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Webinar Agenda and Structure

A5 minutes: Welcome & Introductions

A 40 minutes: Review of Questions/Answers
since January Training. Provide case example
where helpful

A 45 minutes: Live Q&A: Ask your questions

A Follow up survey to address additional issues
In future In person training and webinar

A Webinar will be recorded for future
distribution.



Q&A Regarding Immigrant Families




Will the Get Covered lllinois (GCI) Screening

add the Immigration Question?

A GCI Screening Tool does not include any
guestions about immigration/noftitizen
status and, therefore, some people who  { ,Setcoverediines o oo con o
have income below the Medicaid level but  eswerecoverase options noEEw
are not eligible for Medicaid due to their
Immigration status are sent to apply for
Medicaid by mistake.

A At this time, GCI does not plan to add an
Immigration question to the screening
tool because it is too difficult to
distinguish between eligible and ineligible
non-citizen categories in a all purpose
screening tool.




Using GCI Screening Tool for Immigrants

A The

screening tool may not be as helpful for a

non-citizen or immigrant who would be eligible
for Medicaid except for their immigration status.

A In this case, you should apply directly to the

Mar
LP
Meo

Ketplace (understanding that currently the
R glitchmay cause them to get sent back to

icaid.)

A Remember that children and pregnant women
are eligible for Medicaid regardless of
Immigration status.



How do | get a specific language translator

the Marketplace?

A When calling the state or federal hotlinaskfor a
translator that can provide servicesarspecific language.

A Eachhotline uses a translation service providing support in
many languages: healthcare.gov has over 150 languages
and the ABE Call center has aover 80 languages. ABE Call
/| SYGSNI YIe ySSR a2 OFtft ez
Immediately available.

A If you have problems with getting translation or the
accuracy of translation or translated materials, please post
to HelpHubso we can communicate this with CMS, the
Marketplace team or the specific insurance company.

I (Exampleg BCBS Spanish Line)



Will Legal Permanent Residents (LPRs) who have not been able

Insurance through the Marketplace receive a special enrollmen
period?

A CMShasnot yetindicated that LPRs will be given a Special
Enrollment Period past March 31 or be exempt from an
Individual responsibility provision because of the delays in
enroliment caused by the federarketplace.

A At this point, CMS knows about the LPR issues and is trying t:
fix them as soon as possible. Many national and local groups
are advocating for a Special Enroliment Period_f8Rs and/or
an automatic exemption from the penalty.

A Also, remember that many people will have low enough incon
to be below the tax filing threshold and therefore not subject t

a penalty. See 2014 thresholds here (and chart on next page)
http://helphub.illinoishealthmatters.org/documents/4335#



http://helphub.illinoishealthmatters.org/documents/4335

Who Must File a Tax Return?

Filing Status
Single
Single

Married Filing Jointly
Married Filing Jointly
Married Filing Jointly
Married Filing Separately
Head of household
Head of household
Qualifying Widow(er) with dependent child

Qualifying Widow(er) with dependent child

Age
Under 65
65 or older
Under 65 (both spouses)
65 or older (one spouse)
65 or older (both spouses)
Any
Under 65
65 or older
Under 65

65 or older

Gross Income

$10,000
$11,500
$20,000
$21,200
$22,400
$3,900
$12,850
$14,350
$16,100

$17,300



Practice Tips for Dealing with LPR Marketplace Glitch

A If Client has already been denied Medicaid, there is new button on
Marketplace application to indicate Medicaid denial: o
https://www.healthcare.gov/help/foundnot-eligiblefor-medicaid/

| :h_SIQQS KSFNR GKIFIUO az2yYS bl GAIIl U2 N
IS!

A If income for 2014 is predicted to be close to 138% FPL, €an re
?pRI |¥V|th Income over the Medicaid threshold to avoid a transfer
0 .

A Can use Healthcare.gov Call Center to enroll by phone.

A Should nowuploadverification documents instead of mailing to
address in Kentucky and if previously mailed, go back and upload.

A TIP*If gven Incorrect information from call center stafask for
LJS NA ameand send tgov.ilmarketplace@illinois.gov

A TIP*If healthcare.gov is still %jvin?Dyou glitches/error screetake
screen shots and send with App ID to:
gov.ilmarketplace@illinois.gov
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More Practice Tips for Dealing with LPR Marketplace Glitg

A After applicant checks that they are not a US Citizen or
National, a drop down box asks for various immigration
statuses, numbers and documents. Input all available
numbers and upload all available documents.

A If applicant does not have one of the statuses listed (for
SEIFYLX S R2Sa y20G KIF@S I LIS
/ I NJ®%1) o only has an Alien Number €34 Card (which
KFra GKSANI RFOS 2F SYaNRBOS &
0eLl)S¢€ yR dzLJ 21 R Fyé R2O0dzyS:
G20KSNE FTYR GeLAYy3d AYy 6KI (S
documentation the applicant has including all available

numbers. FromCMS Feb 25 Weekly Newsletter PostedHatpHub
http://helphub.illinoishealthmatters.org/documents/4880#
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What if my client has only had a green card or been an LPR

years but has been in the country longer?

A The federal rule is that the person must have beendgunalified
status (i.e., an LPR) for 5 years so the time in the US without legal
status does not count.

A However, lllinois uses a slightly different definition efitered the
United States or dresiding in the United Statésnd applicants may
be eligible for Medicaid if they have been in the country under
another legal status for more than five years.

A See DHS Policy Manual
http://www.dhs.state.il.us/page.aspx?item=13183



http://www.dhs.state.il.us/page.aspx?item=13183
http://www.dhs.state.il.us/page.aspx?item=13183

Latest Immigration and ldentity Verification Resourq

from HHS

A Citizenship and Immigration Status Questions on
the Marketplace Application

http://marketplace.cms.gov/getofficialresources/pu

blicationsand-articles/citizenship

guestionson-

marketplaceapplication.pdf

A FAQ on Remote
dentity Proofing
nconsistencies
Marketplace)

dentity Proofing, Remote
~allures and Application

(Federallgcilitated

http://marketplace.cms.gov/helpus/remote-

identity-proofing-fags.pdf
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2 Questions From These Resources:

What if | have sent in documents but | have not yet received a notice informing me
that my identity verification has been processed?

Mlease contact the Marketplace Call Center-800-3182596 (or TTY:-855-889

4325) to ask for an update.

AThe Call Center will ask for some information, such as your name and date of birth,
and should be able to provide you with an update. In the event the Call Center is not
able to provide a status update, the Call Center will contact an advanced casework
team to look into the status of your case and the Marketplace will be in touch with you
once your case has been reviewed.

| continue to have issues verifying my identity; how can | apply for coverage?

Af, after following the instructions provided during the RIDP process you continue to
have issues verifying your identity you can:

A Call the Call Center and you can complete the online application with a Call
Center Representative, or

A Mail in a paper application to the Marketplace. See above for the Marketplace
address.
13



Sponsors and Deeming Income and Reimbursement

A ABE application asks questions about sponsors primarily to assess
eligibility for SNAP, TANF and AABD Cash only.

ALEftAY2Aa R2Sa y20 RSSY 2N O2dzy
Medicaid eligibility.

A Even if a sponsor signs an enforceable affidavit of supp864

EZ), they will not be responsible for paying back any costs for healt
care provided to a pregnant women or child or any emergency. care

A Other costs for Medicaid recipients sponsored under an
enforceable affidavit (LPRs in US over 5 years) may be stiject
reimbursement.

See this document from the National Immigration Law Center (NILC):
http://www.nilc.org/sponsoredimms&bensa-2009-08.html
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What should | do if a DACA is mistakenly enrolled in thg¢

Marketplace?

A DACA or persons in deferred status under the
Dream Act are specifically not eligible for the
Marketplace (and not eligible for Medicaid except
kids under age 19 or pregnant women.)

A The application should be denied after
Immigration status Is verified and prior to
enroliment. However, the applicant should
preemptively remove the application from the
Marketplace to avoid any problems.




Sponsors and Deeming Income and Reimbursement

A ABE application asks questions about sponsors primarily to
assess eligibility for SNAP, TANF and AABD Cash only.

ALfftAY2Aa R2Sa y20 RSSY 2N O:
Medicaid eligibility.

A Even if a sponsor signs an enforceable affidavit of support (I
864-EZ), they will not be responsible for paying back any cost:

for health care provided to a pregnant women or child or any
emergency care.

See this document from the National Immigration Law Center
(NILC):

http://www.nilc.org/sponsoredimmsé&bensia-2009-08.htm|
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Q&A Regarding Medicaid




When does Medicaid begin after an application is approved

can eligibility be backdated?

A Adult ACA (just like other Medicaid programs) is effective the
date the application is completed but if someone has medical
bills in the three months prior to application, they are also
eligible to get those medical bills covered.

A For the new ACA adult group in any area of the state outside -
Cook County, there cannot be any backdating before 1/1/201¢
because they could not have been eligible before the prograrn
started. If they live in Cook County only and, if they enrolled ir
%ﬂllj%%aare, they may be eligible for backdating before

A The onllzl_ exception to backdating is the Premium Level part o
the All Kids program. These programs work like insurance an
the child is not eligible until after the application is approved
and a premium is paid. However, a child may be able to get
It\)/leqllcald with a spenddown prior to premium level coverage

eginning.



Backdating Example: ACA Adult

A 20 year old without a disability applies for Medicaid on
February 3, 2014.

A If Medicaid is approved on April 16, 2014, the medical card
will be automatically backdated to the month of application
and he will get a card for February, March, April and beyond.

A If he presents medical bills for January 2014 and was income
eligible in January, he will receive backdated eligibility for
January and his medical providers can bill for services
provided to him during January.

A If he went to the hospital in December, he cannot get that bill
paid because ACA Adult did not begin until January 2014
(unless he was in th€ountyCargrogram in Cook County.)



All Kids Premium Level Programs and Backdatin

Medical Coverage

A All Kids is a more complicated program than other Medicaid
programs because it is a combination of Medicaid and a premium
level program.

A There are uninsured requirements and premiums required at the
higher income levels.

A There are also exceptions to the uninsured requirement if a child
loses insurance coverage in the 12 months prior to applying for All
Kids.

A If a child is eligible for All Kids, they are not eligible to purchase
Insurance in the Marketplace with a APTC.

A Families may have split coverage between All Kids for the children
and the Marketplace for the parents.

A Even if a child is not eligible for regular Medicaid and backdating,
they may be eligible fospenddownf they had a large medical bill
prior to being covered.



HFS Chart on All Kids Presumptive Eligibility ang

A See this chart orlelpHubwhich answers questions oNIKid®) St A I A ¢

Backdating

and gives helpful case examples:

http://helphub.illinoishealthmatters.org/documents/464 7#comment

4734
lllinois All Kids Eligibility and Coverage Start Dates — January 2014
All Kids All Kids
F?mily -a;g :(éd; ?::;?gtar -a;: :(Ei?:}gr ?:L?nr;er Premium Level 1 | Premium Level 2
= - family income - family income -age ‘I!?.n_r younger | - age ".3 or younger
- family income - family income
1 Up to 51,408 $1.409-51,503 $1,504 - 52,001 $2,002 - $3,045
per month per month per month per month
5 Up to $1,900 $1,901 - 2,029 $2,030-2,701 $2,702 -4,110
per month per month per month per month
3 Up to $2,392 $2,393 - 2,555 $2,556-3,401 $3,402-5.175
per month per month per month per month
4 Up to 52,885 $2, 886 — 3,081 per $3,082-4,102 $4,103 - 6,241
per month month per month per month
5 Up to 53,377 $3,378 - 3,607 $3,608-4,802 $4,803-7,306
per month per month per month per month
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Backdating Example: AllKids Premium Level I

A 14 year old applies for All Kids on December 13, 2013.
Her family income is 250% FPL and she has not been
Insured in the past 12 months.

A Her application is approved on February 3, 2014 and
ner first premium is paid for March 2014.

A Her All Kids insurance coverage begins on March 1,
2014.

A She went to the doctor in February 2014 for a check
up. That service cannot be billed to Medicaid; however
she may be eligible faspenddownprior to the insured
date if she has a major medical expense such as a
hospitalization.




How does someone get enrolled through Medicai

Presumptive Eligibility (MPE)

Pregnant women can get coverage immediately to start
getting prenatal care before a full Medicaid application is

approved.

A HFS/DHS Description of MPE Program
http://www.allkids.com/pregnant.html

A If pregnant, ask provider if they are a MPE provider. If need
to find a provider call All Kids Hotline aB66-2555437.

A DHS Rules for MPE Providers
http://www.dhs.state.il.us/page.aspx?item=14060

A If MPE eligibility runs out before Medicaid approved, send
us email or post toHelpHubso we can send to DHS for

expedited processing.
A Practice Tip: Apply through ABE phone.
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What happened with the SNAP atgaroliment for

ACA Adult Medicaid?

Many people were enrolled but some people have not yet have heard from DHS and"
can check on the status of their application (or SNAP-auntollment) at the ABE
(Application for Benefits Eligibility) Customer Call Center;&1(1843-6154.

The ABE Call Center can also assist individuals who wish to:

V Change addresses

V Request medical cards

V Complete an ABE application

V Request cancellations

V Add a baby

V Learn the status of an application

*TIP:To check the status of an application submitted through ABE, you must either log
back into ABE and check the status or call the Call Center & speak to a casebh@mriar.
use the automated check case statusoption. Instead follow prompts to apply or get
general information for Cash, SNAP and Health coverage and have the tracking numt
available. A caseworker will be able to tell you whether an application is submitted, in
process, or denied/approved only.




How About Other ABE/Medicaid Questions?

HFS published a good Q&A on Feb 19, which can be fouHelpkiub
http://helphub.illinoishealthmatters.org/documents/4733#commedZ61

It includes the following Q&A.:

X

X

| applied for health coverage at the Marketplace (healthcare.gov). They s
they transferred my application to the state. When will | hear something?

| applied for Medicaid through ABE but haveheard anything. What
should | do?

How long will it take to process my application?/How can | be sure you ha
my application?

| got a letter that said | was approved for Medicaid, now what?

If | already receive SNAP benefits, but want to apply for Medicaid, what
should | do?
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If | am denied for Medicaid, will | still be able to

purchase coverage on the Marketplace?
What If it Is after March 317

HFS Q&A includes this guidance:

If your application for Medicaid is denied for eligibility reasons, you will be
allowed to purchase a Marketplace plawen after Open Enrollment ends
March 31, 2014ince you applied for coverage during open enrollment. A
Medicaid denial for eligibility reasons include:

Ancome is too high for Medicaid or All Kids
Ammigration status does not meet Medicaid requirements

AA child at certain income levels needs to wait for a month or more before
starting All Kids coverage because of previous insurance coverage.

A ligibility reasons dblOTinclude things like being denied because someone
did not turn in paperwork or applied for coverage before October 1, 2013, th
first date that lllinois began accepting applications for new adult coverage

beginning January 1, 2014. These are procedural reasons. .



Q&A Regarding Private Insurance,
Marketplace and SHOP




Can Brokers Charge a Fee to a Consume

There is no law that specifically prohibits _, o
brokers from charging consumers when | SetCoverediliinois
they assist with enrollment through the ~ “&.®

Marketplace. Get Help

Most brokers are compensated via

commission or another agreement with Agents & Brokers

one or more |nsurance Carners A licensed agent or broker can also help you
It is likely that you will not be charged & TS S
fee, bUt consumers ShOUId aSk abOUt Agents and brokers can recommend specific
feeS before enterlng |nt0 any ag reemer health insurance plans for your family or
or US|ng the SerV|CeS Of a broker Fusiness. Be s_ure to ask ‘,.rc:u_r ag_;e_m or broker
“TIP:You can search by zip code AND [ * o
ACA Certlfled In therg brOker Ilnk one of thepfulluv:ring links to finpd an .agem or
Nat|0na| ASSOC|at|On Of Hea broker near you:

Underwriters

»  Independent Insurance Agents of lllinois

To look up the certification/license of a
broker, check here:
https://sbs-il.naic.org/Lion
Web/jsp/sbsreports/AgentLookup.jsp

= National Association of Health Underwriters

= Mational Association of Insurance and

Financial Advisors
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When should | refer a client to a Broker?

A Anyone can use a broker but brokers typically
work with small businesses.

A You may want to refer a business owner to a
broker to understand their options to provide
Insurance to their employees and for themselves.

A An individual who wants specific guidance or
advice on which insurance plan to choose may
want to consult with a broker who can advise to
choose a specific insurance plan (a Navigator
cannot provide this type of counseling).



How does a small business access the SH(

At this point, a small business must enroll in the SHOP through a
Marketplace registered broker who could access the small business tax
credit for them Iif eligible and who could help them understand the best
strategy for their business.

For example, it may be best for the employer to not offer coverage so that
employees can access premium tax credits through the individual
Marketplace.

On the other hand, the employer may determine that their employees are
not eligible for financial assistance through the Marketplace and would like
to provide a employer contribution toward the employee insurance. In this
casOel, It may be better to use the SHOP or another small group insurance
product.

In either case, you should refer the business to a broker through
getcoveredillinois.gov for counseling.



For preventive services, how do | know if there will be -pap

or if the service will be provided with no cestaring?

A The list of preventative care services which are provided with n
costsharing (or cepay) is on Healthcare.gov
https:.//www.healthcare.gov/whatare-my-preventivecare
benefits/and is updated regularly.

A The patient should also check with their provider and insurance
company prior to accessing care If they want to confirm that a
particular service is covered at no cost as a preventative servic

A The patient should be aware that some follow up services or
tests performed at a preventative care visit may require a co
payment.

A If the patient wants to contest a charge, they can appeal the
claim with their insurance company or file a complaint with the
Department of Insurance at:
https://mc.insurance.illinois.gov/messagecenter.nsf
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What if my husband lives in another country

and we file taxes separately? Am | eligible for premium te
credits?

A People who are married and file taxes separately are ineligibls
for premium tax credits in the Marketplace. You have to file
taxes jointly in order to access the tax credits.

ALFT a2YS2ySQa alLldzasS tAQdSa A
St A3AoftS G2 FAES GFIESa Fa &l
Married filed separately. With the HOH determination, the
person CAN gualify for premium tax credits.

*TIPThe latest Assister newsletter (posted drlpHul) tells
Navigators to call the Marketplace if they want to file as HOH.

*TIPFor free tax help, contact the Center for Economic Progress
http://www.economicprogress.org/clients/freg¢ax-help

or IRS Free Tax Hehitp://www.irs.gov/Individuals/Finda-
Locationfor-Free TaxPrep 32
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http://www.irs.gov/Individuals/Find-a-Location-for-Free-Tax-Prep

What should my clients expect to pay every mont

27 Year Old in Chicadg®efore Tax Credits

Lowest Bronze Lowest Silver Lowest Gold Lowest
Catastrophic

$134 $180 $210 $134
27 Year Old in Chicagaith Income of $25K

Lowest Bronze 2ndLowest Second Lowest _
After Tax Silver Before  SilverAfter Tax N0 Tax Credits
Credit Tax Credit Credit for
Catastrophic
$96 $174 $145
Family of 4n Chicagowith an Incomeof $50K
$106 $628 $282

Source: ASPE Office of Health Policy, Sept. 2013
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How Are Tax Credits Calculated?

How Is the Amount of the Tax Credit Determined?

Credit amount

Cost of benchmark plan

Expected premium contribution

Credit amount affected by:

* Individual or family’s expected contribution
based on their income

* Premium cost for benchmark plan

34



Expected Contributions at Certain Income Levels

Annual Household Income Expected Premium Contribution

% of FPL Income Amount! % of Income Dollar Amount?

<133%3 < $15,282 2% < S306
133 - 150% $15,282 - $17,235 3% - 4% $459 - 5689
150 - 200% $17,235- 522,980 4% - 6.3% $689 - $1,448
200 - 250% $22,980 - $28,725 6.3% - 8.05% $1,448 - 52,312
250 - 300% $28,725 - 534,470 8.05% - 9.5% $2,312 - 53,275
300 - 350% $34,470 - $40,215 9.5% $3,275- 53,820
350 - 400% $40,215 - $45,960 9.5% $3,820 - 54,366

> 400% > $45,960 n/a n/a

1for a household of one (i.e. an individual)
2 pased on second-lowest priced SILVER health plan in the Exchange
3 residents <133% FPL that would be eligible for Medicaid are ineligible for tax credits cbpp.org
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Example: Single Individual

John:

» 24 years old
* Income of 22,980 (200% FPL)
 Expected contribution: 6.3% or $1,448

3 Lowest Cost Silver Plans Covering John:

« Plan A: $4,800
« Plan B: $5,000 4¢== Benchmark
* Plan C: $5,200

Premium Credit:
$5,000 - $1,448 = $3,552

cbpp.org
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John:

Income:
22,980 (200% FPL)

Expected
Contribution:
6.3% or $1,448

=
!
e

1.

y

v

16000

14000

12000

10000

2000

6000

4000

2000

Age 24 Age 64
Premium: $5,000 Premium: $15,000
Premium Credit: $3,552 Premium Credit: $13,552

Contribution M Federal Premium Credit

$3,552
$1,448 $1,448
24 Years Old 64 Years Old

N . T
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Impact of Plan Choice on What People Pay

7000

6000

5000

4000

3000

2000

1000

John:

Actual Contribution

$1,448

Benchmark Silver Plan

B Federal Premium Credit

$1,248

Lowest Cost Silver Plan

Eligible for premium credit of $3,552

Bronze Plan

$2,948

Gold Plan

cbpp.org
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New Tool for IL Marketplace Plan Comparisons:

G/ 2yadzYSNEQ / KSO1022]

www. healthplanratings.org

Plane Yearly Cost Estimate @ Costin a Bad Year@ Quality @ Doctors @
Click plan name for DETAILS or ta ENROLL (Estimated average total for (Estimated total for people  (Members’ Rating) (Your preferred doctors in
) people like you including like you in a high health care Pe aliz plan)
Click checkboxes to compare premium and out-of-pocket) il year—2% chance) {SONSiEe

Blue Precision Silver HMO 002

- T o T . -
[] Blue Cross Blue Shield linois - HWMO Sitver 5155?2 $2!232 NONE FOUMND
Monthly Premium; $86 - after $102 subsidy
Deductible: $500

Blue Choice Silver PPO 003

o — o IO ,
[] Blue Cross Blue Shield llinois - PPO Silver $1,EBU $2’52[] NONE FOUND
Monthty Premium: $85 - after 3102 subsidy
Deductible: $1,500

Blue Choice Silver PPO 004

- — Ay el D
[] Blue Cross Blue Shield linois - PPO Silver $1,?20 $2’E40 NONE FQUMD
Monthly Premium: $95 - after $102 subsidy
Deductible: $500

Blue Choice Bronze PPO 005

e (e ~ . )
[] Blue Cross Blue Shigld linois - PPO - ) Bronze $1,313 $51553 MONE FOUND
Monthly Premium; $34 - after $102 subsidy
Deductible: $5,000

Blue Precision Bronze HMO 003

o e S -
[[] Blue Cross Blue Shield llinois - HMO - ) Bronze 51,313 $E’??B NONE FOUND

Monthly Premium; $44 - after $102 subsidy

Deductible: $6,000 39



How do | tell if the plan includes

cost sharing reductions?
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