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Webinar Agenda and Structure 

Å5 minutes: Welcome & Introductions 

Å40 minutes: Review of Questions/Answers 
since January Training. Provide case examples 
where helpful 

Å45 minutes: Live Q&A: Ask your questions 

ÅFollow up survey to address additional issues 
in future in person training and webinar 

ÅWebinar will be recorded for future 
distribution. 



 

 

 

Q&A Regarding Immigrant Families 
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Will the Get Covered Illinois (GCI) Screening Tool 
add the Immigration Question? 

Å GCI Screening Tool does not include any 
questions about immigration/non-citizen 
status and, therefore, some people who 
have income below the Medicaid level but 
are not eligible for Medicaid due to their 
immigration status are sent to apply for 
Medicaid by mistake. 

Å 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 

ÅThe screening tool may not be as helpful for a 
non-citizen or immigrant who would be eligible 
for Medicaid except for their immigration status. 

ÅIn this case, you should apply directly to the 
Marketplace (understanding that currently the 
LPR glitch may cause them to get sent back to 

Medicaid.) 

ÅRemember that children and pregnant women 
are eligible for Medicaid regardless of 
immigration status. 



How do I get a specific language translator at 
the Marketplace? 

ÅWhen calling the state or federal hotline, ask for a 
translator that can provide services in a specific language. 

ÅEach hotline uses a translation service providing support in 
many languages: healthcare.gov has over 150 languages 
and the ABE Call center has over 80 languages. ABE Call 
/ŜƴǘŜǊ Ƴŀȅ ƴŜŜŘ ǘƻ Ŏŀƭƭ ȅƻǳ ōŀŎƪ ƛŦ ŀ ǘǊŀƴǎƭŀǘƻǊ ƛǎƴΩǘ 
immediately available.  

ÅIf you have problems with getting translation or the 
accuracy of translation or translated materials, please post 
to HelpHub so we can communicate this with CMS, the 
Marketplace team or the specific insurance company. 
ï(Example ς BCBS Spanish Line) 

 



 
 

Will Legal Permanent Residents (LPRs) who have not been able to get 
insurance through the Marketplace receive a special enrollment 

period? 

 
 ÅCMS has not yet indicated 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 
enrollment caused by the federal Marketplace. 

ÅAt this point, CMS knows about the LPR issues and is trying to 
fix them as soon as possible. Many national and local groups 
are advocating for a Special Enrollment Period for LPRs and/or 
an automatic exemption from the penalty.  

ÅAlso, remember that many people will have low enough income 
to be below the tax filing threshold and therefore not subject to 
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? 



Practice Tips for Dealing with LPR Marketplace Glitch 

Å If Client has already been denied Medicaid, there is new button on 
Marketplace application to indicate Medicaid denial: 
https://www.healthcare.gov/help/found-not-eligible-for-medicaid/ 
ï²ŜΩǾŜ ƘŜŀǊŘ ǘƘŀǘ ǎƻƳŜ bŀǾƛƎŀǘƻǊǎ ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ǎǳŎŎŜǎǎ ǳǎƛƴƎ 

this! 
Å If income for 2014 is predicted to be close to 138% FPL, can re-

apply with income over the Medicaid threshold to avoid a transfer 
to ABE. 

Å Can use Healthcare.gov Call Center to enroll by phone. 
Å Should now upload verification documents instead of mailing to 

address in Kentucky and if previously mailed, go back and upload. 
Å TIP* If given incorrect information from call center staff ς ask for 
ǇŜǊǎƻƴΩs name and send to gov.ilmarketplace@illinois.gov 

Å TIP* If healthcare.gov is still giving you glitches/error screens ς take 
screen shots and send with App ID to: 
gov.ilmarketplace@illinois.gov  
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ÅAfter 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.  

Å If  applicant does not have one of the statuses listed (for 
ŜȄŀƳǇƭŜΣ ŘƻŜǎ ƴƻǘ ƘŀǾŜ ŀ ǇŜǊƳŀƴŜƴǘ ǊŜǎƛŘŜƴǘ ŎŀǊŘ άDǊŜŜƴ 
/ŀǊŘέ L -551) or only has an Alien Number or I-94 Card (which 
Ƙŀǎ ǘƘŜƛǊ ŘŀǘŜ ƻŦ ŜƴǘǊȅύΣ ǎŜƭŜŎǘ άƻǘƘŜǊ ŘƻŎǳƳŜƴǘ ƻǊ ǎǘŀǘǳǎ 
ǘȅǇŜέ ŀƴŘ ǳǇƭƻŀŘ ŀƴȅ ŘƻŎǳƳŜƴǘ ŀǾŀƛƭŀōƭŜΦ YŜŜǇ ŎƘŜŎƪƛƴƎ 
άƻǘƘŜǊέ ŀƴŘ ǘȅǇƛƴƎ ƛƴ ǿƘŀǘŜǾŜǊ ŀǾŀƛƭŀōƭŜ ǎǘŀǘǳǎ ƻǊ 
documentation the applicant has including all available 
numbers. From: CMS Feb 25 Weekly Newsletter Posted on HelpHub: 

http://helphub.illinoishealthmatters.org/documents/4880# 
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More Practice Tips for Dealing with LPR Marketplace Glitch 

http://helphub.illinoishealthmatters.org/documents/4880


What if my client has only had a green card or been an LPR for 2 
years but has been in the country longer? 

 

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

Å However, Illinois uses a slightly different definition of entered the 
United States or άresiding in the United Statesέ and applicants may 
be eligible for Medicaid if they have been in the country under 
another legal status for more than five years. 

Å 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 Identity Verification Resources  
from HHS 

ÅCitizenship and Immigration Status Questions on 
the Marketplace Application 

http://marketplace.cms.gov/getofficialresources/pu
blications-and-articles/citizenship-questions-on-
marketplace-application.pdf 
ÅFAQ on Remote Identity Proofing, Remote 

Identity Proofing Failures and Application 
Inconsistencies (Federally-facilitated 
Marketplace)  

http://marketplace.cms.gov/help-us/remote-
identity-proofing-faqs.pdf 
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2 Questions From These Resources: 

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

ÅPlease contact the Marketplace Call Center at 1-800-318-2596 (or TTY: 1-855-889-
4325) to ask for an update. 

ÅThe 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.  

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

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

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

Á Mail in a paper application to the Marketplace. See above for the Marketplace 
address.  
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Å ABE application asks questions about sponsors primarily to assess 
eligibility for SNAP, TANF and AABD Cash only. 

ÅLƭƭƛƴƻƛǎ ŘƻŜǎ ƴƻǘ ŘŜŜƳ ƻǊ Ŏƻǳƴǘ ŀ ǎǇƻƴǎƻǊΩǎ ƛƴŎƻƳŜ ǘƻǿŀǊŘ 
Medicaid eligibility. 

Å Even if a sponsor signs an enforceable affidavit of support (I-864-
EZ), they will not be responsible for paying back any costs for health 
care provided to a pregnant women or child or any emergency care. 

ÅOther costs for Medicaid recipients sponsored under an 
enforceable affidavit (LPRs in US over 5 years) may be subject to 
reimbursement. 

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

http://www.nilc.org/sponsoredimms&bens-na-2009-08.html 
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Sponsors and Deeming Income and Reimbursement 
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What should I do if a DACA is mistakenly enrolled in the 
Marketplace?  

ÅDACA 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.)  

ÅThe application should be denied after 
immigration status is verified and prior to 
enrollment. However, the applicant should 
preemptively remove the application from the 
Marketplace to avoid any problems. 

 



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

ÅLƭƭƛƴƻƛǎ ŘƻŜǎ ƴƻǘ ŘŜŜƳ ƻǊ Ŏƻǳƴǘ ŀ ǎǇƻƴǎƻǊΩǎ ƛƴŎƻƳŜ ǘƻǿŀǊŘ 
Medicaid eligibility. 

ÅEven if a sponsor signs an enforceable affidavit of support (I-
864-EZ), they will not be responsible for paying back any costs 
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/sponsoredimms&bens-na-2009-08.html 
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Sponsors and Deeming Income and Reimbursement 
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Q&A Regarding Medicaid 
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When does Medicaid begin after an application is approved and 
can eligibility be backdated? 

ÅAdult 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.  
 

ÅFor the new ACA adult group in any area of the state outside of 
Cook County, there cannot be any backdating before 1/1/2014 
because they could not have been eligible before the program 
started. If they live in Cook County only and, if they enrolled in 
CountyCare, they may be eligible for backdating before 
1/1/2014. 
 

ÅThe only exception to backdating is the Premium Level part of 
the All Kids program. These programs work like insurance and 
the child is not eligible until after the application is approved 
and a premium is paid.  However, a child may be able to get 
Medicaid with a spenddown prior to premium level coverage 
beginning. 



Backdating Example: ACA Adult 

Å20 year old without a disability applies for Medicaid on 
February 3, 2014. 

Å 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. 

Å 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. 

Å 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 the CountyCare program in Cook County.) 

 



All Kids Premium Level Programs and Backdating 
Medical Coverage 

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

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

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

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

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

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



HFS Chart on All Kids Presumptive Eligibility and 
Backdating 

Å See this chart on HelpHub which answers questions on AllKidsΩ ŜƭƛƎƛōƛƭƛǘȅ 
and gives helpful case examples: 
http://helphub.illinoishealthmatters.org/documents/4647#comment-
4734 
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Backdating Example: AllKids Premium Level II 

Å14 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. 
ÅHer application is approved on February 3, 2014 and 

her first premium is paid for March 2014. 
ÅHer All Kids insurance coverage begins on March 1, 

2014. 
ÅShe went to the doctor in February 2014 for a check 

up. That service cannot be billed to Medicaid; however, 
she may be eligible for spenddown prior to the insured 
date if she has a major medical expense such as a 
hospitalization. 



How does someone get enrolled through Medicaid 
Presumptive Eligibility (MPE) 

Pregnant women can get coverage immediately to start 
getting prenatal care before a full Medicaid application is 
approved. 
ÅHFS/DHS Description of MPE Program 

http://www.allkids.com/pregnant.html 
ÅIf pregnant, ask provider if they are a MPE provider. If need 

to find a provider call All Kids Hotline at 1-866-255-5437. 
ÅDHS Rules for MPE Providers 

http://www.dhs.state.il.us/page.aspx?item=14060 
ÅIf MPE eligibility runs out before Medicaid approved, send 

us e-mail or post to HelpHub so we can send to DHS for 
expedited processing. 

ÅPractice Tip: Apply through ABE by phone. 
 

http://www.allkids.com/pregnant.html
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What happened with the SNAP auto-enrollment for 
ACA Adult Medicaid? 

Many people were enrolled but some people have not yet have heard from DHS and they 
can check on the status of their application (or SNAP auto-enrollment) at the ABE 
(Application for Benefits Eligibility) Customer Call Center, at 1-800-843-6154: 
 
 The ABE Call Center can also assist individuals who wish to:  
 
VChange addresses  
VRequest medical cards  
VComplete an ABE application  
VRequest cancellations  
VAdd a baby  
VLearn 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 caseworker. Do not 
use the automated check case status option. Instead follow prompts to apply or get 
general information for Cash, SNAP and Health coverage and have the tracking number 
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 found on HelpHub: 
http://helphub.illinoishealthmatters.org/documents/4733#comment-4761  
 
It includes the following Q&A: 
 
× I applied for health coverage at the Marketplace (healthcare.gov).  They said 

they transferred my application to the state.  When will I hear something? 
 

×  I applied for Medicaid through ABE but havent heard anything.  What 
should I do? 
 

× How long will it take to process my application?/How can I be sure you have 
my application? 
 

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

× If I already receive SNAP benefits, but want to apply for Medicaid, what 
should I do? 
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HFS Q&A includes this guidance: 
 

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

ÅIncome is too high for Medicaid or All Kids 

ÅImmigration status does not meet Medicaid requirements 

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

ÅEligibility reasons do NOT include things like being denied because someone 
did not turn in paperwork or applied for coverage before October 1, 2013, the 
first date that Illinois began accepting applications for new adult coverage 
beginning January 1, 2014. These are procedural reasons. 
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If I am denied for Medicaid, will I still be able to 
purchase coverage on the Marketplace?   

What if it is after March 31? 



 

 

 

Q&A Regarding Private Insurance,  
Marketplace and SHOP 
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Can Brokers Charge a Fee to a Consumer? 

Å There is no  law that specifically prohibits 
brokers from charging consumers when 
they assist with enrollment through the 
Marketplace. 

Å Most brokers are compensated via 
commission or another agreement with 
one or more insurance carriers.  

Å It is likely that you will not be charged a 
fee, but consumers should ask about 
fees before entering into any agreement 
or using the services of a broker.  
*TIP: You can search by zip code AND 
ACA certified in the 2nd broker link 
National Association of Health 
Underwriters 

Å To look up the certification/license of a 
broker, check here:  
https://sbs-il.naic.org/Lion-
Web/jsp/sbsreports/AgentLookup.jsp 
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When should I refer a client to a Broker? 

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

ÅYou may want to refer a business owner to a 
broker to understand their options to provide 
insurance to their employees and for themselves. 

ÅAn 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 SHOP? 

Å 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 if eligible and who could help them understand the best 
strategy for their business.  

Å 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. 

Å 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 
case, it may be better to use the SHOP or another small group insurance 
product. 

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

 
 



For preventive services, how do I know if there will be a co-pay 
or if the service will be provided with no cost-sharing? 

 

ÅThe list of preventative care services which are provided with no 
cost-sharing (or co-pay) is on Healthcare.gov  
https://www.healthcare.gov/what-are-my-preventive-care-
benefits/ and is updated regularly. 

ÅThe 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 service. 

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

Å 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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ÅPeople who are married and file taxes separately are ineligible 
for premium tax credits in the Marketplace. You have to file 
taxes jointly in order to access the tax credits. 

ÅLŦ ǎƻƳŜƻƴŜΩǎ ǎǇƻǳǎŜ ƭƛǾŜǎ ƛƴ ŀƴƻǘƘŜǊ ŎƻǳƴǘǊȅΣ ǘƘŜȅ Ƴŀȅ ōŜ 
ŜƭƛƎƛōƭŜ ǘƻ ŦƛƭŜ ǘŀȄŜǎ ŀǎ άIŜŀŘ ƻŦ IƻǳǎŜƘƻƭŘ όIhIύέ ƛƴǎǘŜŀŘ ƻŦ 
Married filed separately. With the HOH determination, the 
person CAN qualify for premium tax credits.  

*TIP The latest Assister newsletter (posted on HelpHub) tells 
Navigators to call the Marketplace if they want to file as HOH. 

*TIP For free tax help, contact the Center for Economic Progress: 
http://www.economicprogress.org/clients/free-tax-help 

 or IRS Free Tax Help: http://www.irs.gov/Individuals/Find-a-
Location-for-Free-Tax-Prep 
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What if my husband lives in another country  
and we file taxes separately? Am I eligible for premium tax 

credits? 

http://www.economicprogress.org/clients/free-tax-help
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http://www.irs.gov/Individuals/Find-a-Location-for-Free-Tax-Prep
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http://www.irs.gov/Individuals/Find-a-Location-for-Free-Tax-Prep
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What should my clients expect to pay every month? 
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27 Year Old in Chicago, Before Tax Credits 

Lowest Bronze Lowest Silver Lowest Gold Lowest 
Catastrophic 

$134 $180 $210 $134 

27 Year Old in Chicago, with Income of $25K 

Lowest Bronze 
After Tax 
Credit 

2nd Lowest 
Silver Before 
Tax Credit 

Second Lowest 
Silver After Tax 
Credit 

No Tax Credits 
for 

Catastrophic 
$96 $174 $145 

Family of 4 in Chicago, with an Income of $50K 

$106 $628 $282 

Source: ASPE Office of Health Policy, Sept. 2013 
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How Are Tax Credits Calculated?  
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New Tool for IL Marketplace Plan Comparisons: 
ά/ƻƴǎǳƳŜǊǎΩ /ƘŜŎƪōƻƻƪ tƭŀƴ /ƻƳǇŀǊƛǎƻƴ ¢ƻƻƭέ 

www.healthplanratings.org 



How do I tell if the plan includes  
cost sharing reductions? 
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