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Webinar Agenda
 

•	 Overview of Plan Year 2016 Open Enrollment through the FFMs (Individual 
and Small Group Health Options Program (SHOP) Marketplaces) 

•	 Best Practices for Assisting Consumers 
•	 Overview of Pathways to Assist Consumers Enrolling in Coverage through 

Individual Market FFMs 
•	 Step-by-step Review of the Individual Market FFM Online Application for 

Plan Year 2016 
•	 Overview of the SHOP Marketplace and the Online SHOP Application and 

Enrollment Process for Employer Groups for Plan Years Beginning in 2016 
•	 Upcoming Annual Revocation Process for Plan Year 2015 
•	 Failure to File and Reconcile 2014 Advance Payments of the Premium Tax 

Credit Overview 

This webinar reviews the processes and requirements for agents and brokers who are 
assisting consumers in the individual market FFM, as well as small group market 

employers and employees in the SHOP Marketplace. 
1 



   

     
   

  
     

     
   

 
     

   
 

 
  

   
  

FFM Plan Year 2016 Open 
Enrollment Overview
 

Disclaimer: The information provided in this 
presentation is intended only as a general 
informal summary of technical legal 
standards. It is not intended to take the place 
of the statutes, regulations, and formal 
policy guidance that it is based upon. This 
presentation summarizes current policy and 
operations as of the date it was presented. 
Links to certain source documents have been 
provided for your reference. We encourage 
audience members to refer to the applicable 
statutes, regulations, and other interpretive 
materials for complete and current 
information about the requirements that 
apply to them. 2 
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FFM Plan Year 2016 

Open Enrollment Overview
 

•	 Individual market FFM plan year 2016 Open Enrollment begins
on November 1, 2015 and ends on January 31, 2016.

•	 The first date when plan year 2016 coverage can start will be
January 1, 2016.

•	 Individual market consumers who do not enroll in a 2016 plan by
January 31, 2016 cannot enroll in a health insurance plan for 2016
through the FFMs unless they qualify for a special enrollment
period.

Note: 45 C.F.R. § 155.20 defines “plan year” as a consecutive 12-month period during 
which a health plan provides coverage for health benefits. A plan year may be a 

calendar year or otherwise. 
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FFM Plan Year 2016 

Open Enrollment Overview
 

•	 For consumers who do not have minimum essential coverage or an exemption
from the requirement to maintain minimum essential coverage in plan year
2016, the individual shared responsibility payment increases in plan year 2016:

Plan Year 2016 Plan Year 2015 

Percentage of Consumer’s Yearly 
Household Income* 

2.5% 2% 

Per Person for the Year** $695 ($347.50 per child $325 ($162.50 per child 
under 18) under 18) 

*Only the amount of income above the tax filing threshold, about $10,150 for an individual,
is used to calculate the penalty. The maximum penalty is the national average premium 
for a Bronze plan.
 
**Consumers are required to pay the higher of the two methods of calculation.
 

•	 Consumers  can use the  Internal  Revenue  Service’s  “Am  I required to  make  an  
Individual  Shared Responsibility  Payment”  tool  to determine  if  they qualify  for  
an exemption  at  https://www.irs.gov/Affordable-Care-Act/Individuals-and-
Families/ACA-Individual-Shared-Responsibility-Provision-Exemptions.
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Best Practices for Assisting Consumers
 

•	 Understand the standards under 45 C.F.R. §
155.220, which authorize agents and brokers to
assist consumers with selecting and enrolling in
qualified health plans (QHPs) offered through the
FFMs.

•	 Be familiar with 45 C.F.R. § 155.260, which outlines
the limits on how agents and brokers may use any
information gained as part of providing assistance
and services to a qualified individual.

•	 To  better  understand  the standards under  45  C.F.R. 
§ § 155.220 and  155.260,  please  review  the  guidance 
on  our  Agents  and  Brokers  Resources webpage  at: 
http://go.cms.gov/CCIIOAB.
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Best Practices for Assisting Consumers
 

•	 With respect to the SHOP Marketplace, CMS 
expects agents and brokers registered with the 
SHOP Marketplace to be in frequent contact with 
employers both before and after enrollment. 

•	 Also, please note that agent and broker use of the 
consumer plan shopping and enrollment 
functions available at HealthCare.gov is 
prohibited because agents and brokers may not 
assist consumers using consumers’ online 
HealthCare.gov accounts. 
–	 Agents and brokers registered with the FFMs may 

assist consumers that are utilizing HealthCare.gov, 
but the consumers must log in with their 
credentials and navigate the site. 

–	 Agents and brokers may not log in on their 
consumers’ behalves. 
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Overview of Pathways to Assist Consumers
 

•	 Agents and brokers can use two pathways to assist consumers with
eligibility determinations and enrollment in QHPs. The two pathways
are:

Marketplace 
Pathway (i.e., 
“Side-by-side” 

Pathway) 

Direct Enrollment 
Pathway (i.e., Issuer-

based Enrollment) 

•	 Agents and brokers registered with the Individual Marketplace may
conduct FFM enrollment activities through the Direct Enrollment
Pathway and/or the Marketplace Pathway, or may assist with
reenrollment through these pathways.

9 



  Direct Enrollment Pathway using an Agent or
 
Broker
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Direct Enrollment Pathway using an Agent or
 
Broker (con’t)
 

•	 To assist consumers to enroll in QHPs offered through the FFMs 
using the Direct Enrollment Pathway, agents and brokers are 
required to use their own FFM user IDs and passwords to log on 
to a web-broker’s, web-based entity’s, or issuer’s website.

•	 To ensure affiliated agents and brokers are permitted to assist
consumers in the FFMs for plan year 2016, web-brokers, web-
based entities, and issuers must:
–	 Confirm the affiliated agents and brokers are licensed in the

state(s) where the QHPs are offered
–	 Confirm the affiliated agents and brokers have completed

registration and training requirements for the FFMs for the
applicable plan year

Note: CMS uses the term “web-broker” to describe an individual agent or broker, group of 
agents and brokers, or company that provides a non-FFM website to assist consumers in the 

QHP selection and enrollment process as described in 45 C.F.R. § 155.220(c)(3). 
11 



Direct Enrollment Pathway
 

Web-brokers, web-based entities,  and issuers can  confirm  that affiliated agents  and 
brokers have completed registration  and training  requirements for the  FFMs  by 
referencing  the Agent and Broker FFM  Registration  Completion  List on  the Agents  
and Brokers  Resources webpage  at:  http://go.cms.gov/CCIIOAB. 
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Direct Enrollment Pathway (con’t)
 

For a current list of active web-
brokers who you may be able to 
partner with, review the Public 2015 
FFM Web-broker Entity List at: 
http://go.cms.gov/CCIIOAB. 

13 

http://go.cms.gov/CCIIOAB


      
    

  

Marketplace Pathway
 

Agents and brokers assisting consumers using the Marketplace Pathway,
 
or “side-by-side” model, should not have independent access to consumers’
 

Marketplace online user IDs, passwords, and accounts.
 14 



      

          
        

 
       

        
          

 
       

          
    

Marketplace Pathway (con’t)
 

•	 Using this pathway, the consumer logs directly into his or her 
Marketplace account. 

•	 After the consumer has logged into his or her consumer account, 
the agent or broker then works with the consumer to complete 
the eligibility application. 
–	 If using the classic FFM application, the consumer should enter 

the agent’s or broker’s FFM user ID and National Producer Number 
(NPN) when prompted to indicate that the agent or broker 
provided assistance. 

–	 If the consumer is using the Marketplace 2.0 Application, the 
consumer should check the “Another person is helping me” box to 
enter the agent’s or broker’s NPN. 

15 
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Overview of the Federally-facilitated Individual
 
Marketplace Online Application for Plan Year 2016
 

•	 The Marketplace has two
 
applications: 

–	 Marketplace 2.0 Application 
–	 Classic Marketplace Application 

•	 The shorter, streamlined
 
Marketplace 2.0 Application is
 
used with consumers who have
 
simple household situations.
 

•	 Consumers are automatically
 
routed through the correct
 
application process for their
 
situations.
 

17 



  

      
          

    
         

         
         

 

 
   

  

    

  
   

 

Consumers Starting a New Application 

•	 Consumers interested in applying for coverage through
HealthCare.gov for the first time will need to visit the Marketplace
and create a new application.

•	 As part of the application, consumers will be asked to answer
questions about a number of topics, and consumers applying for help
paying for coverage are asked additional questions. Questions may
include:

•	 Age
•	 Number of dependents
•	 Marital status
•	 Incarceration status
•	 American Indian or Alaska

Native identification
•	 Income

•	 Eligibility for other health
coverage

•	 Foster care status
•	 Citizenship or lawfully present

immigration status
•	 Physical or mental disabilities

18
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Starting a New Application
 

Once the consumer 
has created an 
account at 
HealthCare.gov and 
logged into the 
website, direct the 
consumer to click on 
“Start a New 
Application or 
Update an Existing 
One” to begin. 

The screenshots shown here are from the Marketplace 2.0 Application. 19 
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Selecting State of Residence
 

Direct the consumer to 
then pick his or her state 
of residence from the 
drop-down list and click 
“Start My Application.” 

The screenshots shown here are from the Marketplace 2.0 Application. 20 



 

  
   

 
  

  
  

  
  

        

Selecting Year and State for Coverage
 

The consumer then 
selects the year he or 
she is interested in 
coverage for and his 
or her state of 
residence from the 
drop-down lists and 
clicks “Apply or 
Renew.” 

The screenshots shown here are from the Marketplace 2.0 Application. 21 



 

   
  

  

 
 

 
  

 
 

  
 

        

Before Getting Started
 

Direct the consumer to: 
•	 Confirm that the 

correct state and 
year for coverage is 
listed. 

•	 Review the 
information 
provided on who 
can be included on 
the application and 
what information 
will be needed. 

•	 Click “Next” to 
continue. 

The screenshots shown here are from the Marketplace 2.0 Application. 22 



 

        
  

        

Entering Consumer Information
 

The consumer completes the “Verify your identity & contact information” 
page and clicks “Continue.” 

The screenshots shown here are from the Marketplace 2.0 Application. 23 



 

   
  

  

  
  
    

  
 

  
 

   
  

  

        

Consumer Verifying Identity
 

•	 Direct the consumer to 
answer the four 
questions to verify his 
or her identity and 
remind the consumer 
that these questions 
help protect his or her 
personally identifiable 
information. 

•	 Once the consumer 
selects the correct 
answers, he or she 
clicks “Verify My 
Identity” to continue. 

The screenshots shown here are from the Marketplace 2.0 Application. 24 



   

 
 

 
  

  
  

   

  
 

  

        

Reviewing Privacy Standards and the Use of
 
Consumer Information
 

The screenshots shown here are from the Marketplace 2.0 Application.
 

•	 Once the 
consumer’s 
information is 
verified, direct the 
consumer to review 
the privacy and 
data use agreement 
and check the box 
to agree to the 
terms. 

•	 Then, the consumer 
clicks the “Take Me 
to the Application” 
button. 

25 



   
 

   
 

   
  

  
  

  

        

Entering Household Information
 

•	 Direct the consumer to 
enter contact 
information for his or 
her household. 

•	 At this point, direct the 
consumer to click on 
the “Another person is 
helping me complete 
my application” box. 

The screenshots shown here are from the Marketplace 2.0 Application. 26 



  
   

  

   
    
   

    
   

  

    
   

        

Entering Household Information
 

•	 Once clicked, the application will
show additional fields where the
consumer can enter your
agent/broker information.

•	 You should provide the consumer
with your name, type of assister
(e.g., agent, broker), organization
name, and NPN to include in the
“Another person is helping me
complete my application” field.

•	 Once the consumer verifies all
information is accurate, click
“Continue.”

The screenshots shown here are from the Marketplace 2.0 Application. 27 



 

  
  

 
  

 
 
 

        

Entering Income Information
 

Direct the consumer 
to enter income 
information and, 
once the consumer 
verifies all 
information is 
accurate, click 
“Continue.” 

The screenshots shown here are from the Marketplace 2.0 Application. 28 



 

     
   

     
    

    
    

        

Answering Additional Questions
 

•	 Direct the consumer to answer a few 
additional questions and click “Continue.” 

•	 HealthCare.gov will then prompt the 
consumer to answer another set of questions. 

•	 Once the consumer completes those questions 
he or she should click “Review Application.” 

The screenshots shown here are from the Marketplace 2.0 Application. 29 



 
   

  
   

        

Reviewing the Application Summary
 

HealthCare.gov provides a 
summary of all the consumer’s 
application responses. Direct 
the consumer to review the 
information. 

The screenshots shown here are from the Marketplace 2.0 Application. 30 
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Reviewing the Application Summary (con’t)
 

Once the consumer has 
reviewed the 
information, direct him 
or her to: 
•	 Select “yes” or “no” 

to the “Agree & 
Confirm” statements 

•	 Select “yes” or “no” 
to the “Sign & 
Submit” statement 

•	 Enter his or her 
name 

•	 Click “Submit 
Application.” 

The screenshots shown here are from the Marketplace 2.0 Application. 31 



 

  
   

  
 

  
 

 
 
 

  
 

 
 

        

Reviewing the Eligibility Results
 

The screenshots shown here are from the Marketplace 2.0 Application.
 

•	 The consumer can 
choose to view his or 
her eligibility results 
by clicking “View 
Eligibility Results.” 

•	 Otherwise, if 
eligible for 
Marketplace 
coverage, the 
consumer can 
choose to go directly 
to enrolling in 
coverage by clicking 
“Continue to 
Enrollment.” 

32 



    
    
      
  

   
     

   
    

    
 

Reenrollment for Existing Consumers
 

•	 Consumers who enrolled in 
coverage through the FFMs for a 
previous plan year may not need 
to create a new application. 

•	 Agents and brokers should 
confirm that a consumer only has 
one application submitted if he 
or she enrolled in coverage 
through an FFM in a previous 
plan year. 

33 



  
 

 
 

 
 

  

Checking for an Existing Application
 

To see if a 
consumer 
has an 
existing 
application, 
first select 
“Look Up 
Application.” 
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Checking for an Existing Application (con’t)
 

•	 Once redirected, the 
agent or broker enters the 
consumer’s existing 
application ID, if 
available, coverage year, 
state, and personal 
information and clicks 
“Search.” 

•	 If there is an application 
for plan year 2016, it will 
be pre-populated, but the 
agent or broker can make 
changes to it by selecting 
“Report a life change.” 
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Checking for an Existing Application (con’t)
 

If the consumer had 
coverage for plan year 2015 
through an FFM and a 
2016 application is not 
located, the agent or 
broker should select “Start 
Application.” 

36 



  
  

   
 

  
   

 
 

 
 

  
    

   
 

Checking for an Existing Application (con’t)
 

•	 Once redirected, the 
agent or broker can 
again search for the 
consumer’s existing 
application by entering 
the same information as 
before and clicking 
search. 

•	 Agents and brokers 
should not select “Start 
Application” unless a 
person does not have a 
plan year 2015 or plan 
year 2016 application. 

37 



  

   
    

    
 

Reenrolling in Coverage for
 
Plan Year 2016 through the FFMs
 

To reenroll consumers who had 
Marketplace coverage for plan year 
2015, direct the consumers to find 
their applications at 
HealthCare.gov. 

38 
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Beginning Reenrollment
 

The consumer  
will  be able to see 
his or  her existing  
coverage from  
plan year  2015. 

Once the 
consumer is 
logged into 
HealthCare.gov, 
direct the 
consumer to click 
“Apply or Renew.” 

39 



 

   
   

  
   
 

Beginning Reenrollment (con’t)
 

Direct the consumer to 
click “Start a New 
Application or Update an 
Existing One” to start the 
process. 
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Reviewing the Existing Application
 

•	 In most cases, an application will 
be prepopulated for the consumer. 
He or she can click: 

•	 “Review My Application” to 
edit and review the 
populated application 

•	 “Start New State Application” 
to create a completely new 
application 

•	 “Select Another Application 
to Update” to search for an 
alternative existing 
application 

•	 The consumer will then be 
directed through a similar 
application process as shown 
before for new applications. 

41 
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Upcoming Annual Agent/Broker
 
Revocation for Plan Year 2015
 

•	 CMS will programmatically remove agent/broker roles for agents and 
brokers who were registered for plan year 2015, but did not complete 
training for the FFMs for plan year 2016 before October 26. 

•	 If CMS removes your FFM agent/broker role, you can obtain the role again 
by completing the applicable plan year 2016 training and executing the 
applicable FFM Agreement(s) via the CMS Enterprise Portal. Agents and 
brokers can do this at any time, but cannot assist consumers prior to 
obtaining the role and completing all other registration and training 
requirements for plan year 2016. 

•	 You do not need to recomplete identity proofing. 
•	 If CMS removes your FFM agent/broker role, you will not be able to 

receive compensation for assisting consumers until this role is re-
established. Any consumer eligibility and/or enrollment assistance that 
you provide for coverage offered through the FFMs during the lapse in 
your FFM agent/broker role may not be compensated by the QHP issuer. 

43 



   
 

 

 
  
  


 

Overview of the SHOP 
Marketplace and the 

Online SHOP 
Application and 

Enrollment Process for 
Employer Groups for
  
Plan Years Beginning
  

in 2016
 44 
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What is the SHOP Marketplace?
 

The Small Business Health Options Program =
 
SHOP Marketplace
 

•	 Part of the Health Insurance Marketplace created by the Affordable Care
Act (ACA)

•	 Offers small employers (generally those with 1-50 full-time employees) a
choice of quality health and dental plans provided by private insurance
companies

•	 States may choose to allow employers with 1-100 full-time employees to
participate in the SHOP Marketplace

•	 Small employers who offer coverage through the SHOP Marketplace may
be eligible for the Small Business Health Care Tax Credit that may be
worth up to 50% of their contributions to premiums (up to 35% for tax-
exempt employers)

•	 Works with health insurance reforms to help spur competition based on
price and quality

45 



         
        

  
      

     
   

            
            

      
       

          

       
         

What’s New in the SHOP Marketplace
 
for 2016?
 

•	 Employee Choice: Employers in all states will have the option of
offering their employees a choice of health and dental plans through
the SHOP Marketplace.

•	 Dental-only Option: Employers will be able to offer dental coverage,
without also offering health coverage through the SHOP Marketplace.

•	 Minimum Participation Rate (MPR) changes: Employers will still
need to meet the SHOP MPR requirement (with the exception of the
November 15 – December 15 window) to be able to enroll in the SHOP
Marketplace, but only full-time employees offered coverage will be
counted toward the MPR, and full-time employees with certain non-
SHOP Marketplace coverage will now be counted toward an employer’s
participation rate.

•	 Online Renewal: SHOP Marketplace renewals will take place online,
without having to fill out a new application through HealthCare.gov.

46 
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What’s New in the SHOP Marketplace 
for 2016?
 

•	 SHOP Marketplace Tools: The SHOP Marketplace will offer a new
tool to assist agents, brokers, and their clients for 2016:

–	 Minimum Participation Rate (MPR) Calculator: Help
employers predict if they will meet the MPR required to enroll in
the SHOP Marketplace. This calculator will be based on the new
MPR methodology for 2016.

–	 MPR Calculator: https://www.healthcare.gov/small-
businesses/shop-calculators-mpr/
 

47 
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 SHOP Marketplace Agent/Broker Portal
 

•	 To create a  searchable 
profile  on  the  SHOP 
Marketplace  Agent/ 
Broker  Portal,  first  visit 
https://healthcare.gov/m
arketplace/small-
businesses/agent and 
enter your  FFM User ID 
and p assword.

•	 Then select “Log In.”

48 
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 SHOP Marketplace Agent/Broker Portal
 

•	 Once on the “My Profile” page, enter basic information about you and your agency.
•	 The information you provide will be visible to employers in your area seeking

assistance in the SHOP Marketplace. Once complete, click “Save and Continue.”

49 



         
         

      
     
        

               
       

        
    

       
   

   
 

       

    

 Working with Clients in the SHOP Marketplace
 

•	 Employers can authorize an agent or broker registered with the SHOP
Marketplace to work on their behalf in the SHOP Marketplace. To
authorize an agent or broker, the employers should:

–	 Create an account and verify their identity at HealthCare.gov
–	 Search for an agent or broker by name, NPN, or location and click “Authorize”
–	 Once an employer sends an authorization to an agent or broker, the agent or broker can

log into his or her SHOP Marketplace Agent/Broker Portal account and accept the
authorization

•	 Once authorized, agents and brokers may complete the entire application
on behalf of their clients,

•	 Through the SHOP Marketplace Agent/Broker Portal agents and brokers
registered with the SHOP Marketplace can:

–	 Assist employers with their applications and enrollments
–	 View clients’ premium payments and enrollment statuses
–	 Manage clients’ accounts, including adding/removing employees and dependents from

coverage
–	 Satisfy requirements to receive compensation for enrollments

50 
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SHOP Marketplace Tools
 

There are several tools agents and brokers who are registered with 
the SHOP Marketplace can use to better assist their clients in the 
SHOP Marketplace: 
•	 See Plans and Prices: Help clients browse SHOP Marketplace health 

and dental plans available in their areas before they enroll. Premium 
estimates are based on enrollees’ ages, number of dependents, and 
coverage level. 

•	 SHOP Full-time Equivalent (FTE) Employee Calculator: Help 
clients determine if they may be a small employer for purposes of 
SHOP Marketplace eligibility by counting their total number of full-
time and FTE employees. 

•	 Small Business Health Care Tax Credit Estimator: Help employers 
determine if they may be eligible for the Small Business Health Care 
Tax Credit, and estimate how much the tax credit may be worth to 
employers. 

51 
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SHOP Marketplace Minimum 

Participation Requirement
 

In most states, 70% of a group’s employees offered coverage must accept the offer of 
SHOP Marketplace coverage or be enrolled in other types of coverage for a group to 
participate in the SHOP Marketplace, unless the group enrolls between November 
15 and December 15 when no MPR applies. 

What’s New? 
For 2016 coverage and beyond, the SHOP Marketplace MPR requirement has 
changed—making it easier for employers to enroll in SHOP Marketplace coverage. 

Here is an example: 

Plan Year  2015 Participation  
Requirement 

Plan Year 2016 Participation 
Requirement 

Employees are not counted toward the Employees with non-SHOP Marketplace 
MPR if they have coverage through another coverage, such as those who receive 
job, another person’s job, or a government coverage through a spouse or government 

program (e.g., Medicare, TRICARE). program, will be counted toward the MPR. 

52 



       

       
  

 Which employers can participate in the SHOP
 
Marketplace?
 

To be eligible to purchase coverage in the SHOP Marketplace, small employers must:
 

Be a  “small employer”  (generally,  a  small employer  has  1-50  
employees).  

Offer  coverage to  all full-time  employees  (those working  30 or  
more  hours  per week,  on average) 

Have at  least one  employee enrolling  in coverage  

Have a principal business  address  or eligible  employee worksite  
in the  state  in  which  coverage  is  offered 

1 

2 

3 

4 

Use the SHOP FTE Calculator at HealthCare.gov for help counting full-time employees and FTEs for purposes 
of SHOP Marketplace eligibility: 

https://www.healthcare.gov/shop-calculators-fte/ 
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SHOP Marketplace Minimum Participation 

Rate Requirement
 

For coverage beginning in 2016 and beyond, here’s how the SHOP 
Marketplace MPR is calculated: 

MPR  = Number of Employees Enrolling in Coverage 
Number of Employees Offered SHOP Marketplace Coverage 

Here is an example for 2016: 
•	 An employer offers coverage to 10 full-time employees, and 2 have coverage through a 

spouse’s employer, and 1 is covered by Medicare. 
•	 70% of 10 employees = 7 employees 
•	 3 employees have other coverage that counts towards the rate, so 4 additional employees 

must accept the employer’s offer of SHOP Marketplace coverage before the employer can 
enroll. 

From November 15 - December 15, eligible small employers can enroll 
in SHOP Marketplace coverage without meeting the MPR requirement. 

54 



        

      
       

           
          

       
     

      
        

    

 
 

  
  

  
 

How the SHOP Marketplace Works: Different 

Plans for Different Budgets
 

•	 SHOP Marketplace health plans are available in four plan categories: Bronze, Silver, 
Gold, and Platinum. 

–	 Categories generally reflect how much enrollees pay for premiums, deductibles, copayments, 
and the total amount enrollees would have to spend out-of-pocket for the plan year. 

–	 For example, Platinum medical plans may be expected to cover 90% of the total cost of covering 
essential health benefits, but the monthly premium will generally be higher than plans in the 
other categories. 

•	 All plans cover “essential health benefits,” but can differ by provider network, 
prescription drug formularies, or additional benefits offered, among other things. 

•	 Plans cannot charge higher premiums for enrollees based on high medical costs or pre-
existing medical conditions, raise premiums because an enrollee needs care, or charge 
women more than men based on gender. 

Plan Category Total Cost of Care Paid by 
the Plan (On Average) 

Total Cost of Care Paid by the 
Employee (On Average) 

Bronze 60% 40% 

Silver 70% 30% 

Gold 80% 20% 

Platinum 90% 10% 
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How the SHOP Marketplace Works:
 
Different Plans for Different Budgets
 

•	 SHOP Marketplace dental plans are available in two plan categories: 
High and Low. 

•	 Categories generally reflect how much enrollees pay for premiums, 
deductibles, copayments, and the total amount employees would have 
to spend out-of-pocket for the plan year. 

–	 High dental plans generally have higher premiums but lower copayments and 
deductibles compared to low dental plans. This means that employees generally pay 
more every month, but less when they go to the dentist. 

–	 Low dental plans generally have lower premiums but higher copayments and 
deductibles compared to high dental plans. This means that employees generally 
pay less every month, but more when they go to the dentist. 
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Employee Choice:
 

Offering Employers Flexibility & Control
 

Employers can offer qualified 
employees: 
1.	 A single health or dental plan 
2.	 A choice of plans within a coverage 

category the employer chooses. Qualified 
employees choose any available plan 
within the selected coverage category. 

Advantages of offering employees 
a choice of plans include: 

–	 Employees choose plans that best fit their coverage needs. 
–	 The employer does not have to predict its employees’ health care needs. 
–	 The employer receives and pays just one monthly bill per account, even 

when offering multiple plans with different health insurance companies. 
–	 The employer sets choice limits to control health care costs. 
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Failure to  File and Reconcile 2014 Advance 
Payments  of the Premium Tax Credit Overview 

•	 NEW: For the first time, beginning with Open Enrollment 2016, 
the FFMs will discontinue advance payments of the premium 
tax credit (APTC) or cost-sharing reductions (CSRs) for 2016 
coverage for those enrollees that received APTC in 2014 but did 
not comply with the requirement to file an income tax return 
and reconcile APTC.

•	 According to Marketplace regulations, the Marketplace must
discontinue APTC and CSRs for tax filers who received APTC
but did not comply with the requirement to file an income tax
return and reconcile APTC for 2014 (155.305(f)(4)).

•	 This presentation provides an overview of how the FFMs will
assist consumers with the requirement. State-based
Marketplaces may choose to implement different processes.
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Refresher: Defining “Reconcile Advance 
Payments of the Premium Tax Credit” 

Enrollees who received APTC are 
required to file an income tax return,
including the IRS Form 8962, to
reconcile the amount of APTC (based on
projected household income) with the
final premium tax credit the enrollee is
eligible for (based on actual household 
income for the year during which he or
she received APTC). 
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Refresher: Open Enrollment 
and Annual Redetermination 

The Marketplace must redetermine a consumer’s eligibility for
Marketplace coverage and financial assistance on an annual basis. 
•	 Consumers are encouraged to return to the Marketplace during Open 

Enrollment to update their applications and receive updated eligibility 
determinations. 

•	 Consumers who do not come back to the Marketplace and select a plan 
during Open Enrollment generally are automatically reenrolled into the 
same QHP, when possible, or if not, into another similar QHP based on 
the hierarchy designed to minimize  disruption for the enrollee. 

•	 For consumers who are auto reenrolled, the amount of financial 
assistance they are eligible for is calculated using the most recent 
information available to the Marketplace. 
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Failure to File and Reconcile: 
IRS and Tax Filing Information 

The Marketplace relies on the IRS for information on whether a tax
filer has filed and reconciled APTC for 2014. 
•	 The Marketplace may use this information from the IRS for a tax filer in

any of the following situations:
•	 New application for 2016
•	 Updated application for 2016
•	 Auto reenrolled application for 2016

•	 When the Marketplace requests updated income information from the
IRS for 2016 coverage, the Marketplace will receive a notification if a tax
filer who applied for APTC failed to file a tax return and reconcile APTC
for 2014.

•	 It takes the IRS three to 10 weeks to process a tax return, depending on
how it is filed (paper vs. electronic) and information shared with the
Marketplace is updated monthly.
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Failure to File and Reconcile: 
Consumer Notices 

Notices  will be sent  to  consumers  in  advance  of  Open  Enrollment 
warning  them  about the  possible  impact  of  not  filing  and reconciling 
APTC. 

IRS notices: 
• The  IRS  mailed  reminder letters  in  July  to  consumers  who  received 

APTC  in  2014  but  had not  yet  filed  a  2014  tax  return.
• Reminders were also sent to consumers who filed an extension to

encourage them to file as soon as possible.
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Failure  to  File and Reconcile: 
Consumer Notices (con't)

         
         

Notices will be sent to consumers in advance of Open Enrollment 
warning them about the possible impact of not filing and reconciling 
the APTC. 
Marketplace Open  Enrollment Notices: 
• Enrollees who  received APTC  in 2014  and whose  tax  return is not  filed and processed

by the  time the Marketplace requests  data  from the  IRS  will receive  a Marketplace 
Open  Enrollment  Notice  (MOEN) with  language  explaining  their risk for  losing  the
APTC  for 2016.

• The notice  will not tell the  consumer why  he or  she  may  lose  APTC  in 2016, because 
information  about  whether someone  filed  a tax  return  is protected  federal  tax 
information.

• Instead,  the  notice message  will  be  combined  with  other  possible  reasons for losing 
APTC  starting January  1, 2016. Consumers  affected  by any  one of  these reasons  will  get
the  same  notice.  These  reasons  include:
⁻ Not  authorizing the Marketplace  to  request  updated  tax information;  

⁻ Failure to  file  a tax return;  or 

⁻ Updated tax  information  indicates household  income is  too high  to  receive  APTC  
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Failure to File and Reconcile: 
Consumer Experience during Open Enrollment 

During Open Enrollment, enrolled consumers who remain otherwise eligible can avoid
losing APTC for 2016 after they file and reconcile their APTC for 2014. 
•	 Consumers should return to the application to let the Marketplace know

they filed taxes and reconciled APTC.
•	 Starting on November 1, 2015, after filing their 2014 tax return and reconciling

APTC, enrollees can return to the Marketplace, create a 2016 application and
attest on the application that they (or the tax filer for the household) have
filed a 2014 tax return.

•	 Enrollees should continue through to confirm enrollment after submitting the
application. This will help ensure an enrollee who remains eligible continues
to receive APTC.

•	 The Marketplace will recheck IRS data in mid-December for enrollees who
do not return to the application.
•	 The Marketplace will recheck IRS data for all enrollees who did not return to

the Marketplace by the beginning of Open Enrollment and who were initially
flagged by the IRS as not having filed a tax return reconciling APTC.

•	 Consumers will be auto-reenrolled in coverage for January with APTC if they
either attested to having filed and reconciled OR the December recheck of
IRS data indicated they had filed and reconciled.

65 



 

      
   

       
         

        

       
       

         
         

       
       

 

           
           

           
     

Failure to File and Reconcile: 
Attestation Question 

•	 Starting November 1, 2015, the Marketplace application will include
a new tax filing-related question.

•	 This question will display on all plan year 2016 applications and allow
enrollees who received APTC for 2014 to attest, under penalty of perjury
and other applicable federal law, to having filed a 2014 tax return and
reconciled APTC.
•	 After filing and reconciling 2014 APTC, attesting to having filed a tax return

on the application will allow an enrollee who remains otherwise eligible to
maintain eligibility for APTC even if the IRS’s data has not yet been updated.

•	 Enrollees who filed a 2014 tax return and reconciled APTC must attest to
having filed and reconciled it on the application and select a plan by
December 15, 2015 in order to maintain APTC eligibility for coverage effective
January 1, 2016. 

•	 As discussed earlier, if consumers do not return to the application to attest
to having filed a 2014 tax return and reconciling APTC, the Marketplace
will recheck IRS data in December. If the IRS data indicates that the
consumer did file and reconcile, the consumer will be auto-reenrolled
with APTC.
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APTC Ends Because the Tax Filer 
Did Not File and Reconcile in Time 

•	 Enrollees whose APTC is discontinued beginning January 1, 2016 due
to failure to file and reconcile can still take action to restore their
APTC.

•	 After filing a 2014 tax return and reconciling APTC, an enrollee
may return to the Marketplace application, report a life change, attest
to filing and reconciling, receive a new eligibility determination, select
a plan, and receive APTC prospectively if otherwise eligible.
•	 If the enrollee completes these steps between December 16 and January 15,

APTC will begin February 1.
•	 If the enrollee completes these steps between January 16 and January 31,

APTC will begin March 1.
•	 After Open Enrollment, enrollees cannot change plans unless they qualify

for a special enrollment period; however, they can follow the steps above
to regain APTC eligibility, if otherwise eligible,  following the “15th of the
month” coverage effective date rules.
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What Agents and Brokers Can Do Now 

Agents and brokers can take steps now when working with enrollees. 
•	 Encourage enrollees who received APTC in 2014 to file their 2014 federal income

taxes and reconcile APTC as soon as possible, even if they missed the filing
deadline or they are within their filing extension deadline.
•	 Remind enrollees that even if they usually do not have to file an income tax return, if

they received APTC in 2014 they need to file a tax return.

–	 Help enrollees who have not filed their taxes yet understand what steps to take,
including helping them access their Forms 1095-A and report any errors.
•	 Enrollees can log in to their respective Marketplace accounts to view or download their

Forms 1095-A (see screenshots in the following slides).
•	 CMS is processing 2014 Form 1095-A correction and reprint requests on an ongoing

basis. If an enrollee recently requested a corrected or reprinted 1095-A for 2014, he or
she should receive a response from CMS within a couple of weeks. Once an enrollee
receives his or her corrected Form 1095-A, the enrollee should keep a copy in case the
IRS has follow-up questions regarding his or her corrected form.
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What Agents and Brokers Can Do Now (con’t) 

How to help enrollees who are unsure whether they are at risk for losing
APTC because they did not file a tax return and reconcile their 2014
APTC: 
•	 Encourage enrollees to check with the tax filer in their household to determine

if a 2014 tax return was filed.
•	 Encourage the enrollee to have the household tax filer use the Interactive Tax

Assistant at http://www.irs.gov/uac/Interactive-Tax-Assistant-(ITA)-1 or call
the IRS Call Center at 1-800-829-1040.

•	 Note that in order to protect federal tax information, the Marketplace Call
Center will not be able to tell consumers whether they are at risk for losing
APTC because they failed to file a tax return and reconcile APTC.

•	 Encourage all enrollees to return to the Marketplace during Open Enrollment.
•	 Tell enrollees that providing updated household information, obtaining an

updated eligibility determination, and browsing available plans may help
them find the best options for them and their families.

•	 Remind enrollees who have filed a 2014 tax return that they can attest to
having done so and keep their APTC for 2016, if otherwise eligible.
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  Log In to “My Account” 
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My Account 1095-A Messages 
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My Account 2014 Coverage 
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My Account- Form 1095-A Download 
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Key Dates for Reconciliation 

•	 July 2015: IRS reminders sent to enrollees who received 2014 APTC and had
not filed a 2014 tax return

•	 October 2015: FFM runs offline income verification process and will receive
data on consumers who have the Failure to File and Reconcile indicator

•	 October 2015: FFM will begin sending MOEN to all consumers currently
enrolled in 2015 coverage

•	 November 1, 2015: Plan year 2016 Open Enrollment begins; new tax filing
attestation question appears on application

•	 December 15, 2015: Last day to select plan for January 1 coverage
•	 December 2015: Second check of IRS data to determine whether consumers

have filed a 2014 tax return and reconciled APTC
•	 January 31, 2015: Plan year 2016 Open Enrollment closes
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Summary 

•	 FFM Plan Year 2016 Open Enrollment Overview
•	 Best Practices for Assisting Consumers
•	 Overview of the Pathways to Assist Consumers in the Federally-

facilitated Individual Marketplace
•	 Step-by-step Review of the Federally-facilitated Individual

Marketplace Online Application for Plan Year 2016
•	 Overview of the SHOP Marketplace
•	 Upcoming Annual Revocation Process for Plan Year 2015
•	 Failure to File and Reconcile 2014 Advance Payments of the

Premium Tax Credit Overview
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Resources 

•	 Additional resources  can be  found on CCIIO’s  Agents  and  Brokers 
Resources  webpage  at : http://go.cms.gov/CCIIOAB.
–	 The Agent and Broker FFM Registration Completion List
–	 Public 2015 FFM Web Broker Entity List
–	 Details on completing registration and training for plan year 2016

•	 For more resources, please visit https://www.HealthCare.gov/ and
Marketplace.cms.gov.

•	 Review 45 CFR § 155.260 to understand the limits on how an agent or
broker may use any information gained as part of providing assistance
and services to a qualified individual.

•	 Review 45 CFR § 155.220 to understand the parameters for agents and
brokers participating in the FFM.
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Resources 

•	 Review 45 CFR § 155.305(f)(4) for information on the requirements to
discontinue APTC and CSR for tax filers who received APTC but did not
comply with the requirement to file an income tax return and reconcile
APTC for 2014.

•	 Guidance on Annual Eligibility Redeterminations and Reenrollments for
Marketplace Coverage for 2016:
http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/annual-redeterminations-for-coverage-42215.pdf.

•	 Guidance on Federal Standard Notices of Product Discontinuation and
Renewal in Connection with the Open Enrollment Period for the 2016
Coverage Year: https://www.cms.gov/CCIIO/Resources/Regulations-
and-Guidance/Downloads/Guidance-on-Notices-of-Product-
Discontinuation-and-Renewal-for-the-2016-Coverage-Year.pdf.
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Resources 

•	 IRS, Understanding Your Letter 5591:
http://www.irs.gov/Individuals/Understanding-Your-Letter-5591.

•	 IRS, Letter with preliminary results from the 2015 filing season related to
Affordable Care Act provisions: http://www.irs.gov/pub/irs-
utl/CommissionerLetterlwithcharts.pdf.

•	 The  News  for  Agents and  Brokers  monthly newsletter  distributed  through 
GovDelivery. For agents  and brokers  who  do  not  receive the newsletter via 
email,  CMS posts  it  on  the Agents  and Brokers  Resources  webpage at: 
http://go.cms.gov/CCIIOAB.

•	 Current news and updates are distributed via email through GovDelivery
and CMS’s twitter handle, @CMSGov.
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• Direct consumers to the IRS webinar to determine if they qualify for an
exemption at: https://www.irs.gov/Affordable-Care-Act/Individuals-
and-Families/ACA-Individual-Shared-Responsibility-Provision-
Exemptions.
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Questions? 

For questions/comments about agent or broker participation in the
 
FFM: FFMProducer-AssisterHelpDesk@cms.hhs.gov.
 

For questions/comments on the Marketplace Learning Management
 
System: MLMSHelpDesk@cms.hhs.gov
 

For questions/comments about the FFM application and enrollment:
 
1-800-318-2596 (TTY: 1-855-889-4325) available 7 days a week, 24
 

hours a day
 

For questions/comments about the SHOP Marketplace: 1-800-706-
7893 (TTY: 711) available M-F 9:00 AM-7:00 PM ET
 

For questions/comments regarding a CMS-approved vendor’s
  
training, agents and brokers should contact the respective vendor’s
  

Help Desk. Contact information can be found on the Agents and 

Brokers Resources webpage at http://go.cms.gov/CCIIOAB. 


For questions/comments about web-broker participation in the FFM: 
WebBroker@cms.hhs.gov
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