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 coverage.

You should either:
« End your enroliment 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.
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Log in to 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.




Take note of your deadline to take action
and see your next steps

Marketplace & Medicaid/CHIP coverage

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

You need to update your
infermation or enrallment.

Make updates by 07/15/2016

Uou can download and

IMPORTANT: Re sure to : :
review your notice here.

telhe action before this
dote.

Select the "View Next Stepst
butrton to learn whet o do
next:
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Tell us who has Medicaid or CHIP
coverage in your household
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Are these people enrolled in Medicaid or CHIP?

If your state told you thar your Medicaid or CHIP coversge will end soon, select "Na. '
John Carson

Yeg

Mo

Answer "Yes" or "No"
for each person to tell us if they're
enrolled in Medicaid or CHIP
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Select the correct “Go” button
below, depending on how you
answered the questions.

Choose this option if you Choose this option if you
answered“ Yes” for everyone answered “No” for everyone
listed in your notice and there’s listed, because they don't have
no one else on your application. Medicaid or CHIP. You'll make
You should end their Marketplace changes to your application.
coverage now.




If you answered “Yes” for everyone listed in your
notice and there’s no one else on your application,
end their Marketplace coverage with financial

help now.

Select "My Plons ¢ Programs" to
go to the poge where you
can end your coueracge, then..

Mext steps:

DON'T click the green
"Mpdod'e Qpplioaﬁon"
button!

i et 13 | Click the "End (Termincte)
You can withdraw from coverage associated with this application, Doing so would end your
f | All Goverage" button.

e coverage fro ms listed above,
BlueCare Solutions
Silver Enrolled in 1 plan(s)
ZIBIIKS0030002 -

Terminate coverage




If you answered “No” for everyone on your notice,

report a life change.

Ip. It's a good §lea to keep it open so you can follow the

hte your inforrfpation.
UPDATE APPLICATION ’

Click the "UPDATE
APPLICATION" button to go
to your Mcmléei'plc.ce appliccd'ion.
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Update your informetion, as necessary, end click
the "SAVE ¢ CONTINUE" button for ecch poge
until you get to the pege with heclih covercge
questions. You may see one of these A screens.
Answer the auestion for each person, then..

Click the "SAVE ¢ CONTINUE" button.

Updating your application because you got a notice about your Marketplace &
Medicaid/CHIP coverage?

TMPORTANT: Uou now need to go cll the wey through your
epplicedion, complete your "To-Do Lisk" and confirm your

enroliment in o plon for updetes to telke effect



If you answered “Yes” for some people on your notice

and “No” for others, or if there are people on your
application you weren't asked about,
take these actions.

Are these people enrolled in Medicaid or CHIP? | |

aesiimen R follow the :tep:tu:nrre:tlyupdateyan -\GhCK the "UWPDATE APP LIGQ‘TIOM"
. button, then you'll be telken to your

m Marketplece epplicetion, then..

other people on your application who aren']
r CHIP. You don't need to take any other action for them to

For cnyone who's eligible for or enrolled in
o Mediccid or GHIF select "Remove o person."
Suzanne Carson 01/05/1952 XKX-XX-1507 Spouse Female Yes Then olicK ||MPDA_TE MM APPLIGA,TIOM."

Anna Carson 01/18/1995 XXX-XX-1508 Child Female Yes

See below for the information we have about the people on your application. Then, check the box next to the type of change you need to make. You

Full Name Date of birth

O Update a person's information or add a new person
Remove a person
O update income or other information

UPDATE MY APPLICATION

4 You may not see this screen. If you don't, click “Next.”



If you answered “Yes” for some people on your notice
and “No” for others, or if there are people on your

application you weren't asked about,
take these actions. (Continued)

B = ’/\ Click thirough the opplication until you get to the "who
ey | IS = needs couercge" question. For anyone with Mediceid
- or GHIR, clich "REMOVE."
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Answer auestions and confirm the renewecls.

Uou'll Then be asked if you're removing this person due
to decth or divorce. Answer "No!" Then, click "Scve &
Continue."




If you answered “Yes” for some people on your notice

and “No” for others, or if there are people on your
application you weren’t asked about,
take these actions. (Continued)

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

When You enswer Questions chout your tox household,
you'l be aslked "Who is your spouse?! or "Who is your
child?" If you removed someone, you'l still need to cdd
Fhem back, so your household informetion cen be
complete. To add your spouse's or child's informedion,
select "Someone else," and enter their nome and dote of
birth.

Then, if the informetion you cdded is correct; select
"Ues," then "SAVE" to continue with your cpplication
updotes.

IMPORTANT: After submitting your signed cpplicetion, select
o plan end confirm enroliment in o Marketplace plan for eligible
household members for updates to toke effect



When you’ve completed all your steps...

Click on your name in the fop right of your epplication,

'I My Applications & Coverage s khen 36'601— "Mq QPP"OG{—lons %— Gouey\cﬂge." Then \Selec-'— qour‘
R il most recent c.ppliccd'ion, eand seleet "Prppliccd'ion Details."

X WELCOME

Marketplace & Medicaid/CHIP coverage

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

Our records show that you've DOWNLOAD NOTICE (PDF)
resolved this issue. You don't

need to do anything else at this

time. NO ACTION NEEDED

mmmmmmmmmm

If you've successfully completed the steps, you'll see
o NO ACTION NEEDED button. You're done with
all necessery updetes.
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More answers on Marketplace &
Medicaid/CHIP 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 (known as “advance payments of the premium tax credit” and “cost-sharing reductions”)
members of your household are getting. 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 coverage, 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 coverage, but you won't get help paying 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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