How to take action when you have both

Marketplace & Medicaid/CHIP coverage

If you're eligible for Medicaid or the Children’s Health Insurance Program (CHIP),

you don't qualify to get help paying for your Marketplace plan. You may have

gotten a notice about this in the mail or your Marketplace account.

You must either:

« End your enrollment in a Marketplace plan with financial help, or

« Update your application (to tell the Marketplace you're not enrolled in
Medicaid or CHIP)

Follow these steps to find out which action(s) you'll need to take and how to do it.

Next—



Log into your Marketplace
account, if you haven’t already.

1. Select the green "Start a new application or update an
existing one" button.

2. Choose your current application under "Your existing
applications."

3. Click "Application Details" from the left-hand menu.

«— Rack Next—»



Look at the “Marketplace & Medicaid/CHIP coverage” section
for your deadline, then view next steps
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Marketplace & Medicaid/CHIP coverage

(((((((

You have a notice that says you may lose financial help for your Marketplace plan
because of Medicald or Children's Health Insurance Program (CHIP) enroliment.

ou need to update your
formation or enrollment.

lake updates by 07/15/2016

W WX TR

TMPORTANT: Re sure to
telke cction before this
dete.

UYou can downloed and
review your notice here.

Select the "View Next Steps"
button to lecrn whet o do next:

— Rack Next—»



Tell us who has Medicaid or CHIP coverage in your household

Marketplace & Medicaid/CHIP

Are these people enrolled in Medicaid or CHIP?

If your state told you that your Medicaid or CHIP coverage will end soon, select "No."

kupi sah

Yes

NGO

Answer "UYes" or "No
for each person to tel us if they're
enrolled in Medicaid or CHIP

«— Rack Next—



Determine if you need to end
Marketplace coverage with financial

help OR update your application

Are these people enrolled in Medicaid or CHIP?

kupi sah

Choose this option if you
answered “Yes” for
everyone listed in your
notice and there is no one
else on your application.
You should end their

Marketplace coverage now.

Learn how to report a life

change if you answered “ No”

for everyone listed, because
they don't have Medicaid or
CHIP.

Choose this option if you
answered “Yes"” for some and
“No” for others
or
there are people on your
application you weren't asked
about.



Choose this option if you answered “Yes” for everyone listed in

your notice and there is no one else on your application - you
should end their Marketplace coverage with financial help now.

Select "My Plens ¢ Progrems"
to go to the poge where you
cen end your coverage.

COVErage now.

Mext steps:

Important: Instead of updating your a ication, go t
then scroll down and salect the button that says “En Ll
Don't select "Update Application” below.

llllllll

S PON'T click the green
gy %/ "Updaite Arpplicetion"
button!

Terminate coverage

Clickk the "End (Termincte)
All Gouemge" button, then..

You can withdraw from coverage assoclated with this application, Doing so woulgé®nd your
coverage from all of the plars and programs listed above,

Status [t

nnnnnnnnnnnnnnnn

'''''' Enrolled in 1 plan(s)

nnnnnnnnnnnnnn by ‘

+— Rack Next—



Choose this option if you answered “No” for everybody listed in

the notice - you should “report a life change” now.

Click the "UPDATE
e ation, P [copen zoyou san followt APPLTICATION" button to go

o your Mcmléei'plo.oe c.pphccd'ion.

Screen 1

Updede your informetion, as necessary, and click the
"SAVE ¢ CONTINUE" button for ecch pege until you
get to the page with healrh covercge auestions. You
mey see one of these 2 screens. Answer the auestion
for each person, then..

Screen 2

Review piku sah’s coverage information

ek 26/ 2015, Yous iy hirve gotiien & bermnation notce rarm your plin or programd @
s I

Review kupi sah’s coverage information

Click the "SAVE ¢ CONTINUE" button.

TMPORTANT: Uou'll then need to go all the wey
Hhrough your c.ppliccd'ion, complete your “To-Do
— Rack List,” end confirm your enroliment in o plen. Nex+—



Choose this option if you answered “Yes” for some and “No” for

others or if there are people on your application you weren't
asked about.

- 'bl‘n your "To-Do List."

follow the steps to correctly update yan

2 kupl 1 encolled in Medicald or CHIP. end their Marketpi,
now, or yau'll have to pay the full cost for theer coverage. See
tegis o by

~ Click the "UWPDATE APPLICATION"
button, then qou'll be tealken to your
Merletplece applicetion.

i 18 & good idea to keep It open 5o you can follow the
steps to carrectly update your information.

BACK UPDATE APPLICATION

Update your 2016 application

e e A T RS A o For anyone who's eligible for or enrolled in Mediceid
FFFFF a or GHIP, select "Remove o person Then cliclh
. i ol s "WPDATE MY APPLICATION

— Rack Next—



Choose this option if you answered “Yes” for some and “No” for
others or if there are people on your application you weren't

asked about. (Continued)

e s Click through the cpplication until you get to the "Who
| = _/‘/\ needs covercge" auestion. For enyone with Mediceid
= = or GHIP, click "REMOVE"

Answer auestions end confirm the remouels, then
click "SAVE ¢ CONTINUE"

Uou'll then be asked if you're removing this person
due to decth or divorce. Answer "No."

Cliclh fhv‘ough your Memléei'plaee c.ppliec.i'ion, upd&ﬁng
informedtion es necessary

— Rack Next—



Choose this option if you answered “Yes” for some and “No” for
others or if there are people on your application you weren't

asked about. (Continued)

What to do if you removed people that are still in your tax household:

John Carson's household information

Does John Carson plan to file a federal income tax return for 7 Y

T — ~ If you removed o spouse or o dependent, you'l need
o ek s i o add them beck into your c.pplico.ﬁon, S0 your

" household information can be complete. \When you
answer Questions chout your tox household, qou'll be
asked "Who is your spouse? or "Who is your child?
To edd your spouse's or child's information, select
"Someone else, end enter their name.

Then, if the informetion you edded is correct, select
"Ues," then "SAVE" to continue with your cpplication
updot-es.

IMPORTANT: After submitting your signed cpplication, seleet o plen end
confirm enroliment in o Marketplace plon for eligible

«— Rock household members. Next+—»



What to do once you've successfully completed the steps.

Once you've complefed the necesseiry si'eps, cliclk on your

' @ My Applications & Coverage s

e name in the top right of your cpplicetion. Then, select "My
4 weLcome Applicetions ¢ Goverege" from the dropdown menu. Then,
Select your most recent epplicedion, end select "Applicetion

Detils."

Marketplace & Medicaid/CHIP coverage

You have a notice that says you may lose financial help for your Marketplace plan
because of Medicaid or CHIP enrollment.

Our records show that you've DOWNLOAD NOTICE (PDF)
resolved this issue. You don't
?ie:é:l to do anything else at this

NO ACTION NEEDED

If youlve successfully completed the steps, "NO
ACTION NEEDED" will eppecr under the
"Merketplece ¢ Medicaid/GHIP" covercge section
of the "Application details" pege.

«— Rack Next—»



More answers on Marketplace & Medicaid/
CHIP coverage

What if people on my application aren’t listed on my notice as having
Medicaid/CHIP?

You may have other people on your application who aren't listed in the
notice. This means our records show these people don't have Medicaid or
CHIP. You don’t need to take any action for them to keep their current
Marketplace coverage.

What if | don’t take any action?

If you don't take action by the date listed in your notice, the

Marketplace will end any financial help being paid on behalf of the people
listed in the notice for their Marketplace plan (known as “advance payments
of the premium tax credit” and “cost-sharing reductions”). After their financial
help ends, these people will stay enrolled in their Marketplace coverage at full
cost unless you take action.

Can | keep my Marketplace plan, and Medicaid or CHIP?

If you're eligible for Medicaid or CHIP that counts as qualifying coverage, you
can choose to stay enrolled in a Marketplace plan, but you won't get help pay-
ing for your coverage.

Where can | get help?
Contact the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325).
Or, you can make an appointment with a trained assister. Find one near you at

LocalHelp.HealthCare.gov.
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