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Redesigned Marketplace
Eligibility Notice

Consumers applying on HealthCare.gov
and via Enhanced Direct Enrollment (EDE)
partner websites will get a redesigned
Eligibility Notice in March 2022.

This presentation focuses on changes just for the
Eligibility Notice, not other Marketplace notices or the
online eligibility results page.

The information provided in this presentation is intended only to be a general informal
summary of technical legal standards. It is not intended to take the place of the statutes,
regulations, or formal policy guidance upon which it is based. This presentation summarizes
current policy and operations as of the date it was presented. We encourage readers to refer
to the applicable statutes, regulations, and other interpretive materials for complete and
current information. This communication was printed, published, or produced and
disseminated at U.S. taxpayer expense. Health Insurance Marketplace® is a registered
service mark of the U.S. Department of Health & Human Services.




About the Eligibility Notice

= Every consumer applying for Marketplace coverage must download their Eligibility Notice
before choosing a plan.

= Consumers who choose “print preference” also get an Eligibility Notice in the mail.
= The Eligibility Notice lets consumers know:

» Their eligibility for Marketplace health plans, advance payments of the premium tax credit (APTC),
cost-sharing reductions (CSRs), Special Enrollment Periods (SEPs), and Medicaid/CHIP.

Deadlines to enroll and submit documents and coverage effective dates.

» If they have a data matching issue (DMI) or an SEP verification issue (SVI) requiring them to
provide additional documentation to confirm information on their application.

» Information about their right to appeal.

= Consumers also get an Eligibility Notice anytime the Marketplace re-processes their application
during the year (e.g., after a DMI expires) or during annual redeterminations/re-enroliment for
the next coverage year.



The Current Eligibility Notice

= Lists results and next steps e asrce erepios s
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INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW
3/22/2022 This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated
distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law



Why Redesign the Marketplace
Eligibility Notice?

Goal is to improve the user eligibility experience.
This is the first redesign since HealthCare.gov launched in 2013.

Leverages many years of steady user interface improvements in the HealthCare.gov
application.

Uses research-based information design and plain language best practices to convey results
and shepherd consumers through enrollment.

Provides clear, actionable information in a single table about deadlines, coverage effective
dates, appeal rights, and next steps.

Redesigned Eligibility Notice will launch in March 2022.

» Consumers who get an Eligibility Notice after the Marketplace processes an administrative
update to their application, such as after a DMI expiration, will continue to get the current
Eligibility Notice until late spring.

The redesign doesn’t change how eligibility is determined.



Key Improvements to the Redesigned
Eligibility Notice

= Puts focus on info that’s most important to consumers: what they’re eligible
for and what to do next.

= Uses clear, person-centered design that delivers results, deadlines, and calls to
action on a single page.

= Removes the need for consumers to self-select whether information applies to
them.

= |ntroduces a clear distinction between household-level and person-level
messages.

= Eliminates significant language redundancy in the current notice.

= Creates a comprehensive “Eligibility Guide” that allows for more
comprehensive program and operational detail than the current notice.



Key Improvement #1

Results, deadlines, and
calls to action on a single

page

For the vast majority of
households, the new
Eligibility Notice will show
a single table with results
and next steps on page 1.

Health Insurance Marketplace

e 2022 - _
Marketplace Eligibility Notice

Patri(_k Barnes Remember to update your application during the year with any changes.

January 28, 2022

Primary contact

1 Crestwood Lane
Dayton, OH 45377

Estimated 2022 income used to determine eligibility for financial help:
528,000/ year

Premium tax credit available for this household: $411/month

Patrick Kelly
Bames Barnes
Applied for coverage. L ] L
Eligible to enroll in @ 2022 Marketplace plan. Enroll by March 16, 2022
Eligible to use the premium tax credit to pay for a Marketplace plan. Can use up to 5411 /month *
for this household.
Eligible for cost-sharing reductions: Will pay less for copayments, coinsurance, and deductibles ®
wihen you're enrolled in a Silver plan.
May be eligible for Medicaid based on this month's household income of 52,333 33 We're P

sending thiz information to your state agency.

Eligibility determination is final after acceptable doouments are submitted to the Marketplace.

Likely net eligible for Medicaid because this meonth's household income of 52,333.33 is too high.

ACTION: Next steps
[ ]

By March 16, 2022, choose a Marketplace plan.

By May 2, 2022, submit documents to confirm citizenship. See Submitting Documents, attached. [ ]

By April 28, 2022, submit documents te confirm household income. See Submitting Documents, -

attached.

Choose a Silver plan to get cost-sharing reductions. Choosing Silver instead of Bronze may save ®

you thousands of dollars if you use a lot of services.

Wait for a final determination from your state agency about Medicaid coverage. You may need to .
provide more information to the state. See Eligibility Guide, page 7.

Learn more about how you could gualify for Medicaid. See Eligibility Guide, page 7. [ ]

Marketplace coverage start date generally depends on when you select a plan. See Eligibility *

Guide, page 4.

To learm when and how you can appeal, see Eligibility Guide, page 8.
Questions about results or next steps? See the Eligibility Guide included with this netice.

HealthCare.gov Chie Medicaid: Ohio Medicaid [CHIP):
Marketplace Call Centar: 1-B00-345-86E0 EDD-324-B680
1-800-318-2596 TTY: 800-324-8680 TTY: BDO-282-3572

For maore I]EIIJ TTY: 1-855-889-4325

LocalHelp.HealthCare.gowv
[te find an assister)




Key Improvement #2

Person-centered layout
reflects how consumers
think about their
families

The new format has a
column for each family
member with a dot
showing whether the
message applies.

Health Insurance Marketplace

January 28, 2022

Application ID # 159736885
Application date: January 28, 2022

Primaziry contact
Patrick Barnes
1 Crestwood Lane
Dayton, OH 45377

2022
Marketplace Eligibility Notice

Remember to update your application during the year with any changes.

Premium tax credit available for this household: 5411/ month

Estimated 2022 income used to detzrmine eligibility for financial help:
528,000/ year

Fatrick Kelly
Barnes Barnes
[

Applied for coverage. L
Eligible to enrcll in a 2022 Marketplace plan. Enroll by March 16, 2022. >

Eligible to use the premium tax credit to pay for a Marketplace plan. Can use up to 5411 /month -

for this househeold.

Eligible for cost-sharing reductions: Will pay less for copayments, coinsurance, and deductibles ®

wihen you're enrolled in a Silver plan.

May be eligible for Medicaid based on this month's household income of 52,333.33. We're *
sending this information to your state agency.

Eligibility determination is final after acceptable documents are submitted to the Marketplace. L ]

Likely not eligible for Medicaid because this month's household income of 52,333 .33 is too high.

A S R

Guide, page 4.

By March 16, 2022, choose a Marketplace plan. L ]

By May 2, 2022, submit documents to confirm citizenship. See Submitting Documents, attached.

By April 28, 2022, submit documents to confirm household income. S5ee Submitting Documents, -

attached.

Choose a Silver plan to get cost-sharing reductions. Choosing Silver instead of Bronze may save ®

you thousands of dellars if you use a lot of services.

Walt tor a iinal determination from your state agency about Medicaid coverage. You may need to *
provide more information to the state. See Eligibility Guide, page 7.

Learn more about how you could qualify for Medicaid. S5ee Eligibility Guide, page 7. L ]

Marketplace coverage start date generally depends on when you select a plan. See Eligibility .

Te learm when and how you can appeal, see Eligibility Guide, page 8.

Questions about results or next steps? See the Eligibility Guide included with this notice.

Ohio Medicaid:
1-E00-345-36E0
TTY: 8D0-324-B680

HealthCare.gov
Marketplace Call Center:
1-300-318-2596

F‘]r more I]EIIJ TT¥: 1-855-885-4325
LocalHelp.HealthCare.gow
[t find an assister)

Ohio Medicaid (CHIP):
BDO-324-8680
TTY: BDD-292-3572




Key Improvement #3

Differentiates between
household-level and
person-level messages

Household-level messages
show eligibility for the
premium tax credit and
the projected annual
household income used in
the determination.

Health Insurance Marketplace January 28, 2022

Application ID # 159736885 20 22

Application date: January 28, 2022

N Marketplace Eligibility Notice

Patrick Barnes Remember to update your application during the year with any changes.

1 Crestwood Lane
Dayton, OH 45377

Estimated 2022 income used to determine eligibility for financial help:

Premium tax credit available for this household: 5411/ meonth .
528,000 year

Barnes Barnes
Applied for coverage. L L
Eligible to enroll in a 2022 Marketplace plan. Enroll by March 16, 2022,
Eligible to use the premium tax credit to pay for a Marketplace plan. Can use up to 5411 /month .
for this household.
Eligible for cost-sharing reductions: Will pay less for copayments, coinsurance, and deductibles .
when you're enrolled in a Silver plan.
May be eligible for Medicaid based on this month's household income of 52,333.33. We're P
sending this information to your state agency.
Eligibility determination is final after acceptable documents are submitted to the Marketplace.
Likely not eligible for Medicaid because this month's household income of 52,333.33 is too high. L ]

ACTION: Next steps
L

By March 16, 2022, choose a Marketplace plan.

By May 2, 2022, submit documents to confirm citizenship. See Submitting Documents, attached.

By April 28, 2022, submit documents to confirm household income. 5ee Submitting Documents,

L
attached.
Choose a Silver plan to get cost-sharing reductions. Choosing Silver instead of Bronze may save .
you thousands of dellars if you use a lot of services.
Wait for a final determination from your state agency about Medicaid coverage. You may need to P
provide more information to the state. See Eligibility Guide, page 7.
Learn more about how you could qualify for Medicaid. See Eligibility Guide, page 7. L
Marketplace coverage start date generally depends on when you select a plan. 5ee Eligibility .

Guide, page 4.

To learm when and how you can appeal, s Eligibility Guide, page 8.
Questions about results or next steps? See the Eligibility Guide included with this notice.

HealthCare.gov Ohio Medicaid Ohio Medicaid [CHIP):

Marketplace Call Center: 1-200-345-86E80 BDO-324-86B0

1-80:0-318-2596 TTV: 3D0-324-8680 TTY: BOO-292-3572
For more I-IEIIJ TTY¥: 1-855-889-4325

LocalHelp.HealthCare.gow

[t fimd an assister)




Key Improvement #4

Streamlines language
to avoid repetitive
information

Messages display clear,
actionable information
in a person-centered
layout that eliminates
redundancy.

Health Insurance Marketplace January 28, 2022

R e 2022 - _
S Marketplace Eligibility Notice

Patrick Barnes Remember to update your application during the year with any changes.

1 Crestwood Lane
Dayton, OH 45377

Estimated 2022 income used to determine eligibility for financial help:

Premium tax credit available for this household: 3411 month
528,000/ year

Patrick Kelly
B = Barnes
Applied for coverage. L ] L ]
Eligible to enrell in a 2022 Marketplace plan. Enroll by March 16, 2022. [ ]
Eligible to use the premium tax credit to pay for a Marketplace plan. Can use up to 5411 /month .
for this household.
Eligible for cost-sharing reductions: Will pay less for copayments, coinsurance, and deductibles .
when you're enrolled in a Silver plan.
May be eligible for Medicaid based on this month's household income of 52,333 33 We're -
sending this information to your state agency.
Eligibility determination is final after acceptable documents are submitted to the Marketplace. L ]

Likely not eligible for Medicaid because this meonth's household income of 52,333,323 iz too high.

ON: Next steps

By March 16, 2022, choose a Marketplace plan. L ]

By May 2, 2022, submit documents to confirm citizenship. See Submitting Documents, attached.

By April 28, 2022, submit documents to confirm household income. See Submitting Documents,

]
attached.
Choose a Silver plan to get cost-sharing reductions. Choosing Silver instead of Bronze may save ®
you thousands of dellars if you use a lot of services.
Wait for a final determination from your state agency about Medicaid coverage. You may need to .
provide more information to the state. See Eligibility Guide, page 7.
Learn more about how you could qualify for Medicaid. 5ee Eligibility Guide, page 7. L ]
Marketplace coverage start date generally depends on when you select a plan. See Eligibility .

Guide, page 4.

To learn when and how you can appeal, see Eligibility Guide, page 8.
Questions about results or next steps? See the Eligibility Guide included with this notice.

HealthCare.gov Chio Medicaid: Ohio Medicaid (CHIP):

Marketplace Call Center: 1-B00-345-3680 BDD-324-8680

1-800-318-2596 TTY: 800-324-B680 TTY: BOO-292-3572
FCII‘ more I]EII} TTY: 1-855-889-4325

LocalHelp.HealthCare.gow

[t find an assister)




Key Improvement #5

Leverages the
“Eligibility Guide” as a
comprehensive
operations and program
manual

For example, people
who aren’t eligible for
Medicaid/CHIP are
referred to a specific
page of the Eligibility
Guide for more details.

Health Insurance Marketplace January 28, 2022

Application ID # 1597 36885
Application date: January 28, 2022

2022
Marketplace Eligibility Notice

Remember to update your application during the year with any changes.

Primary contact
Patrick Barnes
1 Crestwood Lane
Dayton, OH 45377

Estimated 2022 income used to determine eligibility for financial help:

Premium tax credit available for this household: 5411 /month .
528,000/ year

Patrick Kelly
Ba IMes Barmes

Applied for coverage. » L
Eligible to enroll in a 2022 Marketplace plan. Enroll by March 16, 2022, »

Eligible to use the premium tax credit to pay for a Markstplace plan. Can use up to 5411 /month .

for this household.

Eligible for cost-sharing reductions: Will pay less for copayments, coinsurance, and deductibles -

when you're enrolled in a Silver plan.

May be eligible for Medicaid based on this month's household income of 52,333 33 We're -
sending thiz information to your state agency.

Eligibility determination is final after acceptable documents are submitted to the Marketplace.
|Lilce-,-nnte|igibefnr Medicaid because this month's household inceme of 52,333.23 is too high. | L] | |
ACTION: Next steps

By March 16, 2022, choose a Marketplace plan. L

By May 2, 2022, submit documents to confirm citizenship. See Submitting Documents, attached. L

By April 28, 2022, submit documents to confirm household income. 5ee Submitting Documents, -

attached.

Choose a Silver plan to get cost-sharing reductions. Choosing Silver instead of Bronze may save -

you thousands of dollars if you use a lot of services.

Wait for a final determination from your state agency about Medicaid coverage. You may need to »
provide more informatien to the state. See Eligibility Guide, page 7.

Learn more about how you could qualify for Medicaid. 5ee Eligibility Guide, page 7. L ]

Marketplace coverage start date generally depends on when you select a plan. 5ee Eligibility -

Guide, page 4.

To learm when and how you can appeal, see Eligibility Guide, page 8.
Questions about results or next steps? See the Eligibility Guide included with this notice.

Chio Medicaid
1-800-345-86E0
TTY: 800-324-8680

Ohio Medicaid [CHIP):
B00-324-B680
TTY: BOO0-292-3572

HealthCare.gov
Marketplace Call Center:
1-300-318-2596

Fﬂr more I]EID TT¥: 1-855-889-4325
LocalHelp.HealthCare.gow
(to find an assister)




Key Improvement #6:

“Submitting Documents”

= Provides step-by-step instructions for people who need to resolve DMIs or

confirm eligibility information.

= Comprehensive, issue-specific document lists are designed to help increase

submission of acceptable documents.

Health Insurance Marketplace

Submitting Documents

Why did the
Marketplace ask me to
submit documents?

documents we ask for, you may lose
heip.

How to submit You can uplond OR mai copies of your documents. Uploasing i faz
documents

your Maketplace sccount, then select “Continue.

2. Sulact pour curment spplscation, and cick on *Applicaton detais

3 Yeu

button for sach ibem that needs documentation

3 Gocument to start your upioad
Hirwe to mail:
1. Sand coples enty (not originals).
2. incude your printed bar code. f you don't have 3 bar code, inchude your printed
Aame and the appiication ID. Your appication ID is nesr your maikng asdress 3t the

What documents
o submit

the Socuments you submitted, we il
 Match your documents with your application

« Review wach document bo decide it confirms what we nesd
+ Contact you i we nesd mors information

What happens after |
submit documents?

f vou haven't heard from us in 3 month, yOur issues may 098 be URder Tevies, OF we may Rt
have received the documents. If you want 10 check if we've received yous documents,
contact the Marketplace Cal Center a1 1-500-318-2596 [TTY. 1.465-889.4125)

1 you mail documents to the Marketplace, inchude this Bar Code page in the envelope
50 we can link your documents to your application.

Appiication 1D @ 159736885

Apgsevton dute o 28,2002 ‘ | I
—

Patrick Barnes ‘

1 Crestwood Lane

Duron, G 45377 | !

OH, 159736335

Health Insurance Marketplace

Household Income

The dociment you submit should shaw 3 yeasty mcome amount that cianely matches the amount on your sppication. Tou can
st 10 JBENIE MOnE THAn one AOCUMERT. 1 191 have 3 Gifferent job thin you had B3t yesr, 38nd CEnt Piy TIubS oM YOur rw
job instead of last year's tax return or

Documents to confirm yearly income

* 1040 federal or state tax returm. Must contain your first & last name, income amount, & tax year. $tarting with 2018 tax
returns, # you file Schedul you must submat it with your 10

+ Wages & tax statement (W-2 &/ 1099, inchuding 1059 MISC, 10996, 10957, 1099554, 10950V, 109955, 1095INT]. Must
contam your fiest & fast name, mcome amount, year, & smployer name (if appiscabie)

+ Paystub. & last name, income amount, pay period, o frequency of pay with the date of payment. if
pay stub inchudes cvertime, tell us the average overtime smount per paycheck

+ Sell-employment ledges documentation {can be a Schedule C, the mast recent quarterly o
statement, or 3 self-employment ledger). Must contain your first & st name, company nam
submitting a st/f amployment ledger, inchude the ered by the ledger & net income from profis/iess

+ Social Security Statements [Social Security Benefs Latter). Must contain your first & a5t nbme, berel amount, &
frequency of pay.

+ Unemployment or Trade Readjustment benefits letter. Must contain your first & last name, source,/agency, benefits
amunt & durstion [start & end date, f sppiscatie)

-to-date profit & loss
income amount. If you're

Documents to confirm self-employment income

+ 1080 SE with Semaculs C, F, or 5
+ Schwdule K-1 [Form 1
+ Schedule k-1 (Form 104
+ Personal tax returm (busin
+ Bockkeeping reconds

+ Peceipts for AL alowable sxpenses

+ Signed time sheets & receint of payroll, if you have employees
+ Salf-ampioymant ledger

+ Mostracent quanterly or year-to-date profs & loss statement

ax returns are not acceptable)

* Aneuity statement + 1095-MISC, Miscellaneous income
. o distribution from any seurce + Proct of borus/ncentive payments
. neluting sourt-orde + Proef of saverance pay
+ Pay stub indicating sick pay
+ Proof of strike pay & other benefits from unions ® Letter, deposit, or other prood of deferred compensation

Sales FecHipts of Gher proct of money reed from the payments
sale, exchange, of repiacement of things you cwn Py stub incicasing subst
* Interests & didends income statement Pay stub showing vacat
Proot of residuals
Latter, deposia, or other provt of travel/business
rembursement pay

szt pay

n pay

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW
3/22/2022 This information has not been publicly disclosed and may be privileged and confidential. Itis for internal government use only and must not be disseminated
distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law
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Consumer Research Confirmed
Effectiveness

= Multiple rounds of side-by-side consumer testing showed the
redesigned Eligibility Notice to be more understandable and
easier to use.

= Participants overwhelmingly expressed a strong and clear
preference for the new version.

= Participants consistently used the new design to accurately
summarize eligibility results and identify next steps.



Health Equity Impact of Redesigned
Eligibility Notice

Acknowledging low health literacy and addressing health disparities are
an ongoing focus.

Updates are a result of rigorous consumer testing and years of input from
advocates and stakeholders to improve accessibility for all consumers,
regardless of health literacy level.

Simplifying complicated messages while conveying accurate information
about eligibility and next steps will help ease barriers to coverage.

Updates will help all consumers access and use their health coverage.

Based on known disparities in health literacy, these changes will likely be
particularly helpful to marginalized racial and ethnic groups and other
vulnerable populations.
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