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Hi! Welcome to the Serving Vulnerable and Underserved Populations course!

I'm Romain, and I'll be helping you learn the answers to these questions and more throughout the course. As
an assister, you will work with many consumers who have difficulty getting health coverage and basic health

care services.

What are examples of vulnerable or underserved populations?

Do you know how to do a needs assessment?

What are the special provisions for American Indians/Alaska Natives (Al/ANs)?
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Assister Training Content:

The information provided in this training course is not intended to
take the place of the statutes, regulations, and formal policy guidance
that it is based upon. This course summanzes current policy and
operations as of the date it was uploaded to the Markeiplace
Learning Management System. Links to certain source documents
have been provided for your reference. We encourage persons
taking the course to refer to the apphicable statutes, regulations, CMS
assister webinars, and other interpretive materials for complete and
current information.

You need to be aware of
these training dizclaimers.

Select "Continue” on the
tablet to read each
disclaimer.

Thiz course includes references and links to nongovernmental third-
party websites, CMS offers these links for informational purposes

only, and inclusion of these websites should not be construed as an
endoersement of any third-party organization's programs or activities.

Continue
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You need to be aware of these training disclaimers.

Assister Training Content:

The information provided in this training course is not intended to take the place of the statutes, regulations, and
formal policy guidance that it is based upon. This course summarizes current policy and operations as of the date
it was uploaded to the Marketplace Learning Management System. Links to certain source documents have been
provided for your reference. We encourage persons taking the course to refer to the applicable statutes,
regulations, CMS assister webinars, and other interpretive materials for complete and current information.

This course includes references and links to nongovernmental third-party websites. CMS offers these links for
informational purposes only, and inclusion of these websites should not be construed as an endorsement of any
third-party organization's programs or activities.

Coronavirus (COVID-19):
This training does not address COVID-19-related guidance or related requirements for assisters. CMS wiill
communicate applicable information to assisters and assister organizations through separate channels.

e Tolearn more about how we're responding to coronavirus, visit HealthCare.gov/blog/coronavirus-
marketplace-coverage/.

e For preventive practices and applicable state/local guidance, visit CDC.gov/coronavirus.

Individual Shared Responsibility Payment, Exemptions, and Catastrophic Coverage:

This course includes numerous references to the Patient Protection and Affordable Care Act's individual shared
responsibility provision and exemptions from it. Under the Tax Cuts and Jobs Act, taxpayers must continue to
report minimum essential coverage, qualify for an exemption, or pay an individual shared responsibility payment
for tax years prior to 2019.

For tax year 2018 only (for which consumers generally filed taxes by April 2019), consumers do not have to fill
out an application to get a hardship exemption certificate number (ECN). Consumers can claim the exemption
without having to submit documentation about the hardship on their 2018 federal tax returns.

Beginning with tax year 2019, consumers do not need to make an individual shared responsibility payment or


https://www.healthcare.gov/blog/coronavirus-marketplace-coverage/
https://www.healthcare.gov/blog/coronavirus-marketplace-coverage/
https://www.cdc.gov/coronavirus/

file Form 8965, Health Coverage Exemptions, with their tax returns if they don't have minimum essential
coverage for part or all of the tax year.

For all tax years, as set forth in §155.305(h), individuals age 30 and above must continue to apply for, obtain,
and report an exemption certificate number (ECN) for a Marketplace affordability or hardship exemption if they
wish to purchase Catastrophic health coverage.

Remote Application Assistance:

Effective June 18, 2018, Navigators in FFMs are not required to maintain a physical presence in their
Marketplace service area. In some cases, Navigators may provide remote application assistance (e.g., online or
by phone), provided that such assistance is permissible under their organization's contract, grant terms and
conditions, or agreement with CMS and/or their organization.

Certified application counselors in FFMs may also provide remote application assistance if such assistance is
permissible with their certified application counselor designated organization (CDO).

For guidance on obtaining consumers' consent remotely over the phone, visit: Marketplace.cms.gov/technical-
assistance-resources/obtain-consumer-authorization.pdf.

FFM Navigator Duties:
Beginning with Navigator grants awarded in 2019, FFM Navigators may but are no longer required to provide
information on or assist consumers with the following topics:

1. Understanding the process of filing Marketplace eligibility appeals;

2. Understanding and applying for exemptions from the individual shared responsibility provision granted
through the Marketplace and/or claimed through the tax filing process;

3. Marketplace-related components of the premium tax credit reconciliation process;
4. Understanding basic concepts and rights related to health coverage and how to use it; and

5. Referrals to licensed tax advisers, tax preparers, or other resources for assistance with tax preparation
and tax advice related to consumer questions about the Marketplace application and enroliment
process, exemptions from the requirement to maintain minimum essential coverage and from the
individual shared responsibility payment, and premium tax credit reconciliations.

CMS will continue to provide all assisters with additional information related to these assistance activities
through webinars, job aids, and other technical assistance resources.

Section 1557 of the Patient Protection and Affordable Care Act:

This training content reflects the requirements of the Section 1557 Final Rule published on June 19, 2020 (85
FR 37160). Some of these requirements may change pending the outcome of lawsuits brought against HHS
seeking declaratory and injunctive relief from the Final Rule, and are also affected by previous court orders
dating back to December 2016 that continue to be litigated.
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In this lessan, the terms "you" and “assister” refer to the following types of assisters:
Select each nametag.

N N
HealthCare cov HealthCare gov
Navigatws Certified application counselors
in Federally-facilitated Marketplaces in Federally-facilitated Marketplaces
\ y \ y

Mote: In some cases, "you® is also used to refer to a consumer but it should be clear when this is the intended meaning

The terms “Federally-facilitated Marketplace® and “FFM " as used in this training course, include FFMs where the state performs plan
management functions. The terms "Marketplace” or "Warketplaces," standing alone, often (but not always) refer to FFMs.

This course is pnmarily addressed to Navigators in FFMs. CACs in FFMs electing to take this course will learm more about providing mformation
and services in a manner that is accessible to vulnerable and underserved populations, including persons with limited English proficiency (LEFP).
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In this lesson, the terms "you" and "assister" refer to the following types of assisters:
Navigators in Federally-facilitated Marketplaces
Certified application counselors in Federally-facilitated Marketplaces

Note: In some cases, "you" is also used to refer to a consumer but it should be clear when this is the intended
meaning.

The terms "Federally-facilitated Marketplace" and "FFM," as used in this training course, include FFMs where
the state performs plan management functions. The terms "Marketplace" or "Marketplaces," standing alone,
often (but not always) refer to FFMs.

This course is primarily addressed to Navigators in FFMs. CACs in FFMs electing to take this course will learn
more about providing information and services in a manner that is accessible to vulnerable and underserved
populations, including persons with limited English proficiency (LEP).
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When you help consumers who may be wuinerable and/or underserved apply for and enroll in coverage through the Marketplaces, you should be
familiar with who they are, what barriers they face when getting coverage, any special rules or provisions for helping them access coverage, and
what your responsibilities are when you assist them.

©
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When you help consumers who may be vulnerable and/or underserved apply for and enroll in coverage
through the Marketplaces, you should be familiar with who they are, what barriers they face when getting
coverage, any special rules or provisions for helping them access coverage, and what your responsibilities are
when you assist them.

Goal:
This course introduces some vulnerable and underserved populations and how to work effectively with these
populations to improve their access to health coverage, including:

o American Indians/Alaska Natives (Al/ANs)

o Consumers eligible for Medicaid, Children's Health Insurance Program (CHIP), or Medicare
e Older consumers

o Mixed immigration status households

Topics:
This course includes information on:

e Characteristics of these populations

e Factors affecting obtaining health coverage

o Marketplace application and enroliment

e Unique communication needs

e Approaches and techniques for working with these populations
¢ Conducting a needs assessment

e Working with older consumers

¢ Relationship between Medicare and the Marketplaces

¢ Working with older immigrant adults



¢ Eligibility and documentation requirements for enroliment and to verify immigrant status
¢ Immigration-related rules in the Marketplaces



Vulnerable and Underserved Populations
Introduction
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Consumers who are considered vulnerable andfor underserved may face bamiers that make it difficult to get health coverage and basic health
care services

Characteristics

Identify the charactenstics shared by vulnerable
and undersenved populations

Examples

List examples of underserved and
vulnerable consumers

Access to Coverage
Ideniify factors affecting access to
health coverage for vuinerable andl/or
underserved populations

i Help I Glossary & Resources Module 2 of & & Pagelofl3 |[S

Consumers who are considered vulnerable and/or underserved may face barriers that make it difficult to get
health coverage and basic health care services.

Characteristics
Identify the characteristics shared by vulnerable and underserved populations

Examples
List examples of underserved and vulnerable consumers

Access to Coverage
Identify factors affecting access to health coverage for vulnerable and/or underserved populations



Definitions of Vulnerable and Underserved Populations

Vulnerable and Underserved Populations

The Department of Health and Human Services (HHS) charactenzes underserved, vulnerable, and special needs populations as communities
that include members of minority populatiens or individuals who have experienced health disparities.

TextVersion (S Exit Course

Latino populations

African American populstions

Al/AN populations

Refugees

Individuzls with limited English proficiency (LEF)

Young adults and postsecondary graduating students who do net have coverage options through a parent's plan, a student plan, or an
employer plan

Mew mathers and women with children

Indivduzls with disabilbes

Medicad-gligible consumers who are not enrclled m coverage despite being ehgible for Medicad
Religious minarities

i Help B Glossary ¢ Resources O Map Module 2 of & |  PageZof13 [F

The Department of Health and Human Services (HHS) characterizes underserved, vulnerable, and special
needs populations as communities that include members of minority populations or individuals who have
experienced health disparities.

Latino populations

African American populations

Al/AN populations

Refugees

Individuals with limited English proficiency (LEP)

Young adults and postsecondary graduating students who do not have coverage options through a
parent's plan, a student plan, or an employer plan

New mothers and women with children

Individuals with disabilities

Medicaid-eligible consumers who are not enrolled in coverage despite being eligible for Medicaid
Religious minorities



Underserved Populations
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Here are some -
Underserved populations include consumers who share one
characteristics of

ar more of the following characteristic s.
vulnerable and . i
underserved populations. Receive fewer health care senvices.

Select each button to Encounter barriers to accessing primary health care
leam mare. services (e.g., economic, cultural, andfor linguistic).

Hawe a lack of familiarity with the health care delivery
system.

Face a shortage of readily available providers.

Vulnerable populations Underserved populations
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Here are some characteristics of vulnerable and underserved populations.

Vulnerable populations include consumers who share one or more of the following characteristics. They may:
¢ Have a high risk for multiple health problems and/or pre-existing conditions
¢ Have limited life options (e.g., financial, educational, housing)

¢ Display fear and distrust in accessing government programs or disclosing sensitive information about
family members

¢ Have a limited ability to understand or give informed consent without the assistance of language
services (e.g., consumers with LEP or cognitive impairments)

e Have mobility impairments
¢ Have a lack of access to transportation services
e Have a lowered capacity to communicate effectively
e Face any type of discrimination
Underserved populations include consumers who share one or more of the following characteristics.
e Receive fewer health care services.

e Encounter barriers to accessing primary health care services (e.g., economic, cultural, and/or
linguistic).

e Have a lack of familiarity with the health care delivery system.
e Face a shortage of readily available providers.



Vulnerable Versus Underserved
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The term vulnerable is often used interchangeably with underserved. While underserved consumers have imited access to health care services,
vulnerable consumers tend to experience additional barriers to getting care.

For example, an individual with LEF is considered vulnerable but might not be underserved (e.g., the consumer might have access to high-quality
care).

Keep in mind that there's considerable overlap amang vulnerable and underserved populations. Many consumers you serve may fall inte both
catlegonies,

Vulnerable " Underserved

Module 2 of &

The term vulnerable is often used interchangeably with underserved. While underserved consumers have
limited access to health care services, vulnerable consumers tend to experience additional barriers to getting
care.

For example, an individual with LEP is considered vulnerable but might not be underserved (e.g., the
consumer might have access to high-quality care).

Keep in mind that there's considerable overlap among vulnerable and underserved populations. Many
consumers you serve may fall into both categories.



Examples of Vulnerable and/or Underserved Populations
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You might work with consumers who are considered to be part of a vulnerable or underserved population. Some might even fall into both groups.
This graphic helps ilustrate who they are and some of their characteristics.

Who Are They?

= Older adults
* Rural populations
= Chaldren

= Hacial and athnic minodities Underserved Populations
» People with physical or intellectual
+ Have high risk for haalth disabilities, or cognitive, hearing, speech, = Receive fewer health care services
care problems ) andior vision impaimments » Face economic, cultural, and/or
« Face sig nificant _hafdf'hlm (eg., = Low income or homeless individuals linguistic barriers to accessing haalth
ﬁl"‘lﬂl“ltlﬂ'l, educational, and housing) - F"rF}glmm WOmen Care sernices
* Have a imited ability to = Vichims of abuse or trauma = Lack familiarity with the health care
understand or give informed * Individuals with mantal health delivery systam
consent without the assistance or substance-related disorders » Live in locations whera providers
of languags semvices (8.0., CONsUMmers * Individuals with HIVIAIDS aren't readily available or physically
wath LEP) * Leshian, gay, bi-sexual, and accessibla
« Lack the skills 1o cormmurnicale transgender (LGBT) individuals
effactivaly in English s AliANS
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You might work with consumers who are considered to be part of a vulnerable or underserved population.
Some might even fall into both groups.

Vulnerable Populations
e Have high risk for health care problems
¢ Face significant hardships (e.g., financial, educational, and housing)

¢ Have a limited ability to understand or give informed consent without the assistance of language
services (e.g., consumers with LEP)

e Lack the skills to communicate effectively in English
Who Are They?
e Older adults
e Rural populations
e Children
e Racial and ethnic minorities
e People with physical or intellectual disabilities or cognitive, hearing, speech, and/or vision impairments
e Low income or homeless individuals
e Pregnant women
e Victims of abuse or trauma
¢ Individuals with mental health or substance-related disorders
e Individuals with HIV/AIDS
e Lesbian, gay, bi-sexual, and transgender (LGBT) individuals



e Al/ANs
Underserved Populations
¢ Receive fewer health care services.
e Face economic, cultural, and/or linguistic barriers to accessing health care services.
e Lack familiarity with the health care delivery system.
e Live in locations where providers aren't readily available or physically accessible.



Addressing Needs Through the FFM Process
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Certain parts of the Marketplace application in individual market FFMs were designed to help address some of the challenges that vulnerable or
underserved consumers face.

Select each item on the left to match the characteristic of consumers who are vulnerable or underserved to the part of the online FFM applic ation
process that could help address their need

Can identify and help consur

1. Income information

2. Question if the consumer has health conditions that
cause limitations in daily activities

3. Enter your doctors and medical facilities to see if they're
covered by the plan

4. Preferred spoken language

Additional Information
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Certain parts of the Marketplace application in individual market FFMs were designed to help address some of
the challenges that vulnerable or underserved consumers face.

Below are characteristic of consumers who are vulnerable or underserved and the part of the online FFM
application process that could help address their need.

Application Question

Income information
Can identify and help consumers who face significant economic hardship.
Application Question

Question if the consumer has health conditions that cause limitations in daily activities
Can identify and help consumers who have mobility impairments.
Application Question

Enter your doctors and medical facilities to see if they're covered by the plan
Can identify and help consumers who face a shortage of readily available providers.
Application Question

Preferred spoken language
Can identify and help consumers who have Limited English Proficiency (LEP).

Additional Information

Individuals with LEP can notify an FFM of their preferred language to ensure future communications are in that
preferred language. Individuals facing significant economic hardship can also enter their income information to
see if they are eligible for insurance affordability programs such as advance payments of the premium tax
credit (APTC), cost-sharing reductions (CSRs), and low-cost programs like Medicaid and CHIP. Individuals
who have mobility impairments may also be eligible for low- or no-cost health coverage due to their disability
and may wish to indicate that challenge on the application. Please note that it will not affect their ability to buy



insurance nor will it result in higher premiums for the consumer. Finally, provider shortages can be a challenge,
but you can help consumers see which providers in their area may be covered by a plan by using the doctor
and drug coverage tool after the consumer has completed the application. You may also want to recommend
that the consumer call any providers he or she needs to verify that the provider is in the plan's network and
taking new patients (if the consumer has not been seen by the doctor before).



Consumers With Pre-Existing Conditions
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Health msurance companies generally can't refuse to
sell a policy to consumers or charge them more just
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Health insurance companies generally can't refuse to sell a policy to consumers or charge them more just
because they have a pre-existing condition. They also can't charge consumers more based on their gender
under any new individual or small group market policy.

Certain existing plans, including grandfathered individual market plans, may not offer these protections.
Consumers enrolled in such plans may choose to enroll in new plans that offer these protections, either outside
of the Marketplaces or through the Marketplaces, if they qualify.

e Eligible consumers can enroll in a qualified health plan (QHP) during the Open Enrollment Period. If
they already have coverage, they should contact their current insurance company to learn more about
terminating their current plan.

¢ Eligible consumers can enroll in a QHP outside the Open Enroliment Period if they qualify for a Special
Enroliment Period (SEP). A loss of coverage is one example of a circumstance that could allow for an
SEP. However, voluntarily terminating coverage is generally not considered a loss of coverage.

Grandfathered Plans

Health plans must notify consumers with these policies that they have a grandfathered plan. There are two
types of grandfathered plans: job-based plans and individual plans (the kind consumers buy themselves, not
through an employer). Grandfathered plans are those that were in existence on March 23, 2010. As long as the
plans haven't been changed in ways that substantially cut benefits or increase costs for consumers and the
issuer has provided the required notice, health insurance companies can continue to offer them to consumers.



Factors Affecting Access to Health Care
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best health outcomes for a consumer.
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A few key barriers generally prevent vulnerable and/or underserved consumers from accessing necessary

health coverage and health care services. Generally, access refers to the timely availability of health services
to achieve the best health outcomes for a consumer.

Key barriers to accessing health care include:
e Lack of coverage
e High health care costs
¢ Inconsistent sources of care

e Low health literacy

e Lack of reliable transportation (private or public) or other difficulties physically accessing provider
offices

¢ Unavailability of providers (e.g., medically underserved areas)
Understanding these barriers will help you:

¢ Identify the most effective ways to communicate with vulnerable and/or underserved consumers
e Provide consumers with specific coverage information



Factors Affecting Access to Health Care: Coverage Status
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Coverage is very important because it
helps reduce the financial burden of
seeking health care. Consumers who lack
coverage are less likely to get medical care
and more ikely to be in poor health. As a
best practice, you should explain the
dangers of lacking coverage to the
consumers you help.
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Coverage is very important because it helps reduce the financial burden of seeking health care. Consumers
who lack coverage are less likely to get medical care and more likely to be in poor health. As a best practice,
you should explain the dangers of lacking coverage to the consumers you help.

Consumers who lack coverage may:
o Delay seeking care
e Get care that doesn't fit their specific needs
e Get a late diagnosis of their diseases
e Getless care
e Pay much higher costs for care and be in debt

Consumers might be better able to make informed decisions about obtaining coverage if they understand the
physical and mental health-related disadvantages of lacking coverage. They might also be better able to make
informed decisions about getting coverage if they know about the individual shared responsibility requirement,
which requires consumers to have minimum essential coverage (MEC). Financial assistance may be available
to lower the cost of consumers' coverage.



Factors Affecting Access to Health Care: Costs
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If coverage costs are too high, consumers may choose not to use health care services that they really need or
may decide that there is no reason to obtain coverage. Consumers might benefit from learning that there are
several options that may make coverage and costs more predictable and that will better fit their budget and
specific needs.

For example, the Patient Protection and Affordable Care Act (PPACA) puts annual limits on cost sharing for
essential health benefits (EHB) incurred by enrollees in non-grandfathered plans. It also provides other
consumer protections, such as requiring non-grandfathered health plans to cover certain preventive services
without imposing cost-sharing obligations, for coverage purchased both inside and outside the Marketplaces.



Factors Affecting Access to Health Care: Inconsistent Sources of Care
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Consumers without access to coverage are likely to get treatment from incensistent sources of care.

Far example, a consumer who lacks coverage may get care for an illness by going to a hospdal, free clinic, andior treatment center. This pattern
i= reactive treatment for a health emergency, not care that would prevent such an emengency.

Research has proven that consumers who regularly see the same doctor tend to have better health outcomes. f consumers have coverage and
visit the same doctor regularly, then their quality of care improves. They're more likely to get health care that prevents a health emergency from
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Consumers without access to coverage are likely to get treatment from inconsistent sources of care.

For example, a consumer who lacks coverage may get care for an illness by going to a hospital, free clinic,
and/or treatment center. This pattern is reactive treatment for a health emergency, not care that would prevent
such an emergency.

Research has proven that consumers who regularly see the same doctor tend to have better health outcomes.
If consumers have coverage and visit the same doctor regularly, then their quality of care improves. They're
more likely to get health care that prevents a health emergency from occurring.



Knowledge Check
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Which of the following statements is false?
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income, 28-year-old man
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perfectly healthy, and does not . If you got inte an accident and didn't have health insurance, you'd have to pay

think he needs coverage. He "
also tells you that he has 232;2':.\?& for your medical care. Emergency care can be extremely

family history of diabetes and
has moved several times over
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. People who don't have coverage and don't see a dector regularly tend to have

the past five years. Any ime poor health and shorter life spans.

he felt like he needed care, he .

wisited the local clinic and D If you continue to visit local clinics, they will help you get the impartant
had everything "checked out.” preventie care you need and will also fit your budget and specific needs

‘You would like to help him
understand why coverage
mighit benefit hirm.
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You are advising a low-income, 28-year-old man about his coverage options through an FFM. He tells you that
he has not been sick for the last three years, feels perfectly healthy, and does not think he needs coverage. He
also tells you that he has a family history of diabetes and has moved several times over the past five years.
Any time he felt like he needed care, he visited the local clinic and had everything "checked out." You would
like to help him understand why coverage might benefit him.

A. Although you may feel healthy, regular care is still very important. Doctors can help you find health
problems you may not know are there and treat them before they get more serious.

B. If you got into an accident and didn't have health insurance, you'd have to pay out of pocket for your
medical care. Emergency care can be extremely expensive.

C. People who don't have coverage and don't see a doctor regularly tend to have poor health and shorter
life spans.

D. If you continue to visit local clinics, they will help you get the important preventive care you need and
will also fit your budget and specific needs.

The correct answer is D. The consumer might benefit from learning about the importance of seeing a doctor to
help treat health problems before they get more serious. Also, coverage can help consumers avoid expensive
medical bills in case of an emergency. Moreover, consumers who have coverage and a doctor they regularly
see tend to have better health and live longer. Finally, the quality of care and preventive services consumers
get have been shown to improve when consumers see a regular doctor as opposed to visiting a clinic in
various locations.



Key Points
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¢ You should be able to recognize when a consumer might be vulnerable and/or underserved and
understand that vulnerable and/or underserved consumers might face barriers accessing health care
programs and services.

e You should be able to recognize how lacking coverage creates barriers to accessing health care.

¢ You should be able to help consumers understand the importance of seeing a doctor regularly and having
coverage, which can help reduce the costs of health care and allow consumers to get preventive care
(without cost sharing), get a timely diagnosis, and live longer, healthier lives.



How to Reach and Work Effectively with Vulnerable and Underserved Populations
Introduction
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An important part of your job is to help consumers get health coverage, possibly for the first time in their lives. Some consumers may know very
litthe about the benefits of having health coverage. i's essential that you leam best practices for reaching these consumers and helping them

make important coverage choices.
Communication Needs
Understand the unique communication needs of
vulnerable and underserved populations

Consumers with Disabilities

: in Rural Communities
—_— " entify strategies for working effeciively with consumers
with disabilities and consumers in rural communities

Needs Assessment
Learn how to conduct a needs assessment

Working Effectively

Identify strategies for communicating effectively
with vulnerable and underserved populations
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An important part of your job is to help consumers get health coverage, possibly for the first time in their lives.
Some consumers may know very little about the benefits of having health coverage. It's essential that you
learn best practices for reaching these consumers and helping them make important coverage choices.

Needs Assessment
Learn how to conduct a needs assessment

Communication Needs
Understand the unique communication needs of vulnerable and underserved populations

Working Effectively
Identify strategies for communicating effectively with vulnerable and underserved populations

Consumers with Disabilities in Rural Communities
Identify strategies for working effectively with consumers with disabilities and consumers in rural communities



Conducting a Needs Assessment for Consumers
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Before you begin working with consumers, it's a good idea to conduct an initial needs assessment for every
vulnerable or underserved group in your community. You are required to develop and maintain general
knowledge about all the racial, ethnic, and cultural groups that are present in your FFM's service area.

Once you've determined consumers' understanding of health insurance, the PPACA, and the Marketplaces,
you can begin to ask them questions about their current coverage status and their needs and preferences for
getting coverage through an FFM.

This module will help you understand key considerations to remember when helping and conducting a needs
assessment for consumers who may be vulnerable or underserved.



General Questions to Ask When Conducting a Needs Assessment
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Here are some initial sample ; ;
questions to ask consumers What questions do you have about how the Patent

to find out important Protection and Affordable Care Act affects your coverage?

information about what they What questions do you have about the Markeiplace
already know, what questions applicabion process?
they have, and their general

coverage needs What questons do you have about the ehgibility

requirements for enrolling in coverage through a
Marketplace?

What information would you want to have before you choose
wyour coverage options through a Marketplace?

What questions do you have about paying for your
coverage?

What could lhwe do 1o make this process easier for you?

e

Consumers seeking Consumers seeking coverage
information for themselves or their
households
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Here are some initial sample questions to ask consumers to find out important information about what they
already know, what questions they have, and their general coverage needs.

Needs Category:

Consumers seeking information

What questions do you have about how the Patient Protection and Affordable Care Act affects your
coverage?

What questions do you have about the Marketplace application process?

What questions do you have about the eligibility requirements for enrolling in coverage through a
Marketplace?

What information would you want to have before you choose your coverage options through a
Marketplace?

What questions do you have about paying for your coverage?
What could I/we do to make this process easier for you?

Consumers seeking coverage for themselves or their households

What kind of coverage have you and your family had in the past?
Who in your family needs coverage?

What parts of coverage are most important to you (e.g., covered benefits and services, cost,
keeping a doctor)?

How does your employer help you and other employees with health care costs?



Importance of Identifying and Helping Vulnerable and Underserved Consumers
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When conducting an initial needs assessment, it's important to remember that individuals who are members of
vulnerable and/or underserved populations might have poorer health than the average consumer. They might
get fewer or inadequate health care services.

You can best help vulnerable and/or underserved consumers by:
¢ Identifying who may be vulnerable and/or underserved
¢ Considering their specific needs when informing them about how to access coverage



Factors Contributing to Unique Communication Needs
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You should be able to
communicate appropriately When you communicate with vulnerable and/or underserved
and effectively when you're consumers, you should consider:

working with vulnerable or

Underserved COnSLmES » Cultural and linguistic differences
Your primary goal is lo eam + Their level of health literacy
marhgzim{é?ﬂg:;l;lﬁim * Accommodations for consumers with physical or intellectual
one cammunity or individual disabilities
within @ community may not = Geographic location
necessanly work well for .
other communities or « Demographic factors (e.g., age)
individuals.
% L 4

l:l- Help B Glossary <, Resources ﬁ Map Module 3 of & + Paga 5 of 22 Y

You should be able to communicate appropriately and effectively when you're working with vulnerable or
underserved consumers. Your primary goal is to earn their trust. Communication methods that work well with
one community or individual within a community may not necessarily work well for other communities or
individuals.

When you communicate with vulnerable and/or underserved consumers, you should consider:
e Cultural and linguistic differences
e Their level of health literacy
¢ Accommodations for consumers with physical or intellectual disabilities
e Geographic location
¢ Demographic factors (e.g., age)



Cultural and Linguistic Competence
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Together, cultural and linguistic competence can be defined as behaviors, attitudes, and policies that come
together in a system, agency, or among professionals to enable effective work in cross-cultural situations. It
implies having the capacity to function effectively as an individual and an organization within the context of the
cultural beliefs, behaviors, and needs presented by consumers and their communities.

You're encouraged to review and follow the HHS Office of Minority Health (OMH) National CLAS Standards for
Culturally and Linguistically Appropriate services (National CLAS Standards), which give guidance on providing
culturally and linguistically appropriate services to consumers. The National CLAS Standards will be reviewed
in depth in a future training.

Age, Country of Origin, Education Level, Health Practices, Language Spoken, Occupation, Physical Ability and
Limitations, Sex, Socioeconomic Status, and Religious Affiliation.

To be culturally and linguistically competent, you should be able to:
¢ lIdentify, understand, and respect differences in consumers' cultural beliefs, behaviors, and needs.

o Respond appropriately to consumers based on their culture and language needs, which may include
providing oral language assistance services—either in-person or using remote communication
technology—as well as translating documents, visiting LEP.gov for additional resources, etc.).

¢ Acknowledge, respect, and accept cultural differences among consumers.

Characteristics and behaviors of cultural groups can't be presented as a checklist. It's important not to group
people together—this may prevent you from recognizing and serving the needs and preferences of individual
consumers.

As a best practice, you should ask consumers how they perceive or identify themselves, their partners, and
their family members. Then, you should be careful to use the same terms. You can ask consumers to help
clarify these terms, if appropriate. You should treat each person as a unique individual.


https://www.thinkculturalhealth.hhs.gov/clas/standards

Tips and Examples: Treat Each Consumer as Unique and Avoid Assumptions
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Keep the following tips and examples in mind when you work with consumers from different backgrounds and encounter people whao look different
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Respect the unique cultural CONSUMEr's appearance, nama, of other
needs of all consumers. outward characteristics.

Tip:(™
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Some consumers prefer o seek out All consumers are different,
traditional healer services, like using herbs or
acupuncture to traat illness, which is = Aconsumer who appears to you to be of
different from seeking allopathic service a certain race or ethnicity may identify
providers who are trained in Western with something different such as
maedicine. characteristics not commonly associated
When helping consumers with these baliefs, with that race o ethnicity. For instance,
it might be helpful to: a consumer with dreadlocks may appear
to you to be African American but may
Acknowledge your respect for their be from a biracisl Family and may
beliafs (whether or not you agrae with identify with another race,
them).
Explain the potential benefits of getting Aconsumar’s gender idantity may also
cOVErage. e different from your perception:
therefore, it's recommened that you use
Tell them you understand if they choose gander-neutral pronouns (e.g., you, your
to decline coverage, but explain that spouse).
there may be a fea if they don't get
coverage or an exemption (for tax years
prior to 20049).
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Keep the following tips and examples in mind when you work with consumers from different backgrounds and
encounter people who look different from one another.

Tip: Respect the unique cultural needs of all consumers.

For example, some consumers prefer to seek out traditional healer services like using herbs or acupuncture to
treat illness, which is different from seeking allopathic service providers who are trained in Western medicine.

When helping consumers with these beliefs, it might be helpful to:
o Acknowledge your respect for their beliefs (whether or not you agree with them).
¢ Explain the potential benefits of getting coverage.

e Tell them you understand if they choose to decline coverage, but explain that there may be a fee if they
don't get coverage or an exemption (for tax years prior to 2019).

Tip: Avoid making assumptions about a consumer's culture or identity based on the consumer's appearance,
name, or other outward characteristics.

All consumers are different.

e A consumer who appears to you to be of a certain race or ethnicity may identify with something
different such as characteristics not commonly associated with that race or ethnicity. For instance, a
consumer with dreadlocks may appear to you to be African American but may be from a biracial family
and may identify with another race.

¢ A consumer's gender identity may also be different from your perception; therefore, it's recommended
that you use gender-neutral pronouns (e.g., you, your spouse).



Tips and Examples: Acknowledging Different Linguistic Abilities and Cultures
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The cansumers you work with may have different English speaking and writing ablities and may come fram cultural backgrounds very different
from your own. Here are some tips to consider that will help you prowvide better senvice:

Il/'— Tip: \ g Tip:

Acknowledge and accept that consumers will Acknowledge and accept that consumers will
sometimes have mixed levels nflingu'sﬁc sometimes have cultural preferences that inform
abiliies where speakang and writing skills differ. their health care decisions.
Be aware of and sensitive to this and know how
to respond appropriately.
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There may be times when you interact with = You may encounter consumers who have
consumers who will be able to understand religious beliefs or a value system that
and speak English well but may not be able ta doesn't allow them to use medicine 1o
read and write in English. In this case, you'll treat ilness (e.q., Christian
need to identify materials in their preferred Scientists). Understand that they may

anguages. However, be sure that they can reject coverage.

read in that language before giving them
written information. Also, you should know
how to get translation or interpretation
senices, including American Sign Language
(ASL) to help them, if necessary,

«  Know how to help them file a
Religious Sect Exemption Application
from the individual shared responsibility
payment {for lax year 2018). The fee is
sometimes called the "penalty,” "fine," or
"individual mandate.”
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The consumers you work with may have different English speaking and writing abilities and may come from
cultural backgrounds very different from your own. Here are some tips to consider that will help you provide
better service:

Tip: Acknowledge and accept that consumers will sometimes have mixed levels of linguistic abilities where
speaking and writing skills differ. Be aware of and sensitive to this and know how to respond appropriately.

There may be times when you interact with consumers who will be able to understand and speak English well
but may not be able to read and write in English. In this case, you'll need to identify materials in their preferred
languages. However, be sure that they can read in that language before giving them written information. Also,
you should know how to get translation or interpretation services, including American Sign Language (ASL) to
help them, if necessary.

Preferred Language

It's a good idea to keep in mind that consumers might feel they speak and understand English well. It's
important to respect their opinions and ideals while acknowledging that they may have a preferred language
other than English in which they feel more comfortable communicating and receiving information.

Tip: Acknowledge and accept that consumers will sometimes have cultural preferences that inform their health
care decisions.

¢ You may encounter consumers who have religious beliefs or a value system that doesn't allow them to use
medicine to treat iliness (e.g., Christian Scientists).Understand that they may reject coverage.

¢ Know how to help them file a Religious Sect Exemption Application from the individual shared responsibility
payment (for tax year 2018). The fee is sometimes called the "penalty," "fine," or "individual mandate."


https://www.healthcare.gov/exemptions-tool/#/results/2016/details/religion

Effectively Communicating With Consumers With Limited English Proficiency
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Mavigators m FFMs are required to provide information to consumers in plain language. Information youw share with LEP consumers should always
be timely and accessible. To de this, you may need to provide LEP consumers with free written transiations and oral interpretation senices.

Mavigators in FFMs must also provide information about the availability of auxiliary aids and services such as audio and visual matenals, Braille
documents, and sign language interpreters when waorking with consumers whao have hearing, speech, andlor vision impairments, To ensure
effective communication, you must provide auxiliary aids and senices to consumers with disabilities at no cost when necessary or upon request
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Navigators in FFMs are required to provide information to consumers in plain language. Information you share
with LEP consumers should always be timely and accessible. To do this, you may need to provide LEP
consumers with free written translations and oral interpretation services.

Navigators in FFMs must also provide information about the availability of auxiliary aids and services such as
audio and visual materials, Braille documents, and sign language interpreters when working with consumers

who have hearing, speech, and/or vision impairments. To ensure effective communication, you must provide

auxiliary aids and services to consumers with disabilities at no cost when necessary or upon request.



Knowledge Check
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g Let's pause here to review how
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Let's pause here to review how you can provide linguistically appropriate services for Katarina and Felix.
Neither of them is a native English speaker, but Felix speaks better English than Katarina. They don't have
access to a car or enough money for public transportation.

Based on this information, which of the following steps could you take to provide support to Katarina and Felix?
A. Ask Katarina and Felix about their preferred spoken and written language.

B. Without telling Katarina that professional interpreters are available or asking her what she prefers,
inform Katarina and Felix that you aren't able to help them during this visit.

C. Identify a location to meet close to Katarina and Felix's place of residence.
D. Locate materials written in Katarina and Felix's native language or translate materials as necessary.

The correct answers are A, C, and D. It's a best practice to ask consumers about their preferred spoken and
written languages. You should locate materials written in Katarina and Felix's preferred language or provide
translated materials as necessary. You're responsible for providing the written and oral language services that
consumers need, although in some cases you might be able to refer consumers to other available resources.
You should also tell them that professional interpreters are available and ask what they prefer. The consumer
can request that family or friends act as oral interpreters to satisfy the requirement to provide linguistically
appropriate services as the preferred alternative to an offer of other interpretive services. However, using a
certified interpreter should be the recommended approach. In addition, you should also do your best to
accommodate Felix and Katarina's transportation limitations and identify a location to meet close to Katarina
and Felix's place of residence.



Consumers with Low Literacy
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Literacy generally refers to an indvidual's abiity to read and write. The ability to read, wnte, and speak Enghish or another language can affect how
well consumers understand their coverage options.

Consumers may be embarrassed or ashamed about their low literacy and try to hide the fact that they have difficulty reading or writing. However,
consumers who appear o have difficulty reading may have simply forgotten their glasses. Consider the factars at hand to alent you that there

might ba a lteracy 1ssue,

If you believe that you've identified someaone with low iteracy, you should reference the resources provided in this training o befter prepare you ta
help them or seek guidance from another assister organization that has experbise with helping this type of consumer.

Consumers may say ar do things that could be an indicator of low Iiteracy.

A consumer may say things like:
+ °| forgot my glasses.”
* “My eyes are tired.”
+ “What does this say?”
* “I'll take this home for my family to read.”
+ °| don't understand this."

A consumer may do things like:
+ Ask others to take notes or fill in forms.
+ Return forms that are only parbally filled out.
= Call or visit you several times to clarify things.
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Literacy generally refers to an individual's ability to read and write. The ability to read, write, and speak English
or another language can affect how well consumers understand their coverage options.

Consumers may be embarrassed or ashamed about their low literacy and try to hide the fact that they have
difficulty reading or writing. However, consumers who appear to have difficulty reading may have simply
forgotten their glasses. Consider the factors at hand to alert you that there might be a literacy issue.

If you believe that you've identified someone with low literacy, you should reference the resources provided in
this training to better prepare you to help them or seek guidance from another assister organization that has
expertise with helping this type of consumer.

Consumers may say or do things that could be an indicator of low literacy.
A consumer may say things like:
e "| forgot my glasses."
e "My eyes are tired."
¢ "What does this say?"
o "I'll take this home for my family to read."
e "l don't understand this."
A consumer may do things like:
e Ask others to take notes or fill in forms.
e Return forms that are only partially filled out.
e Call or visit you several times to clarify things.



Consumers with Low Health Literacy
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Generally, consumers who are health literate
understand how to use their health coverage
and navigate health coverage options
available to them. Health literacy in general is
the ability to get and understand basic
information about coverage and health care
senices, use the infarmation about coverage
and health care services to make decisions,
and follow instructions for treatment.

Lonbinue
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Generally, consumers who are health literate understand how to use their health coverage and navigate health
coverage options available to them. Health literacy in general is the ability to get and understand basic
information about coverage and health care services, use the information about coverage and health care
services to make decisions, and follow instructions for treatment.

A combination of several of the following signs may indicate low health literacy in consumers.

Low health literacy might be more prevalent among:

Older adults

Minority populations

Recent immigrants

Individuals with low socioeconomic status

Medically underserved people

Previously uninsured populations

Al/AN who have only accessed Indian Health Services

Patients with low health literacy may have difficulty:

Understanding that they have to pay premiums on time and copayments during a provider visit
Finding providers and services

Filling out complex health forms

Sharing their medical history with providers

Seeking preventive health care

Knowing the connection between risky behaviors and health

Managing chronic health conditions



e Understanding directions on taking medicine



How to Help Consumers with Low Literacy and Low Health Literacy
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How should you help all
consumers - including

thase waith low Iteracy and
low health literacy?
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How should you help all consumers—including those with low literacy and low health literacy?

Tips for working with low literacy consumers:

Use commonly used words

Ask open-ended questions

Read written instructions out loud and check that consumers understand you

Speak slowly

Draw or point to pictures, posters, and other visuals

Confirm that consumers understand what you're saying

Use plain language and simple words, especially when you describe difficult coverage terms
Write information down and share it with the consumer who can read it in greater detail at home
Present complex information in small amounts to avoid potentially overwhelming the consumer

Use active voice as much as possible (e.g., "l got a translator" and not "The translator was obtained by
mell)

Provide or direct consumers to Coverage to Care materials at HHS.gov/healthcare/coverage-to-care/

Tips for working with low health literacy consumers:

Avoid using acronyms

Avoid technical language when possible

Explain any necessary technical terms

Ask consumers to repeat back key things that you say to them
Give information in small chunks


http://www.hhs.gov/healthcare/coverage-to-care/

Understand that it may take additional time to help consumers

Instead of "qualified health plans," you can say, "Health plans that have been approved by the
Marketplaces"

Instead of "premium tax credit," you can say, "A tax credit that can be used to lower your monthly
health insurance payments"



Knowledge Check
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[ 4 You're assisting Nina and she can't
seem to make up her mind about

Which of the fallowing actions would be the mast appropriate way to help her? enralling in health coverage. She's

Select all that apply and then select Check Your Answer come to your office with guestions a
few times now and still hasn't
1 A Schedule more time with Nina and ask her open-ended questions about completed her eligibility apphcation. ﬁ
why she's not filing out an efigibility applic ation. You provide Nina with brochures and |
fiyers about available coverage -

aptions but in your conversations i =
becomes clear that she hasn't read ! 1
the materials. You think Mina may I

— . , . . have low lteracy and/or low health
1 €. Use visual aids 10 help Mina understand the information because written literacy,

materials may not be helping her

[ B. Encourage Nina to fill out her eligibility application at home by delaying your
next meeting wntil the application is completed.

e et
1 D Refer Nina to an insurance company of your chaice, which may be better ! ""
able to meet her needs

x J Check Your Answer
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You're assisting Nina and she can't seem to make up her mind about enrolling in health coverage. She's come
to your office with questions a few times now and still hasn't completed her eligibility application. You provide
Nina with brochures and flyers about available coverage options but in your conversations it becomes clear
that she hasn't read the materials. You think Nina may have low literacy and/or low health literacy.

Which of the following actions would be the most appropriate way to help her?
A. Schedule more time with Nina and ask her open-ended questions about why she's not filling out an
eligibility application.
B. Encourage Nina to fill out her eligibility application at home by delaying your next meeting until the
application is completed.

C. Use visual aids to help Nina understand the information because written materials may not be helping
her.

D. Refer Nina to an insurance company of your choice, which may be better able to meet her needs.

The correct answers are A and C. It's important for you to understand what keeps Nina from filling out an
eligibility application. Nina shows signs of a consumer with low literacy and/or low health literacy and may not
understand the written materials you have provided. Try alternatives like pictures and audio recordings. It's
ultimately your responsibility to provide Nina with the assistance she needs and you're prohibited from
providing biased information about her coverage options.



Consumers With Disabilities
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' Ancther example of a vuinerable
population is consumers with
disabilities. Consumers with
physical or intellectual disatalities

Section 1557 of the PPACA iz a nondiscrimination provision that is may need special help to gain
consistent with established federal civil rights laws. It prohibits arcess to coverage informatiul_'l_
discrimination based on disability, race, color, national crigin You will leam more about working
(including persons with LEP), sex, and age. with these cnnsn.lﬂagﬁ in another

training course, ere are a S
The HH3 Office for Civil Rights Final Rule implementing Section few kr;g!'l points.' "c' [

1657 of the PPACA (45 CFR Part 92) applies to:

1. Health programs and activities, any part of which receives
Federal financial assistance (FFA) provided by HHS;

2. Programs and activities administered by HHS under Title | of
the PPACA; and

3. Health programs and activities administered by an entity
established under Title | of the PPACA, such as an FFM or
SBM.

Lonbinue
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Another example of a vulnerable population is consumers with disabilities. Consumers with physical or
intellectual disabilities may need special help to gain access to coverage information. You will learn more about
working with these consumers in another training course, but here are a few key points.

Section 1557 of the PPACA is a nondiscrimination provision that is consistent with established federal civil
rights laws. It prohibits discrimination based on disability, race, color, national origin (including persons with
LEP), sex, and age.

The HHS Office for Civil Rights Final Rule implementing Section 1557 of the PPACA (45 CFR Part 92) applies
to:

1. Health programs and activities, any part of which receives Federal financial assistance (FFA) provided
by HHS;

Programs and activities administered by HHS under Title | of the PPACA; and

3.  Health programs and activities administered by an entity established under Title | of the PPACA, such
as an FFM or SBM.

The Americans with Disabilities Act (ADA), the Americans with Disabilities Act Amendments Act of 2008
(ADAAA), Section 504 of the Rehabilitation Act, and other disability laws might require you or the organization
you work with to provide "reasonable modifications" and auxiliary aids and services for certain consumers with
disabilities if you receive FFA.

Examples of reasonable modifications and auxiliary aids and services include:
* Modifying rules, policies, or practices
* Removing architectural or communication barriers
» Providing auxiliary aids and services, including assistive technology



Accommodations for Consumers with Disabilities
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Examples include providing:
+ Reasonable modifications to policies, practices, or procedures when necessary to
) avoid discrimination, such as by allowing use of service animals.
W:da}hgtq of rezona‘hle + Assistance to consumers in a location and in a manner that is physically accessible
MOOMCALONS & to and provides effective communication with individuals with disabilities.
auxiliary aws and
*ser'ujcgs could you + Materials that are Section 508 compliant like electronic documents that consumers
provide for consumers wheo are blind can read with screen readers or Braille text. Section 508 of the
with physical or Rehabilitation Act (29 U.5.C. 794d), requires federal agencies to make sure that
intellectual disabilities? consumers with disabilities, your organization's employees, and members of the
) public have equal access to and use of electronic infermation technology.
I's not a best practlcm « Auxiliary aids and services at no cost when necessary, or when requested by the
gfszi%?egogf:am:?eed consumer to ensure effective communication.
your help. It's p(;ite 1 + Materials in large print for consumers who have low vision.
offer help, but once *  Sign language interpreters and closed-captioned video materials for consumers
i you've offered it, wait for who are deaf.

aresponse before + Accessible equipment like height-adjustable tables for consumers in wheelchairs.
acting. If the consumer « Accessible buildings (e.g.. buildings with ramps and offices, commeon spaces, and
accepts your offer of restrooms that can accommodate mobility devices) for in-person meetings for
help, the consumer may consumers with limited mobility.
glr'z‘::‘ﬂg:;:r:";i'w o + Plain language materials for all consumers.
can assist ¥ + Accessible TTY phone lines.
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What kind of reasonable modifications and auxiliary aids and services could you provide for consumers with
physical or intellectual disabilities?

It's not a best practice to assume consumers with disabilities always need your help. It's polite to offer help, but
once you've offered it, wait for a response before acting. If the consumer accepts your offer of help, the
consumer may provide you with directions on how you can assist.

Examples include providing:

¢ Reasonable modifications to policies, practices, or procedures when necessary to avoid discrimination,
such as by allowing use of service animals.

e Assistance to consumers in a location and in a manner that is physically accessible to and provides
effective communication with individuals with disabilities.

o Materials that are Section 508 compliant like electronic documents that consumers who are blind can
read with screen readers or Braille text. Section 508 of the Rehabilitation Act (29 U.S.C. 794d), requires
federal agencies to make sure that consumers with disabilities, your organization's employees, and
members of the public have equal access to and use of electronic information technology.

e Auxiliary aids and services at no cost when necessary, or when requested by the consumer to ensure
effective communication.

e Materials in large print for consumers who have low vision.
e Sign language interpreters and closed-captioned video materials for consumers who are deaf.
o Accessible equipment like height-adjustable tables for consumers in wheelchairs.

e Accessible buildings (e.g., buildings with ramps and offices, common spaces, and restrooms that can
accommodate mobility devices) for in-person meetings for consumers with limited mobility.

e Plain language materials for all consumers.

e Accessible TTY phone lines.



Consumers in Rural Communities
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You may have trouble contacting some vulnerable
andlor underserved consumers because of where
they live. Consumers in rural areas may face barriers
to accessing essential health services, which
contributes 1o poorer health outcomes, They are also
likely to be underserved in terms of coverage, which is
why they might need yvour help.
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You may have trouble contacting some vulnerable and/or underserved consumers because of where they live.
Consumers in rural areas may face barriers to accessing essential health services, which contributes to poorer
health outcomes. They are also likely to be underserved in terms of coverage, which is why they might need
your help.

o Access to Transportation

Rural residents may not be able to visit locations where they can get coverage information (e.g.,
community centers). Note that urban residents may also have transportation issues (e.g., public
transportation may not be located near their residence and/or they may not be able to afford it).

o Access to Specialists
Specialists might be located in urban areas, making it more difficult for rural residents to visit them.
o Access to Computers and Internet/Broadband

Consumers may not have the ability or resources to access coverage information online. Internet access
may not be available in some very rural areas of the country, or consumers may not be able to afford it and
have transportation barriers that limit their access to public internet access.



Reaching and Engaging Rural Consumers

How to Reach and Work Effectively with Vulnerable and Underserved Populations TextVersion (BRI Exit Coursa

To reach, communicate, and work effectively with rural consumers, you should conduct cutreach or other educational events in locations where
rural populabions rmay work, Ive, or access community serices. Consider conducting gutreach in the following locations:

United States
Department of
Agriculture [USDA)
extension programs
to reach farmers
and schools

\ Faith-based

Consumers" arganizations or
places of work places of worship

Tribal offices
and Indian Lecal
Health Services ) Newspapers
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To reach, communicate, and work effectively with rural consumers, you should conduct outreach or other
educational events in locations where rural populations may work, live, or access community services.
Consider conducting outreach in the following locations:

e Consumers' places of work

o Faith-based organizations or places of worship

e Libraries

e Community clubs

o United States Department of Agriculture (USDA) extension programs to reach farmers and schools
e Community Health Centers

o Tribal offices and Indian Health Services

e Schools

e Big box stores

e Local newspapers
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Which of the following actions would be the most appropnate way to help her?

Chaose all that apply and then select Cheek Your Answer

1 A Leam about reasonable modifications and ausiliary aids and senvices under Jasmine is & 27-year-old
the ADA and Section 504 of the Rehabilitation Act. Be sure that you can consumer who fives in
meet vision-related needs that might came up for Jasmine rural Arkansas. Sheis a
lawfully present persan
] B. Provide Jasmine with the opticn of an interpreter prior to your meeting with her. wha identifies strongly
ot P P y 9 with her Japanese culture

and has LEP. She works
full ime as a hastess ina
diner making 510 per

. . . . . . hour. Jasmine is single
D, Ask Jasmine to read coverage information available online at HealthCare.gov and alea has fmited

in advance of your meeting so that she is well informed. vision. ¥You have
scheduled a3 meeting with
Jasmine to discuss
coverage oplions

_ €. Reschedule Jazmineg’s appointment with a colleague in your office because
you don't identify with her culture.

F / Check Your Answer

L | -
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Jasmine is a 27-year-old consumer who lives in rural Arkansas. She is a lawfully present person who identifies
strongly with her Japanese culture and has LEP. She works full time as a hostess in a diner making $10 per
hour. Jasmine is single and also has limited vision. You have scheduled a meeting with Jasmine to discuss
coverage options.

Which of the following actions would be the most appropriate way to help her?

A. Learn about reasonable modifications and auxiliary aids and services under the ADA and Section 504
of the Rehabilitation Act. Be sure that you can meet vision-related needs that might come up for
Jasmine.

w

Provide Jasmine with the option of an interpreter prior to your meeting with her.

C. Reschedule Jasmine's appointment with a colleague in your office because you don't identify with her
culture.

D. Ask Jasmine to read coverage information available online at HealthCare.gov in advance of your
meeting so that she is well informed.

The correct answers are A and B. Jasmine has multiple needs because she is both vulnerable and
underserved. Jasmine has a pre-existing condition (limited vision), may not be familiar with the health care
delivery system, and may not have readily available providers in her geographic location. Jasmine has LEP,
which may require you to provide her with an interpreter or some other means of translation (e.g., telephonic)
for your meeting, depending on her preferences. Jasmine also has a visual impairment, so you might need to
provide reasonable modifications and/or auxiliary aids and services (e.g., large-print materials and/or some
written documents may have to be read aloud to her). Additionally, you should provide Jasmine with the same
level of service that you provide to all of your consumers. You should be able to respond appropriately to any
needs associated with Jasmine's cultural and language differences. Finally, you don't know if Jasmine has
access to the Internet and it wouldn't be appropriate to assume that she has access and ask her to read
coverage information online.



Available Resources
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Fnding the nght information to help you reach and work effectively with diverse winerable and underserved populations may be challenging.
The Resources section offers many helpful resources in the followang areas:

« Working with consurmers from different cultures

« Working with consumers with LEP

o Working with consumers with low health literacy

o Working with consumers with disabilties

«  Working with consumers from rural communities
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Finding the right information to help you reach and work effectively with diverse vulnerable and underserved
populations may be challenging.

The Resources section offers many helpful resources in the following areas:
e Working with consumers from different cultures
o Working with consumers with LEP
e Working with consumers with low health literacy
o Working with consumers with disabilities

o Working with consumers from rural communities



Making Referrals to Additional Resources
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Remember that Navigators in FFMs must provide information and
sendaces in a fair, accurate, and impartial manner, which includes
v Providing information that assists consumers with submitting
their eligibility applic ations,
+  Clarifying the distinctions amang health coverage oplions,
including QHPs, and,

+  Helping consumers make infarmed decisions dunng the health
coverage selection process.

Such information must acknowledge other health programs like Medicare,
Medicaid, and CHIP:

Continue
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Remember that Navigators in FFMs must provide information and services in a fair, accurate, and impartial
manner, which includes:

Providing information that assists consumers with submitting their eligibility applications;
Clarifying the distinctions among health coverage options, including QHPs; and,
Helping consumers make informed decisions during the health coverage selection process.

Such information must acknowledge other health programs like Medicare, Medicaid, and CHIP.

You might find it helpful to work with or refer consumers to outside organizations. These may include:

Federal or state programs that offer health care, health coverage, or payment assistance or discounts
related to health services. Examples include your state Medicaid or CHIP agency, Veterans Affairs (VA)
Health Benefits, Medicare and State Health Insurance Assistance Program (SHIP) counselors,
Federally Qualified Health Centers, Ryan White HIV/AIDS programs, or AIDS Drug Assistance
Programs for lower-cost prescription drugs.

Organizations that specialize in disease-specific or local patient groups. Examples include the
American Cancer Society or the American Diabetes Association.

Other local or community organizations. Examples include homeless shelters, food banks, LGBT
community centers, churches, legal aid organizations, and local colleges and universities.

Local businesses. Examples include coffee shops, malls, farmer's markets, and grocery stores. For
example, these businesses might allow you to leave outreach materials for their customers or to set up
an information table to engage with customers about enrolling in coverage.

Outside organizations

"Outside organizations" are organizations that are not FFM assister organizations or HHS entities such as
CMS Regional Offices. When working with or referring consumers to outside organizations, you should be sure
to follow CMS guidance, Tips For Assisters on Working with Outside Organizations.



https://marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf

Key Points
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You should be prepared to help consumers who are vulnerable (e.g.,
consumers with imited life options, pre-existing conditions, LER, and/or
mobility impairments) andior underserved (e.g., consumers who expenence
barners lo accessing care and/or are unfamiliar with the health care delivery
system). While underserved consumers have limited access (o health care
services, vulnerable censumers tend to expenence additional issues with
getting care, though many censumers may fall into both categonies.

Key barriers to accessing health care for vulnerable and underserved
populations may include: lack of coverage, high health care costs,
inconsistent sources of care, low healh literacy, lack of refiable
transportation, and/or other difficulbes physically accessing prowider offices.

You should respect the needs of different consumers, understand how their
needs affect your communication with them, and value how coverage needs
can be different based on consumers” cultures.
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e You should be prepared to help consumers who are vulnerable (e.g., consumers with limited life options,
pre-existing conditions, LEP, and/or mobility impairments) and/or underserved (e.g., consumers who
experience barriers to accessing care and/or are unfamiliar with the health care delivery system). While
underserved consumers have limited access to health care services, vulnerable consumers tend to
experience additional issues with getting care, though many consumers may fall into both categories.

o Key barriers to accessing health care for vulnerable and underserved populations may include: lack of
coverage, high health care costs, inconsistent sources of care, low health literacy, lack of reliable
transportation, and/or other difficulties physically accessing provider offices.

¢ You should respect the needs of different consumers, understand how their needs affect your
communication with them, and value how coverage needs can be different based on consumers' cultures.
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Working Effectively with American Indians and Alaska Natives

In the United States, there's a special government-to-government relatonship between the Federal Government and federally recognized tribes,
including regional and village corporations that were established under the Alaska Native Claims Settlernent Act (ANCSA). There are maore than
560 federally recognized tribes, including more than 200 ANCSA regional and village corporations. The members of these tribes and shareholders
of ANCSA corporations are referred to i this training as Amernican Indians and Alaska Natves (ALANS).

If you have AlAN consumers Iving In your communiy, you are encouraged to have ongoing education, outreach, and enroliment events for them
and to continue these efforts throughout the year.

American Indians and Alaska Natives
Describe how AlANs are defined for the purposes of
healih coverage and what is considerad a federally
recognized tnbe

Current Health Services

Descnbe the special relationship between the Federal
Government and federally recognized tribes/ANCSA
corporations and the current structure and challenges of
the Indian health system

Coverage under the PPACA
Identify benefits and exemptions to the individual shared

responsibility requirement (for tax years prior to 2019)
for elgible AUANS under the PPACA

Applying Through the Marketplaces
Explain the eligibility requirements, issues, and process

for AlANS applying for health coverage through

the Markelplaces
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In the United States, there's a special government-to-government relationship between the Federal
Government and federally recognized tribes, including regional and village corporations that were established
under the Alaska Native Claims Settlement Act (ANCSA). There are more than 560 federally recognized tribes,
including more than 200 ANCSA regional and village corporations. The members of these tribes and
shareholders of ANCSA corporations are referred to in this training as American Indians and Alaska Natives
(AI/ANSs).

If you have AI/AN consumers living in your community, you are encouraged to have ongoing education,
outreach, and enrollment events for them and to continue these efforts throughout the year.

American Indians and Alaska Natives
Describe how Al/ANs are defined for the purposes of health coverage and what is considered a federally
recognized tribe

Current Health Services
Describe the special relationship between the Federal Government and federally recognized tribes/ANCSA
corporations and the current structure and challenges of the Indian health system

Coverage under the PPACA
Identify benefits and exemptions to the individual shared responsibility requirement (for tax years prior to 2019)
for eligible Al/ANs under the PPACA

Applying Through the Marketplaces
Explain the eligibility requirements, issues, and process for Al/ANs applying for health coverage through the
Marketplaces



Historical Background
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Working Effectively with American Indians and Alaska Natives

Federally recognized tnbes, ANCSA regional and village
corporations, and the Federal Govemment have a historical
government-to-government relationship based on US_ treaties,
laws, Supreme Court cases, Executive Orders, and the U5
Constitution.

The Federal Government has a legal duty, known as the Indian
trust responsibility, toward Indian fribes.

As part of this unigue relationship, the Federal Government
provides health care, social services, housing, education, and
other services to AlANS through federal agencies such as HHS
and the Bureau of Indian Affairs (BIA).
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Federally recognized tribes, ANCSA regional and village corporations, and the Federal Government have a
historical government-to-government relationship based on U.S. treaties, laws, Supreme Court cases,
Executive Orders, and the U.S. Constitution.

The Federal Government has a legal duty, known as the Indian trust responsibility, toward Indian tribes.

As part of this unique relationship, the Federal Government provides health care, social services, housing,
education, and other services to Al/ANs through federal agencies such as HHS and the Bureau of Indian
Affairs (BIA).



Definition of Al/AN
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+ The definition of AIAN is different for the United States Census )
Bureau, eligibility for IHS services, special benefits under Medicaid Wha is an ALAN?
and CHIF, and for the Marketplaces.

+« For purposes of the special protections in the Marketplaces, an Al/AN
is a member of a federally recognized tribe or a shareholder in an
AMNCSA corporation.

+« For purposes of Medicaid and CHIP, an AIfAN is a member of a
federally recognized tribe, an ANCSA shareholder, or any individual
eligible to receive services from IHS.
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Who is an AlI/AN?

o The definition of Al/AN is different for the United States Census Bureau, eligibility for IHS services,
special benefits under Medicaid and CHIP, and for the Marketplaces.

e For purposes of the special protections in the Marketplaces, an Al/AN is a member of a federally
recognized tribe or a shareholder in an ANCSA corporation.

e For purposes of Medicaid and CHIP, an Al/AN is a member of a federally recognized tribe, an ANCSA
shareholder, or any individual eligible to receive services from IHS.



Health Care Services for Al/ANs
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Taken together and referred to as VT, the IHS (1), iribes and tribal organizatons (T}, and urban Indian organizations (U) are the thres
components of the Indian health system. AVANS who enrcll in a QHF through a Marketplace can still get care at an UT/U.

1 /T/U

ZSelect each letter above 1o learm maore about each companen
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Taken together and referred to as I/T/U, the IHS (1), tribes and tribal organizations (T), and urban Indian
organizations (U) are the three components of the Indian health system. AI/ANs who enroll in a QHP through a
Marketplace can still get care at an I/T/U.

The Indian Health Service

Over the years, many different U.S. government agencies have been responsible for providing health care to
Al/ANs. In 1955, the Federal Government established the IHS under HHS to provide health care to people of
Indian descent. The PPACA reauthorized and made permanent the Indian Health Care Improvement Act,
which is an underlying authority for the IHS. A large portion of AI/AN consumers access health care through
providers in the Indian health care system, which may include tribal and urban Indian organizations. However,
the IHS isn't an insurance program. Al/ANs don't pay premiums and are usually not charged for services
provided in the facilities.

T:

Tribes and Tribal Organizations

Currently, the Indian health care system includes 44 Indian hospitals and nearly 570 Indian health centers,
clinics, and health stations. A large portion of these health facilities are managed by the tribes. When
specialized services aren't available at these sites, health services are purchased from public and private
providers through the Purchased/Referred Care Program, formerly known as the Contract Health Services
(CHS) Program.

U:

Urban Indian Organizations
Thirty-four urban programs also offer services ranging from community health to comprehensive primary care
in urban Indian communities.



Knowledge Check

Lo

You scheduled your first meeting with Ann and Joe, a married AFAN couple. You'd like

Which of the following topics would be most relevant?
Choase all that apply and then select Check Your Answer.

: _,‘/ Check Your Answer
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do some research before the meeting so that you can better help them

A, TheIHS and the senices it offers in Ann and Joe's community or areas
nearby.

B. The history of the relationship between the Federal Government and federally
recagnized tribes S0 that you can challenge Ann and Joe on their knowledge

and abilty to prove they gualify for Marketplace benefits and exemptions for
ehigible AVANSs.

C.  Available I'T/U service units in Ann and Joe's nearby community.

0. PPACA benefits for AlYANS.
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You scheduled your first meeting with Ann and Joe, a married Al/AN couple. You'd like to do some research
before the meeting so that you can better help them.

Which of the following topics would be most relevant?

A.
B.

C.
D.

The IHS and the services it offers in Ann and Joe's community or areas nearby.

The history of the relationship between the Federal Government and federally recognized tribes so that
you can challenge Ann and Joe on their knowledge and ability to prove they qualify for Marketplace
benefits and exemptions for eligible Al/ANs.

Available I/T/U service units in Ann and Joe's nearby community.
PPACA benefits for Al/ANs.

The correct answers are A, C, and D. To take advantage of certain benefits and exceptions only available to
Al/ANs through the Marketplaces, Ann and Joe will need to provide a copy of a document issued by a federally
recognized tribe, the BIA, or ANCSA corporation showing membership, enrollment, or shareholder status (e.g.,
membership or enrollment card); the document should have a signature and/or seal on it. If the consumer does
not have documentation, you can refer the consumer to his or her state Tribal Affairs resources at

https

://lwww.cms.gov/Center/Special-Topic/American-Indian-Alaska-Native-Center.html. If they wish to apply

for an Indian health coverage exemption, they'll need to complete Form 8965 to claim it when filing a federal
income tax return. Ann and Joe can also see if they qualify for additional help paying for coverage through the
Marketplace by providing their household size and income. Names of ancestors aren't necessary for proof of

tribal

membership for enrollment in the Marketplaces.


https://www.cms.gov/Center/Special-Topic/American-Indian-Alaska-Native-Center.html

Federally Recognized Tribes and Al/AN Population in the U.S.
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Select each question 1o learm the answer,

What's considered a
federally recognized
tribe in the U.S.?

How many AlAN Where do AAMN
penple ve in the penple ive in the
us?

A federally recognized tribe is any Indian or Alaska Native tribe, band, nation,
pueblo, village, or community that the Department of the Interior (DOI)
acknowledges as an Indian tribe, including ANCSA regional and village
corporations. There are over 560 federally recognized tribes in the U.5. You may see
the full list of federally recognized tribes and Alaska Native entities by visiting the
BIA Tribal Directory and the list of ANCSA corporations available from the Alaska
Department of Matural Resources.
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What's considered a federally recognized tribe in the U.S.?

A federally recognized tribe is any Indian or Alaska Native tribe, band, nation, pueblo, village, or community
that the Department of the Interior (DOI) acknowledges as an Indian tribe, including ANCSA regional and
village corporations. There are over 560 federally recognized tribes in the U.S. You may see the full list of
federally recognized tribes and Alaska Native entities by visiting the BIA Tribal Directory and the list of ANCSA
corporations available from the Alaska Department of Natural Resources.

How many Al/AN people live in the U.S.?

According to the United States Census, there are 5.2 million people in the U.S. who identify themselves as
Al/AN, either alone or in combination with one or more other races. Approximately, 2 million people receive
services from I/T/Us.

Where do Al/AN people live in the U.S.?
While AI/AN consumers live in every state, the 10 states with the largest AlI/AN populations are California,
Oklahoma, Arizona, Texas, New York, New Mexico, Washington, North Carolina, Florida, and Michigan.



State of Health Care for Al/ANs
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According to publicly available reports

Because the IHS has imited appropriations, there 1s no guarantee that it will meet all the health care needs of AVANs. For this reason, enraliment
throwgh a Marketplace may be important. By enrolling in a QHF through a Marketplace, AlfANs benefit by having greater access to services that
may not be provided by their local 'TAUJ and the tribal cormunities benefit through increased resources to their FT/Us.
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According to publicly available reports:
Example 1

One in three Al/ANs younger than age 65 is either uninsured or depends solely on services provided through
the IHS.

Example 2
More than half of Al/ANs are low income.
Example 3

The number of low-income Al/ANs younger than age 65 is higher than for any other racial or ethnic group. The
poverty rate for this group of young people is nearly twice as high as the poverty rate of all people in the U.S.
younger than age 65.

Example 4

Al/ANs have the highest rate of many health conditions with about one in five AlI/ANs having two or more
chronic conditions.

Because the IHS has limited appropriations, there is no guarantee that it will meet all the health care needs of
Al/ANs. For this reason, enroliment through a Marketplace may be important. By enrolling in a QHP through a
Marketplace, Al/ANs benefit by having greater access to services that may not be provided by their local I/T/U
and the tribal communities benefit through increased resources to their I/T/Us.



Eligibility for Marketplace Participation
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Consumers may need to demonstrate that they meet certain eligibility
criteria to show that they qualify as AVANs. They may need to show their
tribal membership or eligibility for services through an I'TIU, including a
copy of a document issued by a federally recognized tribe, the BIA, or
ANCSA corperation showing membership, enroliment, or shareholder
status (e.g., membership or enrollment card). This document should have a
signature and/or seal on it. A list of some of the tribal documents an AIVAN
consumer may need is available at HealthCare goviamerican-indians-
alaska-natives.
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Consumers may need to demonstrate that they meet certain eligibility criteria to show that they qualify as
Al/ANs. They may need to show their tribal membership or eligibility for services through an I/T/U, including a
copy of a document issued by a federally recognized tribe, the BIA, or ANCSA corporation showing
membership, enrollment, or shareholder status (e.g., membership or enroliment card). This document should
have a signature and/or seal on it. A list of some of the tribal documents an AlI/AN consumer may need is
available at HealthCare.gov/american-indians-alaska-natives.

Consumers may need to provide information about the size of their household and how much money they earn
or receive if they want to apply for help paying for coverage through a Marketplace. In general, income from
Indian trust land, natural resources, and items of cultural significance aren't counted for Medicaid or CHIP
eligibility if the income isn't reported on a federal income tax return. However, the listed resources may be
related to eligibility for premium assistance through the Marketplace.

Verifying tribal membership or eligibility for services through an I/T/U
Applicants are required to submit documentation of tribal membership or eligibility for services through an
I/T/U.

e Visit the list of federally recognized Indian tribes.

e Visit the list of village or regional corporations formed under ANCSA.

For more information about how to claim an exemption for Al/ANs or people eligible for Indian health services,
visit HealthCare.gov.



https://www.bia.gov/tribal-leaders-directory
http://dnr.alaska.gov/mlw/trails/17b/corpindex.cfm
https://www.healthcare.gov/

Overview of Affordable Care Act Provisions Relevant to Al/ANs
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AliANs have a variety of choices for getting health care services. They
can use an UT/U, purchase coverage through the Marketplaces, andlor
access coverage through other sources such as the Vieterans Health
Adrministration, Medicare, Medicaid, or CHIP if they're eligible

Even if AUAN consumers choose to enrall in private insurance through
the Marketplaces with APTC andfor CSRs, they can continue to get i
services from an TN |

AliANs have access to other special benefits under the PPACA, too.
These include

+  Year-round enrollment in QHPS and the ability 1o switch plans
monthly

«  C35Rs for GHP coverage regardliess of Marketplace health plan
category (Bronze, Siver, Gold, and Platinum), including special
zero cost sharing or limited cost shanng if they meet
household income reguirements.

+ Eligibility for an exemption from the individual shared
responsibility payment for tax yvears prior to 2019, For tax year
2019 and later, consumers no longer need to obtain an
exemption from the indvidual shared responsibility payment
because the fee is reduced ta 30, (Consumers age 30 and
above still need to obtain a hardship exemption from the
Marketplace if they wish to purchase Catastrophic coverage.)

You should be able to explain how these special provisions affect AVAN
CONSUMers
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Al/ANs have a variety of choices for getting health care services. They can use an I/T/U, purchase coverage
through the Marketplaces, and/or access coverage through other sources such as the Veterans Health
Administration, Medicare, Medicaid, or CHIP if they're eligible.

Even if AI/AN consumers choose to enroll in private insurance through the Marketplaces with APTC and/or
CSRs, they can continue to get services from an I/T/U.

Al/ANs have access to other special benefits under the PPACA, too. These include:
e Year-round enrollment in QHPs and the ability to switch plans monthly.

e CSRs for QHP coverage regardless of Marketplace health plan category (Bronze, Silver, Gold, and
Platinum), including special zero cost sharing or limited cost sharing if they meet household income
requirements.

¢ Eligibility for an exemption from the individual shared responsibility payment for tax years prior to 2019.
For tax year 2019 and later, consumers no longer need to obtain an exemption from the individual
shared responsibility payment because the fee is reduced to $0. (Consumers age 30 and above still
need to obtain a hardship exemption from the Marketplace if they wish to purchase Catastrophic
coverage.)

You should be able to explain how these special provisions affect AI/AN consumers.



Special Provision: Monthly Enroliment in QHPs

Working Effectively with American Indians and Alaska Natives TextVersion (@}  ExitCourss

AlANs have access to a monthly Special Enraliment Period (SEF),
which allows them to enroll in coverage through the Marketplaces
monthly rather than only during the yearly Open Enrollment Period.
AlAMs are ebgible to change health plans once a manth, Consumers
whao aren't members of federally recognized tribes or ANCSA
shareholders must enroll during the yeary Open Enroliment Period
{unless they otherwise qualify for anather SEP).

Effective dates of coverage for certain commaon SEPs (i.e., SEPs with
a regular prospective date) depend on the date when consumers
select a plan or choose to change plans.

For coverage baginning on or after January 1, 2022:

«  Consumers' effective date of coverage for plans chosen
during these SEPs is the first day of the manth following plan
selection.

Far coverage beginning prior to January 1, 2022

+ Consumers' effective date of coverage for plans chosen
plans chosen between the first and 15th day of the month is
the first day of the month following plan selecton

«  Consumers’ effective date of coverage for plans chosen
betwean the 16th and last day of the month is the first day of
the second month following plan selection.

However, it is important to note that f consumers change their plans,
cost-sharing requirements (like deductibles and out-of-pocket limits)
will be reset, if applicable
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Al/ANs have access to a monthly Special Enroliment Period (SEP), which allows them to enroll in coverage
through the Marketplaces monthly rather than only during the yearly Open Enroliment Period. Al/ANs are
eligible to change health plans once a month. Consumers who aren't members of federally recognized tribes or
ANCSA shareholders must enroll during the yearly Open Enrollment Period (unless they otherwise qualify for
another SEP).

Effective dates of coverage for certain common SEPs (i.e., SEPs with a regular prospective date) depend on
the date when consumers select a plan or choose to change plans.

For coverage beginning on or after January 1, 2022:

e Consumers' effective date of coverage for plans chosen during these SEPs is the first day of the month
following plan selection.

For coverage beginning prior to January 1, 2022

o Consumers' effective date of coverage for plans chosen plans chosen between the first and 15th day of
the month is the first day of the month following plan selection.

o Consumers' effective date of coverage for plans chosen between the 16th and last day of the month is
the first day of the second month following plan selection.

However, it is important to note that if consumers change their plans, cost-sharing requirements (like
deductibles and out-of-pocket limits) will be reset, if applicable.



Special Provision: No Cost Sharing
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There are special rules for AVANS to
qualify for CSRs that reduce cost-
sharing expenses such as copays,
ceinsurance, deductibles, and ather
similar charges when enrclled in QHPs
thraugh the Marketplaces
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There are special rules for Al/ANs to qualify for CSRs that reduce cost-sharing expenses such as copayments,
coinsurance, deductibles, and other similar charges when enrolled in QHPs through the Marketplaces.

Members of federally recognized tribes and ANCSA shareholders with household incomes between 100
percent and 300 percent of the Federal Poverty Level (FPL) have no cost sharing for essential health benefits
(EHB). This is called a zero cost sharing plan. Zero cost sharing plans are available to AI/ANs who enroll in a
Marketplace plan under any metal level health plan category.

Al/ANs qualify for limited cost sharing when enrolled in a QHP if their incomes are below 100 percent or above
300 percent of the FPL.

For households with both AlI/ANs and non-Indians, the household members who aren't AI/ANs wouldn't qualify
for a zero cost sharing or a limited cost sharing plan and might opt to choose a separate QHP. If the household
wants to stay in the same plan, then the household members must decide if they want to forgo the cost sharing
savings.

More information on 300%:

In 2020, 300 percent of the FPL is equal to:
e A single consumer household income of $38,280 or less (Alaska: $47,850).
e A two-person family household income of $51,720 or less (Alaska: $64,650).
e A three-person family household income of $65,160 or less (Alaska: $81,450).

More information on Zero Cost Sharing Plan:

A zero cost sharing plan for AI/ANs means that there's no cost sharing for AI/ANs when they get care from
I/T/U providers or when they get EHB when enrolled in a QHP through the Marketplaces. Al/ANs don't need a
referral under the Purchased/Referred Care Program (formerly known as a CHS referral) to qualify for zero
cost sharing. Note that there may be cost sharing (determined by plan) for other services that aren't EHB.

Al/ANs qualify for limited cost sharing when enrolled in a QHP if their incomes are below 100 percent or above
300 percent of the FPL.



More information Limited Cost Sharing:

A limited cost sharing plan for AI/ANs means that there's no cost sharing for AI/ANs when they get care from
I/T/U providers or when they get EHB that are referred to under the Purchased/Referred Care Program and
received through the QHP.



Al/ANs and Employer-Provided Coverage
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Yes, if the employer plan charges copayments and deductibles. The
protections from cost sharing for Al/ANs that are included in the PPACA

If an AUAN has are only available with individual market health insurance coverage
employer-sponsored through a Marketplace. However, AllANs with employer-sponsored health
health insurance and insurance should not have to pay copayments or deductibles if they get
has an income less their care at an IHS or tribal facility because they do not charge cost

than 300 percent of sharing to eligible A/ANs. The employer-sponsored plan would not be

the FPL, does the required to reimburse the Indian health care facility for the cost-sharing
indnidual need to pay amount not paid by the AUAN patient.

copayments and . ] .
deductibles? Individuals who are offered employer-sponsored insurance are not eligible

for the PTC unless: (1) the employer-offered coverage is "unaffordable™ or
does not meet minimum value, (2) they decline the employer-sponsored
coverage, and (3) they enroll in individual market health insurance
coverage through a Marketplace.
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If an AlI/AN has employer-sponsored health insurance and has an income less than 300 percent of the FPL,
does the individual need to pay copayments and deductibles?

Yes, if the employer plan charges copayments and deductibles. The protections from cost sharing for Al/ANs
that are included in the PPACA are only available with individual market health insurance coverage through a
Marketplace. However, Al/ANs with employer-sponsored health insurance should not have to pay copayments
or deductibles if they get their care at an IHS or tribal facility because they do not charge cost sharing to
eligible Al/ANs. The employer-sponsored plan would not be required to reimburse the Indian health care facility
for the cost-sharing amount not paid by the Al/AN patient.

Individuals who are offered employer-sponsored insurance are not eligible for the PTC unless: (1) the
employer-offered coverage is "unaffordable" or does not meet minimum value, (2) they decline the employer-
sponsored coverage, and (3) they enroll in individual market health insurance coverage through a Marketplace.



Indian Exemption (For Tax Years Prior to 2019)
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For tax years prior to 2019, members of
federally recognized tribes, ANCSA
shareholders, and people who are eligible to
use an [T/ are able to apply for an exemphion
from the individual shared responsibility
payment. This is called having an Indian health
coverage exemption. They can apply for the
Indian exemption by claiming it when filing
Form B965 with their federal income tax return.

Beginning with tax year 2019, individuals who
choose to go without insurance will no longer
be subject to making shared responsibility
payments because the fee is reduced to $0
Consumers who are age 30 and above and
wish to purchase Catastrophic coverage must
still abtain a hardship or affordability exemnption
through the Marketplaces.
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For tax years prior to 2019, members of federally recognized tribes, ANCSA shareholders, and people who
are eligible to use an I/T/U are able to apply for an exemption from the individual shared responsibility
payment. This is called having an Indian health coverage exemption. They can apply for the Indian exemption
by claiming it when filing Form 8965 with their federal income tax return.

Beginning with tax year 2019, individuals who choose to go without insurance will no longer be subject to
making shared responsibility payments because the fee is reduced to $0. Consumers who are age 30 and
above and wish to purchase Catastrophic coverage must still obtain a hardship or affordability exemption
through the Marketplaces.



Stand-Alone Dental Plan
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AlANs are able to enrall in stand-alone dental plans offered through the
Marketplaces. The elimination of cost sharing for AVANS with incomes between
100 percent and 300 percent of the FPL doesn't apply to stand-alone dental
plans.

If @n AUAN consumer is enrolled in a stand-alone dental plan, the consumer will
have to pay cost sharing such as copayments and deductibles. But if the AFAN
consumer is enrolled in a dental plan offered as part of a QHP, the cost-shanng
lirmitations will apply. AUANS can =till get dental senvices from LT/ providers
with no cost shanng.

Pediainc dental care is an EHB but cost-shanng savings only apply to the
dental senvices included in the QHP or from an T
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Al/ANs are able to enroll in stand-alone dental plans offered through the Marketplaces. The elimination of cost
sharing for Al/ANs with incomes between 100 percent and 300 percent of the FPL doesn't apply to stand-alone
dental plans.

If an AlI/AN consumer is enrolled in a stand-alone dental plan, the consumer will have to pay cost sharing such
as copayments and deductibles. But if the AI/AN consumer is enrolled in a dental plan offered as part of a
QHP, the cost-sharing limitations will apply. Al/ANs can still get dental services from I/T/U providers with no
cost sharing.

Pediatric dental care is an EHB but cost-sharing savings only apply to the dental services included in the QHP
or from an I/T/U.



Knowledge Check
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Which one of the following 1s not an accurate statement for you to share with Ann
and Joe?

Choose the correct answer and then select Check Your Answer.

You're finally meeting with O A If an AVAN chooses to enrall in 2 QHP, he or she can continue accessing
Ann and Joe, who provide senices at the IT/U.

you with documents

mﬂ;a;g% ?ra; i{;z‘;:w O B, AUANS have monthly opportunities to enrall in a QHP. AUANS are not restncied
recagnized tribe or to enrolling during the yearly Open Enroliment Period.

Eﬂf‘p“ﬁfé’ll‘éﬁ'i!j”ﬂz AHCSA O C AUANS can enroll in stand-alone dental plans through a Marketplace with no
discussing special cost sharing

Marketplace benefits and ~ _

exemptions offered to ' D AUANs may enroll in a QHP to have access to a full range of health care
AlfANS. coverage

&'y Check Your Answer
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You're finally meeting with Ann and Joe, who provide you with documents indicating that they're members of a
federally recognized tribe or shareholders in an ANCSA corporation. You're discussing special Marketplace
benefits and exemptions offered to AI/ANs.

Which one of the following is not an accurate statement for you to share with Ann and Joe?

A
B.

C.
D.

If an Al/AN chooses to enroll in a QHP, he or she can continue accessing services at the I/T/U.

Al/ANs have monthly opportunities to enroll in a QHP. Al/ANs are not restricted to enrolling during the
yearly Open Enrollment Period.

Al/ANs can enroll in stand-alone dental plans through a Marketplace with no cost sharing.
AlI/ANs may enroll in a QHP to have access to a full range of health care coverage.

The correct answer is C. The statement on stand-alone dental plans isn't accurate. If AI/AN consumers enroll
in stand-alone dental plans, they'll have to pay additional costs such as copayments and deductibles. All other
statements are accurate.



Medicaid and CHIP

Working Effectively with American Indians and Alaska Natives TextVersion (Ef)  Bxit Course

AliaNs who currently get services or have been determined eligible to
get senvices from VT providers or through a referral under a
Purchased'Referred Care Program and qualify for Medicaid or CHIP
are exemnpt from Medicad premiums, enraliment fees, and cost
zharing for copayments, coinsurance, deductibles, and other similar
charges.

Protected AVAN income and resources, such as property and rights
refated to hunting, fishing, and natural resources, are exempt from
determining Medicad and CHIF ebgibility. In general, the exemphions
apply to income and property that are connected to the political
relationship between the tribes and the Federal Government and
property with unigue AUAN significance.
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Al/ANs who currently get services or have been determined eligible to get services from I/T/U providers or
through a referral under a Purchased/Referred Care Program and qualify for Medicaid or CHIP are exempt

from Medicaid premiums, enrollment fees, and cost sharing for copayments, coinsurance, deductibles, and
other similar charges.

Protected Al/AN income and resources, such as property and rights related to hunting, fishing, and natural
resources, are exempt from determining Medicaid and CHIP eligibility. In general, the exemptions apply to
income and property that are connected to the political relationship between the tribes and the Federal
Government and property with unique Al/AN significance.



FFM Application Process and Specific Issues for Al/ANs
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For both the paper and online applications, AVANs can attest to their AUAN consumers may
tribal membership and will need to submit proof of tribal complete eligibility
membership/enroliment/ANCSA shareholder status within 90 days of applications for QHPs,
application. However, there are some differences between both Medicad, and CHP
application types. coverage through the
FFMs= by paper or

It's your responsibility to help AVAN consumers understand what these online. They may also
requirements are so that they‘re prepared for the application process they appt aver the phane
choose to use. This section of the course explains the paper and online Ehrl:ul.rgh the FEM Call
applications in detail. Center.
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AI/AN consumers may complete eligibility applications for QHPs, Medicaid, and CHIP coverage through the
FFMs by paper or online. They may also apply over the phone through the FFM Call Center.

For both the paper and online applications, Al/ANs can attest to their tribal membership and will need to submit
proof of tribal membership/enroliment/ANCSA shareholder status within 90 days of application. However, there
are some differences between both application types.

It's your responsibility to help AlI/AN consumers understand what these requirements are so that they're
prepared for the application process they choose to use. This section of the course explains the paper and
online applications in detail.



Paper Applications
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There are two paper applications that AUAN consumers can complete to apply for QHP coverage through the FFMs.

The Application for Health Coverage The Application for Health Coverage
iz intended for individuals who don't & Help Paying Costs asks Al/ANS to
want to apply for help paying for complete Step 3 and Appendix B of
health insurance costs. Step 3 of this the application. The Marketplaces use
applicabon asks if a consumer or the responses to the questions in
members of the consumer's house- Step 3 and Appendix B to determine
hold are AlFANS. If the application is whether the consumer s eligible for
received outside of the annual Open enroliment in a Marketplace QHFP and
Enrollment Periad, the Marketplaces for financial assistance, as well as
use the respanses to this question to whether the consumer is eligible for
determine whether the AlVAN Medicaid ar CHIP.

consumer is eligible for an SEP.
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There are two paper applications that AI/AN consumers can complete to apply for QHP coverage through the
FFMs.

Application for Health Coverage (Individuals or Families)

The Application for Health Coverage is intended for individuals who don't want to apply for help paying for
health insurance costs. Step 3 of this application asks if a consumer or members of the consumer's household
are Al/ANs. If the application is received outside of the annual Open Enrollment Period, the FFMs use the
responses to this question to determine whether the AI/AN consumer is eligible for an SEP.

Application for Health Coverage & Help Paying Costs (Individuals or Families Who Wish To Apply For
Programs To Lower Costs)

The application for Health Coverage & Help Paying Costs asks Al/ANs to complete Step 3 and Appendix B of
the application. The FFMs use the responses to the questions in Step 3 and Appendix B to determine whether
the consumer is eligible for enrollment in a QHP and for financial assistance as well as whether the consumer
is eligible for Medicaid or CHIP.



Paper Application: Health Coverage & Help Paying Costs
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Appendix B of the paper
application for Health

Coverage & Help Paying
Costs asks the following
questions:

Question | Explanation

Question #2

Member of a federally recognized tribe? I yes,  This question is used to determine whether

Tribe name. State tribe is located in. the Al/AN consumers can qualify for an SEP
and whether they gqualify for cost-sharing
reductions offered through the FFMs, Note:
AMCSA shareholders are included in the
definition of members of federally recognized
tribes.

Question #3

Has this consumer ever gotten a service from  This guestien is used to determine whether

the IHS, a tribal health program, or urban AlfAN consumers can be exempt from

Indian health program, or through a referral copayments, coinsurance, deductibles, and

from one of these programs? other similar charges for Medicaid or CHIP.
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Appendix B of the paper application for Health Coverage & Help Paying Costs asks the following questions:
Question #2
Member of a federally recognized tribe? If yes, Tribe name. State tribe is located in.

This question is used to determine whether the AlI/AN consumers can qualify for an SEP and whether they
qualify for cost-sharing reductions offered through the FFMs. Note: ANCSA shareholders are included in the
definition of members of federally recognized tribes.

Question #3

Has this consumer ever gotten a service from the IHS, a tribal health program, or urban Indian health program,
or through a referral from one of these programs?

This question is used to determine whether AlI/AN consumers can be exempt from copayments, coinsurance,
deductibles, and other similar charges for Medicaid or CHIP.



Paper Application: Health Coverage & Help Paying Costs (cont'd)
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Appendix B of the
" . paper application for
Healt Coverage &
Cuestion #4 Help Paying Costs

asks the following final

Certain money received may not be counted This guestion is used to make sure that certain

toward eligibility for Medicaid or CHIP. List any  Indian income that might have been reported question;
income (amount and how often) that the in the general income gquestions (Step 2 of the
consumer reported on his or her application FFM application) is excluded for determining
that comes from these sources: eligibility for Medicaid and CHIP. As a general
*  Per capita (for each consumer) rule, Indian imcome that the Internal Revenue
payments from a tribe that come Service (IRS) exempts from taxation shouldn't
from natural resources, usage rights,  be included as income in Step 2 of the
leaszes, or royalties application. However, there might be instances
+  Payments from natural resources, where certain Indian income is taxable by the
farming, ranching, fishing, leases, or  IRS but is excluded for the purposes of
profits from land said to be Indian Medicaid and CHIP.
trust land by the Department of
Interior (including reservations and For example, an individual might sell Indian
former reservations) jewelry and report that income to the IRS;

+ Money from selling things that have  however, if the jewelry has Al/AN cultural
Al/AN cultural significance, such as significance, it may not be counted for
Indian jewelry or beadwork Medicaid and CHIP eligibility.
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Appendix B of the paper application for Health Coverage & Help Paying Costs asks the following final question:
Question #4

Certain money received may not be counted toward eligibility for Medicaid or CHIP. List any income (amount
and how often) that the consumer reported on his or her application that comes from these sources:

o Per capita (for each consumer) payments from a tribe that come from natural resources, usage rights,
leases, or royalties

¢ Payments from natural resources, farming, ranching, fishing, leases, or profits from land said to be
Indian trust land by the Department of Interior (including reservations and former reservations)

e Money from selling things that have AI/AN cultural significance, such as Indian jewelry or beadwork

This question is used to make sure that certain Indian income that might have been reported in the general
income questions (Step 2 of the FFM application) is excluded for determining eligibility for Medicaid and CHIP.
As a general rule, Indian income that the Internal Revenue Service (IRS) exempts from taxation shouldn't be
included as income in Step 2 of the application. However, there might be instances where certain Indian
income is taxable by the IRS but is excluded for the purposes of Medicaid and CHIP.

For example, an individual might sell Indian jewelry and report that income to the IRS; however, if the jewelry
has Al/AN cultural significance, it may not be counted for Medicaid and CHIP eligibility.



Online FFM Application
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The enline FFM application includes a
question asking whether the applicant or
hausehold members are AVANS.
Conzsumers who identify as AIFANS
should answer additional questions to
find out f they're eligible for special
benefits under Medicaid and CHIF.

These questions are covered on the
following pages.
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The online FFM application includes a question asking whether the applicant or household members are

Al/ANs. Consumers who identify as Al/ANs should answer additional questions to find out if they're eligible for
special benefits under Medicaid and CHIP.

These questions are covered on the following pages.



Application Questions 1 and 2
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The first two online FFM application questions for AVAN consumers are:

Question #1

Are any of these people a member of a Cuestion 1 is used to determine whether the AVAN

federally recognized tribe? consumers can qualify for an SEP and whether they
qualify for CSRs offered through the Marketplace.
Please note: ANCSA shareholders are included in the
definition of members of federally recognized tribes.

Question #2

Has this consurmer ever gotten a senvice from  Question 2 is used to determine whether AAN

the IHS, a tribal health program or urban Indian  consumers can be exempt from copayments,

heslth program, or through & referral from one  coinsurance, deductibles, and other similar charges for
of these programs? Medicaid or CHIP.

If the consumer answers yes to gquestion number 1, he or she will be directed to a drop-down list of
federally recognized tnbes and ANCSA regienal and village corporations and will be asked to select the
appropriate tnibe from this list.
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The first two online FFM application questions for AI/AN consumers are:
Question #1
Are any of these people a member of a federally recognized tribe?

Question 1 is used to determine whether the AI/AN consumers can qualify for an SEP and whether they qualify
for CSRs offered through the Marketplace. Please note: ANCSA shareholders are included in the definition of
members of federally recognized tribes.

If the consumer answers yes to question number 1, he or she will be directed to a drop-down list of federally
recognized tribes and ANCSA regional and village corporations and will be asked to select the appropriate
tribe from this list.

The consumer will be directed to upload or mail in proof of tribal membership, enroliment, or shareholder status
within 90 days of the date of application. The consumer is able to enroll in a plan without the proper
documentation. However, if tribal documentation isn't received within 90 days, the applicant will no longer be
eligible for the special monthly enrollment period and zero or limited cost sharing.

Question #2

Has this consumer ever gotten a service from the IHS, a tribal health program or urban Indian health program,
or through a referral from one of these programs?

Question 2 is used to determine whether AlI/AN consumers can be exempt from copayments, coinsurance,
deductibles, and other similar charges for Medicaid or CHIP.



Application Question 3
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Thig is the third enline
application question for
AAN consumers.

Question #3

I any of this income from these sources? This guestion is used to make sure that certain

p - Indian income that might have been reported in
L y T
?S“:a*prgampﬁmm I,Z:;Tc:: t&h: that the general income questions (Step 2 of the
3 : 5 ge FFM application) is excluded for determining
rghts, leases, or royalties . o
’ ' : eligibility for Medicaid and CHIP. As a general
« Payments from natural resources, farming, rule, Indian income that the IRS exempts from
ranching, fishing, leases, or royalties from  taxabion shouldn't be included as income in

land designated as Indian land by the Step 2 of the application. However, there might
Department of Interior (including be instances where certain Indian income is
reservations and former reservations). taxable by the IRS but is excluded for the

+  Money from selling things that have cultural PLresEa LR LE

significance.
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This is the third online application question for AI/AN consumers.
Question #3
Is any of this income from these sources?
e Per capita payments from the tribe that come from natural resources, usage rights, leases, or royalties.

¢ Payments from natural resources, farming, ranching, fishing, leases, or royalties from land designated
as Indian land by the Department of Interior (including reservations and former reservations).

¢ Money from selling things that have cultural significance.

This question is used to make sure that certain Indian income that might have been reported in the general
income questions (Step 2 of the FFM application) is excluded for determining eligibility for Medicaid and CHIP.
As a general rule, Indian income that the IRS exempts from taxation shouldn't be included as income in Step 2
of the application. However, there might be instances where certain Indian income is taxable by the IRS but is
excluded for the purposes of Medicaid and CHIP.



Key Points
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government relabonshap. Under LS. treaties and laws, the Federal Government has a unique

Federally recagnized tribes and the Federal Government have a historical government-ta-
responsibility to provide members of federally recognized tribes with health care.

By enrolling in a GHF, AlfANs benefit by having greater access to services that may not be
provided by their local VT and the tribal communities benefit through increased resources
to their UTUs.

Eligible AUAMs have certain benefits and exemptions under Medicaid and CHIP and in the
L™ - Marketplaces.
For Medicaid and CHIP, Al/AMs who are furnished a service from an IHS or tribal provider or
- - thraugh the Purchased/Referred Care program are exempt from cost sharing, and cenain
Indian income is excluded in determining eligibility
In the Marketplaces, AANS have special menthly enrcliment periods, zero or limited cost
L]
[ ]
[

sharing, and an ability to apply for an exemption from the individual shared responsibility
payment {for tax years prior ta 2018)

Whether an AN enrolls in Medicaid, CHIF, or in a QHP through the Marketplaces or applies
for an exemgption, the AAMN can continue to get senvices from an I'TWU at no cost to the
individual

ide The paper and onling FFM applications for coverage have special details you should know
q; about when helping AVAN consumers
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o Federally recognized tribes and the Federal Government have a historical government-to-government
relationship. Under U.S. treaties and laws, the Federal Government has a unique responsibility to provide
members of federally recognized tribes with health care.

e By enrolling in a QHP, Al/ANs benefit by having greater access to services that may not be provided by
their local I/T/U and the tribal communities benefit through increased resources to their I/T/Us.

o Eligible Al/ANs have certain benefits and exemptions under Medicaid and CHIP and in the Marketplaces.

e For Medicaid and CHIP, Al/ANs who are furnished a service from an IHS or tribal provider or through the
Purchased/Referred Care program are exempt from cost sharing, and certain Indian income is excluded in
determining eligibility.

¢ In the Marketplaces, Al/ANs have special monthly enrollment periods, zero or limited cost sharing, and an
ability to apply for an exemption from the individual shared responsibility payment (for tax years prior to
2019).

e Whether an Al/AN enrolls in Medicaid, CHIP, or in a QHP through the Marketplaces or applies for an
exemption, the AlI/AN can continue to get services from an |/T/U at no cost to the individual.

e The paper and online FFM applications for coverage have special details you should know about when
helping AlI/AN consumers.



Considerations for Working with Older Consumers
Introduction
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The PPACA established the Health Insurance Marketplaces, which faciltate enrollment in health coverage through QHPs. The PPACA zlso gives
states new opportunities to expand their Medicaid programs to certain adults. Some older consumers enrolled in QHPs through the Marketplaces
may need assistance to seamilessly transition between coverage from QHPs to Medicare.

Older consumers include those approaching age 65 and those older than age 85, regardless of whether they're currently eligible for Medicare or if
they will soon becorme eligible for Medicare

This module will explore topics essential to engaging, educating, and helping older consumers get health coverage through the Marketplaces or
referming them to ofher programs.

Working Effectively

Describe strategies for working effectively
with older consumers

Income Level

Describe financial considerations for older
consumers obtaining health coverage

Non U.S. Citizens

ldentify the issues and options for oblaining coverage
through the Marketplaces for older consumers

who are not LS. citizens
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The PPACA established the Health Insurance Marketplaces, which facilitate enroliment in health coverage
through QHPs. The PPACA also gives states new opportunities to expand their Medicaid programs to certain
adults. Some older consumers enrolled in QHPs through the Marketplaces may need assistance to seamlessly
transition between coverage from QHPs to Medicare.

Older consumers include those approaching age 65 and those older than age 65, regardless of whether they're
currently eligible for Medicare or if they will soon become eligible for Medicare.

This module will explore topics essential to engaging, educating, and helping older consumers get health
coverage through the Marketplaces or referring them to other programs.

Working Effectively
Describe strategies for working effectively with older consumers

Income Level
Describe financial considerations for older consumers obtaining health coverage

Non U.S. Citizens
Identify the issues and options for obtaining coverage through the Marketplaces for older consumers who are
not U.S. citizens



How to Engage with Older Consumers
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Considerations for Working with Older Consumers

Select each shape to leam mare about the topics
P Remember that you should

always be respectful of
everyone you help. To best
assist older consumers, you
should be aware that they
may face challenges with the
followang

Caregivers Disabilities

Health Literacy

) Help I Glossary < Resources © Map Module 5 of & £ Page2ofy |

Remember that you should always be respectful of everyone you help. To best assist older consumers, you
should be aware that they may face challenges with the following:

Disabilities

The need for reasonable accommodations increases with age. Reasonable accommodations may be
necessary to ensure that health coverage options are effectively communicated to older consumers with
cognitive, hearing, speech, and/or vision impairments, as well as consumers with physical or intellectual
disabilities. This may include providing reasonable modifications and/or auxiliary aids and services to ensure
compliance with laws that apply to you or your organization. You'll learn more about this subject in another
training course.

Health Literacy

Health literacy is the ability to receive and understand basic health care information and services, use the
information and services to make decisions, and follow instructions for health-related treatment. Many health
problems faced by older consumers may be complicated by low literacy and low health literacy. Recognizing
and addressing this challenge will help you provide effective assistance to this population. For instance, you
may need to spend time explaining health insurance terminology and how health insurance works before
helping older consumers compare their health coverage options.

Caregivers

To the greatest extent possible, consumers seeking coverage should be the primary source of information and
decision making about their health care coverage, even when consumers are accompanied by caregivers,
authorized representatives, guardians, or family members. These listed individuals can participate in the
discussion of the consumer's health care; however, when others are authorized to represent the consumers,
you should make sure that the consumers are the focus of the discussion and participate in the conversation to
the greatest extent possible.



Working Effectively with Older Consumers
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For example, you may work with any of the following:

+ Dlder consumers who already have Medicare and are interested in
getting health coverage through the Marketplaces (as well as
younger consumers with Medicare)

Older consumers may be

= Older consumers applying for health coverage through the eligitde for several health
Marketplaces for individuals and families or Small Business Health coverage options, including
Options Program {SHOP) Marketplaces and who'll soon be eligible coverage through the

Marketplaces, job-based
caverage, and public
s Older consumers applying for health coverage through the programs such as Medicare
Marketplaces who aren't yet eligible for Medicare and Medicaid. Providing
older consurmers with
accurate information about
their health coverage
options is an important part
of your jab.

for Medicare

To effectively help older consumers and educate them about their options
for health coverage, you should learn about these programs. For more
information, refer to the Patient Protection and Affordable Care Act Basics
course.
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Older consumers may be eligible for several health coverage options, including coverage through the
Marketplaces, job-based coverage, and public programs such as Medicare and Medicaid. Providing older
consumers with accurate information about their health coverage options is an important part of your job.

For example, you may work with any of the following:

e Older consumers who already have Medicare and are interested in getting health coverage through the
Marketplaces (as well as younger consumers with Medicare)

e Older consumers applying for health coverage through the Marketplaces for individuals and families or
Small Business Health Options Program (SHOP) Marketplaces and who'll soon be eligible for Medicare

e Older consumers applying for health coverage through the Marketplaces who aren't yet eligible for
Medicare

To effectively help older consumers and educate them about their options for health coverage, you should
learn about these programs. For more information, refer to the Patient Protection and Affordable Care Act
Basics course.



Considerations for Older Consumers with Incomes Over 138 Percent of the FPL
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Considerations for Working with Older Consumers

Dider consumers who are inehigible for Medicaid may ask you for
help applying for coverage through the Marketplaces.

If older consumers cannot afford Marketplace coverage and are
ineligitde for Medicaid and Medicare, you could alsa refer them to a
local community health center for free or low-cost medical and
dental care. At a community health center, consumers can get

senvices such as vaccines, prescription drugs, and general primary ﬁ
care. The amount consumers pay for these services depends on
their income.
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Older consumers who are ineligible for Medicaid may ask you for help applying for coverage through the
Marketplaces.

If older consumers cannot afford Marketplace coverage and are ineligible for Medicaid and Medicare, you
could also refer them to a local community health center for free or low-cost medical and dental care. At a
community health center, consumers can get services such as vaccines, prescription drugs, and general
primary care. The amount consumers pay for these services depends on their income.

Ineligible for Medicaid

In states that expanded their Medicaid programs, non-pregnant, non-disabled, adult consumers under age 65
who have income at or below 133 percent of the FPL may be eligible for Medicaid. Because of the way income
is calculated, the Medicaid income threshold is effectively around 138 percent of the FPL, with a few states
using a different income limit. As discussed later in this course, individuals over age 65 with income around
133 or 138 percent of the FPL may need to contact their state to see if they qualify for Medicaid on a different
basis, including under one of the Medicare savings programs, which are Medicaid programs that assist
individuals with Medicare premiums and cost sharing.



Older Consumers With Incomes Under 138 Percent of the FPL
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Select the links to learn more

Ohder consumers who qualify

for Medicaid may be interested

in getting information about

Medicare, Medicaid, and the
? Marketplaces.

Coverage Facls Messages to Consumers

= with an expanded Medicaid program, consu wnger than age 65 with incomes
under ercent of the FPL who aren't eligible for Medicare may gualify for the new Medicaid
adult e i

req ed to cnn"ldvr all otI'F-r bases o
icaid coverage.

ners for all Medicaid programs, including Me:

limited income '-'und resources. These programs help cover I‘—1-=-d|-.ar= costs for elgible
CONSUMETS.

There are programs that may help pay for Medic an , ncluding MS5Ps andfor Extra Help.
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Older consumers who qualify for Medicaid may be interested in getting information about Medicare, Medicaid,
and the Marketplaces.

Coverage Facts
In states with an expanded Medicaid program, consumers younger than age 65 with incomes under 138
percent of the FPL who aren't eligible for Medicare may qualify for the new Medicaid adult eligibility group.

In states with an expanded Medicaid program, consumers who become Medicare-eligible will no longer be
eligible for the new adult Medicaid eligibility category and may be automatically disenrolled. State Medicaid
agencies are required to consider all other bases of Medicaid eligibility before terminating a beneficiary's
Medicaid coverage.

However, states must screen consumers for all Medicaid programs, including Medicare Savings Programs
(MSPs). MSPs are Medicaid-administered programs for people on Medicare who have limited income and
resources. These programs help cover Medicare costs for eligible consumers.

There are programs that may help pay for Medicare costs, including MSPs and/or Extra Help.

Messages to Consumers
If you become eligible for Medicare and are no longer eligible for full Medicaid benefits, you may qualify for
programs that help you pay for your Medicare costs.

If you need help paying for Medicare prescription drug costs, you should call Social Security to apply for Extra
Help.

If you need help paying for your Medicare Part B premiums or other Medicare cost sharing, you should call
your state Medical Assistance (Medicaid) office to apply for one of the MSPs.

If you aren't eligible for Medicaid or don't have Medicare, you may still be eligible for financial assistance or
health coverage through the Marketplaces.



Knowledge Check
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Considerations for Working with Older Consumers

l 4 )

‘What should you tell Sahand?

Sahand, who is 64 years old, Choose the correct answer and then select Check Your Answer.
contacts you for information -
regarding his health coverage | ' A Tell him that he may be eligible for Medicaid and help im fill out a Marketplace

¥ options. With an annual eligibility apphcation. The Marketplace will astomatically assess or determine
income of $14 000 a year, his Medicaid eligibility, depending on the state.
Sahand thinks that it will be
difficult to afford hea“fh . O B, Tell him that he may be eligible for Medicaid but the Marketplace can't
coverage premiums for his ina his aliaibil
household of six — including determine his elgibilty.
tumself, his waife, and their ~

' G Tell him that, because he'll be eligible for Medicare when he turns 65 nest year,

four chiliren. He is the only he's not eligible for Medicaid this year

zource of income for the
househald. He hopes that he — . . . .
can get help through his '/ D. Tell him that he doesn't mest the income requirements ta be eligible for

state's Marketplace. Medicaid.

. ,'/ Check Your Answer
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Sahand, who is 64 years old, contacts you for information regarding his health coverage options. With an
annual income of $14,000 a year, Sahand thinks that it will be difficult to afford health coverage premiums for
his household of six — including himself, his wife, and their four children. He is the only source of income for
the household. He hopes that he can get help through his state's Marketplace.

A. Tell him that he may be eligible for Medicaid and help him fill out a Marketplace eligibility application.
The Marketplace will automatically assess or determine his Medicaid eligibility, depending on the state.

B. Tell him that he may be eligible for Medicaid but the Marketplace can't determine his eligibility.

C. Tell him that, because he'll be eligible for Medicare when he turns 65 next year, he's not eligible for
Medicaid this year.

D. Tell him that he doesn't meet the income requirements to be eligible for Medicaid.

The correct answer is A. Sahand has an income under 133 percent of the FPL and may be eligible to enroll in
Medicaid. The Marketplace will assess or determine his Medicaid eligibility and the Marketplace or state
Medicaid agency will be able to notify him of next steps.



Considerations for Older Immigrant Adults
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Considerations for Working with Older Consumers

Select the links to learn more Let's review some special considerations for

Medicare that apply to clder consumers who are
not LS. citizens.

If a consumer isn't a U.S_ citizen and doesn't

meet other Medicare eligibility requirements, that
T consumer may be ebgible to purchasa coveragea
through a Markeiplace if he or she is lawfully

Coverage Facls Messages to Consumers present in the U.5.

of coverage
sumer won't have to pay a mont y fee or

prulrllm il f1.|| F':I|1 !—‘t This is called Ml"'IJILerL premium-ree Part A coverage

Consumers who don't have a sufficient nLunbu of QCs may still be L'IlqlblL o 1.1|rul| in Part A an.d

pay a manthly premium, but only if th :

Medicare ebgibility requirements. T If-ﬂd MFdlr are F'rF-rnlurn F'=1ri. A rm'r.:rage

In general, to be eigible for Medicare Part B when a consumer is not entitted to premium-free Part A,
a consumer must:

Live in the U.S.

Be a U5 citizen or a lawful permanent resident having lived in the U5, for at least five
continuo: 3

Be age 65 or older.

Medicare Part B coverage requires payment of a premium.
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Let's review some special considerations for Medicare that apply to older consumers who are not U.S. citizens.

If a consumer isn't a U.S. citizen and doesn't meet other Medicare eligibility requirements, that consumer may
be eligible to purchase coverage through a Marketplace if he or she is lawfully present in the U.S.

Coverage Facts

If a consumer and/or the consumer's spouse paid Medicare taxes for at least 10 years while working in the
U.S. [i.e., if the consumer has a sufficient number of quarters of coverage (QCs)] and meets the other
Medicare eligibility requirements, that consumer won't have to pay a monthly fee or premium for Part A. This is
called Medicare premium-free Part A coverage.

Consumers who don't have a sufficient number of QCs may still be eligible to enroll in Part A and pay a
monthly premium, but only if they are already enrolled in Medicare Part B and meet the other Medicare
eligibility requirements. This is called Medicare Premium Part A coverage.

In general, to be eligible for Medicare Part B when a consumer is not entitled to premium-free Part A, a
consumer must:

e Liveinthe U.S,,

e Be a U.S. citizen or a lawful permanent resident having lived in the U.S. for at least five continuous
years, AND

o Be age 65 or older.
Medicare Part B coverage requires payment of a premium.

Messages to Consumers

If you have enough quarters of work history to qualify for Social Security, you qualify for premium-free Part A
Medicare if you meet the eligibility requirements, but you are not eligible to have claims paid by Medicare if
you're not lawfully present in the U.S. If you are entitled to premium-free Part A Medicare, you can enroll in
Part B (which requires you to pay a premium) but you are not eligible to have claims paid by Medicare if you're
not lawfully present in the U.S.



If you don't have enough quarters of coverage to qualify for Social Security but are a U.S. citizen or a lawful
permanent resident who has lived in the U.S. for five continuous years, you may still be able to enroll in
Medicare if you meet the eligibility requirements. You'll have to pay monthly premiums for Medicare Part A and
Part B coverage.

If you need help or have questions about Medicare, contact your local State Health Insurance Assistance
Program (SHIP).

If you have questions about how to get help with your premiums, you should call your state Medical Assistance
(Medicaid) office and ask about Medicare Savings Programs (MSPs).

If you aren't eligible for Medicaid or don't have Medicare, you may still be eligible to enroll in a QHP — with or
without financial assistance — through the Marketplaces.
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Which af the following should you tell Flora?

Choose the correct answer and then select Check Your Answer.
Flora, who is 70 years
old, is an immigrant. She
came to the U.5. two
YEErS 300 as a lawful
permanent resident to live
with her distant relative.
She doesn't have a job or . She may be eligible for coverage through 3 Marketplace and you should
health coverage help her with the application process.
Unfortunately, she has
health problems that Her only aption is to enroll in Medicaid and you should refer her to her stale’s
require her to visil a Medicaid agency.
dector

&  She’s not eligible for insurance because she's an immigrant.

O

]

B. Because she's 70 years old, she has to apply for Medicare.

o
0

3
A
o

. V, Check Your Answer
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Flora, who is 70 years old, is an immigrant. She came to the U.S. two years ago as a lawful permanent
resident to live with her distant relative. She doesn't have a job or health coverage. Unfortunately, she has
health problems that require her to visit a doctor.

Which of the following should you tell Flora?

A
B.
C.

D.

She's not eligible for insurance because she's an immigrant.
Because she's 70 years old, she has to apply for Medicare.

She may be eligible for coverage through a Marketplace and you should help her with the application
process.

Her only option is to enroll in Medicaid and you should refer her to her state's Medicaid agency.

The correct answer is C. Flora doesn't meet the citizenship and residency requirement to enroll in Medicare
Part B (which is necessary to purchase premium Part A) and does not appear to have the necessary quarters
of coverage to be entitled to premium-free Part A. She may be eligible for coverage through a Marketplace.
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options.

Clder consumers with incomes under or over 138 percent of the FPL may be
eligible for different resources and coverage options available i their
- communities and states.
L
L]
a

@ Qider consumers who are not LS. ctizens must be lawfully prasent in the

Be mindful that older consumers can face many challenges that may require
various accommodations when assisting them with Marketplace coverage

5. for five conbnuous years to be eligible for Medicare coverage.
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¢ Be mindful that older consumers can face many challenges that may require various accommodations
when assisting them with Marketplace coverage options.

e Older consumers with incomes under or over 138 percent of the FPL may be eligible for different resources
and coverage options available in their communities and states.

e Older consumers who are not U.S. citizens must be lawfully present in the U.S. for five continuous years to
be eligible for Medicare coverage.



Assisting Households that Include Immigrants
Introduction
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When helping cansumers, you're likely to work with families that include people who come from other countnes. Sometimes, ane or maore
members of the same family will be lawfully present, qualified non-citizens, or citizens of the U3, while other members won't. A family ke this is
called a mixed immigration status household.

Working Effectively

Describe strategies for showing sensitivity
and working effectively with mixed immigration
staius households

Eligibility and Coverage Options
Identify eligibility requirements and health coverage
options far lawfully present and unlawfully present
members of mixed immigration status households in the
Marketplaces—including Medicaid and CHIP

Documentation Requirements

Identify the eligibility and documentation
requirements to enroll in health care coverage
and venfy immigrant status
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When helping consumers, you're likely to work with families that include people who come from other
countries. Sometimes, one or more members of the same family will be lawfully present, qualified non-citizens,
or citizens of the U.S., while other members won't. A family like this is called a mixed immigration status
household.

Working Effectively
Describe strategies for showing sensitivity and working effectively with mixed immigration status households

Eligibility and Coverage Options
Identify eligibility requirements and health coverage options for lawfully present and unlawfully present
members of mixed immigration status households in the Marketplaces—including Medicaid and CHIP

Documentation Requirements

Identify the eligibility and documentation requirements to enroll in health care coverage and verify immigrant
status



Background on Mixed Immigration Status Households
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Te qualify for health coverage through a Marketplace, a consumer must be a U.S. citizen or national or be lawfully present in the LS. and expect
to remain so for the entire period coverage is sought. The Marketplaces consider an immigrant or other noncitizen “lawfully” present if he or she:

+ Has been admitted into the .5, legally and is still present within the legally approved period, or
Has permission from the United States Citizenship and Immigration Services (USCIS) to stay or live in the LS.
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To qualify for health coverage through a Marketplace, a consumer must be a U.S. citizen or national or be

lawfully present in the U.S. and expect to remain so for the entire period coverage is sought. The Marketplaces
consider an immigrant or other noncitizen "lawfully" present if he or she:

Has been admitted into the U.S. legally and is still present within the legally approved period, or

Has permission from the United States Citizenship and Immigration Services (USCIS) to stay or live in
the U.S.



Scenario: Matou and her Parents

TextVersion (@0}  Exit Course

Assisting Households that Include Immigrants

Keep in mind that those who aren’t lawfully present can still apply for
health coverage for their family member{s) who are in the U.5, legally

without being asked to give a Social Security Number [SSN) or proof of Let's look at an example of a
being lawfully present. Parents like Pierre and LaGrande, who aren't mixed immigration status
lawfully present but have a child who is a U.S citizen, can apply for household seeking health
coverage for that child. Eméerargde. Plerr:,land !
You can refer to additional information about mixed immigration status p?ﬁfm iﬁ tagr:_, 5 Th,.:._";'r have
i . ; h " H 5.
households, including “A Quick Guide to Immigrant Eligibility for a daughter. Matou, who was
L . 8
Affordable Care Act and Key Federal Means-tested Programs,” in the bom inthe U.S. and is a US
Resources section. Also, review your state’s guidance on lawfully present citizen. Matou lives in a state

people. There might be health care services in your state offered to served by an FFM, and she is
individuals who aren't lawfully present in the U.S. It's helpful to explore not incarcerated, While Matou
these other health care options. 15 eligible to purchase health

coverage through the FFM,
her parents are not.
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Let's look at an example of a mixed immigration status household seeking health coverage. Pierre and
LaGrande aren't lawfully present in the U.S. They have a daughter, Matou, who was born in the U.S. and is a
U.S. citizen. Matou lives in a state served by an FFM, and she is not incarcerated. While Matou is eligible to
purchase health coverage through the FFM, her parents are not.

Keep in mind that those who aren't lawfully present can still apply for health coverage for their family
member(s) who are in the U.S. legally without being asked to give a Social Security Number (SSN) or proof of
being lawfully present. Parents like Pierre and LaGrande, who aren't lawfully present but have a child who is a
U.S citizen, can apply for coverage for that child.

You can refer to additional information about mixed immigration status households, including "A Quick Guide
to Immigrant Eligibility for Affordable Care Act and Key Federal Means-tested Programs," in the Resources
section. Also, review your state's guidance on lawfully present people. There might be health care services in
your state offered to individuals who aren't lawfully present in the U.S. It's helpful to explore these other health
care options.



Correctly Identifying Applicants in Mixed Immigration Status Households
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A consumer's immigration status may be a sensitive topic. You should

be mindful of this during your conversations with consumers. When As you help Pierre, LaGrande,
you work with immigrant families, you can take steps to correctly and Matou, all questions about
identify the applicant(s) by asking whether the consumers are seeking cilizenship or immigration stalus
health coverage for themselves or on behalf of someone else. that you ask Fierre and

. - . ) LaGrande when they are filling
Correctly identifying the applicant(s) matters because asking out the application for Matou
unnecessary questions regarding the immigration status of non- should be in reference to Malou
applicant family or household members could violate Title VI of the Civil For example, if @ question on thé
Rights Act or Section 1557 of the PPACA. application states "Are yOU 3

L5, eilizen?" the queston refers
to Matou's cihizenship and not
that of her parents. The eligibility
determination that Matou's
parents receve from the FEM will
only provide information about
Matou's coverage options
\ because she is the applicant.
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As you help Pierre, LaGrande, and Matou, all questions about citizenship or immigration status that you ask
Pierre and LaGrande when they are filling out the application for Matou should be in reference to Matou. For
example, if a question on the application states, "Are you a U.S. citizen?" the question refers to Matou's
citizenship and not that of her parents. The eligibility determination that Matou's parents receive from the FFM
will only provide information about Matou's coverage options because she is the applicant.

A consumer's immigration status may be a sensitive topic. You should be mindful of this during your
conversations with consumers. When you work with immigrant families, you can take steps to correctly identify
the applicant(s) by asking whether the consumers are seeking health coverage for themselves or on behalf of
someone else.

Correctly identifying the applicant(s) matters because asking unnecessary questions regarding the immigration
status of non-applicant family or household members could violate Title VI of the Civil Rights Act or Section
1557 of the PPACA.



Sensitivity When Working With Mixed Immigration Status Households
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Some consumers wha are immigrants may not:

+  Know thair immigration status or have correct information about therr status.

«  Know if they're eligible for coverage andior have correct mformation about their ehgibilty.

« Have a Social Securty Mumber (SSN) or a Green Card even when they're lawfully present,
When you assist households that include immigrants, you should

Avoid Unnecessary Questions

Avoid words such as undecumented, unauthorized, or illegal and use words
such as eligibility status

| Identify Income |
Aszk consumers who are immigrants applying for help paying for coverage
about their income status before asking about their immigration status.

Remind these consumers that their income may qualify them for programs
that could lower their costs
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Some consumers who are immigrants may not:

¢ Know their immigration status or have correct information about their status.

o Know if they're eligible for coverage and/or have correct information about their eligibility.

e Have a Social Security Number (SSN) or a Green Card even when they're lawfully present.
When you assist households that include immigrants, you should:
Avoid Unnecessary Questions

¢ Avoid words such as undocumented, unauthorized, or illegal and use words such as eligibility
status.

Identify Income

e Ask consumers who are immigrants applying for help paying for coverage about their income status
before asking about their immigration status.

¢ Remind these consumers that their income may qualify them for programs that could lower their costs.



Tips to Effectively Serve Mixed Immigration Status Households
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When you work with mized imrmgration status hauseholds, you should also

Help

Help all consumers—even if the applicants or non-applicant representatives
haven't disclosed their citizenship status, immigration status, or SSNs.

Keep fact sheels and ather materials that describe lawfully present
immigration status handy. Ensure the materials are in a language
consumers can understand.

Provide free interpretation services and translated documents to
consumers who don't speak English
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When you work with mixed immigration status households, you should also:

Help
Help all consumers—even if the applicants or non-applicant representatives haven't disclosed their citizenship
status, immigration status, or SSNs.

Provide Resources
Keep fact sheets and other materials that describe lawfully present immigration status handy. Ensure the
materials are in a language consumers can understand.

Interpret
Provide free interpretation services and translated documents to consumers who don't speak English.



Knowledge Check
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Which of the following statements are true about this famity?

Stop here for a quick Choose all that apply and then select Check Your Answer.

kKnowledge Check on

helping mived U1 A Bhaskar isn'ta LS. citizen because his parents arent U.S. citizens
immigratien status

families. Aakash and O] B, Aakash, Mila, and Bhaskar are an example of a mixed immigration stalus
Mita aren't Lawfully household

present in the LS. They

have a son, Bh.askar. Aakash and Nita should provide you with the information about their
who was bom in the immrigration status o thal you ean help them apply for health coverage
us for Bhaskar

@
o

_| D. Aakash and Nita can apply for health coverage for Bhaskar and all questions
regarding citizenship status should be related only to Bhaskar.

- \/ Check Your Answer
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Stop here for a quick Knowledge Check on helping mixed immigration status families. Aakash and Nita aren't
lawfully present in the U.S. They have a son, Bhaskar, who was born in the U.S.

Which of the following statements are true about this family?

A
B.
C.

D.

Bhaskar isn't a U.S. citizen because his parents aren't U.S. citizens.
Aakash, Nita, and Bhaskar are an example of a mixed immigration status household.

Aakash and Nita should provide you with the information about their immigration status so that you can
help them apply for health coverage for Bhaskar.

Aakash and Nita can apply for health coverage for Bhaskar and all questions regarding citizenship
status should be related only to Bhaskar.

The correct answers are B and D. Bhaskar is a U.S. citizen and this is an example of a mixed immigration
status household. You shouldn't ask Aakash or Nita questions about their citizenship or immigration status
because that information is irrelevant to the eligibility determination for Bhaskar.



Health Coverage Eligibility for Lawfully Present People
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You =should also tell lawfully present consumers that they might be

eligible for:

* Health coverage through an FFM if they reside in the U.5. and
aren't incarcerated (other than pending the disposition of When you assist
charges). cansumers wha are lawfully

= The PTC to help lower costs if their household income is less %fﬁé;%;?g'ﬁqﬂm to
than 400 percent of the FPL— which is $86,880 fora have health coverage or pay
household of three in 2020— and they meet other eligibility a fee (for tax years prior to
criteria (e.g., not having access to affordable, job-based 2019} unless they qualify for
coverage that provides minimum value). an exemption. Beginning

with tax year 2018,
indnaduals wha choose to
go without insurance will no

« C5Rs if their income is less than 250 percent of the FPL—
which is $54 300 for a household of three in 2020— and they

meet ather eligibility criteria. longer be subject to a fee
Lawfully present people can be eligible for these benefits no matter because the fee is reduced
how long they've been in the U.S. to $0.
To find out other FPL amounts, see the Resources section.
. s
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When you assist consumers who are lawfully present, you should tell them that they're required to have health
coverage or pay a fee (for tax years prior to 2019) unless they qualify for an exemption. Beginning with tax
year 2019, individuals who choose to go without insurance will no longer be subject to a fee because the fee is
reduced to $0.

You should also tell lawfully present consumers that they might be eligible for:

¢ Health coverage through an FFM if they reside in the U.S. and aren't incarcerated (other than
pending the disposition of charges).

e The PTC to help lower costs if their household income is less than 400 percent of the FPL— which is
$86,880 for a household of three in 2020— and they meet other eligibility criteria (e.g., not having
access to affordable, job-based coverage that provides minimum value).

e CSRs if their income is less than 250 percent of the FPL— which is $54,300 for a household of three
in 2020— and they meet other eligibility criteria.

Lawfully present people can be eligible for these benefits no matter how long they've been in the U.S.
To find out other FPL amounts, see the Resources section.



Documentation Requirements for Enroliment
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In addition to eligibility requirements, you should be able to descnbe the documents immigrant consumers need when they complete a
Marketplace application in the individual market FFMs. These documents are necessary for consumers seeking QHP coverage, APTC, C5Rs,
and Medicaid/ CHIP eligibility.

] i I

willy C
SSN (individuals without SSNs o
are not required to provide Immigration documents
them)

T ! L

Employer and mcome
infarmation for everyone in the
household (eg., pay stubs,
W-2 forms, or wage and tax
statements)

r r

il il
Policy numbers of any current Information about any job-
health coverage related health insurance
avallable to the household

L L

Mote that:

«  The mdvidual market FEM application requires only cerain peces of information from these documents = not the documents
themsehes — unless consumers’ information can't be verified. Either electronic or authentic paper documents may be used.

+ If consumers’ information can't be verified (and they encounter a data matching issue), consumers generally have 20 or 95 days to
provide supporiing documentation. They can either upload documents to their online account or send documents to the FFMs by mail.
During this ime, applicants whao are otherwise eligible are enrolled in the program they appear to qualify for based on the information the
application filer{s) provided

Be sure to review your state's Marketplace application requirements and eligibility notice for any additional details or guidance.
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In addition to eligibility requirements, you should be able to describe the documents immigrant consumers
need when they complete a Marketplace application in the individual market FFMs. These documents are
necessary for consumers seeking QHP coverage, APTC, CSRs, and Medicaid/CHIP eligibility.

e SSN (individuals without SSNs are not required to provide them)
¢ Immigration documents

e Employer and income information for everyone in the household (e.g., pay stubs, W-2 forms, or wage
and tax statements)

e Policy numbers of any current health coverage
¢ Information about any job-related health insurance available to the household
Note that:

¢ The individual market FFM application requires only certain pieces of information from these
documents — not the documents themselves — unless consumers' information can't be verified. Either
electronic or authentic paper documents may be used.

¢ [f consumers' information can't be verified (and they encounter a data matching issue), consumers
generally have 90 or 95 days to provide supporting documentation. They can either upload documents
to their online account or send documents to the FFMs by mail. During this time, applicants who are
otherwise eligible are enrolled in the program they appear to qualify for based on the information the
application filer(s) provided.

Be sure to review your state's Marketplace application requirements and eligibility notice for any additional
details or guidance.



Documents Used to Verify Immigration Status
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For more about documents that can be used to verify immigration status,
refer to the Advanced Marketplace Issues and Technical Support course.

When consumers complete mdviduzl
market FFM applications at
HealthCare.gov, they may need to attest
to an ehbgible imrmgration status or
answer other relevant questions. ]
Consumers in this situation should select
the document that comresponds with their
most current status from a drop-down list
in the application. This table provides a
list of documents and their description.
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When consumers complete individual market FFM applications at HealthCare.gov, they may need to attest to
an eligible immigration status or answer other relevant questions. Consumers in this situation should select the
document that corresponds with their most current status from a drop-down list in the application. This table
provides a list of documents and their description.

For more about documents that can be used to verify immigration status, refer to the Advanced Marketplace
Issues and Technical Support course.

Here is a list of documents and their description.
Permanent Resident Card, Green Card (I-551)

Issued to lawful permanent resident (LPR), which is a person who isn't a citizen of the U.S., but who's residing
in the U.S. under legally recognized and lawfully recorded permanent residence as an immigrant.

Reentry Permit (1-327)

Allows permanent residents to leave and re-enter the U.S.

Refugee TravelDocument (I-571)

Issued to refugees and asylees for travel purposes

Employment Authorization Card (I-766)

Issued to some people who are authorized to work temporarily in the U.S.
Machine Readable Immigrant Visa (with temporary 1-551 language)
Indicates permanent resident status

Temporary [-551 Stamp (on passport or 1-94/1-94A)

Can be used to attest to permanent resident status
Arrival/Departure Record (1-94/1-94A)



Issued to foreign travelers when they enter the U.S.

Foreign Passport

Used when entering the U.S.

Certificate of Eligibility for Nonimmigrant Student Status (1-20)

Documents that support applications for student visa statuses (F-1s or F-2s)

Certificate of Eligibility for Exchange Visitor Status (DS2019)

Documents that support applications for exchange visitor visa statuses (J-1s or J-2s)

Notice of Action (I-797)

Communication from United States Citizenship and Immigration Services about immigration benefit



Immigrants Who Aren’'t Lawfully in the United States
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People who aren't lawfully present in the US|
including nen-citizens with the status of Deferred
Action for Childhood Arrvals (DACA), qualify for an
exemption from the PPACA's individual shared
responsibility provision. In addition, they aren't subject
Consumers who aren't lawfully ——— to a fee (even for tax years prior to 2019 if they don't

S - have coverage.
present are not eligible for: ¢

+ Health coverage through a Marketplace, even
at full price.
= Programs to lower their costs through a
Marketplace (e.g., the PTC and CSRs).  consumers who aren't lawfully

present may be eligible for:
+« Emergency medical assistance (Emergency
Medicaid) for emergency treatment.

= Pregnant women may be eligible for prenatal
coverage through the CHIP unbarn child opfion in
some states.

« Public health programs, community health centers,
and hospital care.

* Private coverage offered outside the Marketplaces
at full price.

Here's & key tip you should remember about helping consumers who aren't lawfully present in the LS.
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People who aren't lawfully present in the U.S., including non-citizens with the status of Deferred Action for
Childhood Arrivals (DACA), qualify for an exemption from the PPACA's individual shared responsibility
provision. In addition, they aren't subject to a fee (even for tax years prior to 2019) if they don't have coverage.

Consumers who aren't lawfully present are not eligible for:

¢ Health coverage through a Marketplace, even at full price.

e Programs to lower their costs through a Marketplace (e.g., the PTC and CSRs).
Consumers who aren't lawfully present may be eligible for:

o Emergency medical assistance (Emergency Medicaid) for emergency treatment.

¢ Pregnant women may be eligible for prenatal coverage through the CHIP unborn child option in some
states.

¢ Public health programs, community health centers, and hospital care.
e Private coverage offered outside the Marketplaces at full price.
Key Tip

You should explore other health care programs in your state that might provide services to consumers who
aren't lawfully present in the U.S.



Medicaid and CHIP Eligibility Requirements for Immigrants
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Remember, the following consumers may be eligible for Medicaid and
CHIP:
* Qualified non-citizens who entered before August 1996
= Qualified immigrants who reach the end of the five-year Some or all of the members
waiting period (i.e., lawful permanent residents (LPRs), Green of @ mixed immigration
Card holders) status household may be
eligible for Medicaid and/or
« Qualified immigrants exempt from the five-year waiting period CHIF coverage depending on
(e.g., refugees, asylees, Cuban/Haitian entrants, trafficking their specific circumstances.
victims, veteran families) Consumers whao are eligible
Note: Federal funding does not cover undocumented immigrants except E; ;Tf;;;:gg:;}ﬁm:yﬁwé
payment for limited emergency services, through a Marketplace. You
should learn to recognize
which consumers might be
eligible for Medicad and
CHF
“ ’
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Some or all of the members of a mixed immigration status household may be eligible for Medicaid and/or CHIP
coverage depending on their specific circumstances. Consumers who are eligible for these programs may not
be eligible to enroll in a QHP through a Marketplace. You should learn to recognize which consumers might be
eligible for Medicaid and CHIP.

Remember, the following consumers may be eligible for Medicaid and CHIP:
¢ Qualified non-citizens who entered before August 1996

¢ Qualified immigrants who reach the end of the five-year waiting period (i.e., lawful permanent residents
(LPRs), Green Card holders)

¢ Qualified immigrants exempt from the five-year waiting period (e.g., refugees, asylees, Cuban/Haitian
entrants, trafficking victims, veteran families)

Note: Federal funding does not cover undocumented immigrants except payment for limited emergency
services.



Additional Medicaid and CHIP Eligibility Requirements for Immigrants
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Other eligible consumers include:

Conzumers with cenditional entrant status, granted U.5.

e lafully
Eligibility for thi
(approx
grant eligibility to this group).

Supplementa urity Income (SS1) recipients
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Other eligible consumers include:

Consumers with conditional entrant status, granted U.S. entry because of a natural catastrophe, or
because they are asylees that fear persecution in their home country due to race, religion, and/or
political opinion.

Certain victims of human trafficking.

e If non-citizens are age 18 or older, they must be certified by HHS as victims of trafficking. Children
younger than age 18 need an HHS eligibility letter.

e T-visa (a special visa for victims of human trafficking and their families) holders' spouses and/or
children are also eligible for Medicaid and CHIP.

In some states, lawfully present children and/or pregnant women. Eligibility for this group varies by
state (approximately half of the states and Washington, D.C. grant eligibility to this group).

Supplemental Security Income (SSI) recipients.



Medicaid and CHIP Five-Year Waiting Period
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Cualified imrmigrants are eligible for nonemergency Medicaid, CHIP, and other major federal programs with certain conditions and restrictions.
Cmne important restriction is a five-year waiting perod for many of those who entered the US. after August 22, 1995. The cleck on the five-year
waiting period begins on the date the individual first received qualified nonimmigrant status.

State policies aren't all the same, Contact your state's Medicaid agency for maore infarmation abaut your state’s regulation and guidance when it
comes to immigrants and coverage under Medicaid and CHIP

Resources for Other Policies on Medicaid or CHIP Eligibility
As an assister, you should also be familiar with other pelicies that may affect Medicaid or CHIF eligibility for lawfully present people.

These include
+  Title Il of the Social Security Act Work CQuarter Reguirements

+ State option to cover lawfully residing children and pregnant women as described in Section 214 of the Children's Health Insurance
Frogram Reauthorization Act of 2008 (CHIPRA)

+  Seven-year limit on eligibility for certain noncitizens

In a mixed immigration status household like Pierre and LaGrande's, the five-year
waiting period won't apply to Matou because she's a U5, citizen and, depending on
the household's income, she may qualify for public coverage programs. Remember
that eligibility will also depend on the state in which a consumer Iives. As for Pierre
and LaGrande, because they are not lawfully present, they are nat eligible for full

Does this affect Matou? Medicaid but they may qualify for emergency medical assistance from Medicaid. If
Piemre and LaGrande are granted refugee status or another status described earlier,
they would meet the immigration eligibility requirements for full Medicaid. They would
still need to meet other Medicaid requirernents (including financial limits and
residency requirements) under the state's plan.
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Qualified immigrants are eligible for nonemergency Medicaid, CHIP, and other major federal programs with
certain conditions and restrictions. One important restriction is a five-year waiting period for many of those who
entered the U.S. after August 22, 1996. The clock on the five-year waiting period begins on the date the
individual first received qualified nonimmigrant status.

State policies aren't all the same. Contact your state's Medicaid agency for more information about your state's
regulation and guidance when it comes to immigrants and coverage under Medicaid and CHIP.

Resources for Other Policies on Medicaid or CHIP Eligibility

As an assister, you should also be familiar with other policies that may affect Medicaid or CHIP eligibility for
lawfully present people.

These include:
o Title Il of the Social Security Act Work Quarter Requirements

e State option to cover lawfully residing children and pregnant women as described in Section 214 of the
Children's Health Insurance Program Reauthorization Act of 2009 (CHIPRA)

e Seven-year limit on eligibility for certain noncitizens
Does this affect Matou?

In a mixed immigration status household like Pierre and LaGrande's, the five-year waiting period won't apply to
Matou because she's a U.S. citizen and, depending on the household's income, she may qualify for public
coverage programs. Remember that eligibility will also depend on the state in which a consumer lives. As for
Pierre and LaGrande, because they are not lawfully present, they are not eligible for full Medicaid but they may
qualify for emergency medical assistance from Medicaid. If Pierre and LaGrande are granted refugee status or
another status described earlier, they would meet the immigration eligibility requirements for full Medicaid.
They would still need to meet other Medicaid requirements (including financial limits and residency
requirements) under the state's plan.



Knowledge Check
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l 4 )

Which of the following statements are comect about this family's eligibility staws?
Recall that Pierre and Choose all that apply and then select Check Your Answer.
LaGrande aren't lawfully )
present in the LS. but 1 A Since Matou iz a U.S. citizen, she's required to have health coverage, be
their daughter Matou granted an exemplion, or pay a fee (for tax years prior to 20149)
was born in the U5,

! B. Pieme and LaGrande may be eligible for emergency medical assistance
fram Medicaid based on their income.

C. Pieme and LaGrande aren't eligible to buy coverage through a
Marketplace—ewven at full price.

0. To gualify for CHIP, Matou will be subject to a five-year warling period

. ,./ Check Your Answer
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Recall that Pierre and LaGrande aren't lawfully present in the U.S. but their daughter Matou was born in the
U.S.

Which of the following statements are correct about this family's eligibility status?

A. Since Matou is a U.S. citizen, she's required to have health coverage, be granted an exemption, or pay
a fee (for tax years prior to 2019).

B. Pierre and LaGrande may be eligible for emergency medical assistance from Medicaid based on their
income.

C. Pierre and LaGrande aren't eligible to buy coverage through a Marketplace—even at full price.
D. To qualify for CHIP, Matou will be subject to a five-year waiting period.

The correct answers are A, B, and C. Since Matou is a U.S. citizen, she's required to have health coverage or
be granted an exemption; otherwise, her household must pay a fee (for tax years prior to 2019). Pierre and
LaGrande may be eligible for limited Medicaid to treat an emergency medical condition if eligible under the
state's plan based on income and other factors. Pierre and LaGrande aren't eligible to buy health coverage
through a Marketplace. Because Matou is a citizen, she won't be subject to a five-year waiting period to qualify
for Medicaid/CHIP.



Key Points
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When parents not lawfully present in the U.S. give birth to a child inthe US|
that child is a U.S. cilizen and may be eligible for health coverage through an
FFM.

and thus deter, delay, or deny eligible consumers from getting health
coverage.

Peaple not lawfully present can still purchase coverage outside of the FFMs
and may be eligible for emergency medical assistance from Medicaid.

Unlawiully present people are eligible for an exemplion from the PPACA's
indnadual shared responsibility provision. In addition, they aren't subject to a
fee (even for tax years prior to 2019) if they don't have coverage.

\ - You may be violating Title V1 of the Civil Rights Act f you ask questions
@ regarding the citizenship status, immigration status, or 35N of non-applicants

'O 5 The immigration eligibility rules that apply in the indnidual market FFMs don't
SS apply in an FF-SHOP Marketplace.,
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o When parents not lawfully present in the U.S. give birth to a child in the U.S., that child is a U.S. citizen and
may be eligible for health coverage through an FFM.

e You may be violating Title VI of the Civil Rights Act if you ask questions regarding the citizenship status,
immigration status, or SSN of non-applicants and thus deter, delay, or deny eligible consumers from getting
health coverage.

e People not lawfully present can still purchase coverage outside of the FFMs and may be eligible for
emergency medical assistance from Medicaid.

¢ Unlawfully present people are eligible for an exemption from the PPACA's individual shared responsibility
provision. In addition, they aren't subject to a fee (even for tax years prior to 2019) if they don't have
coverage.

¢ The immigration eligibility rules that apply in the individual market FFMs don't apply in an FF-SHOP
Marketplace.



Conclusion

Text Version (S0 Exit Coursa

Great job! In this lesson, you ‘
learned about factors that affect

access to health care for

wulnerable and undersened

consumers. You also reviewed

which consumers meet this

defintion.

You have completed this course.

Please select Exit Course to leave the course and take the
Serving Vulnerable and Underserved Populations exam.
Good luck!

i) Help I Glossary <, Resources @ Map

Great job! In this lesson, you learned about factors that affect access to health care for vulnerable and
underserved consumers. You also reviewed which consumers meet this definition.

You have completed this course.



Resources

Serving Vulnerable and Underserved Populations Resources:

Specific Populations: Learn about the unique mental health and substance use issues faced by different U.S.
population groups and how Substance Abuse and Mental Health Services Administration (SAMHSA)
addresses them.

https://www.samhsa.gov/programs

Social Security Administration:
Official website of the Social Security Administration. Information on Medicare, applications, and procedures.
http://www.ssa.gov

National Partnership for Action (NPA) to End Health Disparities Toolkit for Community Action:

This toolkit for community action will help individuals, communities, and organizations from the public and
private sectors work together to implement programs and policies and engage with the NPA to reach that goal.
http://minorityhealth.hhs.gov/npa/files/Plans/Toolkit/NPA_Toolkit.pdf

Health Disparities:
Official website for the U.S. National Library of Medicine and National Institutes of Health on health disparities.
http://www.nlm.nih.gov/medlineplus/healthdisparities.html

Bureau of Indian Affairs (BIA) Tribal Leaders Directory:

Official website of the BIA, providing a directory of federally recognized tribes and a variety of resources on
tribal government services.

https://www.bia.gov/tribal-leaders-directory

Alaska Department of Natural Resources:

Official website for the Alaska Department of Natural Resources, providing information relevant to serving
consumers who are Alaska Natives.

http://dnr.alaska.gov/

Instructions to Help Consumers Complete a Marketplace Hardship Exemption Application (for tax
years prior to 2018 only):

Provides detailed instructions for completing a Marketplace Hardship exemption application.
https://marketplace.cms.gov/applications-and-forms/hardship-exemption.pdf

Note: For tax year 2018 only (for which consumers generally filed taxes by April 2019), consumers do not have
to fill out an application to get a hardship exemption. Consumers can claim the exemption without having to
submit documentation about the hardship on their 2018 federal tax returns. Beginning with tax year 2019,
individuals who choose to go without insurance will no longer be subject to making shared responsibility
payments.

Application for Health Coverage:
A paper Marketplace application.
http://marketplace.cms.gov/applications-and-forms/marketplace-application-without-financial-assistance.pdf

Application for Health Coverage & Help Paying Costs:
A paper Marketplace application for coverage and affordability programs.
http://marketplace.cms.gov/applications-and-forms/marketplace-application-for-family. pdf

Medicare:
Official Medicare website offering resources about the Medicare program.
http://Medicare.gov

State Health Insurance Assistance Programs (SHIP):

Official website for SHIP.

https://www.shiptacenter.org/

* CMS has not reviewed and does not endorse this resource guide. CMS is not responsible for its content.

Administration for Community Living: Area Agencies on Aging (AAA):
A locator tool that identifies Area Agencies on Aging.
https://www.acl.gov/node/593
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No Wrong Door: Aging and Disability Resource Centers (ADRCs):
A locator tool that identifies ADRCs by geographic location.
https://eldercare.acl.gov/Public/Index.aspx

Independent Living Research Utilization (ILRU):

Official website of the ILRU that provides resources and information on independent living for people with
disabilities as well as a locator tool for Centers for Independent Living.

http://www.ilru.org/

* CMS has not reviewed and does not endorse this resource guide. CMS is not responsible for its content.

National Council on Aging: Benefits Check-up:

A resource that helps consumers identify and locate federal, state, and private benefits programs.
https://www.benefitscheckup.org/

* CMS has not reviewed and does not endorse this resource guide. CMS is not responsible for its content.

National Council on Aging:

A resource for older consumers that provides information on health, health care, and economic stability
programs.

http://www.ncoa.org/

* CMS has not reviewed and does not endorse this resource guide. CMS is not responsible for its content.

A Quick Guide to Immigrant Eligibility for PPACA and Key Federal Means-tested Programs:

This resource provides information about eligibility and other rules governing immigrants' access to federal and
state public benefits programs.
https://www.nilc.org/wp-content/uploads/2015/11/imm-eligibility-quickguide-2015-09-21.pdf

* CMS has not reviewed and does not endorse this resource guide. CMS is not responsible for its content.

Federal Poverty Level Guidelines: Official Department of Health and Human Services (HHS) guidance
on FPL levels for 2020.
https://aspe.hhs.gov/poverty-guidelines

Health Literacy and Communication:

The Department of Health and Human Services' Office of Disease Prevention and Health Promotion (ODPHP)
has pulled together key tools, research and reports, and resources for public health and health communication
professionals.

https://health.gov/our-work/health-literacy

Coverage to Care

The Centers for Medicare & Medicaid Services (CMS) Office of Minority Health (OMH) has created a number
of resources in English and Spanish to explain what health coverage is and how to use it to get the primary
care and preventive services to help consumers and their families live long, healthy lives.
http://www.hhs.gov/healthcare/coverage-to-care/

Getting Help in a Language Other than English:

A CMS document that provides instructions for accessing the FFM Call Center written in the major languages
spoken in the United States.
http://marketplace.cms.gov/outreach-and-education/getting-help-in-a-language-other-than-english.pdf

The CMS Equity Plan for Improving Quality in Medicare:

A plan for advancing health equity by improving the quality of care provided to minority and other underserved
Medicare beneficiaries. The goals of the plan include increasing understanding and awareness of disparities,
creating and sharing solutions, and accelerating implementation of effective actions.
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH _Dwnld-

CMS EquityPlanforMedicare 090615.pdf
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CMS Tribal Affairs Group:

The CMS Tribal Affairs Group works closely with American Indian and Alaskan Native communities and
leaders to enable access to culturally competent health care to eligible Medicare and Medicaid recipients in
Indian Country. The Group is responsible for creating and disseminating informational materials to American
Indian Alaska Native (Al/AN) beneficiaries, providers, and relevant health professionals on CMS programs.
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Outreach-and-Education-
Resources.html

Information and Tips for Assisters Working with Al/AN:

A CMS document that provides background information about existing and new options for Al/AN related to
affordable health coverage. The FFMs provide certain protections specifically for AI/AN. The tip sheet
highlights these protections, how assisters can help AlI/AN submit their documentation to support individual
market FFM applications, and other resources.
https://marketplace.cms.gov/technical-assistance-resources/working-with-aian.pdf

Health coverage for Al/AN:

A CMS question and answer (Q&A) regarding the Special Enroliment Period (SEP) for AI/AN. The Q&A
explains that for those families that apply through the FFMs, if one household member on the application is
eligible for an SEP, all household members who apply on the same Marketplace application would be eligible
for the SEP if otherwise eligible to enroll in a QHP. The Q&A explains that consumers who enroll in a State-
based Marketplace need to contact their state to find out whether this policy applies.
https://www.healthcare.gov/if-im-an-american-indian-or-alaska-native-what-do-i-need-to-know-about-the-
marketplace/#question=tribal-member-mixed-family
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