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Introduction

Text Description of Image or Animation

Long Description:
Animation. Welcome to the Assistance in the Individual Marketplace Course. The Department of Health & Human Services logo. Health Insurance Marketplace
logo.

8/15/2013

Page 2 of 128

Topic: 01 | Page: 02

Assistance in the Individual Marketplace
Course Introduction

2 of 3

Overview
This course provides training to help consumers with eligibility and enrollment though the Individual Marketplace. It
incorporates practice scenarios and points to relevant Standard Operating Procedures (SOP) and sections of the SOP
manual that are necessary to carry out day-to-day responsibilities. Be sure to refer to the SOP manual throughout your
training.
This course also provides training on:
•
•
•
•
•
•
•
•
•

Consumers' needs assessments
The initial aspects of the application process
Consumers' information verification
How consumers’ accounts are transferred to Medicaid or CHIP offices
Consumers’ eligibility determinations
Plan selection and enrollment
Eligibility appeals
Exemptions
The referral process to Medicaid, State, and other consumer assistance programs

Click NEXT to begin.
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How to Navigate this Training
Navigation
•
•
•
•
•

Use the BACK and NEXT buttons at the bottom of the page to move forward and backward in a module.
Use the Menu button at the bottom of the page to go to any module in the course.
Use the Resources and Glossary buttons for additional information.
Use the Help button for a more detailed explanation of the navigation features in this course.
Use the Exit button at the top right corner to close this course. This course contains a bookmarking feature, which lets
you exit the training at any point and return to the place you left off at a later time.
Note: If you exit during an exam, any previous answers will be lost and you’ll be required to restart the exam from the
beginning during your next session. Once you have started an exam, you must complete it. If you need to stop and
return to it later, your progress will not be saved. You will need to start the exam over from the beginning.

About this Course
This course doesn’t contain audio. You don’t need speakers or a headset unless you are working with assistive technology.
For assistance with accessibility options, please select the Help button located at the bottom center of the page.
This course contains knowledge checks or practice exercises to help prepare you for the exam you’re required to take at the
end of each course.
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Introduction to Assessing Consumer Needs
The goal of this training is to teach you how to assess consumers’ needs,
which is the first step you will take when helping consumers. Later in the
training you’ll learn how to provide services based on your assessment of
consumers’ needs, such as helping consumers with the application process.
This training will provide you with the skills to:
• Identify the importance of assessing consumers’ needs
• Identify the steps for conducting consumers’ needs assessments
Click NEXT to continue.
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Consumer Intake and Assessment Process
Earlier in this training, you were introduced to the SOP manual, a great tool
to use during this training. The Consumer Assessment section of the SOP
manual describes the consumer intake and assessment process. Consumer
needs assessment is critical to providing accurate, timely, and targeted
assistance.
The intake and assessment steps include:
1.
2.
3.
4.
5.

Greeting consumers
Assessing consumers’ knowledge
Assessing consumers’ needs
Identifying next steps
Providing consumer assistance

Let’s review each step of the process in greater detail.
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Step 1: Greet Consumers
In many instances, you may be the first point of contact for consumers
seeking health coverage through the Marketplace.
You’re responsible for explaining to consumers that your role is to provide
fair, accurate, and impartial information to help them select the health
coverage option that best meets their needs and budget.
You should also remind consumers that their personal information will
remain confidential.
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Best Practices for Greeting Consumers

Text Description of Image or Animation

Long Description:
Julie has come to you for help with choosing health coverage for her family, including her husband, Joe, and her son, Johnny.
In response, you should introduce yourself, greet Julie, and let her know your role is to help her with selecting health coverage options. Remember to ask general
questions about why she has come to you.
Select each side of the image, beginning with the left, and then alternate your clicks to read the conversation between Julie and the consumer assister, Tomas.
You must read through the entire conversation before advancing to the next screen. Select the Close button of this window to begin reading the conversation.
Once you have clicked through all parts of the conversation, click NEXT at the bottom of the page to continue.
You say: Hi, my name is Tomas. How may I help you?
Julie responds: I’d like help selecting health coverage for my family which includes me, my husband Joe, and my 12 year-old son Johnny.
You say: It’s my job to help you understand the health coverage options available to you under the Affordable Care Act. I’m here to answer your questions and
provide you with fair, accurate, and impartial information to help you make an informed choice for your family. I’m not affiliated with any health insurance company
and can’t influence your health coverage decisions in any way. I also want to let you know that any personal, health, or financial information you share with me
about your family will be kept confidential.
Julie responds: I really need your help! I’ve been reading a lot about the Affordable Care Act and think health coverage could be a good thing for my family. But
we’ve never had health coverage before and I don’t know which options are best for us.
Now that you know why Julie came to you for help, you should find out how much she already knows about health coverage so you can make sure she has all the
necessary information to make an informed decision.
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Step 2: Assess Consumers’ Knowledge
It's your job to ensure consumers can make an informed decision when
purchasing health coverage.
To do this, you should confirm consumers understand:
• Health coverage
• The Affordable Care Act
• The Marketplace
Ask open-ended questions to find out how much consumers know about
each topic.
Some examples of these types of questions are:
• Did you know that health coverage is a way for you or your family to get
health care in exchange for monthly payments?
• Do you know the timeline for purchasing health coverage through the
Marketplace?
• Did you know that the Marketplace is where you can shop for and compare plans that best meet your health care
needs?
• Are you aware of the process to apply for health coverage?
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Best Practices for Assessing Consumers’ Knowledge
Julie told you that her family has never had health coverage, so she may not
know how health coverage works. Ask Julie questions to assess whether she
needs more information about what it means to have health coverage.
You say: Julie, I heard you say that your family has never had health
coverage before. Do you understand how health coverage works or would
you like to talk about it?
Julie responds: Thank you for asking! Let’s talk about it. I want to make
sure I understand everything.
You say: Health coverage helps pay for your medical expenses. If you buy a
health insurance plan, the health insurance company pays part of your
medical costs when you get sick or hurt. Each month, you will pay a fixed
amount, called a premium, to your insurance plan, even if you don’t use
medical care that month. When you see a doctor or go to the hospital, they
will ask for your health insurance card. Depending on your plan, they may
also ask for what is known as a copayment. This is a small amount of what
you owe the doctor. Since you will have paid your premiums, your insurance company generally pays the remainder of the
bill. However, you may need to pay more than your copay if you have a deductible. A deductible is additional money you
sometimes have to pay before your insurance pays the remainder of the bill. The amount of your deductible depends on the
type of health coverage you get. I'm also happy to talk to you about what type of coverage is best for you.
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Best Practices for Assessing Consumers’ Knowledge
Being attentive to a consumer’s questions and needs is an important part of
your job. Start with what the consumer already knows and build their
understanding from that point. This helps to build trust and provides a
positive experience for the consumer.
Continuing your assessment of Julie’s needs by asking her questions about
her knowledge of the Affordable Care Act will give you a better idea of
exactly how you can help her.
You say: It sounds like you’ve been doing some research about the health
care law. Do you know that you and your family need to apply during the
open enrollment period to get health coverage in 2014?
Julie responds: Yes, I know we need to apply for health coverage before
the open enrollment period ends in March 2014. I’ve already started the
application online through the Marketplace, but got confused when I
started browsing plans.
You say: I’d be happy to explain the coverage options under each plan so you can make the best choice for your family. I
can also help you complete your application.
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Knowledge Check
Kelly, a single mom, asks you to help her and her son, Max, enroll in health coverage through the Marketplace.
What questions might you ask Kelly to assess her knowledge about health coverage, the Affordable Care Act, and
the Marketplace? (Refer to the Assess Consumers’ Knowledge section of the SOP manual.)
Select all that apply and then click Check Your Answer.
A. You ask Kelly if she knows the timeline for purchasing health coverage through the Marketplace.
B. You ask Kelly if she knows she might be eligible for options to lower her health plan costs.
C. You ask Kelly if she knows that having health coverage can help her pay for some of her health
care costs.
D. You ask Kelly if she knows that health plans purchased through the Marketplace are not required to
have a minimum level of coverage.
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Step 3: Assess Consumers’ Needs
After assessing consumers’ knowledge, you should assess their health
coverage needs. Start with an informal discussion about their general health
coverage needs.
It’ll help you find out:
• If the consumer currently has health coverage
• Who needs health coverage (e.g., the consumer, the consumer's
children or spouse, the consumer's employees)
• What features are most important to the consumer (e.g., affordable
prices, certain coverage, or whether certain doctors are included in the
plan)
• If the consumer has started the eligibility application process
• If the consumer needs additional information about the health care law,
health coverage, or the Marketplace
See the Assess Consumers’ Needs section of the SOP manual for sample
questions that can help you determine a consumer’s specific needs.
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Best Practices for Assessing Consumers’ Needs

Text Description of Image or Animation

Long Description:
Julie has already told you that she’s seeking health coverage for herself and her family, and that she has started the application process. However, you need more
information about her family’s needs to help her compare plans.
Select each side of the image, beginning with the right, and then alternate your clicks to read the conversation between Julie and the consumer assister, Tomas.
You must read through the entire conversation before advancing to the next screen. Select the Close button of this window to begin reading the conversation.
Once you have clicked through all parts of the conversation, click NEXT at the bottom of the page to continue.
You say: Julie, does your employer offer any health coverage?
Julie responds: No and neither does my husband’s employer.
You say: As we start to explore options for you, what’s most important for your family when looking for health coverage options? For example, do you already
have a doctor you like and want to continue to see?
Julie responds: No, we don’t have a regular doctor. I’m concerned about the cost of premiums. We make about $55,000 a year, so we can’t afford expensive
health coverage.
You say: Let’s see what affordable health plan options are available for you. You may be eligible for premium tax credits or cost-sharing reductions to lower your
costs.
For Julie and her family, the cost of coverage is of greater importance than being able to see a certain doctor. Consumers may have different priorities and it’s your
job to help consumers identify them.
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Step 4: Identify Next Steps
After recognizing the consumers’ needs, identify what steps you can take
next to help them meet their needs. For example, if you find out that
consumers are unfamiliar with the Affordable Care Act and are unsure of
how the law affects their health coverage options, you may need to spend
some time educating consumers about the health care law. If consumers
need help finding out which health coverage options they are eligible for,
your next step may be to help them with the application process.
Once you have assessed a consumer’s needs, refer to the Identify Next
Steps section of the SOP manual, as a guide to help you determine how to
address them.
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Best Practices for Identifying Next Steps
Using what you’ve learned so far from this training, the SOP manual, and
your assessment of the health coverage needs of Julie and her family, you
should know that they may be eligible to enroll in a qualified health plan
(QHP) and may also qualify for premium tax credits and/or cost-sharing
reductions based on their income. Additionally, Julie’s son, Johnny, may be
eligible for the Children’s Health Insurance Program (CHIP). The next step,
should Julie and her family express interest in enrolling through the
Marketplace, is assisting them with their application to get an eligibility
determination from the Marketplace.
At this point, you should review the next steps with Julie and ask if she has
any questions. It’s important that Julie feels comfortable asking you
questions so she gets all the information she needs to make the best
decision for her family.
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Step 5: Provide Consumer Assistance
After you identify your next steps for assisting a consumer, you should refer
to the appropriate section of the SOP manual for instructions on how to take
the actions you’ve identified.
For example, if you need to provide the consumer with more education, the
Consumer Education section of the SOP manual will help you explain the
Affordable Care Act, how it impacts health coverage, how health coverage
works, and how to get health coverage through the Marketplace.
Or, if consumers need help with enrolling in health coverage through the
Marketplace, the sections Individual Marketplace SOPs, Small Business
Employees SOPs, and Small Business Employer SOPs of the SOP manual
provide instructions to help you guide consumers through eligibility
determinations and enrollment.

8/15/2013

Page 17 of 128

Topic: 02 | Page: 14

Assistance in the Individual Marketplace
Individual Marketplace Eligibility and Enrollment: Assessing Consumer Needs

14 of 16

Best Practices for Providing Consumer Assistance
After talking with Julie, you know that she needs help completing the
eligibility application she previously started, and understanding her options to
lower her health coverage costs.
You can assist Julie by:
• Helping her complete her Marketplace eligibility application. You should
refer to the Individual Marketplace SOPs, and Apply for Health
Coverage sections in the SOP manual for step-by-step guidance.
• Explaining how premium tax credits and/or cost-sharing reductions can
apply to her health plan costs if she or her family is eligible. Refer to the
Individual Marketplace SOPs section and the Lower Costs of Health
Plan SOP of the SOP manual for information on options for lowering
health coverage costs for consumers.
Target your assistance to the areas where you know Julie needs help. Be
patient with Julie and pause frequently to ask if she has any questions.
You’re providing Julie with a great deal of information and you want to make sure she has time to understand and ask
questions.
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Knowledge Check
Remember Kelly and Max, a single mom and son living in a state that isn’t expanding its Medicaid program? Kelly
came to you seeking help with getting coverage, and was very worried about whether she could afford health
coverage with her income. Kelly has already created an account and applied for health coverage, but she doesn’t
know how to decide what coverage is right for her and Max. What actions can you take to help Kelly choose health
coverage? Refer to the Individual Marketplace SOPs section of the SOP manual.
Select all that apply and then click Check Your Answer.
A. Help Kelly make sure her account is up-to-date by asking her if she’s changed jobs, had a baby or
changed marital status since she created her account.
B. Ask Kelly if she knows what her options are to lower her health coverage costs, other than
Medicaid and CHIP.
C. Offer to help Kelly apply for a deadline extension for submitting her application.
D. Offer to help Kelly submit an eligibility application through the SHOP Marketplace.
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Key Points

Follow a five-step process to assess consumers’ needs: 1) greet consumers, 2) assess consumers’ knowledge, 3)
assess consumers’ needs, 4) identify next steps, and 5) provide consumer assistance.
The SOP manual provides easy-to-use tools for assessing consumers' needs and identifying next steps to address
their needs.
Once a consumer’s needs have been determined, follow the step-by-step SOPs and the best practices covered in
this training to address those needs.
You have successfully completed this module.
Click NEXT to return to the main menu.
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Introduction to the Initial Application Process
Helping consumers complete their applications for health coverage is one of
your most important responsibilities.
The Standard Operating Procedures (SOP) manual outlines the steps
consumers need to take to complete an eligibility application and provides
instructions on how you can assist consumers throughout this process. This
training will prepare you to help consumers with the initial application
process by using the SOP manual.
This training will provide you with the skills to:
• Describe the benefits of and process for submitting health coverage
applications online
• Explain how to protect consumers’ confidential information
• Identify the steps for assisting consumers with the application process
Click NEXT to continue.
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Remember Julie, Joe and Johnny?
Remember Julie, her husband, Joe, and their son, Johnny? Earlier in this
training, you spoke with Julie about her family’s health coverage needs.
Recall that she and her husband make about $55,000 a year.
You say: Julie, it’s good to see you again. How can I help you today?
Julie responds: Joe, Johnny, and I are looking for help finishing our
application for health coverage. We’re interested in finding out if we may be
able to get help paying for our health coverage costs. I think that Johnny
could be eligible for the Children’s Health Insurance Program (CHIP) based
on our income. I’m not sure what the difference is between a qualified health
plan (QHP) and the CHIP program. Can you help me?
You say: Sure. Let’s talk about your health coverage needs, so I can make
sure we find a plan that meets them.
Remember, your first step in the application process is to assess Julie and
her family’s needs. Even if she’s spoken with you before, it’s important to understand if her needs have changed. Make sure
you ask her how you can help her. Her reason for contacting you could be different from the last time you spoke.
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Basic Health Insurance Topics
With the help of the SOP manual, you can answer Julie’s questions.
The SOP manual can help you identify how to approach and prioritize Julie’s
needs. From your conversation with Julie earlier in this training you learned
that she needed to learn more about basic health insurance concepts and
different types of health coverage options available to her through the
Marketplace.
The Consumer Education section of the SOP manual has information you
can share with Julie about QHPs, Medicaid, CHIP, and options to lower her
family’s health coverage costs.
After answering Julie’s questions, you can help her with the next step -- the
application process for enrolling in health coverage.
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Eligibility and Enrollment Process
Before the initial application process, you should explain the entire eligibility and enrollment process to Julie and her family.
Section 3.2 Consumer Education – End-to-End Enrollment Process of the SOP manual describes the end-to-end
Marketplace enrollment process that a consumer will have to complete to enroll in coverage.
Basic enrollment steps include:
1.
2.
3.
4.

Create an online account
Fill out an online application
Review and compare QHPs
Enroll in a QHP

*Note: Consumers can also apply for coverage using a paper application. In this case, they will not have to create an online
account. However, there are many benefits to a consumer when filing an application online. To find out what they are,
please review Section 3.2.3.8 Eligibility Application of the SOP manual.
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Knowledge Check
Julie asks you about the benefits of comparing coverage options and applying for and enrolling in health coverage
online. Which of these is an advantage to applying online that you should discuss with her? Choose the correct
answer.
Select the correct answer and then click Check Your Answer.
A. Julie will be notified at her home address of any errors made when filling out an application online.
B. Julie will receive her eligibility determination faster due to real-time or near real-time electronic
responses.
C. Julie determines which sections of the application to complete.
D. Julie will have to complete all sections of the application online to get the most accurate eligibility
determination.
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Creation of an Account
The first step in applying for coverage online is to create an account with the
Marketplace. Account creation is a two-step process. First, the consumer
has to provide a limited amount of information (e.g., name, e-mail address)
to create a basic login that will also enable him or her to begin an application
or view QHP options and services.
Consumers who want to submit an application or select and enroll in a plan
will need to set up an account. To set up an account, consumers need to
provide additional information and to complete an identity validation or
“identity proofing” process to make sure that the application process is
secure.
The Account Creation and Maintenance section of the SOP manual explains
account creation options for consumers, and outlines the type of information
that will be collected when consumers set up their online accounts. You
should refer to Individual Marketplace SOPs, Create Account SOP for your
responsibilities and step-by-step guidance related to helping consumers with
account creation.
It’s important to note that consumers may view and compare general health plan information at any time after October 1,
2013, but complete health plan details (including cost-sharing requirements and provider networks) are available only after a
consumer creates an account.
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Knowledge Check
After you give Julie basic information about health coverage, she would like to review her health coverage options.
Julie would like to start an application but she doesn’t want to select plans as she wants to discuss options with
her family. Which of the following statements is true? Choose the correct answer.
Select the correct answer and then click Check Your Answer.
A. Julie has to create an account with the Marketplace and complete an application to review health
coverage options.
B. Julie can review her potential health coverage options without creating an account with the
Marketplace.
C. Julie can ask somebody else who is not an authorized representative to create her account with the
Marketplace because the identity of the person who completes the application is not important.
D. Julie can have the health insurance company of the QHP that she likes fill out the application for
her.
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Personally Identifiable Information (PII)
To complete an eligibility application and to create an online account, consumers have
to provide personal information. Some of the information that consumers will be asked
to provide is considered personally identifiable information (PII).
It’s very important to reassure the consumer that security standards will apply to any
personal information that is shared with you and on the Marketplace application itself.
This protected information won’t be shared or used for any other purpose beyond
determining the consumer’s eligibility for health coverage. Since you’re working with
PII, remember it’s your responsibility to keep conversations with consumers
confidential.
If consumers wish to apply for health coverage through the Marketplace, they must
provide the following information:
•
•
•
•
•
•
•

Username (required)
Password (required)
4 security questions (required)
First name
Middle name
Last name (required)
Suffix (e.g., Jr., III)

•
•
•
•
•

Physical address (required)
Mailing address
Social security number (or other document number for legal immigrants)
Date of birth (required)
Phone number (required)
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Identity Validation
You should help consumers follow the system prompts for instructions on how to verify their identity in the system. For most
consumers, the system will present a series of real-time questions related to their personal information. These questions are
the same types of questions that are used when consumers apply for a loan, request a copy of their credit report, or create
an account to view their Social Security statement. If consumers successfully answer the questions, the process will be
complete and consumers will move on to the application.
If consumers are unsuccessful, the system will direct them to contact the Call Center where they will be asked additional
questions. If consumers successfully answer the questions, the process will be complete and they will move on to the
application.
If the system is unable to generate questions, or consumers are unsuccessful in validating their identity over the phone, they
will still be able to complete an application, but will need to upload or mail in requested documents to confirm their identity.
When the documents are received, the Marketplace will process the application.
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Remember Alex, Josephine and Aunt Ronna?
You say: Thank you for coming in to meet with me. My name is Melanie.
How may I help you today?
Alex responds: My wife, Josephine, and I are both 29, and we don't health
coverage through our non-profit jobs. I am here today because I need help
for myself, my wife and my aunt Ronna, who has diabetes and poor vision.
She hasn’t been seeing a doctor regularly because she doesn’t have health
coverage. I started the process already to apply for coverage and created an
account, but was confused about how to finish the application process. Do
you think you could help me apply for health coverage?
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Application Process
Alex will need to file an application for him and his wife because they’re part
of the same tax household (that is, they file their taxes together on the same
return). He can also help aunt Ronna with her application. Aunt Ronna
needs to fill out a separate application because she files her taxes
separately.
Alex will need to provide the following information on each application:
•
•
•
•

Basic contact information
Financial assistance (opt in or opt out)
Names of individual(s) seeking health coverage
Personal information for each applicant (e.g., name, date of birth,
relationship to the person filing the application)
• Family and household structure
• Income information
• Information regarding access to other health coverage
The Eligibility Application section of the SOP manual lists the general data fields that consumers will need to complete on
the Marketplace application. You can refer to this list to help Alex get started. The Application and Renewal of Coverage
section of the SOP manual reviews your responsibilities when helping Alex and other consumers with their Marketplace
applications. You should also refer to the Individual Marketplace SOPs section of the SOP manual, Apply for Health
Coverage SOP, for instructions on how to help consumers complete the Marketplace application.
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Submission of Additional Documentation
Once you help consumers enter their application information, they may need
to upload documents (e.g., birth certificates, proof of income) to support the
information they have entered. Consumers will need to follow system
prompts to confirm if they’ll need to upload copies of supporting
documentation.
The online application will provide consumers with a notice that lists all
documents they need to submit along with their application. The notice will
also tell consumers how long they have to provide the requested
documentation. Consumers can immediately upload the needed documents,
or choose to do so later, as long as they provide the information within the
timeframe specified by the Marketplace.
If consumers need more time to produce the documents, you can help by
requesting additional time to submit supporting documents from the
Marketplace. Refer to the Individual Marketplace SOPs section of the SOP
manual, Extend Deadline to Submit Supporting Documentation SOP for additional details.
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Alex Asks to Update His Account Profile
While you’re helping Alex, he mentions he’d like to make some changes to
the information he’s entered in his account.
Alex says: Thanks for helping me with my application. I just remembered
that I used an old e-mail address and I want to change it. Before we go any
further, can you help me change my e-mail address so I can make sure all
the information I get about my application is sent to the correct e-mail
address?

8/15/2013

Page 33 of 128

Topic: 03 | Page: 14

Assistance in the Individual Marketplace
Individual Marketplace Initial Application Process

14 of 17

Account Profile Updates
Other consumers may ask you similar questions about updating their
account profiles. Small changes that don’t affect health coverage are
considered “account profile updates.” Some of these updates may include:
• Changing a password
• Updating an e-mail address
• Changing an authorized representative, a person designated by a
consumer to act on his or her behalf
The Individual Marketplace SOPs section of the SOP manual, Update
Account Profile SOP provides you with step-by-step instructions on how to
help consumers update their account profiles.
Updating basic account profile information is different from updating
application data, which could affect consumers’ eligibility for health coverage.
To update their application information after it has been submitted,
consumers need to revisit the online application to make real-time changes.
Refer to the Individual Marketplace SOPs section of the SOP manual, Report
Life Changes SOP to assist consumers with updating their eligibility applications. In some instances, consumers may need
to change both their application data and their account profile information. For example, if consumers change their e-mail
address in the account profile and update their communication preferences to receive application notices electronically, they
will have to change the application data.
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Marketplace Application Submission
Once Alex and Josephine have completed their application and updated
their account information, the next step is to help them submit the
application.
It’s very important that you let consumers know that even if they’re found
eligible to purchase a QHP through the Marketplace, they won’t be able to
receive benefits until they select a plan, make their first monthly premium
payment, and it has been received by the health insurance company.
The Individual Marketplace SOPs section of the SOP manual, Pay Health
Plan Premium SOP guides you through helping consumers submit an
application and pay for health coverage to complete their enrollment.
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Knowledge Check
Alex is completing his application with your help. He and Josephine are eligible for enrollment in a qualified health
plan (QHP) through the Marketplace. Josephine was asked to upload a copy of her birth certificate because the
electronic verification process wasn’t able to confirm her citizenship. Unfortunately, she didn’t bring it with her.
Alex and Josephine want to select health coverage today. What should you tell them? Choose the correct answer.
Select the correct answer and then click Check Your Answer.
A. They don’t need to upload a copy of her birth certificate.
B. They can’t submit the application. They will have to start the application over at home because they
don’t have a copy of Josephine’s birth certificate at this moment.
C. They can immediately select a QHP plan through the Marketplace, pay the health insurance
company that provides the plan, and upload this document later.
D. They should send in a letter that Josephine wrote that says she is a citizen.
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Key Points

You should use the SOP manual to help consumers create their accounts in the Marketplace and complete their
online applications.
Consumers’ information is kept secure and confidential throughout the account creation, application, and enrollment
process. You play an important role in protecting consumers’ PII.
You are responsible for assisting consumers throughout every step of the application process.
You have successfully completed this module.
Click NEXT to return to the main menu.
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Introduction to Verification and Eligibility Determinations
The Marketplace confirms that consumers’ application information is
accurate and up-to-date prior to making an eligibility determination to enroll
in a qualified health plan (QHP), Medicaid, or the Children’s Health
Insurance Program (CHIP).
You’re responsible for knowing how the Marketplace processes consumers’
applications and how you can assist consumers through the verification
process and help them to review their eligibility determinations.
This training will provide you with the skills to:
• Describe the verification process
• Explain why and when the Marketplace transfers consumers’ accounts
to Medicaid or CHIP agencies
• Explain eligibility determination notices
Click NEXT to continue.
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Verification of Information in the Marketplace
Consumers applying for health coverage through the Marketplace have to
complete an eligibility application. The application asks consumers for
personal information about their citizenship status, their income level, and
their access to other health coverage (e.g., job-based coverage).
When the Marketplace receives consumers’ applications, it verifies
information consumers provided to make sure that the information is correct.
If the information consumers provide can’t be confirmed against the trusted
data sources, consumers may be asked to submit documentation supporting
the statements they made about their citizenship, income, etc.

8/15/2013

Page 39 of 128

Topic: 04 | Page: 03

Assistance in the Individual Marketplace
Individual Marketplace Verification and Eligibility Determinations

3 of 20

Your Role in Assisting the Consumer
Sometimes the information consumers provide on their application doesn’t
match the information from the trusted data sources (e.g., Internal Revenue
Service (IRS), Social Security Administration (SSA)). In this case, consumers
may be asked to provide documentation to support their statements. It’s your
job to describe the eligibility verification process to consumers so they’ll
understand why they are being asked for supporting documentation. In
addition, some consumers may need your help in walking them through their
Marketplace eligibility determination, sometimes called an eligibility notice.
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Overview of the Verification Process

Text Description of Image or Animation

Long Description:
The verification process consists of several steps:
Select each of the buttons above to view the description of the step. You must read through all of the steps before advancing to the next screen. Once you have
clicked through all of the steps, click NEXT at the bottom of the page to continue.

Step 1: Consumers provide their personal information to the Marketplace through the eligibility application.
Step 2: The Marketplace verifies consumers’ information against the trusted data sources using the Federal Data Services Hub (the Hub). The Hub is described in
more detail on the following page.
Step 3: If the information consumers provided matches the information from the trusted data sources, no additional steps are required. If the information doesn’t
match, the Marketplace will ask consumers to provide documentation supporting information in their application.
Step 4: Consumers have 90 days to provide supporting documentation. If they don’t provide it, the Marketplace will make a decision based on the information from
the trusted data sources.
Step 5: When the verification process is complete, the Marketplace will make a final decision or determination about consumers’ eligibility for a qualified health
plan (QHP), and/or the premium tax credit and cost-sharing reductions. Depending on the state, the Marketplace will make either a determination or an initial
assessment for Medicaid or CHIP eligibility.
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Data Services Hub
Remember that when applying for health coverage, consumers give information about their citizenship, where they live, their
income, and any history of imprisonment. All of this information has to be verified before the Marketplace can decide if
consumers are eligible for health coverage and/or the premium tax credit and cost-sharing reductions.
The Marketplace uses the Hub to check consumers’ information. The Hub pulls information about consumers from other
federal agencies, such as the IRS, SSA, and the Department of Homeland Security (DHS).
Because the Hub electronically gets information about consumers from many different agencies, consumers don’t have to
locate and provide all the paperwork themselves to prove their identity, income, and other factors that are used to determine
their eligibility for coverage.
The Hub is set up to help prevent consumers from receiving denials of coverage based on their inability to locate important
documents, such as a birth certificate. You will need to reassure consumers that data being shared with or received from the
Hub is protected and isn't shared for any other purposes.
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Verification of Information
Consumers’ application information must match the information from the
trusted data sources before they are determined eligible for health coverage
or the premium tax credit and cost-sharing reductions. If consumers’
information doesn’t match the Hub’s data, consumers will get a message
from the Marketplace asking them to submit supporting documentation that
proves that their application information is correct. The message will include
any additional information about documentation that consumers must submit
and the timeframe for submitting it. If consumers need more time, they can
request an extension. You can read Extend Deadline to Submit Supporting
Documentation SOP for more information about helping consumers apply for
an extension.
The verification process occurs in real-time if consumers’ information can
be verified. If consumers need to submit additional information, the
verification process may take longer.
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Knowledge Check
Do you remember Alex and Josephine? Alex and Josephine submitted an application for health coverage in the
Marketplace, but they received a notice from the Marketplace requesting more information about Josephine's
citizenship status. Unfortunately, when Josephine went home to look for her birth certificate, she realized that when
moved from another state, she lost it. Using the Extend Deadline to Submit Supporting Documentation SOP, what
information must Josephine submit to request an extension for submitting the requested information about her
citizenship status?
Select all that apply and then click Check Your Answer.
A. When she was originally supposed to provide her birth certificate
B. Why she needs an extension to send in her birth certificate
C. When she lost her birth certificate
D. How much time she needs to find or replace her missing birth certificate
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Alex and Josephine: Scenario
Alex, Josephine’s husband, talked with you earlier about getting health care
coverage for himself, Josephine, and his Aunt Ronna. As you recall, Alex
and Josephine work for non-profit organizations, and their employers don’t
provide health coverage. They’re both 29 years old, generally healthy,
and have a combined income of $36,500. Aunt Ronna lives nearby. She
does not have health coverage, so Alex is helping her with her application.
She hasn’t been taking care of her diabetes, and as a result, has very poor
vision.
You say: It’s good to see you, Alex. Are your applications done?
Alex responds: Hi. Yes, we’ve submitted our applications, and we're
wondering what’s next? How long before we know if we’re eligible?
You say: The Marketplace will verify your information with other agencies,
such as the IRS, to make sure it’s correct and up-to-date. If your information
doesn’t match the agencies’ information, you may be asked to send
documentation that supports the information you provided in the applications. You’ll get a notice if this happens. The
verification process may take longer depending on whether your information is easy to confirm. You can check your
Marketplace online account to see if you’ve gotten any messages from the Marketplace.
The next section will cover the eligibility process so that you may help Alex and other consumers understand it.
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Eligibility Determination: Receiving Notice from the Marketplace
When the Marketplace makes a decision about consumers’ eligibility, it will
send consumers a notice. If consumers applied using a paper application,
they will receive a notice in the mail.
Consumers that have an online account will review their eligibility notice
online. The notice will let consumers know if they’re eligible for the
Marketplace, premium tax credits and cost-sharing reductions, Medicaid, or
CHIP. Consumers’ eligibility results will also show them QHPs that they’re
eligible to enroll in, and amounts of their premium tax credit and cost-sharing
reductions. Refer to the Consumer Education section of the SOP manual for
additional information.
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Julie, Joe, and Johnny Scenario: Eligibility Determination Scenario

Text Description of Image or Animation

Long Description:
Remember Julie, Joe, and Johnny? They’re a family of three. Julie met with you earlier to get information about health coverage for her family. After reviewing the
options with her husband, she’s returned to your office with more questions about her family’s eligibility for health coverage.
Select each side of the image, beginning with the right, and then alternate your clicks to read the conversation between Julie and the consumer assister, Tomas.
You must read through the entire conversation before advancing to the next screen. Select the Close button of this window to begin reading the conversation.
Once you have clicked through all parts of the conversation, click NEXT at the bottom of the page to continue.
Julie says: Hello again. Since we met last week, my husband and I reviewed the information you gave us, but we’re still not sure about where to start or if we’re
even eligible for help paying for coverage. Can you help me again?
You say: I’d be happy to assist you today! First, I need some more information about you and your family. Can you remind me of your family’s combined income?
Julie responds: My husband Joe and I have a combined income of $55,000 for the year. Is that too high to qualify for help paying for insurance?
Based on what you recall from your training, you think their level of income may make them eligible to enroll in a QHP and receive the premium tax credit and costsharing reductions. Their son, Johnny, may also be eligible to enroll in CHIP.
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Eligibility Determination: Health Coverage Options
After the Marketplace receives consumers’ applications and verifies the application information, the Marketplace uses the
application information to determine the health coverage options for which consumers are eligible.
Based on their applications, consumers may be eligible for:
•
•
•
•

A QHP without premium tax credit and/or cost-sharing reductions
A QHP with premium tax credit and/or cost-sharing reductions
Medicaid
CHIP

In some states, if the Marketplace finds that consumers may qualify for Medicaid or CHIP, the Marketplace will transfer
consumers’ information to the state agency to make the final decision about Medicaid or CHIP eligibility. In other states, the
Marketplace will make eligibility determinations for Medicaid and CHIP. In either case, consumers will receive an eligibility
determination notice that explains their eligibility decision.
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Eligibility Results: Premium Tax Credit and Cost-sharing Reductions
The Affordable Care Act offers help with lowering costs for consumers with
certain income levels.
If consumers’ income is under a specific amount, these two options will help
them afford coverage through the Marketplace:
• Premium tax credit
• Cost-sharing reductions
You can refer to the Consumer Education section of the SOP manual for
more information about these options. Refer to the earlier training if you need
to review the information and offer consumers additional guidance regarding
premium tax credits or cost-sharing reductions.
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Guidance on Premium Tax Credit and Cost-sharing Reductions
You’re responsible for providing consumers with guidance on premium tax
credit and cost-sharing reductions.
Premium tax credit. Consumers must be aware that choosing to take more
or less premium tax credit may impact the amount that is owed or refunded
when they file federal income taxes. If consumers’ annual household income
differs from the amount projected during enrollment, that difference will be
reconciled through their federal income tax return. (See Lower Costs of
Health Plan SOP)
Cost-sharing reductions. Consumers should be made aware that they are
eligible if their household income is at or below 250% of the federal poverty
level ($48,825 for a family of 3 in 2013). (See Lower Costs of Health Plan
SOP)
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Julie Joe, and Johnny Scenario: Eligibility Determination
Now that you understand how eligibility is determined for consumers, you can help
Julie and Joe with their question about how they could find out whether they’re eligible
for premium tax credits or cost-sharing reductions through the Marketplace. As you
may recall, Julie and her husband have an annual income of $55,000 and they want to
know if they can get help with lowering their costs for health coverage.
You say: After you submit the application, the Marketplace makes sure your
information is correct. If you are determined to be eligible for a QHP and have a certain
income level, you may qualify for help with lowering your health coverage costs. To
find out if you’re eligible, I can help you take a look at your account and see if you’ve
received a notice from the Marketplace. If your eligibility results are available, I can
help you review them to determine your options.
Julie responds: I remember seeing a notice the other day. Could you help us go over the notice and see what we qualify
for?
You say: Of course! So if we open your account, we see that you do have eligibility results available. The eligibility notice
states that you qualify for the premium tax credit and cost-sharing reductions. The premium tax credit will lower your monthly
premium for some QHPs and the cost-sharing reductions will lower the amount you pay out-of-pocket for your care.
Julie responds: Oh that’s great! So can I tell how much each plan will be with the discounts?
You say: You certainly can.
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Knowledge Check
Julie received an eligibility determination through the Marketplace that said she and Joe are eligible for a QHP
with the premium tax credit and cost-sharing reductions. Based on their combined annual income of $55,000,
they decide to elect the highest allowed premium tax credit, which lowers the premium they must pay for their
coverage. After three months, Joe finds a higher paying job that will ultimately pay him $10,000 more this year.
Julie and Joe don’t adjust their premium tax credit amount for the remaining nine months of their QHP coverage.
Review the Lower Costs of Health Plan SOP to determine what will happen to Julie and Joe at the end of the year
since Joe earned more than he expected and didn't report the change to the Marketplace or adjust his premium
tax credit amount. Choose the correct answer.
Select the correct answer and then click Check Your Answer.
A. They’ll be required to enroll in the same QHP contract for another year, but their premium rates
will be increased to offset the amount of premium tax credit they received while no longer eligible
for them.
B. They won’t face a financial or legal penalty for their actions.
C. They’ll be charged with federal insurance fraud.
D. Since Joe earned more than he projected, he may have to pay additional taxes at the end of the
year.
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Medicaid and CHIP Eligibility: Assessments vs. Determinations
Medicaid and CHIP are state-administered programs that are operated separately from the Marketplace. In some states, the
Marketplace will only be able to provide consumers with an assessment of their eligibility for Medicaid or CHIP rather than a
full determination.
Depending on the state in which consumers apply, eligible consumers can expect to receive one of the following notices
telling them whether they’re eligible for Medicaid or CHIP:
Assessed Eligible. The Marketplace makes an initial decision that consumers are potentially eligible for Medicaid
or CHIP. The Marketplace will then transfer consumers’ information to their state Medicaid or CHIP agencies for a
final eligibility determination.
Determined Eligible. The Marketplace makes a final determination of consumers’ eligibility for Medicaid or CHIP.
The Marketplace will then transfer the determination information to the state Medicaid or CHIP agency for
enrollment in coverage.
If consumers are eligible for Medicaid or CHIP, it’ll be your responsibility to inform them whether the Marketplace in their
state will give them an assessment or a determination of their eligibility.
More information on the characteristics that distinguish an assessment from a determination of Medicaid or CHIP eligibility is
available in the Consumer Education section of the SOP manual.
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Medicaid or CHIP Eligibility: Transfer of Accounts
In states where the Marketplace assesses Medicaid and CHIP eligibility,
consumers will have their account transferred to the Medicaid/CHIP agency
for final eligibility determination. States then will notify the Marketplace of the
final eligibility determination.
In states where the Marketplace is authorized to make Medicaid and CHIP
program eligibility determinations, no account transfer will take place. The
Marketplace will issue a notice to those individuals containing their Medicaid
or CHIP eligibility.
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Kelly and Max Scenario: Medicaid and CHIP Eligibility
Let’s return to Kelly and her son, Max. You know that Kelly is a single mother
who makes $17,500 a year. Based on your training, you think that her
income may qualify both her and her son for Medicaid. You proceed to help
her submit an eligibility application for herself and Max. She returns to your
office for additional help with understanding her eligibility results.
Kelly says: I received my eligibility results and it says that I can’t get
Medicaid, but Max has an assessment for Medicaid. What does that mean,
and what do I need to do now?
You respond: In the state where you live, the Marketplace can’t make the
final decision on who is eligible for Medicaid. So if Max received an
assessment, this isn’t the final eligibility decision. It means that he is likely to
be eligible but further processing has to take place. The Marketplace will
transfer your application information to the state Medicaid agency. The
agency will review your income and other categorical and non-financial
requirements to make sure that you meet all Medicaid coverage requirements. They’ll then send you a notice once they
make a decision.
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Knowledge Check
Remember another customer, Kim? She’s a single woman working as a waitress. She makes about $31,000 a year
and her job offers her insurance that costs $3,500 a year. She can’t afford her job’s health insurance because the
cost of the insurance is more than 10% of her annual salary. She’s looking to enroll in a different plan but doesn’t
know where to start. What are her options?
Select all that apply and then click Check Your Answer.
A. Do nothing.
B. Apply through the Marketplace and potentially receive eligibility for the premium tax credit and costsharing reductions.
C. Apply through the Marketplace and potentially receive eligibility for Medicaid.
D. Apply through the Marketplace without qualifying for the premium tax credit or cost-sharing
reductions.
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Key Points

The Hub verifies the information consumers provide in their applications.
For eligibility determinations, you’ll assist consumers in two major ways:
Reviewing the health coverage eligibility determinations they receive either through their accounts or in the
mail.
Reviewing their health coverage options outlined in eligibility determination notices.
In states where the Marketplace isn’t authorized to make Medicaid or CHIP program eligibility determinations,
consumers with a Medicaid eligibility assessment will have their accounts transferred to the state Medicaid agency
for their final eligibility determination.
You have successfully completed this module.
Click NEXT to return to the main menu.
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Introduction to Plan Selection and Enrollment
Your responsibilities include helping consumers compare and select
qualified health plans (QHPs) that best suit their coverage needs and
budgets. You’re also responsible for helping them enroll in the plan of their
choice.
This training will explore how to assist consumers with plan selection and
enrollment through the Marketplace.
This training will provide you with the skills to:
• Describe the process for comparing health coverage options
• Explain the Marketplace enrollment process
• Identify the steps for assisting consumers with submitting premium
payments
Click NEXT to continue.
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Alex, Josephine, and Aunt Ronna Compare Plans
Alex says: We’ve gotten our eligibility determinations from the Marketplace.
Josephine and I are eligible for a QHP with premium tax credits and costsharing reductions. Aunt Ronna also got an eligibility determination for a
QHP. We’re interested in hearing what types of plans are available to
us. Can you help me identify and compare plans that might be right for us?
You say: There are a number of QHPs available to you, Josephine, and
your Aunt Ronna. I can help you compare the plans and you can choose the
ones that may work best for you.
Alex responds: We qualify for premium tax credits and cost-sharing
reductions, but I’m concerned about our potential out-of-pocket
expenses. We’re on a tight monthly budget and unplanned medical
expenses make it hard for us. I’m also worried that Aunt Ronna may have to
pay higher premiums because of her diabetes. She hasn’t been able to
afford her medicine, so her diabetes has gotten worse and it has affected her
eyesight.
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Plan Comparison: Factors Affecting Plan Availability and Cost
Did you know the Marketplace allows consumers to compare the full range of QHP options available to them, including
estimated premiums, deductibles and out-of-pocket maximums? Alex will be able to compare all of his family’s options by
using an online tool to compare plans.
The online tool displays all QHPs available to consumers through the Marketplace and their associated costs and benefits.
It’s important to explain to consumers that there are many factors that affect plan availability and cost. Compare Health
Plans (Without Eligibility Determination) SOP lists some of these factors, which are represented in the table below.
Your job will be to help consumers using the online tool that compares plans to find a QHP that best suits their needs and
budget.

Long Description:
Two-column table where the left column is labeled Factors Affecting Plan Availability and the right column is labeled Factors Affecting Cost. The text in each
column is as follows:
Factors Affecting Plan Availability:
•
•
•
•

Completion and processing of the application
Residency
Current health coverage
Age

Factors Affecting Costs
•
•
•
•

Current health coverage
Family size
Income
Tobacco use
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Plan Comparison at Different Stages of the Application Process

Long Description:
Prompt Text:
Consumers can compare QHPs at any point during the process of applying for health coverage. However, depending on where they are in the process of applying
for health coverage, some consumers may be able to see more detailed plan information than others. For example, consumers who have created online accounts
to access the Marketplace can view more personalized plan information.
You should be prepared to help consumers compare plans regardless of where they are in the application process. You will likely work with consumers in each of
these stages. Step-by-step information on helping consumers in the plan comparison stage is available in the SOP manual.
Select the Close button of this window to begin comparing different stages of the application process.
Second prompt text at top of image:
Select each image to read more about the different stages of the application. You must read through both comparisons before advancing to the next screen. Once
you have clicked through the comparisons, click NEXT at the bottom of the page to continue.
• Consumers who haven’t applied through the Marketplace. These consumers will be able to see all plans available to them, the associated premium
costs (without any financial assistance reflected), and estimates that reflect the financial assistance for which they may qualify. These consumers won’t be
able to see exactly how much financial assistance they could receive because they haven’t applied for health coverage through the Marketplace. Be sure to
warn consumers that the final cost of their coverage may change once their personal information has been entered and verified by the Marketplace.
• Consumers who have created an online account and received an eligibility determination. These consumers will be able to perform all the same
activities as consumers without an online account, but in addition they’ll be able to compare plans and save their plan comparisons. They’ll also be able to
view plan costs that are customized to reflect their premium tax credits and cost-sharing reductions, and select a plan for enrollment. When consumers
create an online account, they can save their plan comparisons to refer to them in the future.
Step-by-step information on helping consumers in the plan comparison stage is available in the SOP manual.
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Knowledge Check
You’ve been working with Alex, Josephine, and Aunt Ronna who have created an online account (one for Alex and
Josephine, and another for Ronna) and all of them received an eligibility determination. Now they’re ready to
compare the QHPs available to them and select their plans. Which of the following SOPs could you reference when
they come to see you?
Select the correct answer and then click Check Your Answer.
A. Compare Health Plans (Without an Account) SOP
B. Compare Health Plans (Without Eligibility Determinations) SOP
C. Compare, Save & Select Health Plans (With Eligibility Determination) SOP
D. Refer to State Medicaid/CHIP Office SOP
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Plan Compare: Screening Questions
Your role is to provide objective and impartial assistance to consumers. You
should show them all QHP options they’re eligible for and then help them
use the online plan comparison tool to tailor the QHPs that are displayed
based on their preferences.
Start by finding out what’s important to consumers as they make their health
coverage decisions. A number of screening questions will help you and
consumers focus on the types of plans that may be best suited for
them. Examples of screening questions include:
• How many people are in your family?
• Do any members of your family need a different health plan than the
rest of the family?
• Do you need dental coverage?
• Do you use tobacco?*
*Note: The tobacco screening question is the only question that is required
for consumers to answer. Consumers that use tobacco products may be
charged higher premiums for their health coverage.
More information about screening questions can be found in the SOP manual in the Compare Health Plans (Without an
Account) SOP, the Compare Health Plans (Without Eligibility Determinations) SOP, and the Compare, Save & Select Health
Plans (With Eligibility Determinations) SOP.
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Comparing Plans: Filtering and Sorting Tools
You should also help consumers compare plans by using the filtering and sorting
tools. These tools will help them customize the QHPs that are displayed based on
what factors are important to them. Consumers can filter QHPs based on many factors
including:
•
•
•
•
•

Premium price range
Out-of-pocket maximum
Cost-sharing reduction
Annual deductible
Availability of coverage across several states (this option might be important for
families with children attending college in another state)
• Plan type (e.g., Health Maintenance Organization (HMO), Preferred Provider
Organization (PPO))
• Category of coverage (e.g., Bronze, Silver, Gold, Platinum, Catastrophic)
• Dental coverage
You should also help consumers compare plans using the side-by-side comparison tool to explore different QHP features
and see how plans differ in categories like costs for medical care, prescription drug coverage, and the availability of medical
management programs (e.g., pain management, diabetes, depression). These tools and how to use them are discussed in
detail in the SOP manual in Compare Health Plans (Without and Account) SOP, Compare Health Plans (Without Eligibility
Determinations) SOP, and Compare, Save & Select Health Plans (With Eligibility Determinations) SOP.
Text Description of Image or Animation

Long Description:
An image of four rectangular boxes, lined up veritcally, one on top of the other.
Top Box: Platinum Level
The health plan will cover 90% of total plan benefit cost.
Second Box from Top: Gold Level
The health plan will cover 80% of total plan benefit cost.
Third Box from Top: Silver Level
The healt plan will cover 70% of total plan benefit cost.
Bottom Box: Bronze Level
The health lan will cover 60% of total plan benefit cost.
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Plan Compare: Advance Premium Tax Credit Amount
Some consumers, like Alex, are further along in the application process and have received eligibility determinations stating
that they qualify for premium tax credits. Alex will be able to compare health plans based on the amount of advance
premium tax credit he wishes to apply to his monthly health insurance premiums.
In this instance, your job will be to help Alex set the advance premium tax credit amount he’d like to use before he looks at
his QHP options. The amount Alex chooses at this point won’t be permanent – he can change it later. However, when Alex
views and compares the QHPs, the premium amounts shown in the tool that compares plans will be discounted by the
amount he selected.
Be sure to explain to Alex that choosing to use more or less of his premium tax credit may impact the amount of taxes he
owes or is returned when he files his family’s federal income taxes for the year. You will also need to ensure he understands
the importance of reporting changes in income and other eligibility factors if his circumstances change.
Consumers may also be eligible for cost-sharing reductions. Remember that if consumers receive an eligibility determination
and are eligible for cost-sharing reductions, they’ll need to select a Silver-level plan to receive the reductions.
Refer to the SOP manual, Compare, Save, and Select Health Plan (With Eligibility Determination) SOP, for specific tax
scenarios and other information you can use to help consumers as they select the advance premium tax credit amount and
cost-sharing reductions.

8/15/2013

Page 65 of 128

Topic: 05 | Page: 09

Assistance in the Individual Marketplace
Plan Selection and Enrollment

9 of 16

Knowledge Check
Alex is very grateful you were able to assist him. Now he’s trying to help Aunt Ronna compare the coverage
options available to her through the Marketplace. There are many choices and Alex is hoping you can continue to
provide more assistance to his family. Based on what you know about Aunt Ronna, which filters may be the best
ones to help Alex narrow her choices? You may refer to Compare, Save, and Select Health Plans (With Eligibility
Determination) SOP for a complete list of filtering options.
Select all that apply and then click Check Your Answer.
A. Premium price range
B. Insurance company
C. Medical management programs
D. Availability of coverage across several states
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Helping Kim Select a Plan
You’re meeting with Kim again today. You remember that Kim is a single
female working as a waitress. From your first meeting, you know that her
annual income is about $31,000. She’s meeting with you today because she
has compared her QHP options through the online plan compare tool and
needs to make a selection.
You say: Hi, Kim. What can I help you with today?
Kim responds: Well, I’ve compared my QHP options but I still can’t make up
my mind. If you were me, which option would you choose?
How do you respond? Go to the next page to find out.
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Your Role in Plan Selection
Did you know that you’re not allowed to steer consumers toward one plan
over another? You must remain neutral when helping consumers compare
and select plans. Your role is strictly to educate consumers about the plans
available to them and help them understand the differences between
plans. You can also show them how to use the online tools available to
compare plans so they can select a plan on their own.
You say: Kim, I’m happy to help you review the differences between the
plans and answer any questions you might have. I can also show you how to
use the comparison tools, if needed. But, the choice of plans must be yours.
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Enrollment
You’ve helped Alex, Josephine, Aunt Ronna, and Kim through the eligibility
application process. The Marketplace assessed their eligibility for QHPs and
insurance affordability programs, including Medicaid, CHIP, premium tax
credits, and cost-sharing reductions. Each has received an eligibility
determination and compared their choices. Now they’re ready to enroll.
If consumers are determined eligible for enrollment in a QHP and have
compared plans, you should be prepared to help them enroll in the plan of
their choice through their online Marketplace account.
*Note: The information submitted by consumers assessed as potentially
eligible for Medicaid or CHIP will be transferred to the state Medicaid or
CHIP agency for the final eligibility determination and/or enrollment. You
should be prepared to refer consumers to the relevant agency for any further
assistance. Step-by-step guidance about the referral process is available in
Refer to State Medicaid/CHIP and Other Consumer Assistance Programs
SOP.
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Helping Kim Enroll in a QHP
Kim says: I think I’ve finally chosen the plan that’s best for me. I’m all done,
right?
You respond: Not quite, Kim. When you make your final selection, the
Marketplace is going to give you two options: 1) take you to the QHP’s
website to make a premium payment; or 2) wait for the insurance company
to send you a bill for the premium. You won’t be enrolled in the plan until the
QHP receives your first premium payment. If you don’t make your premium
payment by the deadline, your coverage will be canceled.
Kim says: I don’t know how to make a payment online. Can you help me?
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Premium Payment Options
Once consumers have selected a plan, it’s important that they understand that their QHP enrollment isn’t complete until the
health insurance company has received the first premium payment prior to the premium due date. If the premium payment
isn’t received, coverage will be canceled.
In order to help consumers complete the enrollment process, you must:
• Ask for their permission to help
• Help them access the plan selection confirmation screen so they may view the selected QHP and premium payment
amount
• Determine whether they’d like to make the payment electronically, by mail, or by phone
• Walk them through the steps necessary to complete the payment according to their selected payment method
You may not help consumers enter their payment information (e.g. credit card number, bank account numbers), but instead
should encourage them to enter the information themselves. You can turn your computer screen so that consumers are able
to enter their own financial information. By refraining from entering consumers payment information, you are ensuring the
safety of their financial information.
Consumers that don’t have bank accounts can make payments through alternate methods as permitted by their health
insurance company.
Pay Health Plan Premium SOP provides a more detailed discussion of these steps and financial security measures.
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Knowledge Check
Kim has selected a qualified health plan (QHP) that offers her the coverage she needs at the price she can afford.
How do you help her complete the enrollment process? You may refer to the Pay Health Plan Premium SOP to help
you answer this question.
Select the correct answer and then click Check Your Answer.
A. Make a copy of her credit card number so you can get someone to help you enter the data later.
B. Bypass the plan selection confirmation screen and estimate the premium amount she will owe.
C. Tell her she can only pay her premium by mail.
D. Help her select her payment method, and make sure she understands that her QHP enrollment
isn’t complete until the insurance company receives the first premium payment.
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Key Points

You’re responsible for helping consumers use the online tool that compares plans to help them find a QHP that best
suits their needs and budget.
Consumers can compare QHPs at any point during the process of applying for health coverage. However,
depending on where consumers are in the process of applying for health coverage, some consumers may be able to
see more detailed plan information than others.
Once consumers receive their eligibility determinations from the Marketplace, you’re responsible for helping them
complete the enrollment process either by selecting a QHP or providing information and referrals to Medicaid, CHIP
or other health coverage programs.
The eligibility and enrollment process is complete once the QHP issuer receives a consumer's first premium
payment.
You have successfully completed this module.
Click NEXT to return to the main menu.
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Introduction to Assisting Consumers with Eligibility Appeals
Some consumers may not agree with their eligibility determinations or the
response to their exemption applications. In these situations, you’re
responsible for helping consumers request an appeal.
This training will provide you with the skills to:
• Define the appeals process.
• Identify the steps for assisting consumers with the appeals process.
Click NEXT to continue.
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Helping Julie, Joe and Johnny Understand the Notice of Determination
You say: Hi, Julie. It’s been a while since we talked. How’s your eligibility
application going?
Julie responds: I completed the application a few weeks ago and got a
notice from the Marketplace saying that we’re eligible to enroll in a qualified
health plan (QHP), but we aren’t eligible for financial assistance. I don’t
understand what happened. I thought our combined annual income of
$55,000 would make us eligible for lower costs. I don’t think we can afford a
QHP without financial assistance. What should I do now?
What are your next steps to help Julie and her family?
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Notice of Eligibility
After consumers submit their eligibility applications to the Marketplace, their information (e.g., income or citizenship) is
verified against trusted data sources to determine if they’re eligible to enroll in Medicaid, the Children’s Health Insurance
Program (CHIP), a QHP, or a QHP with premium tax credits or cost-sharing reductions. Consumers may submit separate
applications to apply for exemptions from the individual responsibility requirement.
Based on consumers’ eligibility applications, the Marketplace issues a notice of determination to tell consumers if they are
eligible for health coverage, financial assistance, or exemptions through the Marketplace.
• If consumers are eligible, the notice will explain how the Marketplace made its decision and provide details about the
programs in which consumers may enroll.
• If consumers aren’t eligible, the notice will explain how the Marketplace made its decision.
• All eligibility notices, regardless of whether consumers are determined eligible or ineligible, will tell consumers how they
can appeal the decision if they are dissatisfied with the outcome.
Your response to Julie should be: “Do you have your eligibility determination notice with you? Let’s take a look and see why
the Marketplace determined you ineligible for premium tax credits or cost-sharing reductions. It should be explained clearly
in your notice. Once we know the reason, we can determine your next steps."
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Reasons Consumers May Request an Appeal
The SOP manual (Consumer Education section) provides you with the reasons consumers may request an appeal when
they are dissatisfied with an eligibility determination:
•
•
•
•

Consumers who were found not eligible for enrollment in a QHP
Consumers who disagree with the eligibility determination for premium tax credits or cost-sharing reductions
Consumers who were found not eligible for an exemption
Consumers who didn’t receive their eligibility determination notice within a certain number of days (to be specified by
the Marketplace)

Consumers must submit specific information to complete the requests. At a minimum, they should provide the following
information:
•
•
•
•

First Name
Last Name
Address
Appeal Reason
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Knowledge Check
Consumers can submit a request for an appeal for several reasons. Which of the following is NOT a reason for
consumers to request an appeal? You may refer to the Appeals section of the SOP manual.
Select the correct answer and then click Check Your Answer.
A. Consumers who forget to submit their supporting documents within the specified inconsistency
period, but think they are eligible for financial assistance.
B. Consumers who think they are eligible for a QHP, Medicaid, CHIP, and/or financial assistance, but
the Marketplace determined they weren't eligible.
C. Consumers who think they are eligible for an exemption, but the Marketplace determined they
aren't.
D. Consumers who don't get a notice of their eligibility determination within a certain number of days.
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When to Submit an Appeal
Consumers who think a mistake has been made or who aren’t happy with
their eligibility determination may come to you for help with submitting an
appeal.
Julie says: My notice of determination says that we were denied financial
assistance because our income is too high. It says our combined annual
income is $75,000, but that’s not correct. Last year, my husband Joe had a
higher paying job, and our income was $75,000, but his company closed and
he had to take a lower-paying job. Our combined income this year is only
$55,000.
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Appeals Assistance and Process
Before helping Julie request an appeal, thoroughly explain the appeals
process to her so she can understand what’s going to happen at every step.
You say: Julie, I can help you request an appeal. But before we start, let me
explain the appeals process to you. It’s important that you understand what
to expect next.
Julie responds: Thank you – you are so helpful!
The General Appeals Process section of the SOP manual provides you with
important information about the appeals process.
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Appeals Assistance and Process
Consumers can submit documents to the Marketplace that support their
eligibility along with their initial appeal request any time during the appeals
process leading up to the hearing. Supporting documents can be submitted
to the Marketplace by mail.
When you help consumers submit appeals, you should explain that they may
be granted eligibility while the appeal is pending, as long as they meet
certain qualifications specified by the Marketplace. You should also tell them
that they may accept or waive the benefits while the appeal is pending. If
consumers accept the health coverage benefits during the appeals process,
they may need to pay a fee if the appeal decision states that they weren’t
eligible for the benefits that they accepted.
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Appeals Assistance and Process: Medicaid and CHIP
As mentioned earlier in this course, some states won’t allow the Marketplace to make final eligibility determinations for
Medicaid and/or CHIP. If consumers want to appeal their ineligibility determination for Medicaid or CHIP, their appeal must
be submitted to the state Medicaid or CHIP agency, instead of the Marketplace.
If the state Medicaid or CHIP hearing process determines that the consumer has provided sufficient additional documents to
support their eligibility claim, the consumer will then be enrolled in the appropriate program. If not, the consumer will remain
eligible for the same QHPs, with or without financial assistance, listed in the original notice of eligibility determination.
For example, if Julie wanted to appeal her son Johnny’s eligibility for CHIP, you may need to refer her to the local CHIP
office. You also may need to help her follow the appeals process outlined by that office.
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Helping Julie, Joe and Johnny Submit an Appeal Request
Julie and her family are unhappy with their Marketplace eligibility
determination because it says they aren’t eligible for premium tax credits and
cost-sharing reductions. You can help Julie and her family begin the appeals
process. As you already explained to Julie, your next step is to help her
complete and submit an appeal request.
You help Julie submit her appeal request to the Marketplace, and make sure
she knows that you can help her with the process of mailing supporting
documentation. Remind Julie that you can help her at any point in the
appeals process leading up to her hearing. In Julie’s case, it’s really
important for her to submit current paycheck stubs for herself and her
husband. This will show their combined annual income is less than the
verified income from the Marketplace.
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Eligibility Appeals
The SOP manual Consumer Education section contains an exhibit that explains a process for resolving eligibility appeals in
the Individual Marketplace. You need to educate consumers on the appeals resolution process in its entirety so they
understand what will happen after they submit their appeals requests.
The resolution process is as follows:
1.
2.
3.
4.

The consumer receives an eligibility determination with which he/she disagrees
The complete appeal request is submitted
An informal resolution is attempted
The consumer decides whether or not to accept the informal resolution:
a. If they accept, the appeal is closed and the decision is communicated through a notice.
b. If they don't accept, a hearing is requested and then conducted. After the hearing, the appeal is closed and the
decision is communicated through a notice.
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Knowledge Check
You’re helping Julie through the appeals process. She’s come to you seeking help for what to do after she submits
her documentation. According to the Consumer Education section of the SOP manual, which of the following
action(s) do you tell Julie may occur after she submits her appeals request?
Select all that apply and then click Check Your Answer.
A. She may choose to participate in an appeals hearing if she disagrees with the informal resolution
decision.
B. A notice informing her about the outcome of her appeal request will be mailed to her.
C. An informal resolution will be made and she may accept or deny the decision.
D. She will be informed about the outcome of her appeal by phone.
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Appeals Referral Process
You should provide assistance to any consumer that needs your help
requesting an appeal. Remember, Marketplace appeals may be submitted
by mail.
Federal law requires you, at a minimum, to refer a consumer to an individual
or organization that can help them with complaints or questions they have
about the appeals process. Approximately half of all states offer Consumer
Assistance Programs (CAPs) - federally-funded programs that help
consumers with eligibility appeals. You can find more information about
CAPs in the "Resources" section.
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Key Points

Consumers can submit appeal requests if they disagree with their eligibility or exemption determinations.
You will need to help consumers understand the eligibility appeals process and assist them with completing and
submitting appeal requests.
At a minimum, you must refer consumers to an individual or organization that can help them through the appeals
process.
You have successfully completed this module.
Click NEXT to return to the main menu.
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Introduction to Assisting Consumers with Exemptions
Beginning in 2014, consumers must have health coverage for each month of
the year, qualify for an exemption from health coverage, or make a payment
when filing their federal income tax return. This is called the individual
responsibility requirement. Consumers can apply for exemptions from the
individual responsibility requirement through either the Marketplace or the
Internal Revenue Service (IRS).
You’re responsible for helping consumers understand which exemptions they
may qualify for and assisting them with applying for exemptions that are
available through the Marketplace.
This training will provide you with the skills to:
• Explain the types of exemptions
• Identify the agencies that process specific types of exemptions
• Describe the exemption application process
Click NEXT to continue.

8/15/2013

Page 88 of 128

Topic: 07 | Page: 02

Assistance in the Individual Marketplace
Exemptions

2 of 13

Helping Kelly and Max Determine Eligibility for an Exemption
Remember Kelly and her son, Max? Earlier, Kelly asked you for help with
enrolling in coverage.
You say: It’s good to see you again, Kelly. How can I help you today?
Kelly responds: I’m worried about being able to find coverage for my family
through the Marketplace that’s affordable. The least expensive plan I can
find through the Marketplace will cost me $150 per month or $1,800 per
year. Money is tight right now and I’m not sure I can afford that much. I’m
afraid if I don’t have health coverage, I’ll have to pay a fee.
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Organizations that Grant Exemptions
Consumers who don’t have health coverage in 2014 may have to pay a fee or apply and qualify for an exemption. The
Marketplace and the Internal Revenue Service (IRS) decide whether consumers should be exempt from the individual
responsibility requirement: The Marketplace and the IRS provide exemptions for different reasons and there are some
exemptions you can get from both the Marketplace or the IRS.
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Assisting Consumers with Exemptions
The Consumer Education section of the SOP manual provides you with the
listing of exemptions granted by the Marketplace and the IRS. You need to
know what exemptions are available and who is responsible for
administering certain exemption types. However, you are responsible for
helping consumers only with the exemptions granted by the Marketplace.
For exemptions that are granted by the IRS, consumers can claim the
exemption when they file their federal income taxes (if they file federal
income taxes). If consumers have questions about the IRS-administered
exemptions or need additional help, you can refer them to the IRS.
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Exemptions Granted by the Marketplace
Exemptions may be granted by the Marketplace for:
• Hardship and a lack of affordable coverage (including hardship for
consumers that have been determined ineligible for Medicaid based on
a state’s decision not to expand under the health care law or a lack of
affordable coverage for consumers who are offered job-based
coverage that meets minimum value and has premiums more than 8%
of a consumer's projected annual income)
• Membership in a health care sharing ministry
• Incarceration, except incarceration pending the disposition of charges
• Membership in a federally recognized tribe, or eligibility for services
through an Indian health care provider
• Membership in a recognized religious sect that objects to health
coverage
You can find in-depth information about each of these categories in the
Consumer Education section of the SOP manual or in the earlier training on exemptions.
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Exemptions Granted by the IRS
The IRS may grant exemptions on a federal income tax return for:
•
•
•
•
•
•
•
•

Lack of affordable coverage based on actual income
Income below the tax filing threshold
Unlawful presence in the United States
Lack of insurance coverage for less than three consecutive months between months of coverage (short coverage gap)
Hardships
Incarceration, except incarceration pending the disposition of charges
Membership in a health care sharing ministry
Membership in a federally recognized Indian tribe

You can find in-depth information about each of these categories in the Consumer Education section of the SOP manual. If
consumers have questions about the IRS-administered exemptions or need additional help, you can refer them to the IRS.
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Knowledge Check
Kelly’s household income is $17,500 and she doesn’t presently have access to job-based health coverage. Kelly
lives in a state that hasn’t expanded Medicaid. After applying for health coverage, she finds out that she can get a
QHP with premium tax credits. After the premium tax credits have been applied, her annual premiums for the least
expensive health coverage option available to her in the Marketplace would still be $1,800/year. Does Kelly qualify
for an exemption? Why or why not?
Select the correct answer and then click Check Your Answer.
A. Kelly doesn’t qualify for an exemption because she isn’t a member of a federally recognized Indian
tribe.
B. Kelly qualifies for an exemption because her income is above the minimum threshold for filing a
federal income tax return.
C. Kelly doesn’t qualify for an exemption because she’s a U.S. national.
D. Kelly qualifies for an exemption because her premium payments would be more than 8% of her
household income.
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Exemption Assistance
Helping consumers understand the types of exemptions and whether they
may qualify is an important part of your responsibilities. You will also need to
help consumers apply for some types of exemptions.
Consumers may submit applications for more than one type of exemption.
However, only one exemption is needed to avoid paying a fee.
In Kelly’s situation, she may be eligible for two types of exemptions. She may
qualify for a hardship exemption since the cost of health coverage is more
than 8% of her expected annual household income. She may also qualify for
an exemption for individuals that would have been eligible for Medicaid, but
whose state has not expanded Medicaid eligibility
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Exemption Process: Mail
Consumers may submit exemption applications by mail for the following six
types of Marketplace exemptions:
•
•
•
•
•
•

Projected affordability hardship
All other hardship exemptions
Incarceration
Health care sharing ministry
Member of a federally recognized Indian tribe
Religious conscience

You may refer to Apply for Exemption SOP for instructions on submitting an
exemption application.
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Helping Kelly and Max Apply for an Exemption

This page requires the Flash plug-in. Click the link below to install.

Text Description of Image or Animation

Long Description:
Interactive 3-Panel Graphic. An image of the consumer assister is on both the left and right panels. An image of Kelly is in the middle.
Prompt text: Select each panel to see the conversation with Kelly. You must read through the entire conversation before advancing to the next screen. Select the
Close button of this window to begin reading the conversation. Once you have clicked through all parts of the conversation, click NEXT at the bottom of the page to
continue.
You say: Kelly, based on your income, you may want to consider applying for one or more exemptions, so you won’t have to pay a fee if you don’t have health
coverage. Let’s review the different options for exemptions together so you can decide if you’d like to apply for any of them.
Kelly responds: I’m interested in applying for any exemptions I may be eligible for, but I’m not sure how to go about it. Can you help me complete the application?
What information do I need to provide?
You say: I’d be happy to help. You will need to submit an application to the Marketplace regarding your hardship, and the IRS will automatically decide whether
you qualify for an exemption based on affordability of coverage claim when you file your taxes. I can help you fill out the application for the hardship exemption if
you’re interested in pursuing it. And I’ll make sure to point out all of the supporting documents you need to submit.
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Step-by-Step Process for Filing a Marketplace Exemption Application
You can follow these steps to help consumers with the exemption application process:
•
•
•
•

Ask the consumer if they’d like you to help
Determine whether the consumer is just getting started or is already part-way through the application
Ensure the consumer has all the necessary supporting documents
Help them make a copy and submit the application by mail

You can still help consumers initiate an exemption if they don’t have all the documentation with them. They have 90 days to
provide the necessary documentation after submitting an application
Remind consumers that if they receive an approval notice or exemption certificate, they should keep this certificate, which
includes a number that they’ll need to provide on their federal income tax return. They should also keep copies of any
documentation that was provided with their application, in case follow-up is needed.
Follow these steps to help consumers ensure they’ve submitted a complete exemption application and the Marketplace will
consider them for an exemption from the individual responsibility requirement.
These steps are also covered in Apply for Exemption SOP.
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Knowledge Check
Kelly is ready to apply for an exemption and has requested your help. Which of the following are NOT appropriate
action(s) you should take to help Kelly complete the exemption application process?
Select all that apply and then click Check Your Answer.
A. If Kelly doesn’t have the necessary documents with her today, let her know that she can provide
them within 120 days.
B. Help Kelly gather and submit the supporting documents she needs.
C. Tell Kelly she’s unlikely to be granted an exemption and that she shouldn’t bother applying.
D. Give Kelly the address for mailing her exemption application.
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Key Points

Consumers may apply for exemptions from the individual responsibility requirement.
Some exemptions are available exclusively through the Marketplace; some are available exclusively through the IRS
tax filing process; and some are available through both channels.
You can help consumers identify exemptions for which they may qualify and help them submit applications via mail
to the Marketplace.

You have successfully completed this module.
Click NEXT to continue this course.
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Introduction to Referrals to Medicaid, CHIP, and Other Consumer Assistance Programs
Consumers can apply for private health coverage and public coverage
programs such as Medicaid and the Children’s Health Insurance Program
(CHIP) through the Marketplace. Your responsibilities include knowing when
and how to refer consumers to their state Medicaid or CHIP agency, or other
federal or state consumer assistance programs.
This training will provide you with the skills to:
• Determine when it’s appropriate to refer consumers to Medicaid, CHIP,
and/or other consumer assistance programs (including Medicare, Indian
Health Service, the Department of Veterans Affairs, and other types of
assistance both inside and outside the Marketplace)
• Identify ways you can assist consumers with the referral process
Click NEXT to continue.
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Types of Consumers Referred to Medicaid or CHIP
The Refer to State Medicaid/CHIP and Other Consumer Assistance Programs SOP describes the following types of
consumers who could be referred to the Medicaid or CHIP agency in your state:
Consumers assessed to be eligible for Medicaid or CHIP. Consumers who live in states where the Marketplace
assesses Medicaid or CHIP eligibility are assessed as potentially eligible for these programs and referred to the state
Medicaid or CHIP agency for the final eligibility determination.
Consumers determined to be eligible for Medicaid or CHIP. Consumers who live in states where the Marketplace makes
Medicaid or CHIP eligibility determinations are referred to the state Medicaid or CHIP agency to enroll in coverage.
Consumers already enrolled in Medicaid or CHIP. Consumers who are either already enrolled in Medicaid or CHIP and
aren’t aware of their enrollment status or are already enrolled in Medicaid or CHIP and are seeking assistance regarding
their existing coverage are referred to the state Medicaid or CHIP agency.

8/15/2013

Page 102 of 128

Topic: 08 | Page: 03

Assistance in the Individual Marketplace
Referrals to Medicaid, CHIP, and Other Consumer Assistance Programs

3 of 13

Julie Would Like to Get Coverage for Johnny
Remember Julie and her family? Julie has filled out a Marketplace eligibility
application, and comes to your office for assistance with enrolling Johnny in
CHIP.
You say: Hi, Julie. Glad to see you again. How can I help you?
Julie responds: I’ve received a letter that says that Johnny is eligible for
CHIP. I’m not sure what else I need to do so he can go see a doctor.
You say: I’m here to help. Why don’t we review the letter you received?
Based on this letter and the information I have about your local CHIP office,
we can figure out the next steps to get Johnny enrolled in CHIP.
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When to Refer Consumers to Medicaid or CHIP
Earlier in the training you learned how to assess consumers’ needs and help them with the Marketplace eligibility and
enrollment process.
Refer to State Medicaid/CHIP Agency SOP covers the five steps you should follow to help Julie understand if Johnny is
eligible for CHIP, and if he is, how to refer Julie to her state’s CHIP agency.
The five steps include:
1. Asking Julie for her permission to help her and her family
2. Reviewing Johnny’s eligibility determination to see if he’s eligible for CHIP
3. Reviewing the eligibility determination notice to see if the contact information for the state CHIP agency has been
provided
4. Providing Julie with the appropriate agency contact information if it wasn’t provided in her eligibility determination notice
5. Directing Julie to contact the appropriate agency using the contact information provided and offering additional
assistance to her if needed
Based on your conversation with Julie and following the steps outlined in the SOP manual, you see that Johnny has been
determined eligible for CHIP.
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Knowledge Check
You see that Johnny has been determined eligible for CHIP. What should you do now? Choose the correct answer.
Select the correct answer and then click Check Your Answer.
A. Explain to Julie that you aren’t affiliated with CHIP and can’t help her with the enrollment
B. Provide Julie with the contact information for the state CHIP agency so she can talk with them
about the next steps she needs to take, and facilitate the conversation, if appropriate
C. Tell Julie she needs to contact the Social Security Administration (SSA) for more information on
CHIP
D. Tell Julie that the determination hasn’t been made yet because additional documentation is
required
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Other Consumer Assistance Programs
Some consumers may require assistance that you may not be able to
provide. The Refer to State Medicaid/CHIP Office SOP provides information
on resources you can use to refer consumers to other programs.
For example, you can refer consumers to the Social Security Administration,
which administers programs providing federal disability benefits. Another
example is the Ryan White HIV/AIDS program administered by the Health
Resources and Services Administration (HRSA), which provides support to
individuals living with HIV/AIDS. Your referrals to these programs should be
tailored to consumers’ specific needs. You’re also expected to develop your
own directory of resources available to consumers in your service area.
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Kelly and Max Seek Other Consumer Assistance
Once again you meet with Kelly and Max. As you know they live in a state
that has decided not to expand Medicaid eligibility. Kelly comes to you for
help enrolling in health coverage through the Marketplace. She just changed
jobs and now she only makes $14,000 a year. She has filled out an
application and was determined eligible for a qualified health plan (QHP), but
not for financial assistance.
Kelly says: Hi, I’m back. I’ve received my eligibility determination notice and
it made me upset. I’m not eligible for financial assistance, but I desperately
need health coverage so I can go to the doctor.
You say: Thank you for coming in Kelly, I can help you. Let’s take a look at
your eligibility determination notice to figure out the next steps.
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Assistance to Consumers in States Without a Medicaid Expansion
Some states have chosen not to expand Medicaid, and your state may be
one of them. In this case, you should explain to consumers how to apply
through the Marketplace for an exemption from the individual responsibility
requirement. You can also assist consumers by referring them to other
programs that help consumers to access health care services.
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Consumer Assistance Programs
The Consumer Assistance Program (CAP) is one of the programs that helps
consumers understand their rights as they find, apply for, enroll in health
coverage, and use health care services.
For example, a CAP can:
• Help consumers enroll in health coverage, including group health plans
and individual health insurance coverage
• Help consumers file complaints and appeals against health plans
• Educate consumers about their rights and empower them to take action
• Track consumer complaints to help identify problems and strengthen
enforcement
• Assist with premium tax credit issues
You should create a directory of external resources to use for referrals,
including CAPs. Visit the section on Support Resources in the SOP manual
to begin creating a directory of your local resources.
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Knowledge Check
Kelly seems pretty upset about her eligibility determination. She’s anxious about taking care of her health needs.
You reassure Kelly that she may still be eligible for some assistance. She may also be eligible for a hardship
exemption to avoid paying a fee. Kelly seems somewhat relieved by your response. What can you do to help her?
Select all that apply and then click Check Your Answer.
A. You ask Kelly to do some additional research online to find out if she is eligible for other assistance.
B. Review information with Kelly on exemptions for hardship. Remember that Kelly may not be
required to have health coverage, and if so, she won’t have to pay a fee.
C. Provide information about additional options to access health care such as through Kelly’s
employer, emergency Medicaid, and/or pharmaceutical assistance programs.
D. Refer Kelly to a Consumer Assistance Program (CAP), if there is one available in her state which
may be able to provide her with additional services.
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Assistance to Consumers Not Eligible for Premium Tax Credits and Cost Sharing Reductions
Some consumers will receive an eligibility determination, but won’t be eligible
for health coverage with lower costs, even if they feel that they should be. In
these instances, you may help consumers file an appeal to determine if
they’re eligible for coverage with lower costs. You should refer to the SOP
manual section on Ineligibility to become familiar with the reasons for
ineligibility.
Some common reasons are:
• Consumers already have health coverage through Medicaid or CHIP
• Consumers provided insufficient documents to support their application
• Consumers did not apply for or were denied an extension of the period
in which to give supporting documents necessary to complete their
application
Refer to Request Eligibility Appeal SOP if consumers believe this
determination was made incorrectly, and if you need to help them file an
appeal.
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Knowledge Check
In talking to Kelly you discover that she may be eligible for some job-based coverage with her employer. Because
she only makes $14,000 and works 30 hours per week, she only thought she could be eligible for Medicaid. Last
week, however, her employer said that the company is participating in the Small Business Health Options Program
(SHOP) and asked all of her co-workers if they wanted to sign up for coverage. Her friends say that coverage for
employees is about $2,000 per year. You understand this may be too expensive for her. What should you do now?
Select all that apply and then click Check Your Answer.
A. You refer to Apply for Employee Health Coverage SOP for detailed instructions on how to help her
apply for coverage.
B. You tell her that because the monthly health insurance premium is more than 9.5% of her monthly
income, this coverage is unaffordable and she may apply for an exemption.
C. You refer Kelly to Medicaid.
D. You refer Kelly to a Consumer Assistance Program (CAP) so that they can help her identify any
other programs that you are not familiar with but that may exist in her state.
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Key Points

You should understand when it’s appropriate to refer consumers to Medicaid or CHIP and other consumer
assistance programs.
You need to develop your own directory of various assistance programs where you can refer consumers.
You have successfully completed this module.
Click NEXT to return to the main menu.
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Introduction to Summary of the End-to-End Eligibility and Enrollment Process
You previously learned about each step of the Marketplace eligibility and
enrollment process. You need to use this information to answer consumer
questions about the Marketplace and help consumers enroll in health
coverage.
This training will provide you with the skills to identify the steps for assisting
consumers with the end-to-end eligibility and enrollment process through the
Individual Marketplace.
Click NEXT to continue.
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Eligibility and Enrollment Process

This page requires the Flash plug-in. Click the link below to install.

Text Description of Image or Animation

Long Description:
As you recall, there are a number of activities that make up the eligibility and enrollment process.
Depending on a consumer’s needs, you may need to provide assistance with one or more of these activities:
•
•
•
•
•
•
•
•
•
•
•
•

Create an account with the Marketplace
Submit an application (paper or electronic) > Request an exemption
Submit any necessary supporting documentation for the application
Review an eligibility determination > Request an Appeal Iif dissatisfied with eligibility results)
Review financial assistance options
Review and Compare qualified health plan (QHP)
Select QHP
Enroll in QHP
Pay health plan premiums
Make changes in eligibility application (when necessary)
Renew health coverage annually
Request an exemption

The exemption process that allows consumers to request exemptions for coverage is typically separate from the eligibility and enrollment process.
Keep in mind that not all consumers will need help with the entire eligibility and enrollment process. Instead, as you meet with consumers and learn about their
needs, you’ll be responsible for figuring out where they are in the process and deciding how you can best help them.
In the next few slides, you will meet a new consumer who is looking for help with the eligibility and enrollment process.
Select this link to view a larger version of the flowchart. After you have viewed the larger version of the flowchart, select the Close button of the flowchart’s popup
window to return to this page. Once you have clicked viewed the larger flowchart, click NEXT at the bottom of the page to continue.
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Knowledge Check
A new consumer arrives at your office seeking assistance. What’s the first thing you should do?
Select the correct answer and then click Check Your Answer.
A. Ask the consumer for permission to provide him or her with assistance.
B. Explain the privacy and security guidelines to the consumer.
C. Greet the consumer and assess the consumer’s needs.
D. Proceed to the Create Account SOP.
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Consumer Assistance Process Review
We previously went over the step-by-step process for assessing consumers' needs. Each time you assess consumers'
needs, you should complete the steps shown in the Consumer Assessment section of the SOP manual.
In each step you should learn more about the consumer. First, you want to figure out how much the consumer knows about
health coverage and the Marketplace. Then, you want to find out what specific activity he or she needs help with before you
begin providing assistance.
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Helping Glenn and Jabaar Create an Account and Complete an Eligibility Application
After greeting a consumer walking into your office, you find out his name is
Glenn. Glenn is single and has one son, Jabaar, who is 16. Glenn works for
a shipping company where he makes $31,000 a year. Both Glenn and
Jabaar are uninsured.
As you continue to talk to Glenn, you learn that he’s already started the
paper eligibility application for himself and his son, but he hasn’t finished.
He’s come to your office to ask about his son’s potential eligibility for
affordable health coverage.
You say: Since you’ve started the paper application, would you like to
continue filling out the paper application, or would you like to complete your
application online to get your eligibility results faster?
Glenn responds: Actually, I’d like to do the whole thing online, if it means I’ll
be able to find out which health coverage programs I’m eligible for faster.
You say: Okay, first we’ll need to open an account for you if you don’t have one yet. Then, we’ll take the information you’ve
already included in the paper application and enter it into the online application.
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Helping Glenn and Jabaar Review Eligibility Results
After you help Glenn open a new account and enter his application
information, Glenn submits his application and gets his eligibility results.
Glenn says: I saw my eligibility results online, but it says I’m not eligible
for Medicaid. Jabaar was eligible for the Children’s Health Insurance
Program (CHIP), but I don’t know how to sign up for that. Is there a way I
can see about getting Medicaid? I really don’t have the money to pay for
health insurance for myself and my son.
You respond: If you think you should be eligible for Medicaid, you can
submit an appeals request.
Glenn says: I’m mostly worried about my son’s health coverage. He has
some health problems, and I want to be sure he's covered.
You respond: I understand. Even if you make too much to qualify for
Medicaid, your son is eligible for CHIP health coverage at a very low cost.
If your income stays the same, he can keep his coverage until he’s 19.
Glenn says: Thank you. I’d still like to file an appeal to see if I can get Medicaid. I also want to know what I have to do to get
Jabaar enrolled in CHIP.
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Knowledge Check
What activities can you help Glenn with? Where can you find guidance on those activities?
Select all that apply and then click Check Your Answer.
A. Tell Glenn that his son’s information has been transferred to the state CHIP program and refer him
to the state CHIP office, using the Refer to State Medicaid/CHIP and Other Consumer Assistance
Programs SOP.
B. Refer Glenn to the Call Center to apply for Medicaid for himself, using the Refer to State
Medicaid/CHIP and Other Consumer Assistance Programs SOP.
C. Assist Glenn with requesting an extension to submit supporting documentation, using the Extend
Deadline to Submit Supporting Documentation SOP.
D. Assist Glenn with submitting an appeals request, using the Request Eligibility Appeal SOP.
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Helping Glenn and Jabaar Compare Plans
Glenn submitted his request for an eligibility appeal. It takes some time for
the decision of his appeal to be made. You need to advise Glenn that he
may want to consider enrolling in a QHP with premium tax credits and costsharing reductions until he receives information about his request for an
eligibility appeal. If Glenn does not maintain health coverage for over three
months while waiting for his appeal to be resolved, he may have to pay a
fee. To be sure that he doesn’t have to pay a fee, Glenn decided to review
his options and enroll in a QHP.
You say: Hello again, Glenn. Although you have not heard back on your
eligibility appeal, we can review your eligibility determination results which
show that you have other health coverage options. If you find a plan that
suits your needs and meets your budget, you can select the plan and enroll.
Keep in mind that you don’t have to make any decisions today because your
plan selections will be saved in your account. As a reminder, open
enrollment, the time when you can sign-up for and get coverage without a
fee, ends on March 31, 2014.
Glenn responds: Great, I’d love to select my plan today.
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Scenario: Glenn and Jabaar (Selecting Financial Assistance)
Glenn has decided to review his options for a QHP that may lower his costs.
Based on his eligibility determination, you find that he’s eligible for both a
premium tax credit and a cost-sharing reduction. He says that he’d like as
much help as he can get to make his health coverage affordable.
You say: The first step in comparing and selecting your health coverage
options is to choose how much of a discount you want to apply to your
monthly premiums. Once you choose the amount of your discount, the
monthly premiums for QHPs will be displayed.
Glenn responds: I’d like to use as much of the discount as possible.
You say: Before you select your advance payment amount, I must remind
you that if you apply 100% of your available tax credits on an advance basis,
and your income increases, you may owe money back when you file your
income taxes next year.
Glenn responds: That’s fine, I understand. My income is stable.
You proceed to help Glenn with his plan selection by referring to the Compare, Save and Select Health Plans SOP.
Glenn was able to make his decision shortly after your meeting. He selected a QHP that fit his needs on November 24,
2013.
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Knowledge Check
Now Glenn asks you what’s next. Is there anything else he needs to do before he can start getting benefits from his
health coverage?
Select all that apply and then click Check Your Answer.
A. No, Glenn can start using his health coverage right away.
B. Yes, Glenn needs to wait until January 1, 2014, before his health coverage will go into effect.
C. Yes, Glenn needs to call his new health insurance company to start his health coverage.
D. Yes, Glenn must pay his first monthly payment before his health coverage takes effect.
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Helping Glenn and Jabaar Make Changes to His Account Information
A few months later, after Glenn has enrolled in his health plan, he returns to
your office with great news. He’s getting married and moving in with his
fiancée next month. He wants to know if he needs to do anything with his
account information once he’s married and his address changes.
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Knowledge Check
What activities should you remind Glenn to complete once he moves in with his new wife?
Select all that apply and then click Check Your Answer.
A. Update his account information.
B. Add his new wife as an authorized representative.
C. Report his marriage and any change in household income that may affect his financial assistance.
D. File for an exemption for newly married spouses.
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Wrap Up
Congratulations! You’ve successfully helped Glenn with these activities:
•
•
•
•
•
•

Creating his account
Completing his application
Appealing his eligibility determination
Referring him to the state CHIP office to enroll his son into CHIP
Reviewing his eligibility determination
Comparing health plans and selecting his QHP and advance premium
tax credit payment amount
• Updating his account information
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Wrap Up
While we didn’t review every step of the eligibility and enrollment process,
we did cover a lot of the major activities.
You might also be asked to help consumers with these activities:
• Submitting information requested by the Marketplace to complete the
verification process
• Requesting an extension to submit additional information to complete
the verification process
• Reviewing account history
• Renewing health coverage
• Applying for an exemption from the individual responsibility requirement
Additional information on how to perform these tasks is included in the SOP
manual.
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Key Points

You may assist consumers with a variety of needs and who are in different stages of the eligibility and enrollment
process.
You should always assess consumers’ needs before beginning to provide any assistance.
You should reference the SOP manual for step-by-step instructions on the end-to-end eligibility and enrollment
process.
You have successfully completed this course.
Click EXIT to leave the course and take the Assistance in the Individual Marketplace exam. Once you have started an
exam, you must complete it. If you need to stop and return to it later, your progress will not be saved. You will need to
start the exam over from the beginning.
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