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Healthplanfinder Release 2.1

Introduction



Healthplanfinder Release 2.1

- Effective Monday — January 19, 2015, new system enhancements for
Healthplanfinder Release 2.1 will go-live!

« This training will share the changes coming to Washington
Healthplanfinder (HPF) for Release 2.1.

« This training is intended for those who assist individuals with applying
for and renewing coverage for Washington Apple Health (WAH), Health
Insurance Premium Tax Credits (HIPTC) and Qualified Health Plans

(QHP).
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Knowledge Check

Washington Healthplanfinder 2.1 system enhancements "go live" on
January 19, 2015. (True or False)

A. True

B. False
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Health Care Extension

Lesson 1



Lesson Learning Objectives

Upon completing this module, you will be able to:

v Understand the eligibility requirements for the new Washington Apple
Health (WAH) — Health Care Extension program available to users in
Washington Healthplanfinder

v Understand the process a user will follow in Washington
Healthplanfinder system before obtaining access to WAH — Health
Care Extension

v Understand how customers will know they are now receiving WAH —
Health Care Extension coverage
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Overview of Health Care Extension

Current State — Future State
« Washington Healthplanfinder is implementing a new
program in which Washington Apple Health Family

Washington Healthplanfinder
does not currently have any

mechanism by which an recipients can receive extensions on their coverage
individual who loses Washington under certain circumstances that cause them to lose
Apple Health Family coverage their current coverage

can receive a temporary « In particular, if a WAH Family household reports a

extension on his/her coverage. change in income that causes an eligibility change,

Washington Healthplanfinder, through an automated
process, will determine if that family is eligible for
extended coverage

X summary of Impacts

* New language on the Eligibility Results screen will clearly communicate to relevant
customers that they have been enrolled in WAH — Health Care Extension

* New correspondence will communicate eligibility and clarify next steps for customers

+  Clients who refuse WAH Health Care Extension benefits are not eligible for the Health

Insurance Premium Tax Credits (HIIPTC) program (same rules apply — an applicant
must be found ineligible for WAH coverage to be considered for HIPTC).
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Health Care Extension Benefits and Eligibility
Requirements



What is Washington Apple Health — Health Care Extension?

Healthplanfinder is implementing a new program in which Washington
Apple Health — Family recipients can receive an extension on their
coverage under certain circumstances that would cause them to lose their
coverage.

Washington

Apple Health
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What is Washington Apple Health — Health Care Extension?

A Health Care Extension provides a year’s continuation of
Washington Apple Health (WAH) coverage for WAH Family
households who:

/__> - -
Report an increase In earned

Income that change their WAH @
eligibility

Have dependent children in .
their households (<18 years old) fn‘

Have been enrolled in WAH
Family for at least 3 of the last 6

months @

N—
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How I1s WAH — Health Care Extension Determined?

For individuals to be determined eligible for WAH — Health Care
Extension, their WAH ineligibility must result exclusively from new or
iIncreased Modified Adjusted Gross Income (MAGI) for a household,
otherwise known as an income change.

Increased MAGI earnings includes any of the following
 New employment
* Increase in earnings as a result of an increase in hours worked
* Increase in salary or hourly wage
« Earnings of an eligible adult added to the household
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How I1s WAH — Health Care Extension Determined?

Washington Healthplanfinder will, through an automated process, ask
three questions of the application, to determine eligibility:

1. Does this individual have earned income? (“Yes”)

2. Have they been enrolled in Washington Apple Health Family for at
least 3 of the last 6 months? (“Yes”)

3. Do they have a child that is under 18 years old? (“Yes”")

=

If the automated eligibility determination finds the family eligible for
WAH — Health Care Extension, Healthplanfinder will enroll the
individuals in WAH — Health Care Extension coverage, for 12 months.

- /
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Who receives WAH — Health Care Extension?

Scenario 1:

« Afamily (with children under 18 years old) has earned income of
$10,000/year and is enrolled in WAH Family coverage

« When they report an increase in their earned income to $60,000/year, thus
making them no longer eligible for WAH Family coverage

« They have been enrolled in WAH Family for the past year

[They will be eligible for WAH — Health Care Extension. ]

Scenario 2:

« Afamily (with children under 18 years old) has earned income of
$10,000/year and is enrolled in WAH Family coverage

* When one of the children turns 18, his/her eligibility changes and the family
is no longer eligible WAH Family coverage

« They have been enrolled in WAH Family for the past year

[They will not be eligible for WAH — Health Care Extension. ]
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Knowledge Check

What is required for an applicant to become eligible for WAH — Health Care
Extension?

Select all that apply.
a) They are already enrolled for WAH coverage through HPF
b) They have child dependents under the age of 18

c) They have received WAH Family coverage for at least 3 of the
last 6 months

d) The family has adult dependents
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Knowledge Check

How does a potential WAH — Health Care Extension recipient receive a
Health Care extension?

a)

b)

C)

d)

The applicant is a first time customer

The applicant reports a change in marital status that causes a
change in their WAH eligibility

The household becomes eligible for WAH when an individual is
removed from their application

The household with WAH Family coverage reports an increase
In earned income that puts them over the WAH Medicaid
standard and finds them no longer eligible for WAH Family

An applicant loses their minimum essential coverage !

e
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Health Care Extension Process for Users



Report an Income Change

Customer will report a change in income from the Quick Links in
Account Home

Account Home Billing & Payments My Household Action Center

Message Center

Motice Date Received Quick Links
Updated Eligibility Decision 229 0771372014 Create Another Application
Updated Eligibility Decision =D 07/13/2014 View Current Eligbilty Resutts [ \

Payment Receipt TP | 0770772014 pdate My Applicaton and Renew Coverage R e pO rt a

Find a Broker .
View ore change in
Find a Navigator .
I . I Income
Report a Change in Income or Household <

Submit A Docurnent K j

Create Account

Verify Id Proofing

My Household Coverage
Current Year-2014

Individual Covered Plan Name Start Date End Date Renewal Date  Enrolled Status @ Action

Karl Bush Washington Apple Health 1/01/2013 10/31/2014 10/31/2014 Enrolled
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Individual is Eligible for WAH — Health Care Extension

The eligibility status screen for each individual displays that individuals are eligible
for WAH — Health Care Extension and notifies them that they are enrolled.

~ P washington
%S healthplarfinder

IR
Eligibility Status

You apphed for liee of low-cost health kniurance coverage. Think you on promdng your hausetold ofamation To see Elighilny
Status details per howsehold membser dick sach rame belon Clcking "Neat™ will give you a sumenary of your hossehold's rext

steps 10 fralize your coveeage

Ppk kxt

© MroviD

Homhod Prrmary Acpiicart r-‘ Washington Apple Health - Health Care Extension
Coverage: WAH - Extersion Ppk kxtis appeoved for Washington Apple Hea'th - Heath Care Extendion

Start Dasm 11/0072014

End Dabe: 10/30/20%5 Thes covesape 5 only avalable 10 adults who:

1 Ave not elighle for Wahington Agple Maalth Farmdy commage due to increased

s
Chi kot o e Eligibility Status

2. Wer e ermiolied i Washngton Apgle Health Fanily covesage for DPeee out of e Last slx

months

©nmom screen displays

Howehold Chid Winhington Agprle Mealth < Health Care Exteraian is approved for a maxeraimof 12

S:::r‘\f:::?'.:;-j’n mMonths and 1as Mo gremums o deductizies Wy s res it WAH — H ealth
End Date 03/30/20% Care ExtenSIon

Coverage Stast Date  Coverage End Date Renewal Informat

N/01/2004 1073172015 Pk kit will peed to rerew oNgage
by 10/31/2015 We will contact §

vorhi e informason when £'s tiene

- 4 )
Click “Why this
Result” for more

G information

g J
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Individual is Eligible for WAH — Health Care Extension

The eligibility status screen for each individual displays that individuals are eligible
for WAH — Health Care Extension and notifies them that they are enrolled.

When the “Why
this Result” link
Is clicked, this
modal appears

g J
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Updated Results Correspondence

[
health finder

==Date== Application 1D
== Application|D ==

==Individual Mame==
=<|ndividual Mailing Address==
==City, State, Zip Code=»>=

Subject — Updated Eligibility Decision

Thank youfor applyingfor health care coverage throughWashington Healthplanfinder. Belowis a
summary of your househaold's eligibility information.

Dear == Individual Mame ==,
[Changed Eligibility Tag — Condolence]
[Changed Eligibility Tag]

[Renewed Eligibility Tag]

Updated ReSUItS [Eligibility Change List Taq]
Correspondence [Eligibility List Tag]

[WAH AEM Eligibility Information Tag]

[WAH Premiums Eligibility Information Tag]

[WAH — Health Care Extension Eligibility Information Tag]

[18 Year Old Age Out]
[Pending AEMY Pending Medicaid]

[Washington Apple Health Denial Tag]

[Death of Primary Applicant]

[QHP with Tax Credits Eligibility Information Tag (non-5584 scenaria)]
[QHP with Tax Credits Eligibility Information Tag in the case of 5504]

[QHP Eligikility Infarmation Tag (non-5524 scenario)]

P T—
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Knowledge Check

How will the user know that he/she has been deemed eligible for WAH —
Health Care Extension?

Select all that apply.

a) The Eligibility Results screen displays eligibility for WAH —
Health Care Extension

b) The user will call Washington Healthplanfinder to find out
his/her eligibility for WAH — Health Care Extension

c) The user will discuss WAH — Health Care Extension with a local
WAH representative

d) The user will receive a correspondence informing him of WAH —
Health Care Extension
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Knowledge Check

What actions does the user have to take in the system to be enrolled in WAH
— Health Care Extension?

a) Work with a local representative to select a WAH Health Care
Extension Plan

b) Call the call center

c) Select a WAH Health Care Extension plan by navigating to
Washington Apple Health through Washington Healthplanfinder

d) Report an income change — an increase or new household
iIncome

e) None of the above
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Correspondence Changes

Lesson 2



Lesson Learning Objectives

Upon completing this module, you will be able to:

v Understand the new Important Tax Return correspondence along with
the 1095-A Tax Form

v Describe the timing and process by which the recipients of the
Important Tax Return correspondence and 1095-A are identified

v' Communicate which change reporting correspondences will be
updated

v ldentify the differences between communication to customers on the
message center/dashboard and email/mail correspondence
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Important Tax Return Correspondence
& 1095-A Tax Form
(Mixed QHP/WAH Households)



Important Tax Return Correspondence & 1095-A Tax Form

Current State Future State

« Healthplanfinder currently * The Important Tax Return correspondence, which
provides customers with important Health Insurance
Premium Tax Credits, will be sent annually along with
the new 1095-A tax form

does not send the 1095-A tax
form to households and

individuals who are enrolled _
« The 1095-Atax form will be sent at the end of the year

to all tax filers who are enrolled in a QHP or QHP with
through Washington HPF at tax credits

in healthcare coverage

the end of each year « The correspondence is generated in January and
covers the previous year

Summary of Impacts

» The correspondence will be generated for each tax filer who is enrolled in QHP or QHP with
Tax Credits on WA HPF

« Multi-tax filer households and households with individuals enrolled in different QHPs /
QHPs with tax credits will have multiple correspondences generated for one household

* Mixed households (Washington Apple Health and QHP/HIPTC) will receive this for the
household members on QHP only).
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1095-A — Health Insurance Marketplace Statement Facts

« The 1095-A comes from the Health Benefit Exchange (HBE),
and is only sent to Health Insurance Premium Tax Credit
(HIPTC) and Qualified Health Plan (QHP) clients.

« The 1095-A does not come from the Internal Revenue
Service (IRS).

* The information from 1095-A is used to complete Form 8962,
Premium Tax Credit, in the 2014 federal income tax return.

 The 1095-Ais used to verify Minimum Essential Coverage
(MEC) information, including coverage periods and premium
amounts.
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What is the 1095-A7?

» Households and individuals receiving QHP or QHP
with tax credits are now required to report their health
insurance when filing taxes

« The 1095-A will be mailed annually, in January, to all
individuals receiving health coverage through
Washington HPF who are enrolled in a QHP or
QHP with tax credits (including mixed QHP/WAH
households)

« Those who are covered through Washington
Healthplanfinder will receive a letter and a filled out
1095-A indicating their coverage*

o Coverage information allows individuals to avoid
any penalties

« Data on the 1095-A includes policy information,
coverage dates, and monthly premiums

*For more information, visit http://www.irs.gov/instructions/i1095a/
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http://www.irs.gov/instructions/i1095a/
http://www.irs.gov/instructions/i1095a/

Important Tax Return Correspondence Letter

» The recipient list of the Important
Tax Return correspondence and
1095-Atax form is generated
each year in January

* The initial batch run, between
January 16 and January 29
identifies QHP and QHP with Tax
Credits eligible households from
the previous tax year

o Correction and regeneration
batches run daily until 4/15

» A correspondence letter similar to
the sample letter displayed will be
generated for each tax filer who
obtained coverage through
Washington HPF

Washingion Healh Beneft Exchange .| BB s
531 Capliol Wiry South o heall.'h ..|.. Tﬁl‘ldEf
B B 657 4~ T
s Y GE50T e oy e b e et
weDates>
Application 1D:

<< Application D ==
<< Tax-Filer Mame>»:=
=< Application Mailing Address=>
<=City, State, Zip Code==
Subject — Important Tax Retum Document
Dear <= Tax-Filer Mame ==,
[Comected 10805-A Tag]
Thank you for choosing Washington Healthplanfinder for your household's health insurance
coverage. When you file your federal taxes for <<¥¥Y (previous coverage year)>>, you will need
the attached 1085-4 to report the Health Insurance Premium Tax Credits you received.
When you get advanced Health Insurance Premium Tax Credits you must:

= File taxes for the year you received tax credits
= File taxes jointhy with your spouse, if applicable

If you have questions or would like more information abowt premium tax credits, please visit the IRS
website at hitpolhwwwirs gowuacThe-Premium-Tax-Credit.

How to Contact Washington Healthplanfinder

Contact us if you have any questions. Let us know if you want a free interpreter or free translations of
this letter or other documents we send you. Please contact us if you need help to apply for or access
your health care coverage due to a disability. You can contact us in any of the following ways:

Online at <HBEURL:=;

By email at <HBEEMAIL:>,

By calling <HBEPHOME= and <HBETTY;
By Fax <HBEFAX:>;

By mail at

“HBEADDRESS1

HBEADDRESS2

HBECITY

HBESTATE

HBEZIP=

Cosmespondancs 0 «<Systamb um ke
“DORRE:

Copyright © 2014 Deloitte Development LLC. All rights reserved.



e 1095=A

Cepaman of e Taamy
e Fvar e Srancs

Health Insurance Marketplace Statement

P eformaten abeed Form 10084 and s separste Fotructiom
In o wew i g forres ) 6.

I70LLE

OME Ko, 1482735

&
[ cormecren | = 14

1] Recipient Information

1 Marmtiace ioentter
WA

[

e e 3 Pobcy mmcer's mame

Presnesa Bioe Cross

4 Flacinent's resms
Joan Watson

& Pecpests SSH
. Tl

B Fiacpierd s ceie of birsh

T Ficzewrs = spo_eas mama.
John Watson

8 Pacp=rts s s G5
5433

0 Facisrs s spcume's deis of bri

10 Poiicy wiwrt dete

11 Polcy emmirstion deis

12 Siresd acicres (reducing spariment mo.)

2014-02-01 20i4-12:31 M1 Capital Way S
13 Cry or bows 14 Siuis or provicos 15 Gorkry ancl IF or forsige posks oo
Opmpis \WiEhinglon SaE01

m Coverage Houschold

e R T - U A | e i ety

- Jobn Watson |8 T ) TR S4313 2014-02.01 2014121
w Joan Watson G788 20140201 2014-12-11
&
hi ]
. i
h Housshold Information

- ot o S P mmy | o Tow o
1 January
2 Fubmury 165.00 §5.00
P 165.00 55.00
- 165.00 §5.00
5 My 165,00 §5.00
2w 165.00 §5.00
27 iy 165.00 §5.00
- 165.00 55.00
2 Saplember 165.00 55.00
— 165,00 §5.00
21 Movember 165.00 §5.00
—— 165.00 §5.00
P 1815.00 605,00
For Privacy Act and Pagecwe Fodoction Sc1 Notion, ses segarite imructons, . Mz, BT rom 1085-Agm g

1095-A Tax Form Sections and Contents

Part 1:

Lists key information about the

recipient including:

* Marketplace Identifier (Name of
State — WA)

* Policy Number, start date, and
termination date

* Recipient’s name and information

Part 2:

Provides information on recipient’s

household members who are covered:

» Information includes coverage
start and end date for each
covered individual

Part 3:

Lists the monthly premium amount,
apportioned monthly premium
amount of Second Lowest Cost Silver
Plan (SLCSP), and monthly advance
premium tax credit (if applicable)
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Additional Details on the 1095-A

Customers can view their 1095-A form online:

« Customers can log into their WA Healthplanfinder
account to view an electronic version of their 1095-A
form(s)

Multiple 1095-A forms will be generated for:

 Households with multiple tax filers — each tax filer will
receive a form for each plan he / she is enrolled in

* Individuals who change plans during the year — one
1095-A will be generated per plan

« Married couples filing separately

« Married couples filing jointly who are enrolled in
separate plans — one 1095-A will be generated per plan
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Customer Navigating to 1095-A Tax Form

Customers and Account Workers will be able to view the 1095-A tax form by navigating
to the “My 1095-A Tax Form” link

~ P> washington
< healthplanfinder

dick. compare. covered.

AV,

Account Home Billing & Payments My Household Action Center

Message Center

Notice Date/Time Recelved Quick Links
Open Enrollment Renewal 11/17/2014.10:49 AM 1095-A Tax Form
[ English J

Create Another Application

Invoice (Individual) 11/14/2014. O1:05 AM View Current Eligibility Results
[ English | Find a Broker
Special Enroliment Document Request 11/12/2014, 03:27 PM Find a Navigator
m Make a Payment
View More »

Report a Change in Income or Household
Change Account Settings
Submit A Document

Update Email Address
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Customer’s 1095-A Tax Form Screen

Once customers click on the 1095-A Tax Form link from the Account Home screen,
they will be directed to the screen below, where they can click to view their forms

WELCOME. JOHN DOE

P> washington
Z 1 healthplarfinder

clicke. compare. covered

1095-A Tax Form

2014 -
Soclal
Reciplent Security Date of Birth Date/Time
Policy ID Name Number (MM/DD/YYYY) Received View
0001 Elephant Wash  105-23-0001  01/01/1980 01/03/2014
90000 AM
0001 Platinum Wasth 106-29- 112 04/05/1980 01/03/2014

5 00 AM

£ YouTub? 8
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Knowledge Check

Which of the following is true regarding the Important Tax Return
correspondence and 1095-A tax form? Select all that apply.

a) Customers can make edits to their 1095-A form by logging into
their HPF account

b) One household may receive multiple correspondences

c) Theinitial batch job is run once a year between January 16
and January 29

d) QHP customers will receive the Important Tax Return
correspondence even if they do not receive tax credits
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Knowledge Check

True or false: Mixed households receiving both Washington Apple Health
and QHP coverage will not receive a 1095-A tax form in January.

a) True

b) False

The household will receive a 1095-A tax
form only for those household members
who received QHP coverage.
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Suppression of Same Day Change Reporting
Correspondences



Summary of Same Day Change Reporting

Correspondences
Current State — Future State
* HPF customers are able to report * If a customer makes multiple changes to his /

multiple changes to their account in one

her account in a single day, email or mail
day. If any of the changes trigger a J Y

notice to be generated, multiple notifications (depending on customer’s
correspondences are sent out in a preference) will be held until the end of the day
single day

_ _ for correspondences
* This leads to several issues

including: - However, all notifications (sent and not sent) will

o Customer confusion be displayed electronically on the customer’s

o Unnecessary costs for HBE message center / dashboard in the order they

o Increased Call Center volume due to

. are generated
need for clarification 9

Summary of Impacts

« The following correspondences are impacted by this update: ADM002 — Contact Information
Update, EEOO1 — Additional Verification Required, and EEO015 — Updated Eligibility Decision
« Customers will now receive one notification via mail / email of the latest change reported that day
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Contact Information Update Correspondence

Beneft Exchange | BB,
s

<<Individual Name>>
<<Individual Mailing Address=>
<<City, State, Zip Code>>>

Subject — Updated Eligibility Decision

Dear << Individual Name >>,

heakthyfinder

The HBE system will be
updated so that when a
customer makes several
changes to his or her account

Application 1D
<< Application ID >>

in a day that triggers the listed

[Changed E| g .
fcrangea e S i notlfl_catlons bglow, only one
Reneveag email / letter will be sent to
[Eligibility G << Date >>
[Eligibility Li Application ID: th e C U Sto m e r

<< Individual Name >> << Application ID >>

<< Individual Mailing Address >>
WWAHABMI i Siate, 2p Code >
[WAH Prem| . N N

Subject — Additional Verification Required
WAH - He

Dear << In(

[Introductior
[List of Indi
[List of Indi
[Introductio
Some appr
Proof of Cil
- US

= Ennhg
(Pled
be et

Contact Information
Update

Washington Health Benefit Exchange -] b washington

£21 Capitol Way South ?‘ < healthplanfirider
e e e bt

<< Date ==

<<Individual Name=:

<< Individual Mailing Address >>

<< City, State, Zip Code >>

Subject = Contact Information Update

Dear << Individual Name #=:

As requested, your contact information has been updated. Please see below for the requested
changes:

< Individual Email Address =

< Individual Phone Number >

< Individual Address:=

How to Contact Washington Healthplanfinder

Contact us if you have any questions about this letter. Let us know if you need help applying for or
accessing your health insurance due to a disability. You can contact us in any of the following ways:

» Online at <HBEURL>;

» By email at <HBEEMAIL>

/Contact Information\

Update

* Notifies customers of
their requested changes
In contact information

* If the Contact Information
Update notification is
triggered multiple times
within one day for a
customer, only the latest
version of the notification
will be sent to the
customer via mail / email
at the end of the day

* All versions of the
notification are saved to

the customer’s
\dashboard /
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Additional Verification Required Correspondence

Beneit Excharge |,
s

<< Date >>

<<Individual Name>>

<< Individual Mailing Address >>

<< Gity, State, Zip Gode >>

Subject - Contact Information Update

Dear << Individual Name >

i\e‘a’l‘tim;lal‘a rfinder

As requeste
changes:
Washington Heaith Benefit Exchange | b, washingtor
< Individual o sari ey Sem “r~ healthplanfinder
~ Inaividual ks TR e
< Individual
How to Corj <<Date>> ApAFplllcmming:
<< Application ID >>
Contactusi
accessing i <<Individual Name>>
<<Individual Mailing Address>>
« Onlin) <<City, State, Zip Code>>>

* Byel Subject — Updated Eli

gibility Decision

The HBE system will be
updated so that when a
customer makes several
changes to his or her account
in a day that triggers the listed
notifications below, only one
email / letter will be sent to
the customer

Dear << Ind}
[Changed H
[Changed H
[Renewed H
[Eligibility C}
[Eligibility Lif
[WAH AEM
[WAH Prem

[WAH — Hex

Washington Health Benefit Exchange >J b washinfton

521 Capitol Way South

POBoR 6T 41> healthplanfinder
Olympia, WA 28507 Y (e e ———

<< [ndividual Name >>

<< Individual Mailing Address =>

<< City, State, Zip Code 5>

Subject — Additienal Verification Required
Dear << Individual Name ==,

[Introduction - Objects Present]

Additional Verification
Required
<< Date ==

Application 1D:
=< Application ID ==

[List of Individuals, Verification Elements Pending, Submit By Date]

[List of Individuals, Other Health Insurance Coverage Verification Elements Pending, Submit By Date]

[Introduction - Objects Not Present]

Some approved documents that can be used for verification are:

Proof of Citizenship:
* U.S Passport/U.S. Passport Card

+ Enhanced Drivers license or Enhanced State 1D

(Please note that we cannot accept standard licenses as proof of citizenship. They must

be enhanced)

/Additional Verification\

Required

* Notifies customers of
additional verification
needed to finalize eligibility

« If the Additional
Verification Required
notification is triggered
multiple times within one
day for a customer, only
the latest version of the
notification will be sent to
the customer via mail /
email at the end of the day

* Only the latest version of
the notification is saved to
the customer’s dashboard,
but the notification will still

list all unverified items by/

we end of the day
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Updated Eligibility Decision Correspondence

<< Individual Name >>

=< Individual Mailing Address >>

<< City, State, Zip Code >>

Subject — Additional Verification Required

Dear << Individual Name >>,

BenertExcnange |

e IP washingtor
s healthplanfinder
<< Date >>

Application ID:
Application ID >>

The HBE system will be
updated so that when a
customer makes several
changes to his or her
account in a day that

torocuctof , triggers the listed
[List of Indi %?;g‘;g::m;;'g“j;"“ﬁ“”“' %g Foabtoslafinder e g
pstorna o SRS notifications below, only
[Introduct Dat i 1
rrodcto] << ate 2> one email / letter will be
Some appr <<\nd|yidual Name>>
Proofof Gif <« Ciy. Siote. 7p Code s sent to the customer
> Eond
(Pleg Subject - Contact Information Update
be e Dear << Ind|
As requestel o o oMo
changes:
< Individual ;Uzasginmﬂ?ﬁaig LBr;ne-'n Exchange >Jt washingtgn U p d ated EI I g I b I | Ity
o 1 Capitol Way So¢ v R d
sl s < heatiglantinder Decision
How to Corj
Contact us i
e patess Application ID:
« Oniin << Application 1D ==
« Bye

<<Individual Name=>>
<<Individual Mailing Address=>
<<City, State, Zip Code==»
Subject — Updated Eligibility Decision
Dear << Individual Name ==,
[Changed Eligibility Tag — Condolence]
[Changed Eligibility Tag]
[Renewed Eligibility Tag]
[Eligibility Change List Tag]
[Eligibility List Tag]
[WAH AEM Eligibility Information Tag]

[WAH Premiums Eligibility Information Tag]

[WAH — Health Care Extension Eligibility Information Tag]

/ Updated Eligibility \

Decision

* Notifies customers of their
eligibility determination as
part of the change
reporting or renewal
process

« If the Updated Eligibility
Decision notification is
triggered multiple times
within one day for a
customer, only the latest
version of the notification
will be sent to the customer
via mail / email at the end
of the day

« All versions of the

notification are saved to the
customer’s dashboard
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Message Center in Account Home Screen

WELCOME, ADAM LANKER ( siGn ouT ) @

3I® guashington * While only one email or mail
X healthplanfinder

e correspondence is sent to a

Notice:

customer for same-day change

date>, you will not be allowed to change your health plan until the next Open Enrollment period or if you qualify for a new
Special Enrollment period

reporting, customers are able to

Account Home Billing & Payments My Household Action Center See aI I Ch an g eS for CO n t aCt
essse cone —— Information Update and
Updated Eligibility Decision in

E[lgibillty Decision 07/04/2014,12:27 AM N the Message Ce nter Of the
V{:{ihigg(on Apple Health Information Request 07/04/2014,10:50 PM Find 2 Navigator ACCO u nt H 0 m e tab

Reporta Change in Income or Household

View More
Change Account Settings

o » Updates are listed in the order in
My Household Coverage which they were made with a
O e O timestamp displaying the date

Adam Lanker QQ Core Bronze 08/01/2014  11/30/2014 N/A Enrolled an d tl m e Of th e C h an g e
Adam Lanker QQ LifeWise Essential Bronze 5250 12/01/2014 12/31/2014 N/A Enrolled
HSA

Washington Healthplanfinder has a network of support across Washington State
You can get help from a Navigator @ or Broker @

wovson. [ YouTube S8

e
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Same Day Change Reporting Correspondences

Scenario: Jorge Jones recently changed his phone number since he upgraded his phone
service with a new carrier. He remembers that he has to update his information in HPF, so he
logs in and updates his contact number. That same day, Jorge recalls seeing an outdated
email address on his HPF account. He logs back in during the evening and updates his
account again with the correct email address.

Practice Scenario:

« Jorge has his contact preferences set to email notifications. Since Jorge makes multiple
updates to his contact information in one day, how many emails will be receive at the
end of the day? Which correspondence does Jorge receive?

Jorge will receive one email with the latest change at the end of the day. He
receives the Contact Information Update correspondence.

 Where can Jorge view all of the changes in his account and the times at which they
occurred?
Jorge can navigate to his Account Home page and look in the Message Center
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Knowledge Check

True or False: For all three correspondences: Contact Information
Update, Additional Verification Required, and Updated Eligibility Decision
the customer will be able to see all of the changes line-by-line on the
Message Center of their dashboard.

a) True

b) False

Additional Verification Required correspondence only \
displays the latest version of the notification on the
customer’s dashboard

o
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General Notice Correspondences



Updates to General Notice

>
PO Box 657 4
tympia, WA 28507

SIS S ™ SR healthelanfinder General Notice

<<Date=>
Application 1D:
<< Application ID ==
<<Individual Name=>
<<Individual Mailing Address>>
<=City, State, Zip Code=>

Subject — General Notice

Dear <<Individual Name>>,
[Free Form Text]
How to Contact Washington Healthplanfinder

Contact us if you have any questions about this letter. Let us know if you need help applying for or
accessing your health insurance due to a disability. You can contact us in any of the following ways:

* Online at <HBEURL>;
+ DBy email at <HBEEMAIL>
+ By calling <HBEPHONE= and <HBETTY>;

* By Fax <HBEFAX>

s Bumailat

« Application ID has been added to the General
Notice Correspondence

« This notification is used by account workers to
provide custom information to individuals
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Final Data Validation Before eSign

Lesson 3



Learning Objectives

Upon completing this lesson, you will be able to:

« Understand the new final data validation step in the
Washington Healthplanfinder system application process

« Know the process for correcting a data issue from the perspective of
a customer

« Describe the six potential integrity issues for which the data validation
functionality will search
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Overview of Final Data Validation

Current State —— Future State
* When creating and changing an The data validation functionality will occur immediately after
application in Washington the application summary page and before the eSign page.
Healthplanfinder (HPF), it is
possible to enter data incorrectly The new functionality:
* If there are data issues in the « Automatically checks for six data integrity issues in a
application, they are rejected by customer application upon submission

eligibility determination system
and result in error codes for
customers « If there are one or more data integrity issues in an
application, provides an error message with instructions
for correcting the issue(s)

Summary of Impacts

The new functionality will minimize error codes and improve self-service by
allowing customers to correct any of the six data integrity issues in an application
before it is sent to the eligibility determination system. The new functionality will
decrease overall application errors and increase application processing efficiency.
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Current State

Customer makes a data
mistake related to one of the
Six integrity issues

Application is submitted to
Eligibility Service

Error code message is sent to
customer

Customer dials call center and
Account Worker must
troubleshoot error

Customer corrects mistake and
resubmits application

Contact Customer Service

We are Unable to Process your application

Please call customer service at 1-855-WAFINDER (1-855-923-4633) between
the hours of 7.30AM and 8PM for help completing your application

RESOLUTION
Click on the “Complete My Application” link on the dashboard to go into the
1 | application.

Look on the Application Review screen, under the Additional Questions
headline. You may see a blank response to the “Is Lawfully Present” question
for an individual who answered No to “Are you a US Citizen?”

Additional Questions

s every household member on this application a U.S. ciizen? No
us Is Lanetully Datect  Immigration Document  Immigration Document
Name: Citizen]  Present Entry Type Number Vesity

Iohn VA [y m
Doe

ne Yes N ik Wk Wk
a0e

3 Return to the “Additional Questionnaire” screen in the application

For each household member who is not a citizen, update their citizenship statug
4 by indicating Yes or No to the question “Are you lawfully present?”

5 Resubmit the application.

6 If this does not resolve this issue...continue to escalation.
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Future State

Customer makes a data
mistake related to one of the
Six integrity issues

Application is submitted to
Eligibility Service

Final Data Validation
Customers will be informed of data

integrity issues and given instructions
to correct them before submission

Therefore,
these steps will
be eliminated
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Scenario 1

What happens when a customer makes

data mistake?

John is completing an application
in the HPF system and forgets to
select a relationship between his
wife and himself. When he tries to
complete his application and go to
the eSign page, an error message

pops up.

13

Customer is taken

The Following Application Errors Have Been

Found

The household relationship of one or more household members is
missing or doesn't match. Please update the relationship between:
John Smith

Susan Smith

Next Steps :
Click "Next" to go to your application and update information. Fields that
need to be updated will be marked.

0Error message with
a description of the
data integrity issue
Pops up

<——

2/

Customer

to application page clicks Next
where mistake P> washington
occurred with error % healthplanfinder
description in red SR sipi o
Set Household Relationships
\ Please indicate relationship between the household members below 6
Customer

update the relationship between

clicks through
the rest of the
application to

John Smith and Susan Smith

Customer @
corrects error \

QWER POI 'S RELATION TO ASDF POI 'S RELATION TO

ASDF POI QWER POI H
resubmit it
\ <~ <
OHN SMOTH OHN SMOTH
J J
v -Select an Option- v
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Scenario 2
What if a customer makes data mistakes?

Susan is Completing an application and The Following Application Errors Have Been
makes two mistakes: Found
1 1 The household relationship of one or more household members is
1' She fo rg ets to enter a relatlonShlp missing‘or doesn't :nalch.pPlease update the relationship between: o .
2. She reports a $10,000,000 monthly | smsmin Eréor m?SSagefWr:th
: dean s a description of the
Income for her h USband The reported income is greater than $9,999,999. Please update the / data integ nty issue
income for:
Whe_n she tries to complete her ncome fo DOpS Up
appllcatlon, an error message pops up.
Next Steps :
Click "Next" to go to your application and update information. Fields that
. g need to be updated will be marked
Customer is taken @
to application page = Customer
where first mistake B8 | ST clicks Next

occurred with error

description in red; JB washington

customer corrects %1 healthplarfinder

data mistake g T T

~ e oseh0 | A healthplarfinder e My Sokx o
[ e e i i Coomer O
Customer clicks e clicks through
GWER POI'S RELATION T

through entire i the s e g o o st e yesof ncome ot come the rest of the
application to find i o T i ot el s application to
page where second s FOSRREHs MR FOOE bt W O B 0 R S i resubmit it
mistake occurred with

Employment Income

error description in
red; customer kg
corrects data mistake

John Smith
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Data Integrity Check Rules

What are the six specific data issues being checked in the validation?

PP N

Monthly Lawful
iIncome & DElE @ presence

deductions =037 indicator

At least

one person Relationships Tax filing
seeking status

coverage
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Data Validation Check Rules Explained

1. Monthly Income and Deduction Items
» The value of a self-reported monthly income must be less than $9,999,999
» The value of a self-reported monthly deductions must be less than $9,999,999
* (Note: “Removed” members will not be displayed or included in income/deduction areas;
“Deceased Spouse” will be displayed and included in income/deduction areas)
* The reason for error text will read as follows:
* “The reported income is greater than $9,999,999. Please update the income for: John Smith”
« “The reported deduction is greater than $9,999,999. Please update the deduction for: John
Smith”
* (Note: The names of each household member that has this error will be listed)

2. Date of Entry
» There can be no household member, including removed members, with a Date of Entry prior to their
Date of Birth, or in the future
* The reason for error text will read as follows:
* “The reported Date Of Entry is a value that is not allowed. Please update the Date of Entry for:
John Smith”
* (Note: The names of each household member that has this error will be listed)
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Data Validation Check Rules Explained Cont.

3. Lawful Presence Indicator
« Any household member, including removed members, who has indicated to be a non-U.S. Citizen
must have answered the lawful presence question
* The reason for error text will read as follows:
* “One or more members of your household are missing lawful presence information. Please
update the lawful presence information for: John Smith”
* (Note: The names of each household member that has this error will be listed)

4. At least one person seeking coverage
» There must be at least one person seeking coverage.
* (Note: This rule applies only to first time initial intake applications)
* The reason for error text will read as follows:
* “No one on your application is seeking health insurance coverage. Please update your
application to reflect that at least one member is seeking health insurance coverage.”

5. Relationships
» Every household member, including removed household members, must have one and only one
relationship with each other household member
» The reason for error text will read as follows:
» “The household relationship of one or more household members is missing or doesn't match.
Please update the relationship between: John Smith and Susan Smith”
» (Note: The names of each household member that has this error will be listed)
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Data Validation Check Rules Explained Cont.

6. Tax Filing Status
« If the Data Validation Check is made
» Between the beginning of Open Enroliment and end of the current Calendar Year, the tax filing
status values for the current and next year must be provided
+ Between the beginning of the Calendar Year and end of Open Enroliment, the tax status values
for the current year must be provided
+ During a Change Report, the tax values for the current year must be provided
« During any other time the Data Validation Check is made, every household member, including
removed household members, must provide a tax filing status value for the current year
» Every household member who has a tax filing status of Married Filing Taxes (MFT) must have the
spouse listed on the application with a matching tax filing status for the current year; one and only
one of the two spouses must be designated as the primary tax filer
» (Note: Spouses removed due to death will not be included as a matching MFT Tax Filing Status
member for the surviving spouse and spouses removed due to death do not require a matching
MFT member; Spouses removed due to divorce cannot claim MFT)
* The reason for error text will read as follows:
* “The tax filing status of one or more household members is missing or doesn't match. Please
update the tax filing status for: John Smith”
* (Note: The names of each household member that has this error will be listed.)
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Knowledge Check

Which of these data entry situations would prompt an error message”?
a) One household member’s date of entry is prior to his date of birth.
b) Two household members have the same date of birth.

c) Household relationships listed for two people do not match.

d AandC

e) All of the above
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Tax Filing Status & Household
Relationship Updates

Lesson 4



Lesson Learning Objectives

Upon completing this module, you will be able to:

v Explain the new functionality around Tax Filing Status for applicants
with a deceased spouse

v Describe how new household relationship settings will decrease the
number of application errors received when a household member is
removed from an application during the change reporting process
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Overview of Tax Filing Status Updates

Current State — Future State
Customers with a tax filing status « For new applications, customer does not have to report
of “Married Filing Jointly” (MFJ) a change, can simply set the household relationship of
must currently include their their spouse to “Deceased Spouse”

deceased spouse on their c d led licants. with h
application, so that the system will urrently enrofied appiicants, with a spouse who

not throw a mis-matched tax filing passes away after enrollment, can simply change the
status error. The Primary household relationship to “Deceased Spouse”

applicgnt, after submitting the «  Other new Tax Filing Statuses have been added to
application, then has to report a accommodate the new relationship of “Deceased

change to remove the spouse for Spouse” , including “Qualified Widow(er)” and “Head of
reason “death.” ,
Household

X L Summary of Impacts

*  New functionality will reduce the number of Tax Filing Status errors
received in Washington Healthplanfinder related to deceased spouses
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IRS Rules for “Married Filing Jointly” with a Deceased
Spouse

“‘Spouse died during the year. If your spouse died during the year, you
are considered married for the whole year for filing status purposes.

If you did not remarry before the end of the tax year: you can file a
joint return for yourself and your deceased spouse.

If you remarried before the end of the tax year: you can file a joint
return with your new spouse. Your deceased spouse's filing status is
married filing separately for that year.”

Source: http://www.irs.gov/publications/p17/ch02.html
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Primary Applicant Sets Spouse’s Household Relationship
to “Deceased Spouse”

For new applications, by selecting
2 “deceased spouse” as the

WELCOME, AMERY ESPINOZA (s uT)

~J P washington
%~ health

dlick. compare. covered.

flnder Br‘ov:y;: App‘[y Select

Set Household Relationships

REQUIRED FIELD

Please indicate relationship between the household members below.

AMERY ESPINOZA 'S RELATION TO
SPOUSE NAME

-

OLDERCHILD NAME

CHILD NAME

OLDERCHILD NAME 'S RELATION TO
AMERY ESPINOZA

-

SPOUSE NAME

Child -
CHILD NAME

Sibling -
4 Bad|

SPOUSE NAME 'S RELATION TO
AMERY ESPINOZA

-

OLDERCHILD NAME

Parent -
CHILD NAME
Parent -

CHILD NAME 'S RELATION TO
AMERY ESPINOZA

-
SPOUSE NAME

Child -
OLDERCHILD NAME

Sibling -

household relationship, the system
will automatically adjust the
application to “not seeking
coverage” for the individual and will
sync with technical business rules
in the backend to prevent system
errors related to mis-matched tax
filing status.

£ YouTubd S8

=
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Primary Applicant Sets Spouse’s Household Relationship
to “Deceased Spouse”

For enrolled applicants whose
SI® weshingron \ O= spouse passes away within the
S healthplarfinder s sy e | yeAlr, the spouse does not need to
be removed from the application.

WELCOME, AMERY ESPINOZA (s uT)

Set Household Relationships REQUIRED FIELD

Please indicate relationship between the household members below. Instead the Prlmary Appllcant Wl”
e A report a change and simply
- - update the household relationship
OLDERCHILD NAME OLDERCHILD NAME .
. o . to “deceased spouse”. This
R R indication will sync the application
- Parent -
with technical business rules in
OLDERCHILD NAME 'S RELATION TO CHILD NAME 'S RELATION TO the backend to prevent System
AMERY ESPINOZA AMERY ESPINOZA
- - errors related to mis-matched tax
SPOUSE NAME SPOUSE NAME -
Child - Child - flllng Status'
CHILD NAME OLDERCHILD NAME
Sibling - Sibling -

£ YouTubd S8

=
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Primary Applicant Lists Tax Filing Status as “Married
Filing Jointly”

WELCOME, JOHN DOE (siGN ouT @

P> washington
% healthplanfinder

click. compare. covered,

With the new functionality, the

- - !
Primary Applicant's Taxes Primary Applicant can list their tax
We need to collect some tax information about you and your household from last . . .
year to verify your income and provide you accurate information about health f|||ng status as Married Filin g

insurance available to you.

Jointly, even if their spouse is
deceased and not receive any
system related errors.

WHAT WAS YOUR TAX FILING STATUS FOR TAX YEAR 20127 * @

- Select an Option - -

ARE YOU PLANNING TO FILE WITH THE SAME TAX STATUS FOR TAX YEAR 20137 * @
YES
NO

ARE YOU PLANNING TO FILE WITH THE SAME TAX STATUS FOR TAX YEAR 20147 @
YES
NO

4 Back | Next |

rvouson: _f You Tub .
or the —

althplanfinder™ is the offidal ACA-co
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Overview of Household Relationships Updates

Current State — Future State
When a customer removes a « When a customer reports a change to remove a
household member from the household member, the household member will not be
application during change removed completely until the application is resubmitted

reporting, the eligibility
determination system will display
an error on the screen because
not all household relationships are
complete

« This new functionality keeps household relationships
intact and reduces the chance for system errors

¥ summary of Impacts

* New functionality will reduce the number of errors received during change
reporting
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Removing a Household Member

Life Event - Household Change (Remove Dependent)
Eoe e ihe T,;‘-"‘ Oof acy r_-;,'.-.:- & ooCumenits
. ;\.’f. \ fou '
Upload
[REMOVE]

o Household Member is tagged
with “[REMOVE]” but stays on
the application until eligibility
redetermination is completed.

This helps prevent Eligibility
Household Enrolled Household Service errors from incorrect
in Coverage on member household relationship rules.
Washington removed from
Healthplanfinder application
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Navigator/Assisters —
Termination of Partnerships

Lesson 5



Lesson Learning Objectives

Upon completing this module, you will be able to:

v Understand the new correspondence that will go out to notify
customers of partnership termination with an assister/broker
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Customer Notification

Account Worker Notification ADM008 Customer receives
cancels partnership is produced notification

Washington Haaitn Beneft Exchiangs - B washingtor
521 i = g "

o By ey S 41~ healthplanfinder
Ofympla, WA S3TES e v s gl e

Subject: <=Broker or Navigator=" Partmership Update

. y .
« After a Assister/Broker’s client Des -~ Customer N
partnership has been ending Pt
. [On-going Parmership]
Can Cel | ed 2 th e Cu Sto m e r WI | | 1. Signinte your Washington Healthplanfinder Account
. L . . . 2. Under Quick Links, click on “Find a Broker™ or “Find a Navigator™
re Ce Ive a n Otlfl Catl O n VI a m al I/ 3. Search for a BrokerNavigator
. . 4. Click on the “Request Help™ button
e m al I to I nform th e m Of th e To find a Broker or Navigator, you can also click on the Customer Support link in the top right
comer of Washington Healthplanfinder.
te rm I n atl O n There have been no other changes made to your account or your health care coverage.
° T h e I ette r aIS O p rOVI d eS th e Thank you for participating in the Washington Healthplanfinder.
. . How to Contact Washington Healthplanfinder
C u Sto m e r Wlth Ste ps to I n Itl ate Contact us if you have any questions. Let us know if you want a free interpreter or free translations of this letter
or other documents we send you. Please contact us if you need help to apply for or access your health care
a n eW partn e rS h I p by I O g g I n g coverage due to a disability. You can contact us in any of the following ways:
. . . * Online at <HBEURL~;
into their Washington - Byemailat-HBEEMAL -
. * By calling “<HBEPHONE= and ~<HBETTY>;
Healthplanfinder Account ¢ By Fax HBEFAX-,
* By mail at:
=HBEADDEESS1
HBEADDERESS2
HBECITY
HBESTATE
HBEZIP
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Knowledge Check

1) When and how will customers be notified of the termination of their
partnership with an Assister/Broker?

Customers will be notified via mail or email after
the Assister/Broker partnership is
terminated.
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Resource Information

Lesson 6



You have completed the Healthplanfinder 2.1 Overview
for Health Care Authority (HCA) Community Partners.

Questions regarding how to apply or renew Washington
Apple Health (Medicaid) in Healthplanfinder may be
directed to medicaidexpansion20l4@hca.wa.gov

For more information or instructions on how to become a
volunteer HCA Community Partner with Enhanced
Access in Healthplanfinder, please visit the HCA Training
& Education web page:

http://Iwww.hca.wa.qov/hcr/me/Pages/training education.aspx

Thank you!



mailto:medicaidexpansion2014@hca.wa.gov
http://www.hca.wa.gov/hcr/me/Pages/training_education.aspx
http://www.hca.wa.gov/hcr/me/Pages/training_education.aspx

