new one."
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Tips to Avoid Duplicate Enroliments: Enhanced Direct Enrollment Pathway

If you are using the Enhanced Direct Enrollment Pathway, follow the same basic guidelines to avoid
creating duplicate applications, as outlined on the previous slide. While each Enhanced Direct Enrollment
partner's implementation of the application search tool may vary slightly, the same basic concepts apply:

1. You must always search to determine whether the consumer has an existing current or future plan
year application prior to creating a new application. In some cases, the Enhanced Direct Enroliment
Pathway you are using conducts this person search automatically. Check with approved QHP
issuers or web-brokers to confirm the person search functionality their respective Enhanced Direct
Enrollment Pathways provide.

.Ifthe consumer is applying for future year coverage and a future plan year application exists, you
should update that existing future plan year application. Do not create a new application ifthere is an
existing application that can be updated.*

.If a future plan year application does not exist for the consumer, but a current year application does
exist, complete a pre-populated future plan year application using the existing current plan year
application when possible. Do not create a new application if there is an existing application that can
be used.*

4 You should only create a new application for a consumer when there is no existing current or future

year application that can be used.*

N

w

*Note: There are certain instances when a new application would be necessary, even if there is an existing application (e.g., if the consumer has moved to a new state).
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If you are using the Enhanced Direct Enroliment Pathway, follow the same basic guidelines to avoid creating duplicate
applications, as outlined on the previous slide. While each Enhanced Direct Enroliment partner’'s implementation of the
application search tool may vary slightly, the same basic concepts apply:

1. You must always search to determine whether the consumer has an existing current or future plan year application prior to
creating a new application. In some cases, the Enhanced Direct Enrollment Pathway you are using conducts this person
search automatically. Check with approved QHP issuers or web-brokers to confirm the person search functionality their
respective Enhanced Direct Enrollment Pathways provide.

2. If the consumer is applying for future year coverage and a future plan year application exists, you should update that
existing future plan year application. Do not create a new application if there is an existing application that can be
updated.*

3. If a future plan year application does not exist for the consumer, but a current year application does exist, complete a pre-
populated future plan year application using the existing current plan year application when possible. Do not create a new
application if there is an existing application that can be used.*

4. You should only create a new application for a consumer when there is no existing current or future year application that
can be used.*
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*Note: There are certain instances when a new application would be necessary, even if there is an existing application (e.g., if
the consumer has moved to a new state).

Alt Text
A man typing on a laptop and turning his head back to look behind his shoulder
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Enroliment Termination

Termination by Enrollee

Enrollees may terminate QHP coverage on their own accord at any time of the year, including as the result
of obtaining other minimum essential coverage (e.g., Medicaid, employer-sponsored insurance coverage),
after giving notice to the Marketplace. To the extent the enrollee has the right to terminate the coverage
under applicable state laws, including “free look™ cancellation laws, the enrollee may do so, in accordance
with such laws. In certain circumstances, an enrollee-initiated enrollment termination may be retroactive.
If a consumer voluntarily terminates QHP coverage outside of an Open Enroliment period, the consumer
may have to wait until the next Open Enrollment period to choose a new plan, unless he or she qualifies for
an SEP. When an individual selects a different QHP during an applicable enroliment period, the previous
QHP is terminated automatically with a termination effective date the day before the new QHP takes

effect. Review this resource to help you understand how you can assist consumers with terminating their
Marketplace coverage.

Terminafion by a Marketplace or QHP Issuer
The Marketplace and QHP issuers may terminate an enrollee’s coverage or enroliment through a
Marketplace, as applicable, if the individual:
® s nolonger eligible for coverage in a QHP through a Marketplace; A .
® Fails to pay premiums, consistent with the applicable minimum grace period requirement;
® |senrolled ina QHP thatis being discontinued or decertified;
® Performs an act, practice, or omission that constitutes fraud, or makes an intentional misrepresentation of material fact, as prohibited by the terms of the plan or
coverage. Note: The issuer must demonstrate to the Marketplace that recission on this basis is appropriate;
Was enrolled in a QHP by a third party without the enrollee’s knowledge or consent; or
Other reasons permitted by applicable federal law.
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Termination by Enrollee

Enrollees may terminate QHP coverage on their own accord at any time of the year, including as the result of obtaining other
minimum essential coverage (e.g., Medicaid, employer-sponsored insurance coverage), after giving notice to the Marketplace.
To the extent the enrollee has the right to terminate the coverage under applicable state laws, including “free look” cancellation
laws, the enrollee may do so, in accordance with such laws. In certain circumstances, an enrollee-initiated enroliment
termination may be retroactive. If a consumer voluntarily terminates QHP coverage outside of an Open Enrollment period, the
consumer may have to wait until the next Open Enrollment period to choose a new plan, unless he or she qualifies for an SEP.
When an individual selects a different QHP during an applicable enrollment period, the previous QHP is terminated
automatically with a termination effective date the day before the new QHP takes effect. Review this resource to help you
understand how you can assist consumers with terminating their Marketplace coverage.

Termination by a Marketplace or QHP Issuer

The Marketplace and QHP issuers may terminate an enrollee’s coverage or enroliment through a Marketplace, as applicable,
if the individual:

Is no longer eligible for coverage in a QHP through a Marketplace;
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https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/AB-CancellingTerminatingCoverage-TipSheet.pdf

¢ Fails to pay premiums, consistent with the applicable minimum grace period requirement;

e Isenrolled in a QHP that is being discontinued or decertified;

e Performs an act, practice, or omission that constitutes fraud, or makes an intentional misrepresentation of material
fact, as prohibited by the terms of the plan or coverage. Note: The issuer must demonstrate to the Marketplace that
recission on this basis is appropriate;

e Was enrolled in a QHP by a third party without the enrollee's knowledge or consent; or

e Other reasons permitted by applicable federal law.

Alt Text
Image of a right hand holding a pen filling out a form on a clipboard
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Termination or Non-renewal of Coverage for Failure to Pay Premiums

A QHP issuer must provide a grace period of three consecutive months if an enrollee is receiving APTC at
the time of the delinquency. If the enrollee receiving APTC does not pay all outstanding premiums, or an
amount sufficient to satisfy any applicable premium payment threshold, before the expiration of the three-
month grace period, the QHP issuer must terminate the enrollee’s coverage, retroactive to the end of the
first month of the grace period.

QHP issuers may, at their discretion, set a premium payment threshold that gives them flexibility to not
place an enrollee in a grace period for failure to pay all of the premium amount due, or not to terminate
enroliments after exhaustion of the applicable grace period for enrollees who owe only a small amount of
premium within the threshold.

/

For consumers who are not receiving APTC, a QHP issuer must provide a grace period in accordance with
the applicable state rules.

To the extent permitted by applicable state law, if it meets certain requirements, an issuer may attribute the
initial premium payment made in accordance with the terms of a health insurance policy to any past-due
premium amounts owed to that issuer from an enrollment from the last 12 months. If such payment does not
satisfy all past due premium owed to thatissuer from the preceding 12 months and the binder payment
necessary to effectuate coverage, the issuer may deny the enrollment.

A consumer whose coverage is terminated by a QHP issuer for failure to pay premiums is not eligible for an SEP for loss of minimum essential coverage and cannot re-
enroll in coverage until he or she becomes eligible for an SEP or until the next Open Enroliment period occurs.
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Page Text

A QHP issuer must provide a grace period of three consecutive months if an enrollee is receiving APTC at the time of the
delinquency. If the enrollee receiving APTC does not pay all outstanding premiums, or an amount sufficient to satisfy any
applicable premium payment threshold, before the expiration of the three-month grace period, the QHP issuer must terminate
the enrollee's coverage, retroactive to the end of the first month of the grace period.

QHP issuers may, at their discretion, set a premium payment threshold that gives them flexibility to not place an enrollee in a
grace period for failure to pay all of the premium amount due, or not to terminate enrollments after exhaustion of the applicable
grace period for enrollees who owe only a small amount of premium within the threshold.

For consumers who are not receiving APTC, a QHP issuer must provide a grace period in accordance with the applicable
state rules.

To the extent permitted by applicable state law, if it meets certain requirements, an issuer may attribute the initial premium
payment made in accordance with the terms of a health insurance policy to any past-due premium amounts owed to that
issuer from an enrollment from the last 12 months. If such payment does not satisfy all past due premium owed to that issuer
from the preceding 12 months and the binder payment necessary to effectuate coverage, the issuer may deny the enroliment.
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A consumer whose coverage is terminated by a QHP issuer for failure to pay premiums is not eligible for an SEP for loss of
minimum essential coverage and cannot re-enroll in coverage until he or she becomes eligible for an SEP or until the next
Open Enrollment period occurs.

Alt Text
A couple discussing finances
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Knowledge Check

Cynthia receives APTC to pay part of the premiums for her enroliment in a QHP. She has been
paying her portion of the premiums in full since January. However, she failed to pay the July
premium, which was due July 1. Which of the following is NOT a possible outcome if Cynthia fails
to make any further premium payments?

Select the best answer and then click Check Your Answer.
A. The QHP issuer will terminate Cynthia's coverage with an effective date of July 31.

B. The QHP issuer will terminate Cynthia's coverage with an effective date of September 30.

C. The QHP issuer will terminate Cynthia’s coverage and she will not qualify for an SEP and will need to wait until the next Open
Enrollment period or until she becomes eligible for an SEP to enroll in a QHP.

D. Cynthia will have a gap in coverage and will have to pay the entire cost of any medical care she receives.

@ Check Your Answer @
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Prompt
Select the best answer and then click Check Your Answer.

Question

Cynthia receives APTC to pay part of the premiums for her enroliment in a QHP. She has been paying her portion of the
premiums in full since January. However, she failed to pay the July premium, which was due July 1. Which of the following is
NOT a possible outcome if Cynthia fails to make any further premium payments?

Options
A. The QHP issuer will terminate Cynthia’s coverage with an effective date of July 31.
B. The QHP issuer will terminate Cynthia’s coverage with an effective date of September 30.

C. The QHP issuer will terminate Cynthia’s coverage and she will not qualify for an SEP and will need to wait until the next
Open Enroliment period or until she becomes eligible for an SEP to enroll in a QHP.
D. Cynthia will have a gap in coverage and will have to pay the entire cost of any medical care she receives.

Correct Answer
B
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Positive Feedback

Correct! Because she receives APTC, Cynthia will receive a three consecutive month grace period to pay all outstanding
premiums. However, if she does not make all outstanding premium payments, or payments within the tolerance of any
applicable premium payment threshold, before the expiration of the grace period, her QHP issuer must terminate her coverage
effective at the end of the first month of the grace period (July 31), and not the end of the three-month grace period
(September 30). If certain conditions are met, the issuer may also refuse to effectuate new coverage during the next Open
Enrollment period unless she pays all past due premiums owed from the previous 12 months plus the binder payment for new
coverage. Cynthia must also understand the consequences of not having coverage for the rest of the plan year, which include
responsibility for paying the entire cost of any medical care she receives.

Negative Feedback

Incorrect. The answer is B. Because she receives APTC, Cynthia will receive a three consecutive month grace period to pay
all outstanding premiums. However, if she does not make all outstanding premium payments, or payments within the tolerance
of any applicable premium payment threshold, before the expiration of the grace period, her QHP issuer must terminate her
coverage effective at the end of the first month of the grace period (July 31), and not the end of the three-month grace period
(September 30). If certain conditions are met, the issuer may also refuse to effectuate new coverage during the next Open
Enroliment period unless she pays all past due premiums owed from the previous 12 months plus the binder payment for new
coverage. Cynthia must also understand the consequences of not having coverage for the rest of the plan year, which include
responsibility for paying the entire cost of any medical care she receives.
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Module Summary

Select each button and review the key points of this lesson

Assisting Consumers in the

Rl E Protass Special Enrollment Periods

Enrollment Periods
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Long Description

Interactive graphic: A collage of icons representing module-specific concepts is displayed; three equally-sized rectangular
buttons are shown from left to right across the bottom of the page. Each rectangular button has a label that corresponds to a
key module topic or concept. When each button is selected a popup box appears and displays accompanying text. Prompt
text: Select each button and review the key points of this lesson.

Enrollment Periods

Enrollment is the process of signing up for a QHP. Before enrolling in a QHP, consumers must obtain eligibility determinations
from the Marketplace.

After their eligibility has been determined, qualified individuals may enroll in a QHP under two circumstances: the annual Open
Enrollment period or upon becoming eligible for SEPs.

The annual Open Enrollment period for plan year 2020 is between November 1, 2019 and December 15, 2019.

Assisting Consumers in the Enrollment Process

After successfully completing registration, agents and brokers are able to assist consumers in the Marketplace in three ways:
the Classic Direct Enrolliment Pathway, the Enhanced Direct Enrollment Pathway, and the Marketplace Pathway. Agents and
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brokers may find a QHP issuer or web-broker who is approved by CMS to offer the Classic Direct Enroliment Pathway or the
Enhanced Direct Enroliment Pathway via the Private Partner Enroliment and Client Management Capabilities Directory.
When the Marketplace receives a QHP selection for a qualified individual, it promptly notifies the applicable QHP issuer of the
requested enrollment and transmits the needed eligibility and enroliment information to the issuer. If your NPN and contact
information is included on the application, that information will be included in the official Marketplace enroliment record sent to
the issuer.

If a qualified individual makes a QHP selection, but later selects a new QHP before the coverage effective date and without
making application changes, the initial QHP selection can be automatically terminated by the Marketplace as part of the
transmission of updated enroliment information to QHP issuers.

Agents and brokers should encourage consumers to complete the annual enrollment/re-enrollment process by the end of the
Open Enrollment period for coverage effective January 1 of the following year.

Enrollees may terminate QHP coverage on their own accord at any time of the year, including as the result of obtaining other
minimum essential coverage.

Special Enrollment Periods

Eligibility for SEPs is based on certain qualifying events, which include gaining or becoming a dependent, loss of minimum
essential coverage, or other circumstances.

New applicants (i.e., those who are not already enrolled in Marketplace coverage) who attest to certain types of SEP qualifying
events are subject to the SEPV process and must submit documents that confirm their SEP eligibility.

Most common SEP types, like a loss of qualifying coverage, permanent change in primary place of living, or change in
household size, are subject to plan category limitations. This means if a consumer wants to change plans during an SEP that
he or she qualifies for, the consumer may need to select a new plan within the same plan category as his or her current plan,
or wait until the next Open Enrollment if the consumer wants to change to a plan in a different category.
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Module Completion

Congratulations! You have completed the module on Enrolling in a Qualified Health Plan. i
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Page Text
Congratulations! You have completed the module on Enrolling in a Qualified Health Plan.

Alt Text
A person standing on a mountaintop with arms outstretched
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