
 Topic: 01 | Page: 01 

Eligibility and Enrollment
Course 5

Eligibility and Enrollment
Course Introduction

Introduction

1 of 3

Text Description of Image or Animation

Long Description:
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Overview

The modules in this course provide training on eligibility and enrollment in the Individual and SHOP Marketplace. The topics 

covered include an overview of the health coverage options available for consumers, the eligibility determination process, 

and a summary of the eligibility and enrollment process.

The course also provides training on:

• Medicaid and Children’s Health Insurance Program (CHIP)

• Modified-adjusted gross income (MAGI)

• A comparison of eligibility rules and requirements for Medicaid and CHIP

• Benefits associated with Medicaid and CHIP

• Enrollment periods and effective dates of coverage

• Premium tax credits and cost-sharing reductions

• Exemptions from having to purchase health coverage

• Eligibility and enrollment requirements for employers and employees in the SHOP Marketplace

The course concludes with an exam that tests knowledge on concepts covered throughout the course.
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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 to 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 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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Individual Marketplace Eligibility and Enrollment 

Introduction to Eligibility and Enrollment in the Individual Marketplace

You’re responsible for helping consumers enroll in health coverage through 

the Marketplace. To do this, you need to understand the eligibility and 

enrollment process for health coverage through the Individual Marketplace.

This training will provide you with the skills to:

• Identify health coverage options for consumers in the Individual 

Marketplace

• Summarize the process for determining consumers’ eligibility for health 

coverage

• Assist eligible consumers with enrollment in qualified health plans 

(QHPs)

Click NEXT to continue.
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Job-Based Health Coverage

Consumers can get health coverage in a variety of ways, including through 

their employer (job-based coverage), through private health insurance 

policies, or through public coverage programs.

Job-based health coverage is available through consumers’ employers, or 

their spouses’ or parents’ employers. Children up to age 26 may qualify for 

coverage if their parents’ employer offers dependent coverage. Employers 

typically pay a portion of the cost for job-based coverage to help make it 

more affordable for employees and their families.

If employers offer coverage, their employees can’t be turned away or 

charged higher premiums because of their health status. This protection is 

called nondiscrimination. However, employers may refuse or restrict 

coverage for other reasons (e.g., part-time employment), as long as the 

reason is unrelated to health status and is applied consistently to all 
 

employees.

Small businesses can use the Small Business Health Options Program (SHOP) Marketplace to find health insurance for 

their employees. The eligibility and enrollment process for the SHOP Marketplace will be covered in greater detail later in 

this course.
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Public and Private Health Coverage

If consumers aren’t offered job-based health coverage, they may be eligible 

to get coverage through:

• The Individual Marketplace, which allows consumers to buy private 

health coverage for themselves and/or their families.

• Public programs (federal and state programs), including Medicare, 

Medicaid, or the Children’s Health Insurance Program (CHIP).

Consumers must meet certain eligibility requirements to qualify for these 

health coverage options.

 

8/15/2013
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Eligibility for Health Coverage in the Marketplace 

Consumers may ask you whether they qualify to enroll in a QHP through the 

Marketplace.

To be eligible to enroll in a QHP, consumers:

• Must live in the United States (U.S.)

• Must be U.S. citizens or nationals, or non-citizens who are lawfully 

present in the U.S. for the entire time that they plan to have health 

coverage

• Can’t be currently incarcerated  

Other health coverage programs, such as Medicaid and CHIP, have different eligibility requirements that will be covered 

later in this course.  
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Federal Agencies Involved in Eligibility Determinations

The two main federal agencies that will help determine consumers’ eligibility 

for health coverage through the Marketplace are:

• Department of Health & Human Services (HHS), which oversees the 

Marketplace, Medicare, Medicaid, and CHIP

• Internal Revenue Service (IRS), the agency making financial and tax 

decisions related to the Affordable Care Act, including determining 

eligibility for some exemptions from the individual responsibility 

requirement

 

In addition, the Social Security Administration (SSA) and the Department of 

Homeland Security (DHS) provide data that may be used in the eligibility 

determination process. 
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Exemptions to Eligibility

Consumers must maintain minimum essential health coverage or pay a fee, 

which is known as the individual responsibility requirement. Some 

consumers may apply and qualify for an exemption from this fee. The IRS 

and HHS determine who is qualified to receive an exemption.

Consumers won't have to pay a fee if they receive an exemption based on:

• Hardship, including a lack of affordable coverage based on projected 

income

• Lack of insurance coverage for less than three consecutive months 

between months of coverage (short coverage gap)

• Lack of affordable coverage based on actual income

• Having income below the tax filing threshold

• Unlawful presence in the U.S.

• Membership in a health care sharing ministry  
• Membership in a federally-recognized tribe, or eligibility for services through the Indian Health Services or an Indian 

health care provider

• Membership in a recognized religious sect that objects to health coverage

• Incarceration status, except incarceration pending the disposition of charges

6 of 14
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Knowledge Check

Which of the following consumers might be eligible for health coverage through the Marketplace?

Select all that apply and then click Check Your Answer.

7 of 14

A. United States (U.S.) national who is living in the U.S. 

B. An incarcerated U.S. citizen 

C. A U.S. citizen who is living permanently in a foreign country

D. A non-U.S. citizen who is lawfully present in the U.S. for the entire time that he or she plans to have 

health coverage 
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Overview of the Eligibility and Enrollment Process: Application and Eligibility 

You can help consumers submit their eligibility applications, review their eligibility determinations, compare available health 

coverage options, and enroll in health coverage.

This image shows the eligibility and enrollment process through the Individual Marketplace.

8 of 14

 

Audio -- Transcript:

gPa e 11 of 100

8/15/2013



 Topic: 02 | Page: 09 

Eligibility and Enrollment
Individual Marketplace Eligibility and Enrollment 9 of 14

Page 12 of 100

Consumers Submit Application to the Marketplace

There are several ways consumers can submit an eligibility application to the 

Marketplace:

• Online

• By mail

• In-person, being helped by consumer assistance entities

• Over the phone

 

Many consumers will need your help with online and in-person applications. 

Although you can’t make consumer eligibility determinations on your own, it’s 

important for you to describe to consumers what happens at each point in 

the eligibility and enrollment process, from application submission to 

enrollment in health coverage.

It’s also important for you to communicate with consumers in a culturally 

appropriate way. To do so, you should show respect for consumers’ cultural 

diversity and provide information that is easy to understand and relatable.  
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Marketplace Verifies Information 

The Marketplace verifies the personal information for each consumer 

applying for health coverage, including:

• Social Security number (SSN) (if applicable)

• Citizenship or lawful presence

• Incarceration status

• American Indian/Alaska Native status (if applicable)

• Current monthly household income for assessing or determining 

eligibility for Medicaid and CHIP

• Annual household income for determining eligibility for premium tax 

credits and cost-sharing reductions

• Access to other minimum essential coverage for determining eligibility 

for premium tax credits and cost-sharing reductions 
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Marketplace Determines Eligibility

Once applications are submitted, the Marketplace will determine consumers’ 

eligibility for:

• QHP enrollment

• Premium tax credits

• Cost-sharing reductions

 

Also, depending on the state, the Marketplace may either determine 

consumers’ eligibility for Medicaid or CHIP, or make an initial assessment of 

eligibility for those programs. If the Marketplace makes an initial eligibility 

assessment, consumers’ applications will be transferred to state Medicaid or 

CHIP agencies for final eligibility determinations. 

 

11 of 14
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Eligible Consumers Enroll in QHPs or Medicaid/ CHIP

If the Marketplace determines consumers are eligible to enroll in a QHP, 

consumers will then have the option to enroll in a health plan that best fits 

their budget and specific needs. 

 

To help consumers make a decision, the Marketplace will:

• Provide an online plan comparison tool to assist in comparing available 

 

12 of 14

 

QHP options

• Send premium tax credits, if eligible, to consumers’ health insurance 

companies to help lower their monthly premium amounts

You can help consumers compare QHPs, select the amount of premium tax

credit they receive (if applicable), and assist them with completing their 

enrollment by making their first premium payment to the health insurance 

company. 

 

If the Marketplace determines that a consumer is eligible for Medicaid or CHIP, it will transfer the consumer’s information to 

the appropriate state agency for enrollment. 
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Knowledge Check

Manuel comes to you for help getting health coverage and believes that he qualifies for Medicaid. He currently 
receives Social Security Disability Insurance, which is his only source of income. What initial steps should you take 
to help Manuel?

Select all that apply and then click Check Your Answer.

13 of 14

A. Transfer him immediately to the state agency that administers Medicaid. 

B. Help him complete and submit a Marketplace application.

C. Let the Marketplace make an initial assessment or final determination of whether he qualifies for 

Medicaid.

D. Make a final determination of whether he qualifies for Medicaid.
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Key Points

Consumers can get health coverage through their employer (job-based coverage), through private health insurance 
policies, or through public programs.

Consumers must provide, and the Marketplace must verify, information to determine their eligibility for health 
coverage.

The eligibility and enrollment process for a QHP through the Marketplace includes application submission, 
information verification, eligibility determination, and enrollment.

14 of 14

 

You have successfully completed this module.

Click NEXT to return to the main menu.
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Introduction to Enrollment Periods and Effective Dates of Coverage

Helping consumers enroll in health coverage through the Marketplace 

requires you to be familiar with the dates when consumers are eligible to 

enroll in qualified health plans (QHPs) and how the timing of enrollment 

affects when their coverage begins.

This training will provide you with the skills to:

• Identify the initial open enrollment period and effective dates of 

coverage for the Marketplace

• Define special enrollment periods

• Identify the process for annual eligibility redeterminations
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Click NEXT to continue.
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Initial Open Enrollment Period

The initial open enrollment period for health coverage through the Marketplace begins on October 1, 2013, and ends on 

March 31, 2014. During the open enrollment period, eligible consumers can select QHPs through the Marketplace or change 

from one QHP to another. 

After March 31, 2014, consumers can only get health coverage for 2014 through a special enrollment period. A special 

enrollment period occurs if consumers have a qualifying life event, such as moving to a new state, changes in income, or 

changes in family size (e.g., if they marry, divorce, have a baby, or become pregnant).

The date that consumers can begin receiving benefits from their selected QHP depends on when they enrolled in the QHP. 

Once a consumer enrolls in a QHP, the Marketplace will notify the selected health plan of the effective date of coverage (the 

date that the consumer should be able to access health benefits). However, consumers must first pay any premium that they 

owe to the health plan before they can receive plan benefits. 

 

2 of 15

 

  

 

 

Page 19 of 100

8/15/2013



 Topic: 03 | Page: 03 

Eligibility and Enrollment
Individual Marketplace Enrollment Periods and Effective Dates of Coverage

When Consumers’ Health Coverage Begins

As you’ve learned, the start date for QHP coverage will depend on a consumer's enrollment date. Coverage won’t go into 

effect until the health insurance company receives a consumer's first premium payment.

• If a consumer selects a QHP between October 1, 2013, and December 15, 2013, and submits the first premium 

payment by the date specified by the health insurance company, the consumer's new health coverage will start on 

January 1, 2014.  

• During the rest of the initial open enrollment period (December 16, 2013 – March 31, 2014): 

◦ If a consumer selects a QHP between the 1st and 15th day of the month and pays the premium by the date specified 

by the health insurance company, coverage will begin on the first day of the following month. For example, if a 

consumer selects a QHP on February 10, 2014, the health insurance company requires payment by February 15, 

2014, and the consumer pays the first monthly premium on February 12, 2014, coverage will begin on March 1, 

2014.

◦ If a consumer selects a QHP between the 16th and last day of the month and pays the premium by the date specified 

by the health insurance company, coverage will begin on the first day of the second following month. For example, if 

a consumer selects a QHP on January 20, 2014, the health insurance company requires payment by February 15, 

2014, and the consumer pays the first monthly premium on February 12, 2014, coverage will start on March 1, 2014. 
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Knowledge Check

Guillermo selects a qualified health plan (QHP) through the Marketplace on February 16, 2014, and immediately 
pays his premium.  He asks you when his coverage will begin.  What do you tell him?
Select the correct answer and then click Check Your Answer.

A. March 1, 2014

B. March 15, 2014

C. April 1, 2014

D. February 17, 2014
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Individual Responsibility Requirement

5 of 15

If consumers decide not to enroll during an open enrollment period, you 

should remind them about the individual responsibility requirement and the 

fee they will have to pay if they don’t have health coverage beginning in 

2014. The fee in 2014 is $95 per adult or 1% of annual family income, 

whichever is higher.

For consumers that are not exempt from the individual responsibility 

requirement, the first fee will be due when consumers file their 2014 federal 

income tax returns in 2015.
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Special Enrollment Periods and Effective Dates

Certain circumstances allow qualified consumers to enroll in QHPs or 

change QHPs during a special enrollment period. The Marketplace 

application includes questions to see if consumers qualify for special 

enrollment periods. Consumers' eligibility notices will indicate whether they 

are qualified. The special enrollment period generally lasts for 60 days from 

the date of the qualifying event (or 30 days from the qualifying event in the 

small group market).

You’re not responsible for determining if consumers qualify for special 

enrollment periods. Instead, you’re responsible for educating consumers 

about the need to report all life events and other circumstances that may 

qualify them for special enrollment periods. A list of qualifying life events and 

other circumstances is on the next page.
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Examples of Special Enrollment Periods and Effective Dates 

Examples of qualifying circumstances for special enrollment periods include:
• Loss of minimum essential coverage
• Termination of job-based coverage
• Change in job-based coverage (e.g., if it doesn’t meet minimum essential coverage standards)
• Marriage, divorce, birth, pregnancy, or adoption
• Change in income
• Enrollment error
• Change in citizenship (e.g., acquiring citizenship status) or qualifying immigration status
• Violation of a contract by a health plan
• Gain or loss of eligibility for premium tax credits or cost-sharing reductions, or change in level of cost-sharing reduction 

if the consumer is already enrolled in a QHP through the Marketplace
• Relocation or change in address
• Change in status as an American Indian or Alaska Native
• Occurrence of other exceptional circumstances

Effective dates of coverage for special enrollment periods generally follow the same timeline as effective dates for the initial 
open enrollment period.  

There are a few exceptions:
• In the case of marriage, or if a qualified consumer loses minimum essential coverage, coverage becomes effective on 

the first day of the following month.
• In the case of birth or adoption, coverage is effective on the date of the event. 

7 of 15

 

Page 24 of 100

8/15/2013



 Topic: 03 | Page: 08 

Eligibility and Enrollment
Individual Marketplace Enrollment Periods and Effective Dates of Coverage

Knowledge Check

Which of the following circumstances qualify consumers to enroll in health coverage during special enrollment 
periods?

Select all that apply and then click Check Your Answer.

8 of 15

A. Enrollment errors 

B. Status as an American Indian/Alaska Native

C. Loss of minimum essential coverage

D. Failure to enroll during the initial open enrollment
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Annual Open Enrollment Period

After the initial open enrollment period (October 1, 2013 - March 31, 2014), 

consumers can select a QHP or change QHPs through the Marketplace on 

an annual basis. This is known as the annual open enrollment period.

In 2014, the annual open enrollment period begins on October 15, 2014, and 

ends on December 7, 2014. Consumers who select a QHP during this 

timeframe and make a premium payment by the date specified by the health 

insurance company will have health coverage on January 1, 2015.

Consumers can submit their Marketplace applications any time throughout 

the year, but won’t be able to enroll in a QHP until the annual enrollment 

period, unless they’re eligible for special enrollment periods. It’s important to 

note that consumers can find out if they’re eligible for Medicaid or CHIP at 

any point during the year and can enroll in these health coverage programs 

at any time.   
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Report Changes in Consumer Information

It’s your responsibility to remind consumers that they’re required to submit 

updated information that may affect their eligibility status to the Marketplace 

within 30 days of a change. Some examples of changes that may impact 

consumers’ eligibility include a new state of residence or a new job that 

changes a consumer’s annual income or that offers different health 

insurance (or doesn’t offer any health insurance). 

Once consumers inform the Marketplace of these changes, the Marketplace 

will verify the new information and redetermine their eligibility. For example, 

a change could mean that a consumer may qualify for different health 

coverage. Additionally, consumers enrolled in a QHP receiving a premium 

tax credit or cost-sharing reduction who have a change in income, may be 

able to get more help paying their premiums, or may need to lower the 

amount of their premium tax credit to avoid a tax liability.
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Annual Redetermination through the Marketplace

Beginning in September 2014, the Marketplace will automatically reassess the eligibility of all qualified consumers 

determined eligible for enrollment in a QHP in the previous year. Any changes in coverage or eligibility will be effective on 

January 1st of the following year.

If the Marketplace application included a request for help paying for health coverage, and consumers agreed to allow the 

Marketplace to re-check data on an annual basis, the Marketplace will check each consumer’s income data from the Internal 

Revenue Service (IRS) and Social Security Administration (SSA) and use this data to redetermine their eligibility.

The Marketplace will send consumers a notice summarizing their eligibility for the coming year. It’s important that consumers 

review this notice and notify the Marketplace if anything is incorrect. 

If consumers don't agree to allow the Marketplace to re-check their data on an annual basis, the Marketplace will still 

send consumers a notice, but will be unable to see if they will remain eligible for programs to help lower costs.  If consumers 

want to receive, or want to continue to receive premium tax credits or cost-sharing reductions, they must contact the 

Marketplace.

For consumers covered by Medicaid or CHIP, the state’s Medicaid or CHIP agency will redetermine their eligibility for the 

program on an annual basis.

11 of 15
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Annual Redetermination for the Small Business Health Options Program (SHOP) Marketplace

 

Information such as whether an employer’s work location falls within the SHOP Marketplace’s service area and whether the 

employer has agreed to continue to offer coverage to all full-time employees will be used to redetermine consumers’ 

eligibility in the SHOP Marketplace. Like the Individual Marketplace, the SHOP Marketplace will send consumers a notice 

summarizing their eligibility for the coming year.
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Knowledge Check

In which of the following circumstances should consumers who have been previously determined eligible for 
enrollment in a qualified health plan (QHP) report changes in their information to the Marketplace?

Select all that apply and then click Check Your Answer.

13 of 15

A. The consumer has been working longer hours than usual. 

B. The consumer’s employer announced that premiums for job-based health coverage are changing.

C. The consumer changed jobs and now works for an employer who is enrolled in the Small Business 

Health Options Program (SHOP).

D. The consumer received a raise in pay.
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Open Enrollment for Medicaid and CHIP Coverage

Eligible consumers may enroll in Medicaid or CHIP at any time during the year.

You should let consumers know that although the programs are administered separately, the eligibility determination 

process is streamlined. If the Marketplace finds that consumers are eligible or possibly eligible for Medicaid or CHIP, their 

applications will be transferred to the relevant state agency for next steps, including enrollment. 

If consumers ask about when Medicaid or CHIP coverage will begin, you can let them know that Medicaid or CHIP coverage 

typically begins once they have completed their application and are determined eligible for the program. Medicaid may also 

provide some retroactive coverage for things like unpaid medical bills. More specific information is available from each 

state’s Medicaid agency. 
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Key Points

The initial open enrollment period for health coverage through the Marketplace begins on October 1, 2013, and ends 
on March 31, 2014. Following this initial period, there will be an annual open enrollment period.

Effective dates of coverage vary based on when consumers enroll in QHPs, and whether they pay the premiums 
owed by the date specified by their health plans.  

Certain life changes or events may make consumers eligible to select or change QHPs during a special enrollment 
period. Consumers should report any changes that could affect their eligibility to the Marketplace.

The Marketplace is required to annually reassess consumers’ eligibility to enroll in health coverage.  

You have successfully completed this module.

 Click NEXT to return to the main menu.
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Introduction to Programs to Help Lower Costs: Medicaid

You should be familiar with the Medicaid program to effectively help 

consumers in the Marketplace. Your responsibilities include being able to tell 

consumers about Medicaid eligibility requirements and how they can find out 

if they’re eligible for Medicaid coverage. 

This training will provide you with the skills to:

• Describe the Medicaid program

• Identify Medicaid eligibility rules and requirements

• Describe modified adjusted gross income (MAGI)

Click NEXT to continue. 
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Medicaid Program Overview

Consumers that you help may qualify for Medicaid, which is a joint federal 

and state health coverage program for low-income families, children, 

pregnant women, the elderly, consumers with disabilities, and in some 

states, other adults may qualify. Medicaid programs receive funding from the 
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federal government and must follow federal guidelines, but each state 

develops its own Medicaid program; establishes eligibility standards; 

determines the type, amount, and scope of services; and sets the payment 

rates for services.

The Affordable Care Act allows states to expand Medicaid eligibility to adults

under age 65, who aren’t eligible for Medicare, and who have income at or 

below 138% of the federal poverty level (FPL) (approximately $32,499 for a 

family of four or $21,404 for a family of two in 2013).
 

You will find additional information about the states that have expanded or will expand Medicaid in the "Resources" section 

of this training.
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Medicaid Eligibility: Categorical Requirements

To qualify for Medicaid, there are categorical, non-financial (e.g., state residency), and financial eligibility requirements.

Under the categorical requirements, there are mandatory groups that federal law requires all states to cover. These groups 

include pregnant women, children, and consumers with disabilities, as well as some low-income older adults.

Some states choose to cover optional groups, which are those that federal law doesn’t require states to cover. Some 

examples of optional groups include working disabled consumers or low-income adults. Medicaid coverage for optional 

groups tends to vary from state to state.
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Mandatory Groups: Pregnant Women and Children

Medicaid is available to the following categories of consumers, incl

• Pregnant Women 

4 of 18

uding:

◦ Pregnant women whose family income is at or below 138% FPL ($32,499 annually for a family of four, or $21,404 for 

a family of two in 2013). In some states, the income level for pregnant women may be higher than 138% FPL. 

◦ Children born to women who are eligible for Medicaid. Once eligibility is established, pregnant women remain 

eligible for Medicaid until the end of the month 60 days after the end of the pregnancy. The woman’s child is eligible 

for the first year of life.

• Children 

◦ Children whose family income is at or below 138% FPL. In some states, the income level for some younger children 

may be higher than 138% FPL. 

◦ Children who are recipients of adoption assistance and foster care under Title IV-E of the Social Security Act.

• Low-income Parents 

◦ Low-income parents and other relatives taking care of children under age 19 are covered in every state, but the 

income limit for parents and caretaker relatives varies widely. In some states, it’s as low as 19% FPL (approximately 

$4,474 annually for a family of four, or $2,947 for a family of two). In other states, the income limit for parents and 

caretaker relatives is actually higher than for other adults and may be up to 150% of the FPL ($35,325 annually for a 

family of four, or $23,265 for a family of two). In states that expand Medicaid, low-income parent coverage will 

increase to 138% FPL.

Additional assistance for low-income children and some pregnant women in families that earn too much money to qualify for 

Medicaid is available through the Children’s Health Insurance Program (CHIP).
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Mandatory Groups: Aged, Blind, or Consumers with Disabilities 

Medicaid is also available to aged, blind, and consumers with disabilities who:

• Have limited income and resources

• Are terminally ill and want to get hospice services

• Live in a nursing home with limited income and resources

• Need nursing home care or qualify for optional care at home with special 

community care services

• Are eligible for Medicare and have limited income and resources (also known 

as dual eligibles)
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Optional Groups States May Cover

There are some optional groups that federal law doesn’t require states to 

cover, but that states may choose to cover anyway.

These include:

• Adults with incomes up to 138% FPL

• Recipients of Supplemental Security Income (SSI) payments

• Consumers living in senior facilities if their income is up to 300% of the 

SSI federal benefit rate ($2,130 a month in 2013)

• Working consumers with disabilities

Also, medically needy consumers whose incomes are above eligibility levels 

may receive Medicaid coverage if they have recurring prescription drug and 

medical expenses that are high compared to their monthly income. Medically 

needy consumers may qualify immediately for Medicaid, or may need to 

spend their excess income on medical bills to qualify for Medicaid; this is 

called spend-down.
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Presumptive Eligibility

Beginning in January 2014, hospitals that provide Medicaid services can begin making presumptive eligibility decisions 

by giving temporary Medicaid coverage to children, pregnant women, parents, and qualifying adults in states that have 

expanded Medicaid coverage.

Presumptive eligibility will allow hospitals to make on-the-spot, temporary eligibility decisions based on an assessment of 

gross family income. Community-based organizations may temporarily enroll consumers and allow their families to complete 

the application process later to keep their health coverage.
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Knowledge Check

Rita has a one month old child. She was covered by Medicaid during her pregnancy but is unsure what coverage 
she and her baby have now that the baby has been born. How can you help Rita?

Select the correct answer and then click Check Your Answer.

8 of 18

A. Inform Rita that she no longer has Medicaid coverage.

B. Reassure Rita that both she and the baby likely still have Medicaid coverage. 

C. Tell Rita that she should enroll in the CHIP program in your state.

D. Tell Rita that Medicaid is very complicated and you're not sure.
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Non-Financial Requirements

In addition to categorical requirements, consumers must also meet certain 

non-financial requirements to be eligible for Medicaid, including providing 

proof of:

• State residency

• Citizenship

• Social Security number (SSN)

It’s important to note that most consumers have SSNs and need to provide 

them to get Medicaid coverage. If applicants need to apply for SSNs, they 

can still apply for and get Medicaid coverage during this time. 
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Financial Requirement: Modified Adjusted Gross Income (MAGI)

To qualify for Medicaid, consumers must also meet certain financial 

requirements. Under the Affordable Care Act, the formula for determining 

Medicaid eligibility will be streamlined and unified across states. The formula 

is based on modified adjusted gross income (MAGI). MAGI is a methodology 

for how income is counted and how household composition and family size 

are determined. Beginning October 1, 2013, MAGI must be used in most 

eligibility determinations for children and non-disabled adults under age 65, 

whether or not a state chooses to expand adult Medicaid coverage.

MAGI is based on federal tax rules for determining adjusted gross income, 

which include:

• Earned income (e.g., wages, salary, or any compensation for work)

• Self-employment income from a business or hobby

• Social Security income, including Social Security Disability Insurance (SSDI) and retirement benefits

• Unemployment benefits

• Investment income, including interest, dividends, and capital gains 
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Financial Requirement: MAGI Family Size and Income Counting Rules

Using MAGI to count income will also change how family size is determined. Family size will now be defined using the tax 

filing definition (that is, family size will count those who are reported and included when a family submits its federal 

income taxes). 

Family size is usually determined by the number of personal exemptions claimed on a federal income tax return, but there 

are exceptions to those rules (e.g. families who don’t file federal income tax returns). Applicants don’t need to file federal 

income tax returns to be eligible for Medicaid. Applicants who don’t file federal income tax returns and aren’t claimed as 

dependents on someone else’s federal income tax return can base their household size on the immediate family members 

(spouses, children, and siblings) who live together.

Income calculations using MAGI will also be used to determine a consumer’s eligibility for premium tax credits and cost-

sharing reductions, with some modifications as compared to Medicaid and CHIP. For example, Medicaid and CHIP 

generally rely on current monthly household income to determine eligibility for coverage, while eligibility for premium tax 

credits and cost-sharing reductions rely on projected annual household income. American Indians and Alaska Natives 

(AI/AN) get certain income deducted from their MAGI calculation for Medicaid and CHIP determinations. 
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Financial Requirement: Income

Consumers who qualify for Medicaid on a basis other than MAGI (e.g., 

disability, blindness) must meet certain financial requirements, including 

income requirements. The amount of allowed income varies by state and by 

the applicant’s category. You should familiarize yourself with the categories 

and the income requirements in your state.

There are some types of income that count under non-MAGI rules that aren’t 

counted for MAGI determinations. This includes child support and veterans’ 

benefits. 
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Financial Requirement: Resources

Consumers’ resources are also taken into consideration when they apply for 

Medicaid on a basis other than MAGI. 

The following are considered resources:

• Cash

• Anything a consumer owns that can be converted to cash

• Liquid resources, such as savings accounts, stocks, bonds, or anything 

that could be cashed

• Real estate that the consumer owns other than his or her home  

The amount of resources consumers can have and still qualify for Medicaid varies from state to state.

When consumers apply for Medicaid on the basis of MAGI, their resources won’t be considered in determining eligibility. As 

a result, consumers applying for Medicaid under MAGI rules don’t have to tell the Marketplace about resources such as how 

much money they have in the bank or how much their car is worth. This may be a change for consumers who have applied 

for Medicaid in the past. 
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Medicaid Benefits Required in Each State 

Medicaid provides a wide range of benefits to consumers eligible for the program. Some plan benefits are mandatory, while 

others are optional.

Mandatory benefits include:

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services, health screenings for children and treatment if 

medical problems are identified, inpatient hospital services, outpatient hospital services, nursing facility services, home 

health services, physician services, rural health clinic services, federally-qualified health center services, laboratory and X-

ray services, family planning services, nurse midwife services, certified pediatric and family nurse practitioner services, 

freestanding birth center services, transportation to medical care, and tobacco cessation.

Optional benefits include:

Prescription drugs, clinic services, physical and occupational therapy, speech and hearing and language disorder services, 

respiratory care services, podiatry services, optometry services (can include eyeglasses), dental services (can include 

dentures), prosthetics, chiropractic services, other practitioner services, private duty nursing services, personal care, 

hospice, case management, long-term care and home and community based services, and other services approved by a 

state. 
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Knowledge Check

Nicolas, a school teacher, is concerned about his grandmother, Ella, who is 88 years old and lives in a nursing 
home. She has a low income and doesn’t seem to have enough money for her medications, despite having 
prescription drug coverage through Medicare. She says that not everything is covered by her Medicare plan and 
she can’t afford the things that aren’t covered. Nicolas, who’s been authorized to help make decisions on Ella’s 
behalf, thinks that you could help enroll her in Medicaid. What should you tell him?

Select all that apply and then click Check Your Answer.

15 of 18

A. Tell Nicolas to file a Marketplace application with your help, and then check his grandmother’s 

eligibility for the full range of health coverage options and programs available to help lower costs. 

B. Tell Nicolas that his grandmother may be eligible for Medicaid and that you can help him get her 

benefits for which she may be eligible.

C. Tell Nicolas that states have different standards and you’re not sure if Ella is eligible.

D. Tell Nicolas that his grandmother has too much money and she shouldn’t bother to apply.
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Emergency Medical Assistance

Some consumers who meet all Medicaid eligibility requirements, except for the requirements around citizenship and 

immigration, may qualify for emergency medical assistance (emergency Medicaid). 

Medicaid coverage for emergency services is limited to care and services necessary for treatment of an emergency medical 

condition. An emergency medical condition is a condition that presents acute symptoms of sufficient severity (e.g., severe 

pain), and without immediate medical attention, could reasonably be expected to result in:

• Placing the patient’s health in serious jeopardy

• Causing serious impairment to bodily functions

• Causing serious dysfunction of any bodily organ or part 

For example, emergency labor and delivery is considered an emergency medical condition.

Applicants for emergency medical assistance aren’t required to declare or provide proof of their immigration status or Social 

Security numbers (SSNs). It’s important to note that national origin discrimination issues under federal civil rights laws may 

arise if consumers are led to believe that they must provide proof of citizenship or immigration status when applying for 

emergency Medicaid. 
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The Marketplace and Medicaid

You’re responsible for helping consumers who may be eligible for Medicaid. 

When consumers apply for health coverage through the Marketplace, they’re 

screened for Medicaid eligibility. Depending on the state, the Marketplace 

will either assess or determine consumers’ eligibility for Medicaid coverage. 

If consumers are assessed as eligible, you will inform consumers that their 

application will be sent to the state Medicaid agency for a final eligibility 

determination. If consumers are determined eligible for Medicaid, the 

Marketplace will notify consumers directly and the consumer will then be 

given the option to enroll in a Medicaid plan.

Consumers who qualify for Medicaid can save money on health coverage 

costs without purchasing a qualified health plan (QHP) through the 

Marketplace. Consumers who are eligible for Medicaid aren’t eligible for 

premium tax credits or cost-sharing reductions to help lower their costs.
 

Consumers who apply during the Marketplace’s initial open enrollment 

period and are eligible for Medicaid under the new MAGI rules may not be able to get Medicaid coverage until January 

2014. However, consumers who would have been eligible under existing state eligibility requirements can get coverage right 

away. 
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Key Points

Medicaid is a joint federal and state health coverage program for low-income families and children, pregnant women, 
the elderly, consumers with disabilities, and in some states, other adults. 

To qualify for Medicaid, consumers need to meet specific categorical, non-financial, and financial requirements.

Beginning October 1, 2013, modified adjusted gross income (MAGI) will be used to determine most consumers’ 
eligibility for Medicaid.

 

You have successfully completed this module.

Click NEXT to return to the main menu.
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Introduction to Programs to Help Lower Costs: CHIP

You should be familiar with the Children’s Health Insurance Program (CHIP), 

including the eligibility requirements in your state to effectively help 

consumers in the Marketplace. 

This training will provide you with the skills to:

• Identify CHIP program eligibility requirements

• Explain CHIP benefits to consumers
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CHIP Programs Vary by State

CHIP provides low-cost health coverage to children in families that earn 

too much money to qualify for Medicaid. In some states, CHIP also covers 

parents and pregnant women. All states have a CHIP program and most 

programs are either combined with or closely coordinated with the state 

Medicaid program.

States have broad discretion in setting their CHIP income eligibility 

standards, and eligibility varies across states. Similar to Medicaid, each 

state manages its own CHIP program, including eligibility requirements, 

scope of benefits, cost-sharing requirements, and application and renewal 

procedures. States also have unique names for their CHIP programs. For 

example, Georgia calls its CHIP program PeachCare for Kids. 
 

Similar to Medicaid, if a consumer is applying for coverage for their child through the Marketplace, the child can be assessed 

or determined eligible for coverage in Medicaid, CHIP, or a qualified health plan (QHP). If a child is assessed as eligible for 

CHIP, you should inform the child or their family that their application will be sent to the state CHIP office for a final eligibility 

determination. If a child is determined eligible for CHIP by the Marketplace or the state CHIP office, they will then have the 

option to enroll in a CHIP plan. Parents of children who are eligible for CHIP aren’t required to buy a QHP through the 

Marketplace for their children. 
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CHIP Eligibility and the Marketplace

CHIP serves children up to age 19 in families with low incomes, but 

with incomes too high to qualify for Medicaid. Some states also require that 

children be uninsured for a period of time (up to 90 days) before they can 

enroll in CHIP.

Similar to Medicaid, modified adjusted gross income (MAGI) will be used to 

calculate CHIP eligibility starting in 2014. Consumers who apply during the 

Marketplace’s initial open enrollment period (October 1, 2013, to March 31, 

2014) and are eligible for CHIP under the new MAGI rules may not be able 

to get CHIP coverage until January 2014. However, consumers who 

would’ve been eligible under existing state eligibility requirements can get 

coverage right away. 
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CHIP Eligibility Standards and Options

Similar to Medicaid, each state program has its own rules about who 

qualifies for CHIP.

Forty-six states and the District of Columbia cover children up to or above 

200% of the federal poverty level (FPL) ($44,100 annually for a family of 

four, or $31,020 for a family of two in 2013). Twenty-four of these states offer

coverage to children in families with income at 250% FPL ($55,125 annually 

for a family of four, or $38,775 for a family of two in 2013) or higher. 

States also have the option to provide CHIP coverage to some low-income 

pregnant women. In some states, CHIP provides coverage from conception 

to birth. Infants born to women enrolled in Medicaid or CHIP are 

automatically eligible for Medicaid or CHIP up to one year of age. The 

Affordable Care Act also gives states the option to extend CHIP eligibility to 

state employees’ children who were previously excluded from CHIP 

coverage. 
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Knowledge Check

Manny, a handyman, comes to you to find out whether his children are eligible for health coverage through the 
Marketplace. His wife is pregnant with their third child and his oldest is starting school this fall. The school insists 
that his oldest child get a well-child physical. Manny is concerned about the cost of the physical and also thinks his 
younger children should get check-ups too. What should you tell him?

Select the correct answer and then click Check Your Answer.

5 of 9

A. Suggest that Manny submit a Marketplace application to see what health coverage options he and 

his family may be eligible for, including low-cost or no-cost coverage through Medicaid and the 

Children’s Health Insurance Program (CHIP).

B. Tell Manny that regardless of income, his children will be eligible for coverage through CHIP. 

C. Tell Manny that his children won’t qualify for any coverage.

D. Explain to Manny that he should not worry about health coverage and should get well-child 

physicals for all three children no matter what it costs because it’s in their best interest.

 

 

 

 

  

Page 55 of 100

8/15/2013



 Topic: 05 | Page: 06 

Eligibility and Enrollment
Programs to Help Lower Costs: Children's Health Insurance Program (CHIP)

CHIP Eligibility and Residency Status

To be eligible for CHIP, consumers must meet and provide proof of at least 

one of the following residency requirements, including:

• United States (U.S.) citizenship

• Residency for at least five years

• Residency in a state that has elected to cover lawfully present 

immigrants regardless of when they entered the U.S.

It’s important to realize that eligibility for CHIP is based on the child’s 

immigration status, not the immigration status of the parents. For example, 

the citizenship or immigration status of the parents isn’t considered when 

determining eligibility for their child.

Some states have presumptive eligibility policies, where some entities, such 

as health care providers, community-based organizations, and schools, 

among others, screen for Medicaid and CHIP eligibility. This lets children get 

Medicaid and CHIP services without waiting for their application to be fully 

processed. You should be aware of whether your state has presumptive eligibility policies. 
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Knowledge Check

Sari, a recent immigrant, has two children—Aneesh, who is four years old, and Preeti, who is six months old. Sari is 
an undocumented resident, but she’s interested in finding out if her children are eligible for the Children’s Health 
Insurance Program (CHIP). What should you do to help her? Select all that apply.

Select all that apply and then click Check Your Answer.

7 of 9

A. Tell Sari that she’s undocumented, therefore her family isn’t eligible for CHIP. 

B. Tell Sari that her children may be eligible for CHIP and that you can help her apply to figure out 

whether they may qualify.

C. Tell Sari that states have very different eligibility standards and you’re not sure if her children are 

covered.

D. Suggest that Sari submit a Marketplace application with your help and check her entire family’s 

eligibility for the full range of health coverage options. 
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CHIP Benefits and Cost-Sharing

While the exact benefits that a particular state covers in its CHIP program 

may be different from other states, all states must provide comprehensive 

coverage including:

• Routine check-ups

• Immunizations

• Doctor visits

• Prescriptions

• Dental and vision care

• Inpatient and outpatient hospital care

• Laboratory and X-ray services

• Emergency services

Some states charge small premiums and/or copayments for CHIP coverage.  

Families with children enrolled in CHIP aren’t required to pay more than 5% 

of their annual income for CHIP coverage, but most programs charge 

premiums that are far lower. Cost-sharing (e.g., deductibles, copayments, or coinsurance) isn’t allowed for some preventive 

services, such as well-baby and well-child visits. 
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Key Points

CHIP covers children in families whose income is too high to qualify for Medicaid coverage. 

Eligibility for CHIP is based on a child’s residency status, not the residency status of the parents. 

While benefits covered vary by state, all states’ CHIP programs provide comprehensive coverage (e.g., 
immunizations, doctor visits, prescriptions).

 

You have successfully completed this module.
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Introduction to Premium Tax Credits and Cost-Sharing Reductions

To effectively assist consumers, you should be familiar with different 

programs available through the Marketplace to help lower the costs of 

getting health coverage.

This training will provide you with the skills to:

• Define premium tax credits and cost-sharing reductions

• Recognize how premium tax credits and cost-sharing reductions affect 

the cost of health coverage
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Purpose and Definition of Premium Tax Credits and Cost-Sharing Reductions

Premium tax credits and cost-sharing reductions may be available through 

the Marketplace to consumers who aren’t eligible for other health coverage 

programs, such as affordable job-based coverage, Medicaid, or the 

Children’s Health Insurance Program (CHIP).

Premium tax credits can lower consumers’ monthly premiums right away for 

enrollment in a qualified health plan (QHP) through the Marketplace. If 

consumers are eligible, the value of the tax credit may either be paid directly 

to the health insurance company or given to consumers as a refund at the 

end of the year when they file their federal income taxes. Any amounts paid 

in advance are adjusted on consumers’ tax returns at the end of the year.

Consumers can determine if they’re eligible for premium tax credits 

beginning on October 1, 2013. Premium tax credits will be available starting 

on January 1, 2014, and are administered through the Internal Revenue Service (IRS) and the Marketplace. 
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Eligibility for Premium Tax Credits

To be eligible for premium tax credits, consumers must:

• File federal income taxes annually

• Have household incomes of at least 100% but not more than 400% of the federal poverty level (FPL) (for reference, 

400% FPL is equal to $62,040 for a family of two in 2013)

• Enroll in a QHP through the Marketplace

• Be ineligible for minimum essential coverage through either public programs or their employers (job-based coverage)
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Apply for Premium Tax Credits

Eligibility for premium tax credits is determined when consumers apply 

or seek an eligibility determination for programs to help lower their costs, and

are found eligible to enroll in a QHP through the Marketplace. Consumers 

may also choose to purchase a QHP through the Marketplace without 

premium tax credits and apply for them on their tax returns instead. 

QHPs have different monthly premiums and out-of-pocket costs. You should 

make sure consumers are aware of price differences between QHPs and 

how their eligibility for premium tax credits and cost-sharing reductions will 

help lower their costs. 
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Tax Implications of Advance Premium Tax Credits 

Consumers who are eligible for premium tax credits may choose to have the 

credits paid directly to the health insurance company that operates their 

chosen health plan (known as advance premium tax credits). If consumers 

choose this option, they will be responsible for reconciling these payments 

on their federal income tax returns at the end of the year. The Marketplace 

will provide information to consumers and the IRS to support this process.

• During the year, consumers who make more money than expected at 

the time they applied for the premium tax credit will need to repay the 

extra amount they received when they file their annual federal income 

tax return.

• During the year, consumers who make less money than expected at the 

time they applied for the premium tax credit can receive additional tax 

credits on their federal income tax returns. 
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Knowledge Check

Which of the following consumers may be eligible for a premium tax credit?

Select the correct answer and then click Check Your Answer.

6 of 10

A. Jaime, who has a household income of 250% of the federal poverty level (FPL) and is offered 

affordable health coverage through his employer. 

B. Eze, who has a household income of 425% FPL. 

C. Penelope, who has a household income of 300% FPL and is not offered health coverage through 

her employer.

D. Tanya, who has a household income of 90% FPL and is eligible for Medicaid in her state.
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Definition of Cost-Sharing Reductions

As you learned earlier in this training, consumers often have additional out-of-pockets costs associated with their health 
coverage, including deductibles, coinsurance, and/or copayments. To help make health coverage more affordable, 
consumers with certain incomes may be eligible for cost-sharing reductions through the Marketplace. Cost-sharing 
reductions lower the amount consumers have to pay out-of-pocket for deductibles, coinsurance, and copayments.

For 2013, eligibility for cost-sharing reductions is based on whether the consumers’ household incomes are below the 
amounts shown below that are equivalent to 250% FPL.

If consumers qualify for cost-sharing reductions, they must choose a Silver plan to get the savings. 
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Special Cost-Sharing Considerations for Members of Federally Recognized Tribes

If consumers are members of federally recognized tribes, they have more choices for obtaining health coverage. They can 

get services from the Indian Health Service (IHS), tribes and tribal organizations, and urban Indian organizations. But they 

can also purchase affordable health coverage in the Marketplace, and/or access coverage through other sources, such as 

Medicare, Medicaid and CHIP, if eligible.

The benefit to health coverage through the Marketplace is that American Indian/Alaska Natives (AI/AN) can access services 

they're otherwise not able to get from other providers. AI/AN consumers enrolled in QHPs are exempt from the individual 

responsibility requirement, able to enroll in QHPs every month, and are not subject to cost-sharing.
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Knowledge Check

Bella comes to you to learn about programs to help lower her costs of getting health coverage through the 
Marketplace. She’s married and has two children. Her household income in 2013 is $55,000, which is approximately 
230% of the federal poverty level (FPL).  Each year, she files a federal income tax return jointly with her husband. 
Which of the following programs is she likely to be eligible for to help lower her costs?

Select the correct answer and then click Check Your Answer.
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A. Premium tax credit 

B. Cost-sharing reduction

C. Both a premium tax credit and a cost-sharing reduction

D. Neither a premium tax credit nor a cost-sharing reduction
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Key Points

Eligibility for premium tax credits and cost-sharing reductions through the Marketplace is based on a variety of 
factors, including consumers’ household incomes relative to the federal poverty level (FPL) and the size of their 
families.

Consumers who qualify for premium tax credits must reconcile the amount they received in advance premium tax 
credits on their federal income tax return. 
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Introduction to Exemptions from the Individual Responsibility Requirement

Beginning in 2014, consumers are required to have health coverage that 

meets minimum value standards. This is called the individual responsibility 

requirement. Consumers who don’t have health coverage may have to pay a 

fee. Consumers without health coverage may not have to pay the fee if they 

apply and qualify for an exemption. Exemptions can be granted from the 

Marketplace or the Internal Revenue Service (IRS) through the tax filing 

process. This training will explain the different types of exemptions and how 

consumers may qualify for them.  

This training will provide you with the skills to:

• Describe the different types of exemptions

• Identify the eligibility requirements for each type of exemption

• Assist consumers with applying for these exemptions

Click NEXT to continue.
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Introduction to Exemptions 

The Affordable Care Act includes nine 

individual responsibility requirement. C
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categories of exemptions from the 

onsumers may apply for more than 

one exemption but only need to be eligible for and get one exemption per 

calendar year to avoid having to pay a fee on their federal income tax return. 

The level of assistance you provide to consumers will depend on the type of 

exemption they’re seeking. For exemptions that are processed and granted 

by the Marketplace, you should help consumers understand when they might

qualify and how to apply. For IRS-processed exemptions, you need to know 

which exemptions may be relevant and how to refer consumers to the IRS 

for more information on how to apply. 
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Exemptions Granted by the Marketplace and/or the IRS: Introduction

You should be familiar with the different types of exemptions granted by the Marketplace and/or the IRS.

Exemptions may be granted by the Marketplace for:

• Hardship, including a lack of affordable coverage based on projected 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 or the Indian 

Health Service

• Membership in a recognized religious sect that objects to health coverage

The IRS may grant exemptions on a federal income tax return for:

• Lack of affordable coverage based on actual income

• Income below the federal income tax filing threshold

• Unlawful presence in the United States (U.S.)

• 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 tribe
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Exemptions Granted Only by the Marketplace: Hardship

Consumers may be granted exemptions from the Marketplace based on 

hardship if they:

• Experience a hardship in getting coverage through a qualified health 

plan (QHP). This includes consumers who become homeless, were 

evicted from their homes in the past six months, or are facing eviction or 

 

foreclosure, as well as those who recently experienced domestic 

violence or the death of a close family member. Additional examples of 

hardship exemptions are available here. 

• Lack affordable coverage based on projected household income: 

◦ If consumers have access to job-based coverage that meets the 

minimum value standard and is more than 8% of their projected 

annual household income, then they will qualify for this exemption. 

The test is based on self-only coverage for the consumer or family 

coverage for the consumer’s family members who have access to job

-based coverage through the consumer.

◦ If consumers don’t have access to job-based coverage, and the lowest cost Bronze plan in the Marketplace is still 

more than 8% of their household income after applying premium tax credits for which they are eligible, they will 

qualify for this exemption. 
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Exemptions Granted Only by the Marketplace: Religious Conscience

Consumers may be granted an exemption by the Marketplace if they’re a 

member of a recognized religious sect that objects to health coverage.

To qualify for this exemption, consumers must attest to the name of the 

religious sect of which they’re a member. Some consumers will have a copy 

of an approved IRS Form 4029, which they obtained for a different purpose. 

If they submit this form to the Marketplace, the Marketplace will approve the 

exemption.

If consumers don’t have an approved IRS Form 4029, the Marketplace will 

verify whether the religious sect is included in the list of exempt religious 

sects that is maintained by the Social Security Administration (SSA). If the 

sect is recognized by SSA, the Marketplace will approve the exemption. If 

the sect isn’t recognized by SSA, consumers won’t be determined eligible for 

this exemption until their sect applies for and receives recognition from SSA.  
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Exemptions Granted by the Marketplace or IRS: Members of a Health Care Sharing Ministry

Consumers may also be granted an exemption by the Marketplace or IRS if 

they belong to a health care sharing ministry. A health care sharing ministry 

is a non-profit organization whose members have similar religious or ethical 

beliefs and pay for one another’s health care costs.

This exemption is only provided by the Marketplace for months in the past.

To get this exemption, consumers must attest that they belong to such a 

group and then the name of the group will be verified by the Marketplace 

with a Health & Human Services (HHS) provided list of known ministries. If 

the ministry isn’t on the HHS list, the organization can apply to HHS to be 

added to the list. 

Alternatively, consumers may claim this exemption when they file their 

federal income tax returns with the IRS. 
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Exemptions Granted by the Marketplace or IRS: Incarceration

Consumers may be granted an exemption by the Marketplace or IRS if 

they’re in prison or confined by a state or federal institution and aren’t 

awaiting the disposition of charges.

This exemption is only provided by the Marketplace for months in the past.

To get this exemption, consumers must attest to the dates during which they 

were incarcerated, and this information will be verified with SSA. Depending 

on the results of the verification, consumers may need to provide supporting 

documentation to the Marketplace. You can help consumers submit this 

supporting documentation to get the exemption.

Alternatively, consumers may claim this exemption when they file their 

federal income tax returns with the IRS. 
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Exemptions Granted by the Marketplace or IRS: Members of Federally Recognized Tribes

Consumers may be granted an exemption by the Marketplace or IRS if 

they’re members of a federally recognized tribe.

To get this exemption, consumers must indicate their tribal membership on 

the Marketplace application and submit documentation proving their 

membership. You can help consumers submit this supporting documentation 

to complete their exemption applications.

Alternatively, consumers may claim this exemption when they file their 

federal income tax returns with the IRS. 
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Knowledge Check 

Johanna is a member of the Chickasaw Nation, a federally recognized tribe. She’s read about the Affordable Care 
Act, and when she talked with her sister about it, her sister said everyone has to buy health coverage through the 
Marketplace. Johanna is worried because her only income is from her job at the grocery store on the nearby 
reservation. Although it varies, her income is always less than $15,000 each year for her and her two children. 
She’s come to you to find out what she must do. What should you tell her?

Select all that apply and then click Check Your Answer.
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A. Johanna doesn’t have to buy health coverage because she works on a reservation.

B. Johanna isn’t eligible for an exemption, even if she submits documentation proving that she’s a 

member of the Chickasaw Nation.

C. Johanna’s eligible for an exemption because she’s a member of a federally recognized tribe. 

D. Johanna may claim an exemption when she files her tax return.
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Exemptions Granted Only by the IRS: Consumers Who Can’t Afford Coverage

Consumers may be granted an exemption by the IRS if they can’t afford to 

purchase health coverage based on their actual household income. If the 

cost of health coverage is more than 8% of a consumer’s household income, 

the consumer can be granted an exemption by the IRS. 

The IRS will also make an exemption available for situations in which there is 

more than one working member of a tax household who has available self-

only coverage that is affordable, but for whom the total cost of coverage for 

the household is unaffordable.

This exemption is different from the lack of affordable coverage hardship 

exemption, which is granted in advance by the Marketplace and based on projected household income. Instead, consumers

file the IRS’ lack of affordable coverage exemption retroactively, when they file their federal income tax return. Consumers 

who can’t afford coverage will be granted this exemption for the entire year. 
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Exemptions Granted Only by the IRS: Families with Income Below the Tax Filing Threshold

Consumers who aren’t required to file a federal income tax return because their 

income is too low will receive an exemption from the IRS. This exemption is 

based on consumers’ actual household income at the end of the tax year. If 

consumers aren’t required to file a federal income tax return for a specific year, 

they’re automatically exempt from the individual responsibility requirement and 

don’t need to take any further action.

The federal income tax filing threshold varies, based on age and filing status. In 

2012, the federal income tax filing threshold was $9,750 for a single consumer 

and $19,500 for married consumers filing jointly (under age 65).

Consumers may ask you to help them figure out if they’ll need to file federal 

income taxes for the year. A good resource to which you can direct consumers 

is the IRS Interactive Tax Assistant (ITA).  
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Exemptions Granted Only by the IRS: Consumers Who Aren’t Lawfully Present

Consumers who aren’t citizens or nationals of the U.S. or who are non-

citizens who are lawfully present, will be granted an exemption by the IRS 

after the end of the year.
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Exemptions Granted Only by the IRS: Consumers who Experience Short Gaps in Health Coverage

Consumers may be granted an exemption from paying the fee associated 

with the individual responsibility requirement if they’ve had short gaps in 

health coverage during the year. Consumers may be granted an exemption 

for months without health coverage if they’ve been without coverage for less 

than three consecutive months.

For example, if Jose had health coverage from January 1st through June 29th 

 

and was covered again starting September 1st, the gap between June 29th 

and September 1st would be less than three months, so Jose would be 

exempt from paying a fee for July and August. If consumers are covered for 

even a single day during a month, it’s counted as coverage for the entire 

month.

If consumers don’t have coverage for January and February, the IRS will 

look back to November and December of the previous year. If consumers 

don’t have coverage during those months, then they won’t qualify for the short coverage gap exemption for January and 

February because the actual coverage gap would’ve been longer than three consecutive months. 
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Exemptions Only Granted by the IRS: Hardship 

In addition to the Marketplace hardship exemptions, the IRS can grant two specific types of hardship exemptions.

Consumers may claim an IRS hardship exemption for a calendar year under the following situations:

• Consumers who weren’t required to file a federal income tax return for a calendar year because their gross income was 

below the filing threshold, but who nevertheless filed, claimed a dependent with a filing requirement, and as a result, 

had household income exceeding the applicable filing threshold.

• Consumers with one or more employed members of their families who were determined eligible for affordable self-only 

job-based coverage through an employer for one or more months during the calendar year, but the total cost of the job-

based coverage for all of the employed members of the family exceeds 8% of the consumer’s household income for 

that calendar year. 
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Knowledge Check

Kinte manages restaurants and has changed jobs twice in one year, but at both jobs he had health insurance.  He 
worked at Rosemary’s Diner from January through May 2nd, when it closed.  Kinte was unemployed and didn't have 
health insurance until he began managing Jim's Steakhouse in mid-August. He worked there until the end of 
December. It’s January, and he now wants to buy health coverage through the Marketplace because he fears he’ll 
have to pay a fee for not having coverage. What do you tell him?
Select the correct answer and then click Check Your Answer.

15 of 20

A. Kinte isn’t eligible for health coverage, so he shouldn’t bother going to the Marketplace. 

B. Restaurant workers aren’t eligible for exemptions, only members of federally recognized tribes and 

those who are incarcerated are eligible. 

C. Kinte was without coverage for less than three consecutive months last year, so he’s able to claim 

an exemption on his federal income tax return based on his coverage gap. He will avoid paying a 

fee for not having health coverage. In the future, he’ll have to maintain health coverage or qualify 

for another exemption to avoid paying a fee.

D. Kinte is eligible for coverage through the Marketplace, but only if he holds a job for six months or 

longer. 
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Process for Exemptions

You should be prepared to help co
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nsumers apply for and get certain exemptions from the individual responsibility 

requirement.  

To get an exemption through the Marketplace, consumers must fill out an exemption application and mail it to the 

Marketplace.

Consumers may also need to submit supporting documents to prove they’re eligible for certain exemptions. The type of 

proof required depends on the exemption. You can help consumers collect the documents they need and make sure they 

haven’t missed anything. 

Upon receiving an application, the Marketplace will process it and issue the consumer an exemption determination. 

The Marketplace must receive all Marketplace exemption applications for a calendar year (except for exemptions for 

hardship, membership in a federally recognized tribe, and religious conscience) by December 31st of the calendar year. The 

Marketplace may provide a certificate of exemption only for the calendar year in which an applicant submitted an application 

for such an exemption.

IRS exemptions available through the tax filing process may be claimed when consumers file their federal income taxes for 

the year.

Consumers who aren’t required to file federal income tax returns are automatically exempt from the individual responsibility 

requirement for that year. They don’t need to take any further action to secure an exemption. 
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Tax Implications for Non-Exempt Consumers

When consumers file their federal income tax returns for 2014, they’ll need to 

list the members of their family (including the tax filer) that maintained 

minimum essential coverage or were exempt from the individual 

responsibility requirement. For family members who weren’t exempt, the tax 

filer must indicate whether they had health coverage for each month of the 

year. For each non-exempt family member who didn’t have coverage, the 

consumer will have to pay a fee. 

For example, if Salim files taxes in 2015 for his family of four, and he and his 

wife didn’t have health coverage but their two children were enrolled in 

the Children’s Health Insurance Program (CHIP) for the whole year, he would have to indicate on his federal income tax 

return that the two children had minimum essential coverage (MEC). If he and his wife didn’t qualify for any Marketplace or 

IRS exemptions and didn’t purchase coverage, Salim would pay a fee for both himself and his wife.  
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Calculation of the Fee for Not Having Health Coverage
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You can let consumers know that they’ll incur fees if they don’t have health coverage beginning in 2014. The first fees will be 

due when they file their 2014 federal income tax returns in 2015.

Fees are calculated by determining the greater amount of either a flat dollar amount or set percentage of income. The flat 

dollar amounts for 2014 through 2016 have already been set by the IRS. Starting in 2017, fees will increase based on the 

cost of living.

The fee schedule by year:

• 2014: Greater of $95 per adult and $47.50 per child under age 18 or 1% of household income over the tax-filing 

threshold

• 2015: Greater of $325 per adult and $162.50 per child under age 18 or 2% of household income over the tax-filing 

threshold

• 2016: Greater of $695 per adult and $347.50 per child under age 18 or 2.5% of household income over the tax-filing 

threshold

Consumers without health coverage for less than a full year will be required to pay a fee only for the months that they didn’t 

have health coverage. The amount of the fee will be calculated based on the number of full months for which consumers 

didn’t have coverage multiplied by one-twelfth of the annual amount of the fee.  
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Knowledge Check

Tyler is a single parent living with his two children. He works part-time as a school crossing guard and part-time as 
a security guard for a local company. Tyler’s income from both jobs is $33,000, which is between 150% and 200% of 
the federal poverty level (FPL) for a family of three. He didn’t have health coverage for himself in 2014, but his two 
children were covered by his state’s Children’s Health Insurance Program (CHIP) for the year. It’s April of 2015, and 
Tyler has completed his taxes. Which of these are true?

Select all that apply and then click Check Your Answer.

19 of 20

A. Tyler’s children have minimum essential coverage (MEC) because they’re covered by CHIP. 

B. Tyler is exempt from the individual responsibility requirement, because his total household income 

is under $40,000. 

C. Tyler isn’t exempt from the individual responsibility requirement and must pay a fee because he 

didn’t have health coverage for the previous year. 

D. For 2014, Tyler will pay a fee of the greater of $95 or 1% of his income over the tax filing threshold. 
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Key Points 

Consumers can apply for a number of exemptions from the individual responsibility requirement. Consumers who 
qualify for exemptions don’t have to pay a fee on their federal income tax return if they don’t have health coverage. 

Some exemptions are granted only by the Marketplace, while some are granted only by IRS, and still others may be 
granted by either the Marketplace or the IRS.

To get an exemption from the Marketplace, consumers should fill out an exemption application and provide any 
required supporting documentation that proves they’re eligible. 

To get an exemption from the IRS, consumers should complete the appropriate IRS forms at the end of the year 
when they’re filing their federal income taxes (except consumers who aren’t required to file a federal income tax 
return and are automatically exempt).

 

You have successfully completed this module.

20 of 20

Click NEXT to return to the main menu. 
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Introduction to Overview of Eligibility and Enrollment through the SHOP Marketplace

The Small Business Health Options Program (SHOP) Marketplace helps 

small business owners offer health insurance to their employees. It’s your 

responsibility to help these small business owners and their employees by 

telling them about the requirements for participation in the SHOP 

Marketplace and helping them enroll.

This training will provide you with the skills to:

• Identify the eligibility and enrollment requirements for small business 

owners and their employees through the SHOP Marketplace

• Define the employer shared responsibility payment

Note: Certified application counselors will not serve consumers in the SHOP 

Marketplace.

Click NEXT to continue.
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Affordable Care Act Provisions Affecting Small Businesses

Various provisions in the Affordable Care Act affect small businesses and 

the options for health insurance that they currently offer or will offer to their 

employees through the SHOP Marketplace starting in 2014.

Examples of these provisions include:

• Qualified small business owners may offer a qualified health plan (QHP) 

to their employees.

• Qualified small business owners decide on a percentage to contribute 

toward their employees’ health premiums.

• Qualified small business owners and their employees will no longer face 

premium rate increases or be ineligible to enroll in health insurance due to an employee’s health status or medical 

history.

• Qualified small business owners may be eligible to receive small business tax credits.

• Health insurance companies participating in the SHOP Marketplace are required to give detailed information about the

prices, benefits, and quality of their QHPs in an easy-to-compare format.
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Small Business Owner Eligibility to Participate in the SHOP Marketplace

To qualify to participate in the SHOP Marketplace, a small business owner 

must:

• Be located in a SHOP Marketplace's service area (generally a state)

• Offer health insurance to all full-time employees or those working an 

average of 30 or more hours per week

• Have at least one eligible employee on their payroll

• Have 50 or fewer full-time equivalent (FTE) employees on their payroll 

in 2014 
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Full-Time Equivalent Employees 

4 of 10

FTE refers to a full-time equivalent employee for the purposes of calculating 

the number of full-time employees in a small business. For example, one 

FTE could be two employees in a business where each works four hours of 

an eight-hour work day or even eight employees who each work one hour 

each eight-hour work day.
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Employee Eligibility and Employer Participation Rates

When employers apply to offer health insurance through the SHOP 

Marketplace, they’ll be asked to provide information about all of their FTE 

employees to get a cost estimate for their health coverage. Remember that 

small business owners must offer coverage to all of their full-time employees 

to be eligible to offer health insurance through the SHOP Marketplace.

The SHOP Marketplace has a minimum participation rate requirement of 

70%, meaning that at least 70% of full-time employees working at a small 

business must enroll in the QHP that the employer offers through the SHOP 

Marketplace. States can choose to set their participation rate at another level 

if they have a pre-existing state regulation or accepted health insurance 

company practice.

If an employee has coverage through another job, Medicare, Medicaid, or 

through a military or veterans’ program, and denies the offer of health 

coverage through the SHOP Marketplace, the employee will not be included 

in the employer’s minimum participation rate calculation. 

 

5 of 10

 

Page 94 of 100

8/15/2013



 Topic: 08 | Page: 06 

Eligibility and Enrollment
Small Business Health Options Program (SHOP) Marketplace Eligibility and Enrollment

Knowledge Check

Marcia is helping Imogen, who owns a chain of gyms, understand the eligibility requirements for the Small 
Business Health Options Program (SHOP) Marketplace. Imogen has 37 instructors who each teach 30 hours a week 
at various locations, plus 10 full-time office staff. The average wages of Imogen’s employees are $38,000 per year. 
What advice should Marcia give Imogen about SHOP eligibility and enrollment requirements?

Select all that apply and then click Check Your Answer.
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A. The SHOP is open to small businesses with 50 or fewer full-time equivalent (FTE) employees. 

B. The SHOP is open to full-time employees working on average 30 or more hours a week. 

C. The SHOP has a minimum participation rate requirement of 40%. 

D. The SHOP is open only to consumers who can’t get health coverage any other way. 
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Small Business Tax Credits

Some small businesses participating in the SHOP Marketplace may be eligible 

for tax credits. These tax credits are worth up to 50% of small business owners’ 

contributions toward their employees' premium costs (up to 35% for tax-exempt, 

generally non-profit, employers).

To qualify for the small business tax credit, an employer must:

• Have an average of fewer than 25 FTE employees (based on a 40-hour 

work week and excluding the business owner(s), their family members, 

and seasonal employees)

• Have an average annual employee wage rate below $50,000

• Pay the same percentage (at least 50%) of the cost of each employee’s 

health insurance

The tax credit is highest for small business owners with fewer than 10 FTE 

employees who are paid an average of $25,000 or less. The smaller the 

business, the bigger the credit. 
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Knowledge Check

Bernie has come to you seeking help with the SHOP Marketplace. He owns a chain of yogurt shops, and is 
weighing his options for offering health insurance to all of his full-time employees. He asks you how the SHOP 
Marketplace would benefit both him and his employees. What should you tell him?

Select all that apply and then click Check Your Answer.
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A. Bernie may qualify for and receive a small business tax credit. 

B. Bernie can choose which of his full-time employees will be able to participate in the SHOP 

Marketplace and get health coverage. 

C. Bernie will be able to offer a qualified health plan (QHP) to all of his full-time employees through the 

SHOP Marketplace. 

D. Bernie can choose how much he contributes to his employees’ premiums.
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Employer Shared Responsibility Payment

Beginning in 2015, some employers will be required to pay a fee if they don’t 

offer their employees health coverage that meets certain minimum 

standards. This is called the employer shared responsibility payment. 

Employers with 50 or more FTE employees will have to pay this fee if the 

health coverage they offer:

• Isn’t considered affordable. Health coverage is considered unaffordable 

if employees’ share of the premium costs is more than 9.5% of their 

yearly household income.

• Doesn’t meet minimum value standards. A health plan meets minimum 

value standards if its share of the total costs of covered medical 

services is at least 60%.

You should help employers with over 50 FTE employees figure out whether 

they meet these requirements. One helpful resource for determining whether 

an employer meets minimum value standards is the Department of Health & 

Human Services (HHS) minimum value calculator. 
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Key Points

10 of 10

Small business owners and their employees must meet certain eligibility and enrollment requirements to participate 
in the SHOP Marketplace.

In 2015, some businesses with over 50 FTE employees may be required to pay a fee for the employer shared 
responsibility payment if they don’t offer any health coverage, if the coverage they offer isn’t considered affordable, 
or if it doesn’t meet minimum value standards.

 

You have successfully completed this course.

Click Exit to leave the course and take the Eligibility and Enrollment 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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