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Affordable Care Act Enrollment Begins November 15th – Key Questions and Answers

From the New York Times
Q. How much more will the marketplace plans cost? 
A. Overall, insurance plans on the exchanges will be more expensive in 2015 than they were in 2014. But, for people who are willing to switch plans, there are good deals to be had. An Upshot analysis of preliminary data from the McKinsey Center for U.S. Health System Reform found that consumers who switch from the most popular plan of 2014 to the cheapest similar plan in 2015 will see an average increase of only 1 percent, while shoppers in some markets could see prices go down. But prices for people who want to stick with their coverage will go up by more. In many markets we examined, prices are increasing by more than 10 percent for the most popular plan. Most people don’t pay the full price, though. Most people who will sign up for insurance on the new marketplaces will be eligible for income-based tax credits to help them pay; 85 percent of people who signed up for coverage this year qualified. Low-income people buying the cheapest plans in some places may even be able to get coverage free. People who are eligible for Medicaid can also get insurance without paying a premium.
Q. Is the website going to work this time? 
A. Kevin Counihan, who is running the federal marketplace website, told Bloomberg News that he expects an online experience so positive that it will create “raving fans.” Many of the major problems that caused the federal marketplace site, healthcare.gov, to crash last year have been addressed. The site has also been redesigned to make it a little easier for customers to window-shop for plans before entering all their information. State exchanges with the biggest problems have also retooled for this year, or handed over responsibility to the federal government.

But there are still some reasons to worry that the process may not work seamlessly. "We will have outages," said the Health and Human Services secretary, Sylvia Mathews Burwell. Administration officials acknowledge that the back end of the marketplace, where the website verifies information and communicates with insurers, is still unfinished. State exchange officials have signaled some concern about the relaunch of their websites. No new tools have been added that might help customers compare the networks of doctors and hospitals covered by various plans. To find out what doctors, hospitals and drugs are covered, customers will still need to contact each insurance plan individually.
Q. What happens to people who enrolled last year? 
A. People who signed up for marketplace plans on healthcare.gov will stay in the plan they chose for 2014 unless they go back to the website to shop again. The Obama administration set up this auto-renewal process to make it as easy as possible for people to remain insured. But auto-renewing without reviewing the options could mean big premium increases for some consumers, and hidden charges, too, that won’t become clear until tax time. Many markets will have cheaper options and new products on the marketplaces. It pays for nearly everyone to go back to the website and update information, even if they end up staying with the same plan. 

Some states didn’t go along with that auto-renew option, meaning everyone in those markets has to shop again. And everyone who signed up for Medicaid will need to reapply. The states require that everyone establish eligibility for the program annually.
Q.	How many more people will get health insurance? 
A.	We don’t really know, but the number is likely to be in the millions. Surveys suggest that about 10 million people were newly insured this year as a result of the new options, a drop of five percentage points from 2013. Government data show that 7.1 million people were enrolled in exchange policies this fall, while about 8 million people were added to state Medicaid programs. (Some people who got coverage through new programs had been covered through work or other sources and switched.)

Obama administration officials have estimated that the total number of people in the marketplaces will increase to between 9 and 9.9 million people at the end of 2015. Other forecasters have estimated higher: The Congressional Budget Office says 13 million will have exchange plans by the end of the year. The C.B.O. estimates that the total number of people without insurance will decline by an additional 7 million in 2015.
http://www.nytimes.com/interactive/2014/11/11/upshot/obamacare-facts-affordable-care-act-enrollment.html?hp&action=click&pgtype=Homepage&module=first-column-region®ion=top-news&WT.nav=top-news&abt=0002&abg=1#premiums
Also see recent ASPE brief on enrollment estimates at http://aspe.hhs.gov/health/reports/2014/Targets/ib_Targets.pdf

Average Premiums Decrease for Arizona Marketplace Plans, 2014 -2015

A new analysis by Avalere shows that average premiums decreased for lowest-priced plans on the Marketplace between 2014 and 2015, while they increased slightly among all FFM plans.

		Average Lowest Bronze Premium,		Average Lowest Silver Premium, Yea
		50-Year-Old, Non Smoker			50-Year-Old, Non Smoker
	
	2014
	2015
	% Change
	2014
	2015
	% Change

	FFM
	$ 298
	$307
	3%
	$365
	$381
	4%

	Arizona
	$261
	$236
	-9%
	$311
	$280
	-10%




CMS Releases New Health Insurance Marketplace Data for 2015
From CMS
(On Friday, November 14th) the Centers for Medicare & Medicaid Services released new Health Insurance Marketplace data, giving consumers and researchers the tools and information they need to make the best choices for them.   With 25 percent more issuers participating in the Marketplace in 2015, more than 90 percent of consumers will be able to choose from 3 or more issuers and on average consumers will be able to choose from among 7 issuers—up from 5 in 2014.   Consumers can chose from an average of 40 health plans for 2015 coverage—up from 31 in 2014.   
The data released include:
1. Health Insurance Marketplace Landscape Files. While health plan information including benefits, copayments, premiums, and geographic coverage is publically available on HealthCare.gov through the new window shopping tool, CMS has also released downloadable public use files (PUFs) so that researchers and other public stakeholders can more easily access Marketplace data. These files include available plans by county along with premium and cost-sharing data for selected scenarios and services for the 2015 plan year.  The premiums shown in the files do not include tax credits and represent selected rating scenarios based on age and household composition – actual premiums may change.  The Landscape files include data on certified QHPs and Stand-alone Dental Plans for all states that use HealthCare.gov eligibility and enrollment system, and for the Federally Facilitated Small Business Health Options Program (SHOP).  There are four types of QHP Landscape files: (1) individual medical marketplace; (2) SHOP medical marketplace; (3) individual dental marketplace; and (4) SHOP dental marketplace.   The files are available here: https://www.healthcare.gov/health-and-dental-plan-datasets-for-researchers-and-issuers/

· Health Insurance Marketplace Public Use Files.  These files for the 2015 plan year include detailed information for researchers.  They include data on certified Qualified Health Plans (QHP) and Stand-alone Dental Plans for all states that use HealthCare.gov eligibility and enrollment system.  The seven files that make up the Marketplace PUF are: (1) Benefits and Cost Sharing, (2) Plan Attributes, (3) Rates, (4) Business Rules, (5) Service Areas, (6) Networks, and (7) the Plan ID Crosswalk.  The files are available here: http://www.cms.gov/CCIIO/Resources/Data-Resources/marketplace-puf.html

Talking Points on Recent Supreme Court Decision to Take on Tax Credits
From Community Catalyst
By now we know you have seen that the Supreme Court will be hearing King v. Burwell, one in a series of cases that are attempting to strip FFMs of the ability to provide tax credits. We wanted to provide some talking points and also flag specific misinformation that we need you to push back against. 

· Open enrollment – which starts next Saturday – will not be affected in any way by today’s U.S. Supreme Court announcement.  
· Navigators, Assisters and other people helping consumers enroll during the second open enrollment period should feel confident that consumers’ tax credits are safe and can be used to help lower the cost of their coverage. 
· The U.S Supreme Court’s decision to hear King v. Burwell has no immediate impact on Arizonans ability to use premium tax credits to lower the cost of their health insurance plans purchased through the Marketplace. 
· In the unlikely event the Court rules against providing tax credits to millions of Americans, consumers will not be required to pay back those tax credits. 
· We are confident that when the Court reviews this case they will recognize, just as multiple other courts have ruled, that the clear intent of Congress was that all Marketplace enrollees can receive tax credits.
· Premium tax credits have helped 8-in-10 people Arizonans access health care that they can afford.
 
Some reporters are asking if consumers and enrollers should be concerned about this case and “warn consumers” about the possibility of having to pay back their tax credit. This is NOT TRUE. Consumers would not have to pay back their tax credits. We have been strongly encouraged to push back hard against this misinformation.

More Than 4 in 10 Uninsured Don’t Know Basic Health Insurance Terms, Fewer Understand Complex Coverage Concepts
From Kaiser Family Foundation
With open enrollment for the Affordable Care Act’s health insurance marketplaces days away, findings from a new Kaiser Family Foundation survey suggest that some people who stand to benefit from the law struggle to understand how coverage works.
The survey finds more than four in 10 uninsured people could not correctly identify the definitions of essential health insurance terms, such as "premium," "deductible" and "provider network." Even more of the uninsured could not correctly answer questions that required calculating the amount an insured person would have to pay for a hospital stay (61 percent) or an out-of-network lab test (91 percent) based on the plan's cost-sharing requirements.
To inform and educate both uninsured and insured consumers, the Foundation today released a new five-minute cartoon video that explains insurance using fun, easy-to-understand scenarios. Health Insurance Explained – The YouToons Have It Covered is a light-hearted treatment of a difficult and important topic, breaking down important insurance concepts, such as premiums, deductibles and provider networks. It explains how individuals pay for coverage and obtain medical care and prescription drugs when enrolled in various types of health insurance, including HMOs and PPOs. Former U.S. Senate Majority Leader Bill Frist, a nationally-recognized surgeon and Foundation trustee, narrates the video, which is the third written and produced by the Foundation featuring the YouToons.
The Foundation developed the video and other tools to aid consumers as they make decisions about coverage for 2015, whether through the ACA marketplaces, job-based coverage, Medicare or Medicaid. The new video can be linked to numerous social media networks and can be featured on other web sites using YouTube’s share button. The previous two videos, Health Reform Hits Main Street and The YouToons Get Ready for Obamacare, also continue to be available. Additionally, consumers may test their own health insurance literacy by taking a quiz online and challenging others to do the same. Scores can be shared via Twitter and Facebook.

Kaiser Calculator Gives 2015 Zip Code-Specific APTC Estimates
The Kaiser Family Foundation's Health Insurance Marketplace Calculator now includes zip code-specific data on 2015 health plans that are being sold through the Affordable Care Act’s insurance marketplaces during the open enrollment period beginning Saturday, Nov. 15.

With the new tool, consumers around the nation can generate estimates of their health insurance premiums and government subsidies for 2015 plans that they purchase on their own through an ACA marketplace. The estimates are based on zip code, household income, family size and ages of family members. The calculator also helps consumers determine whether they could be eligible for Medicaid. The Foundation encourages organizations to feature the updated calculator on their web sites. For detailed instructions, please click here


Latest on the Renewal & Re-enrollment Process for 2015 Coverage

From CMS
As a reminder, assisters should focus their renewal outreach on encouraging current enrollees to return to the Marketplace between November 15 and December 15. During this time, consumers can update their information to ensure that they will receive the right amount of financial assistance, and that they are still enrolled in the plan that best fits their needs starting January 1, 2015. Assisters are permitted to reach out to consumers who gave them consent to follow up with them about applying for or enrolling in coverage. 

2015 Enrollment Process for Consumers Enrolling in 2014 Coverage through Special Enrollment Periods 

Consumers who experience one of the following life changes may still be eligible to enroll in 2014 coverage through a special enrollment period (SEP) even after the start of Open Enrollment on November 15, 2014: 
1. Loss of minimum essential coverage
1. Marriage
1. Birth or adoption 

Please note that although these consumers provided their current information late in the year, and/or during the Open Enrollment period to enroll in 2014 coverage, these consumers should still return to the Marketplace before December 15 to review and update their application for 2015 coverage. Otherwise, like other consumers who are enrolled in a 2014 plan and who do not  return to update their application for 2015 coverage by December 15, 2014, most of these consumers will be automatically re-enrolled in the same plan (if available) for coverage starting January 1, 2015. These consumers will receive their 2014 financial assistance levels, assuming they allowed the Marketplace to check their tax data and that their tax data did not show that their 2013 income was above 500% of the Federal Poverty Level. 

The example below illustrates how a SEP for 2014 coverage would be handled during the 2015 Open Enrollment period: 
Example 1: Ari comes to the Marketplace (for the first time) on November 18, reporting a loss of minimum essential coverage as of November 30, which makes him eligible for a SEP. 
1. To enroll in 2014 coverage, he would need to complete a 2014 application.  He would select a 2014 plan with coverage effective December 1, 2014.
1. To enroll in 2015 coverage, he would need to complete a 2015 application and select a 2015 plan. As a reminder, if he doesn’t select a 2015 plan by December 15, 2014, he will be auto re-enrolled in the same or a similar plan (if available) with the same financial assistance for coverage beginning January 1, 2015.

[bookmark: _Latest_on_the_1]Finally, remember that all consumers, including consumers who are automatically re-enrolled, will still be able to shop for and change plans until the end of the Open Enrollment period on February 15, 2015.  For additional information and resources on the renewal and re-enrollment process, see the October 7, October 14, October 21, and October 28 assister newsletters. 


Latest on the Renewal & Re-enrollment Process for 2015 Coverage: Paper Applications

From CMS

Consumers must update their application information for 2015 and select a 2015 plan by December 15, 2014 for January 1, 2015 coverage.  Consumers currently enrolled for plan year 2014 who take no action will most likely be automatically re-enrolled for January 1, 2015 coverage.   Please note that existing Marketplace consumers who are returning to the Marketplace to update their accounts for 2015 should NOT do so by submitting a paper application for 2015. Instead, like all other consumers, they should contact the Call Center or visit HealthCare.gov.  

New 2015 Applicants to the Marketplace 
Applicants who are new to the Marketplace and want to submit a 2015 paper application may do so when Open Enrollment begins on November 15, 2014. However, we encourage all consumers to apply online or through the Call Center. For consumers that do choose to submit a 2015 paper application, the Marketplace will process the paper application and the consumer will receive an eligibility determination notice in the mail.  The consumer will need to take action after receiving their eligibility determination notice by calling the Marketplace Call Center or creating an account at HealthCare.gov in order to select a plan by December 15, 2014, for January 1, 2015 coverage.  Consumers may receive phone calls from the Marketplace informing them that their application has been processed and instructing the consumer to call the Marketplace Call Center to select and enroll in a plan.  Remember that paper applicants will need to act swiftly in order to enroll in a 2015 plan for coverage to be effective January 1, 2015.     

Consumers with Existing 2014 Applications
As directed in the Marketplace Open Enrollment Notice, the preferred path for consumers seeking to update their 2014 application for 2015 coverage is for consumers to call the Marketplace Call Center or to visit HealthCare.gov to update their account.  Again, existing Marketplace consumers should not update their account by submitting a 2015 paper application.   Existing Marketplace consumers who do submit a 2015 paper application to renew coverage or update their account will receive a phone call and a notice from the Marketplace informing them to call the Marketplace Call Center or visit HealthCare.gov as directed in the Marketplace Open Enrollment Notice.   The vast majority of currently enrolled 2014 Marketplace Consumers will be automatically re-enrolled for January 1, 2015, pending plan availability, if the consumer does not reach out the Marketplace to update his or her account or request a change.   

Key Points to Remember: 
1. 2015 paper applications will be processed for all new Marketplace applicants who choose to submit a paper application.  Once consumers receive their eligibility determination notice in the mail, they should call the Marketplace Call Center to proceed with the plan selection process.  A consumer may also create an account and proceed to plan selection through Healthcare.gov.  The consumer will need to select a plan by December 15, 2014 for January 1, 2015 coverage. 
1. Creating an account and applying through HealthCare.gov or contacting the Marketplace Call Center are the best options for consumers to apply and enroll in one step.  
1. All existing consumers who submitted a 2014 Marketplace application, regardless of whether it was a paper-based application or online application, should call the Marketplace Call Center or visit HealthCare.gov to update their 2014 application for the 2015 coverage year if needed.   These consumers should have received a Marketplace Open Enrollment Notice with these instructions.   
1. Consumers who began, but never submitted, a 2014 application are considered new applicants and may submit a 2015 paper application. Once they receive their eligibility determination notice in the mail, they will need to call the Call Center or go online to HealthCare.gov to proceed with the plan selection process (if applicable). 


FFM Enrollees Should Inform Insurer after Switching Plans during OE2

From CMS
Since marketplace insurers will not receive any notification from the FFM when a current enrollee chooses not to renew their plan, consumers should contact their 2014 insurer to inform them that they are not renewing the plan for 2015, as well as stop any auto-payments they have set up. This guarantees that the consumer will not be auto-renewed into a plan he/she does not want, which could leave them double-enrolled (and double-billed) in their new and old marketplace plans at the same time.



Example of Email Notice for Renewal

	[bookmark: Article12]Action Required: Reset your password



	Starting on November 15th you can come back to HealthCare.gov to find a health plan that works for you and your family. It’s time to get ready.
First, visit HealthCare.gov and make sure you can access your Marketplace account. You may need to reset your password.
Here’s what to do:
1. Visit HealthCare.gov now and click log-in.
1. If you don’t remember your password, or your password isn’t working, click the ”Forgot Your Password” link.
1. Enter your username and click “Send email.” Remember, your username may be your email address.
1. Look for the “Forgot Marketplace Password” email we’ll send you to create a new password for your account.
1. Follow the link in the email and answer the 3 security questions you chose when you first created your account.
1. Create and confirm your new password. We strongly recommend that you create a unique password. You can’t use any of the last 6 passwords you’ve used for HealthCare.gov.
1. Click “Reset Password.”
1. Wait for the message that your password was successfully reset.
1. Log in with your new password.
If you’re still not able to log in, try these troubleshooting tips.
The HealthCare.gov Team


FREE New Health Literacy Resources
Consumer Reports just announced that it is making free health literacy resources available.  Order your free copies here.
New Guidance on Minimum Essential Coverage for Limited Medicaid Coverage
From CMS
In guidance issued on November 7, the Centers for Medicare and Medicaid Services (CMS) and the Internal Revenue Service (IRS) clarified that certain types of Medicaid and Children’s Health Insurance Program (CHIP) coverage are not considered minimum essential coverage for the purposes of eligibility for premium tax credits and cost-sharing reductions, but that those enrolled in these Medicaid programs will also be eligible for an hardship exemption from the fine for not having health coverage. In other words, individuals enrolled in certain types of Medicaid/CHIP coverage — including pregnancy-related Medicaid, pregnant women receiving CHIP coverage for their unborn children, and coverage for the “medically needy” — can receive financial help purchasing coverage through the marketplace but will not be subject to the fine if they do not do so. CMS will release additional guidance about how these individuals can receive the fine exemption.
United Healthcare Offers Webinar Providing Overview of Their Plans
As a health insurance Navigator or Assister, you play an essential role in helping people understand their state’s Marketplace, and in helping them sign up for the health care plan that best meets their needs. 

This webinar is meant to provide information you need about the Arizona Marketplace, including answers to questions consumers ask most.  We’ll also provide an overview of UnitedHealthcare plans and answer any questions you may have about them.​
​

Wednesday, November 19, 2014
2:00 p.m. Mountain Time
The presentation will last approximately 1 hour.
To register for this webinar visit this link.

Early Testing of SHOP Marketplace Reveals Need for Improvements
One week after testing the federal Small Business Health Options Program (SHOP) Marketplace began in five states, small business owners, employers, insurance agents and brokers revealed several concerns with site functionality. Testers identified incompatibility with certain web browsers, inaccurate premium information and inconsistencies regarding which plans were approved for online sale and which appeared on the site. Federal officials responded to the concerns, stating that many of the issues will likely be resolved by November 15, the site’s official launch date at the start of Open Enrollment. 
http://www.manatt.com/health-reform-weekly-highlights-11-4-14.aspx#Article9

CMS Extends Paper-Based Eligibility Appeals for Marketplaces 
CMS released sub-regulatory guidance that allows the Federally Facilitated Marketplace and State-based Marketplaces to use a paper-based eligibility appeals process through December 31, 2015. The extension applies to individual eligibility appeals, employer appeals, and Small Business Health Options Program (SHOP) Marketplace appeals. CMS noted in the issued guidance that this flexibility protects the rights of appellants while allowing states to complete systems development and processes needed to implement online appeals systems.
 See more at: http://www.manatt.com/health-reform-weekly-highlights-11-4-14.aspx#Article9

The National Disability Navigator Resource Collaborative Offers Assisters Webinar and New Flyer
From the National Disability Resource Collaborative
The NDNRC has been asked to present on the weekly CMS Assisters webinar next Friday, November 21 at 2:00 ET. Along with the Administration for Community Living, we will be presenting on “Understanding the Health Care Needs of People with Disabilities.” The presentation will help you think about what questions a person with a disability needs to think about when they are considering their health care options in the ACA Marketplace. The link to register for the webinar will be posted on the website www.nationaldisabilitynavigator.org once we have it and will also be in next Friday’s update in advance of the 2:00 ET webinar, so be on the lookout in next week’s update.

Are you looking for a way to promote the NDNRC project within your network? We have a new flyer available for just that. The new flyer highlights the goals of the project just like our prior one, but it also identifies our new partner organizations and provides the names and locations of our 11 Community Outreach Collaboratives (COCs). To download a copy of this flyer, check out our news item by clicking here. The flyer is also available on our Materials page.
 
Webinars
Reaching Out and Assisting LGBT Communities during Open Enrollment
When/Where: 
· Tuesday, November 18th at 12:00pm AZ-MST (RSVP here)
· Thursday, November 20th at 2:00pm AZ-MST (RSVP here)

Participants will learn how to ensure that lesbian, gay, bisexual and transgender (LGBT) people get the coverage they need. Get answers to LGBT-specific enrollment questions about recently passed same-sex marriage in Arizona and transgender-specific exclusions. The training includes:
· An introduction to key LGBT terms and concepts;
· Answers to commonly asked LGBT-specific enrollment questions;
· An overview of research-based ways to effectively promote LGBT outreach and enrollment;
· An interactive discussion aided by case study scenarios based on the experiences of same-sex couples, people with HIV, and transgender people in enrollment; and
· A robust question-and-answer session.

Racial and Ethnic Enrollment under the Affordable Care Act: Part II – Best Practices from the Field
National Health Equity Coalition
Tuesday, November 18, 2014 12 pm – 2 pm EST 
Register at https://www2.gotomeeting.com/register/926145906


IRS Provides Information about the Affordable Care Act in Spanish
The Internal Revenue Service is announcing several options for Spanish speakers to get information about the tax provisions of the Affordable Care Act. Two recently issued YouTube videos feature IRS Commissioner John Koskinen: Disposición de La Responsabilidad Compartida (Individual Shared Responsibility Provision) and Crédito Tributario de Prima – Cambios en las Circunstancias  (Premium Tax Credit – Changes in Circumstances).
The IRS.gov has information about the Affordable Care Act tax provisions in both English and Spanish to inform and educate the public on how the health care law may affect them. The main Spanish pages include:
· Individuals and Families - including the premium tax credit and the individual shared responsibility provision and exemptions from that provision.
· Employers - The health care law contains many tax and other provisions for Large Employers and Small Employers.
· Health Care Tax Tips - Timely easy-to-read tips covering 21 different topics related to the health care law.
These pages provide information about tax provisions that are now in effect and those that will go into effect in 2015 and beyond. The IRS has also developed a number of publications in Spanish currently available online.
By making its products available in Spanish, the IRS is providing relevant information about the law and its provisions, legal guidance, the latest news, frequently asked questions and links to additional resources to a significant portion of taxpayers with limited English proficiency. As many as 1 in 4 uninsured individuals who are eligible for coverage through the Health Insurance Marketplace nationwide are Hispanic.
In addition to the Commissioner’s messages, the agency has several other videos and audio files in Spanish on the health care law and a variety of other relevant and useful tax topics.
Spanish speaking taxpayers may also wish to follow and retweet @IRSenEspanol on Twitter.
Taxpayers can also subscribe to receive brief tips in Spanish on a variety of tax issues by email, or visit the IRS Spanish Newsroom for the most up-to-date information from the agency.
For information in Spanish about the health care provisions of the Affordable Care Act, visit CuidadoDeSalud.gov. For more information about a variety of IRS resources in Spanish on the Affordable Care Act and more visit the IRS website, IRS.gov.

Additional Resources
· IRS.gov/CuidadoDeSalud 
· IRS Video: Crédito Tributario de Primas 
· IRS Video: Crédito Tributario de Primas: Cambio en su Situación
· IRS Video: La Responsabilidad Compartida para Individuos 
· IRS Publication 5120(SP), Hechos sobre el Crédito Tributario de Prima
· IRS Publication 5156(SP), Datos acerca de la Disposición de la Responsabilidad Compartida
· IRS Publication 5172(SP), Hechos Sobre Exenciones de Cobertura Médica

Privacy Information for Consumers 
The HHS Office for Civil Rights (OCR) helps consumers understand their civil rights and right to the privacy of their health information. OCR has recently posted a resource to help you communicate this important information to consumers. 

To view the resource, use this link: https://marketplace.cms.gov/technical-assistance-resources/ocr-know-your-rights.pdf
Healthcare.gov Content for American Indian and Alaskan Native Consumers

From CMS
Last week, Healthcare.gov was updated with new content pertaining to American Indian and Alaska Native (AI/AN) consumers. 

First, a Q&A was added on what income AI/AN consumers should include in their Marketplace applications. In general, these consumes will not report AI/AN income that the IRS exempts from taxes. Most AI/AN trust income and resources aren’t taxable and therefore aren’t counted, but per capita income derived from gaming is taxable and therefore is counted. Second, a Q&A was added on how AI/AN consumers can change Marketplace plans, including instructions for doing so during Open Enrollment and outside Open Enrollment. 
1. For more information, go to the “More Answers” section of this page: https://www.healthcare.gov/american-indians-alaska-natives/ 
[bookmark: _Experian_ID_Proofing]
Experian ID Proofing Helpdesk—Expanded Language Support

From CMS
The identity proofing process is one of the key components of applying for coverage through the Marketplace.  To enhance this process for consumers, CMS has expanded Experian’s call center support to provide assistance in over 200 languages for this upcoming Open Enrollment period. 

This expansion of language services allows limited English proficient consumers who are unsuccessful in completing the on-line, remote identity proofing process and are referred to the Experian call center for phone-based ID proofing the ability to request a language interpreter who will be able to assist them in their native language.  The Experian call center will continue to support both State-based Marketplaces and the Federal Marketplace, including State Partnership Marketplaces, with the phone-based ID proofing process. This enhancement is part of our ongoing effort to improve the consumer experience when enrolling in quality, affordable coverage. 
[bookmark: _How_to_Remove]How to Remove a Deceased Consumer from a Marketplace Account

From CMS
Consumers who are enrolled through the Federal Marketplace must report the death of an enrollee through their online Marketplace account or by calling the Marketplace Call Center. Assisters should be aware of the following: 
1. The application filer, or anyone in the household of the deceased enrollee who was included in the initial application for Marketplace coverage and is at least 18 years old, may report the termination of an enrollee’s coverage. If the person taking the action to terminate the deceased person’s coverage is the application filer, he or she can do so online through HealthCare.gov and then contact the Marketplace Call Center to report the date of death to make sure the termination is effective retroactive to the date of death, or he or she can take both actions through the Call Center.  If the person taking the action to terminate the deceased person’s coverage is not the application filer, but was on the original application and is at least 18 years old, they must contact the Marketplace Call Center.   
1. Consumers reporting a death should also contact the issuer regarding any applicable premium refunds or adjustments. 
1. If the consumer reporting the death is not the application filer, or not anyone in the household of the deceased who was included in the initial application for Marketplace coverage and is at least 18 years old, he or she must submit documentation of death to the Federal Marketplace. Consumers in this circumstance may submit documentation to the Marketplace prior to calling the Marketplace Call Center. Documentation may include a death certificate, obituary, power of attorney, proof of executor, or proof of estate. The documentation, or an attached cover note, should provide the following information: Full name of the deceased, date of birth of the deceased, FFM application ID (if known) of the deceased, Social Security Number (if known) of the deceased, and contact information for the person submitting the documentation.  All documentation should be mailed to: 

Health Insurance Marketplace ATTN: Coverage Removal 
Dept. of Health and Human Services 
465 Industrial Blvd. 
London, KY 40750-0001 

The Marketplace Call Center will contact the individual who submits documentation of death regarding the termination of the deceased and re-enrollment of any remaining enrollment group members. The remaining qualified individuals or enrollees may need to update tax filing status, financial information, or other information on their FFM application. These additional changes may qualify the remaining enrollees for a special enrollment period (SEP). 

Assisters may read the guidance provided to issuers at this link: http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/ENR-RemovalDuetoDeath-102414-5CR-102414.pdf. 

Other FAQ’s
Q: Can an assister physically enter a consumer’s information into the online or paper application on the consumer’s behalf if the consumer requests assistance? 

A: Consumers should input their own information in an online or paper application. Assisters should be providing verbal assistance, if needed. In certain circumstances, assisters may provide more direct assistance on the consumer’s behalf.  For example, for consumers who are physically unable to input information on their own or if doing so is difficult, for consumers with limited English proficiency, or for those who are not comfortable using a computer, an assister may enter in the consumer’s information with the consumer’s consent.  Otherwise, consumers should type or write in the application themselves to ensure accuracy of the information they are submitting and to ensure they understand the information they are submitting. An assister should not enter a consumer’s information into the application on their behalf if they are speaking with that consumer (or their authorized representative) over the phone, or if the consumer (or their authorized representative) is otherwise not present.

Renewal and Re-enrollment Process   

Q: If consumers do not have changes to their information, should they still file an application for 2015 coverage during Open Enrollment? 

A: Yes. All current enrollees who want 2015 coverage through the Marketplace should complete an application for 2015. Even if consumers do not have changes to report, they should review all of their application answers, most of which will be pre-populated, and confirm that the information listed is still correct. After submitting their application, consumers will receive new eligibility results and may find that their eligibility for financial assistance has increased. There are several reasons that consumers’ APTC might have changed, even if their income and other information has not changed. For example, because tax credits are based in part on the benchmark plan (the second-lowest cost silver plan that is available to each member of the household), consumers’ tax credits may change if the benchmark plan changes. Consumers’ ages impact their plan rates as well. Therefore, it is important that consumers walk through their application again to be sure they receive the right amount of tax credits in 2015. 

Q: If a consumer is auto re-enrolled in a plan after December 15, 2014, can the consumer still change plans anytime during open enrollment? 

A:  Yes. Consumers can change plans during the entire Open Enrollment Period through February 15, 2015, even if they were auto re-enrolled in a plan after December 15, 2014. However, consumers should be mindful of coverage effective dates when enrolling in a new plan. Coverage starts under new plans according to this schedule: 
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Q: If a consumer was enrolled in Marketplace coverage last year, and had his or her plan terminated due to non-payment of premiums, should the consumer submit a new application for coverage? 

A:  Yes, the consumer should apply for coverage in 2015. A consumer whose plan was terminated in 2014 due to non-payment of premiums can apply for and enroll in coverage for 2015 during Open Enrollment. Since the consumer’s coverage had previously been terminated, the consumer will not be auto re-enrolled in a plan.   

Q: If a consumer switches plans during Open Enrollment, is the amount he or she has paid toward the deductible lost? 

A: All accumulators, including deductibles, will reset when a consumer switches plans. Accumulators will also reset for all enrollees on January 1. So if someone is auto re-enrolled in coverage beginning January 1, pays $1,000 towards her deductible in January, and then switches plans with coverage effective March 1, she will have to start over with the new deductible on March 1. 

Assisting Victims of Domestic Violence who Live Apart from their Spouses 

Q: When helping a victim of domestic violence, who is married but living apart from his or her spouse, how can assisters help the consumer obtain a correct eligibility determination, given the consumer’s unique situation? 

A: To address these unique circumstances, based on recent regulations from the Department of the Treasury, a consumer who is married but living apart from his or her spouse and is unable to file a joint tax return because the consumer is a victim of domestic abuse or spousal abandonment, can obtain APTC -- as long as he or she is otherwise eligible. Due to system limitations, consumers in this unique circumstance must indicate on their Federally-facilitated Marketplace application that they are not married. 

For the period in which this guidance may apply to consumers, such consumers will not face any penalty for representing that they are not married on the application. We also note that to the extent a consumer’s marital situation (including intent to file a joint return) changes after initial application, the consumer is required to report such changes to the Marketplace within 30 days. As a reminder, consumers who enroll in a Marketplace health plan and who obtain APTC may also qualify for cost-sharing reductions (CSRs) to lower the amount they have to pay out-of-pocket for deductibles, coinsurance, and copayments.  
1. For more information on assisting victims of domestic violence, see: https://marketplace.cms.gov/technical-assistance-resources/assisting-consumers-domestic-abuse.pdf    

Forgotten HealthCare.gov Log-in Information, Email Accounts, and Passwords 

Q: What options are available for consumers who don’t remember their login to their HealthCare.gov account? Should they create a new account? What should consumers do if they forgot the email address that they created in order to create an account on HealthCare.gov? 

A: Consumers who have forgotten their HealthCare.gov account password can use the “Forgot my Password” or “Forgot my Username” links on HealthCare.gov, which will send the requested information to the consumer’s email address if there is one on file. If that does not work, consumers can call the Marketplace Call Center at 1-800-318-2596 (or TTY: 1-855-889-4325), where a representative can reset a consumer’s password and/or unlock a consumer’s HealthCare.gov account.  The Call Center will always first ask for the consumer’s full name, address, and two additional pieces of identifying information such as a Social Security Number, Application ID number, User ID, date of birth, or phone number to verify that they are speaking with the consumer or an individual authorized to speak on behalf of the consumer prior to releasing any information.  

Consumers who do not remember the email address that was used for their HealthCare.gov account can call the Marketplace Call Center.  The Call Center will ask the consumer to provide some information to verify the consumer’s identity.  Only after verifying the consumer’s identity may the Call Center representative then be able to share the email address associated with the account record, if it is on file. 

However, in some cases, the Call Center may not be able to share this information as not all records have email addresses associated with them. For example, this could occur if a consumer mailed in a paper application and then later goes to create a HealthCare.gov account but has not linked the paper application with the consumer’s online HealthCare.gov account. In that case, the representative would typically ask the consumer for information, such as their User ID, that would be associated with the consumer’s HealthCare.gov account, and the Call Center would need to enter that information in order for the “reset password” functionality to email the consumer a temporary password. Remember, the Call Center will first verify the consumer’s identity before making changes to the account and/or adding a new email address. Note: when passwords are reset, it can take up to 24 hours for the email notification to be sent, though it typically is shorter. 

If both User ID and email address are unknown, the consumer can create a new HealthCare.gov account with a new email address. Consumers who created an account previously, but never verified their HealthCare.gov account should also create a new account. 

To create a new email address, a consumer can go to the email service (e.g., Gmail, Hotmail, Yahoo!, etc.) they previously used to create an email address and follow the steps on the email service’s website to retrieve their login or password for their previous account, or to create a new HealthCare.gov account.   

Once logged in to HealthCare.gov, if the consumer needs to link their application with their HealthCare.gov account, the consumer can use the “Find my existing application” feature where the consumer will need to enter in their application ID. If the consumer needs their application ID, they can call the Marketplace Call Center at 1-800-318-2596 (or TTY: 1-855-889-4325).  
1. For more information on problems logging in to Healthcare.gov, see: https://www.healthcare.gov/help/i-am-having-trouble-logging-in-to-my-marketplace-account/ 
1. For more information on Tips and Troubleshooting, see: https://www.healthcare.gov/apply-and-enroll/tips-and-troubleshooting/





________________

Have something you want us to possibly add to next week’s newsletter?   Email Kim VanPelt at kim.vanpelt@slhi.org.  As always, special thanks to Meryl Deles for much of the content.
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