
 
             

                
            
              

        

     
  

                
     

         
              

    
                

             
                

        
     

          
        

        
         

        

       
    

    

    
   

  

        
         

 

       
    

     
   
   

  

        
         

  Note:        
       

         

The Marketplace only checks for deaths on single-member
applications. For applications with multiple members, you should 
report the death to the Marketplace and properly update the 
application. 

       
   

     

Agents and Brokers Guide to Marketplace 
Periodic Data Matching 
Background 
Throughout the year, the Marketplace checks that consumers receiving financial assistance are not dually 
enrolled in coverage and have not died during the year. These consumers are not eligible to receive 
Marketplace financial assistance, including Advance Payments of the Premium Tax Credit (APTC) and/or 
Cost-sharing Reductions (CSRs). This process is known as periodic data matching (PDM), and each data 
check is run twice per year by the Marketplace. 

How You Can Help as an Agent or Broker 

Prevent issues at the time of enrollment by helping consumers understand what coverage they are 
eligible for and enrolled in. 
In the case of a death, promptly help your consumer’s family report the death to the Marketplace. 
If your consumers receive any notices about their Marketplace coverage, help them respond quickly 
and accurately. Ensure that consumers know to come to you for help with any notices they receive. 

If consumers do not take action when they receive a PDM notice, the Marketplace will end financial 
assistance or coverage after 30 days. 

Type Description Outcome 

Medicaid 
and 
Children's 
Health 
Insurance 
Program 
(CHIP) 

Checks that consumers with financial assistance are not dually 
enrolled in Medicaid or CHIP. 

Note: Types of Medicaid/CHIP that cover limited benefits – such as 
some Medicaid for medically needy individuals or family planning 
programs – do not prohibit consumers from receiving financial 
assistance from the Marketplace. A full list of Medicaid programs 
that do and do not count is available at: 
https://www.healthcare.gov/medicaid-limited-benefits/ 

If the issue is not resolved within the 
30-day window, the consumer will
lose financial assistance from the
Marketplace.

If applicable, the Marketplace will 
redetermine financial assistance for 
other household members. 

Medicare 
Checks that consumers with financial assistance are not dually 
enrolled in Medicare Part A or in Medicare Advantage (Medicare 
Part C). 

If the issue is not resolved within the 
30-day window, the Marketplace will
either end coverage, or end financial 
assistance, depending on the 
consumer’s preference stated on 
their original application. 

Death 

Checks that consumers who are enrolled in Marketplace coverage 
with financial assistance have not died during the year. 

If no action is taken within 30 days, 
the consumer’s policy ends 
retroactively to the date of death. 

https://www.healthcare.gov/medicaid-limited-benefits/


 
 

 

 
        

   

     
      

  

     
        

   

     
   

      
       

         

    

 

      

       

   

 

      

         

    

 

 

      

    

 

       

        

 
 

  

Noticing Process 
1.. Identification and Initial Notice.
The Marketplace identifies a potential eligibility 
issue through data matching and sends an initial 
warning notice.
Note: Medicaid/CHIP and Medicare dual-
enrollment notices are mailed or posted to 
consumers’ online Marketplace accounts, 
depending on the consumer’s notification 
preferences. Death notices are currently sent via 
U.S. Postal Mail only and are not posted to the 
consumer’s online Marketplace Account.

The notice explains the issue and potential 
impacts to coverage or financial assistance 
The instructions are tailored to the specific 
PDM type 
Consumers (or authorized representatives or 
estates) have 30 days to take action 

2.. Consumer Response.
During the 30-day window, consumers may be 
instructed to take certain actions depending on 
the issue. This may include: 

Resubmit their Marketplace application to 
update information and/or coverage status 
End Marketplace coverage and/or financial 
assistance 
Contact an external agency (e.g. State 
Medicaid/CHIP Agency or Social Security 
Administration) to verify status and/or fix 
incorrect information 
Submit documentation if data sources appear 
incorrect to resolve a data matching issue

Note: For Death PDM, if the information in the 
notice is correct, no further action is needed. 

3.. Resolution.
If the issue is resolved during this period, the
consumer will receive confirmation that it has
been resolved and no action is taken to end
their Marketplace financial assistance or
coverage.

For Medicaid/CHIP, additional 
documentation may be necessary to confirm 
that the consumer does not have Medicaid 
or CHIP. 

4. Final Notice and Marketplace Action.
If the consumer does not respond within 30
days, or does not remedy their issue, the
Marketplace issues a final notice and will take
action based on program rules:

Medicaid/CHIP: Loss of financial assistance. (If 
other people are on the policy, financial 
assistance is redetermined for them.) 
Medicare: If the consumer has permitted the 
Marketplace to act on their behalf, coverage 
is ended. Otherwise: loss of financial 
assistance. (If other people are on the policy, 
financial assistance is redetermined for 
them.) 
Death: Coverage is ended. 

Note: The resolution notices will provide 
instructions for appealing the Marketplace 
decision, if applicable. 

Additional Resources 

A list of sample notices that are sent to 

consumers is available at: 
https://www.cms.gov/marketplace/in-person-
assisters/applications-forms-notices/notices 

For more information on ending consumers’ 
Marketplace coverage if they have Medicaid or 

CHIP coverage, visit: 
https://www.healthcare.gov/medicaid-
chip/cancelling-marketplace-plan/ 
A guide to ending consumers’ Marketplace 

coverage if they are enrolled in Medicaid or CHIP 

can be found at: 
https://www.healthcare.gov/downloads/marketpl 
ace-medicaid-chip-guide.pdf 
More information on canceling a Marketplace 

plan is available at: 
https://www.healthcare.gov/reporting-
changes/cancel-plan/ 

Looking for additional guidance? Contact one of 
our Agent and Broker Help Desks for assistance. 

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense. 
If you have any questions or concerns, please contact the Agent/Broker Email Help Desk. Updated: June 2026

mailto:FFMProducer-AssisterHelpDesk@cms.hhs.gov.
https://www.healthcare.gov/medicaid-chip/cancelling-marketplace-plan/
https://www.healthcare.gov/downloads/marketplace-medicaid-chip-guide.pdf
https://www.healthcare.gov/reporting-changes/cancel-plan/
https://www.cms.gov/marketplace/agents-brokers/files/agent-broker-help-desks.pdf
https://www.cms.gov/marketplace/in-person-assisters/applications-forms-notices/notices



