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Enrollment Data

• State-Level (11/1/17 – 12/23/17)

• Weekly Snapshot (11/1/17 – 12/23/17)

State Name Total Number of 
Consumers Who Have 
Selected an Exchange 

Plan

New Consumers Total Re-enrollees Active Re-enrollees Automatic Re-
enrollees

Arizona 165,758 44,512 121,246 85,444 35,802 

CUMULATIVE PLAN SELECTIONS: Nov 1-Nov 18 Nov 1-Nov 25 Nov 1-Dec 2 Nov 1-Dec 9 Nov 1-Dec 15 Nov 1-Dec 23

Arizona 43,499 51,615 67,266 87,687 166,961 165,758

Source: 2018 Marketplace Open Enrollment Data Available at: https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Marketplace-Products/2018_Open_Enrollment.html
(November 1, 2017 and December 15, 2017 and included cleanup for late Exchange activity between December 16, 2017 and December 23, 2017)
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Marketplace-Products/2018_Open_Enrollment.html


Enrollment Data

• Effectuated Data (2/2018) 

Source: Early 2018 Effectuated Enrollment Data at: https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/2018-07-02-Trends-Report-1.pdf

State Total 

Enrollment

APTC 

Enrollment

Percentage of 

Enrollment 

with APTC

CSR 

Enrollment

Percentage of 

Enrollment 

with CSR

Nationwide 10,643,786 9,229,769 87% 5,612,435 53%

Arizona 154,435 131,078 85% 79,014 51%
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https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/2018-07-02-Trends-Report-1.pdf


Qualified Health Plans (QHPs)

• A QHP
– Is offered through the Marketplace by an issuer 

that’s licensed by the state and in good standing

– Covers essential health benefits

– Is offered by an issuer that offers at least one plan 
at the “Silver” and one at the “Gold” plan category 
of actuarial value

– Charges the same premium whether offered 
through a Marketplace or outside a Marketplace
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Qualified Health Plans (QHPs)
Cover Essential Health Benefits

 Essential health benefits include at least these 10 categories
• Ambulatory patient services
• Emergency services
• Hospitalization
• Maternity and newborn care
• Mental health and substance use disorder services, including 

behavioral health treatment
• Prescription drugs
• Rehabilitative and habilitative services and devices
• Laboratory services
• Preventive and wellness services and chronic disease management
• Pediatric services, including oral and vision care (pediatric oral services 

may be provided by stand-alone plan)
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Health Plan Categories
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Eligibility and Enrollment 
in the Individual Market

 To be eligible for Marketplace coverage, you must

– Be a resident of a state served by the Marketplace, 
and

• Be a U.S. citizen, U.S. national, or a non-citizen who’s 
lawfully present in the U.S. (and expected to be for the 
entire time coverage is sought), and

• Not be incarcerated (other than incarceration pending 
disposition of charges)
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Ways to Use a Premium Tax Credit
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Choose to Get It Now:  
Advance Payments of the Premium Tax Credit (APTC)

 All or some of the APTC is paid directly to your plan on a monthly 
basis

 You pay the difference between the monthly premium and APTC

 You reconcile the APTC when you file a tax return for the coverage 
year

Choose to Get It Later

 Don’t request any advance payments

 You pay the entire monthly plan premium

 Claim the full amount on the tax return filed for the coverage year



Guidance on Annual Eligibility Redetermination and 
Re-enrollment for Exchange Coverage for 2019 and 

Later Years

Guidance on Annual Eligibility Redetermination 
and Re-enrollment for Exchange Coverage for 
2019 and Later Years: 
https://www.cms.gov/CCIIO/Resources/Regula 
tions-and-Guidance/Downloads/2019-
Enrollment-ARR-Guidance.pdf
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https://www.cms.gov/CCIIO/Resources/Regula tions-and-Guidance/Downloads/2019- Enrollment-ARR-Guidance.pdf


Annual Redetermination Notices

• Marketplace Open Enrollment and Annual Redetermination 
Notices
– Enrolled, but may be eligible for different financial assistance
– Enrolled, but losing financial assistance
– Enrolled, but not currently getting a tax credit or help with costs 

for their 2018 Marketplace coverage
– Previously reenrolled automatically, but not currently eligible for 

automatic reenrollment with a tax credit or help with costs for 
2019 coverage

Available at: https://marketplace.cms.gov/applications-and-forms/notices.html
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https://marketplace.cms.gov/applications-and-forms/notices.html
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• Guidance on Hardship Exemptions from the 
Individual Shared Responsibility Provision for 
Persons Experiencing Limited Issuer Options 
or Other Circumstances: 
https://www.cms.gov/CCIIO/Resources/Regu
lations-and-Guidance/Downloads/2018-
Hardship-Exemption-Guidance.pdf

• Guidance on Claiming a Hardship Exemption 
through the Internal Revenue Service (IRS): 
https://www.cms.gov/CCIIO/Resources/Regu
lations-and-Guidance/Downloads/Authority-
to-Grant-HS-Exemptions-2018-Final-
91218.pdf

Hardship Exemptions
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https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2018-Hardship-Exemption-Guidance.pdf
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Authority-to-Grant-HS-Exemptions-2018-Final-91218.pdf


• Under the new rule, the limit is up to 364 days
– Originally under the ACA, STLDI plans were limited to 3 months

• Insurers are allowed, but not required, to extend policies

• The maximum duration, including any extensions, would be 36 
months in total

 Issuers must display prominently in consumer materials one of 
two versions of a consumer notice explaining the policy that they 
are purchasing

Short-Term, Limited Duration Insurance 
(STLDI)
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Same-Day Voluntary Terminations

First Open Enrollment Period (OEP) with Same-day Voluntary Terminations 
Available to Enrollees

• A change in the 2019 Payment Notice provides Exchanges the option to 
allow enrollees to elect same-day policy terminations, replacing the 14-
day “reasonable notice” period

• The FFEs have elected to begin offering same-day policy terminations as of 
July 27, 2018

– In ‘My Account’, when terminating coverage for all enrollees on an 
application, there will no longer be 14 days “grayed out” and unable to 
be changed on the date picker. Rather, enrollees will be able to select 
the present date or another date in the future as their termination 
date.
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Same-Day Voluntary Terminations

First Open Enrollment Period (OEP) with Same-day Voluntary Terminations 
Available to Enrollees

• The FFEs have elected to begin offering same-day policy terminations as of 
July 27, 2018
– Functionality for policies where coverage is ending for some but not all 

enrollees has always permitted coverage to end the day the enrollee 
requests the change (sometimes with a HICS case to move the 
termination date); the new policy and functionality permits same-day 
terminations for entire policies

– The correct termination date of the entire policy, whether it is same 
day or in the future, at the enrollee’s option, will be identified on the 
834 transaction (termination for some enrollees on a policy, but not 
the entire policy, may still require HICS to move the termination date)

• Review presentation on Options to Terminate Plans and Report Changes: 
https://marketplace.cms.gov/technical-assistance-resources/consumer-
options-to-terminate-plans.pdf 14

https://marketplace.cms.gov/technical-assistance-resources/consumer-options-to-terminate-plans.pdf


Medicare and the Marketplace

• Medicare isn’t part of the Health Insurance Marketplace

• Generally, there’s no coordination of benefits between 
Marketplace Qualified Health Plans (QHPs) and Medicare

• QHPs aren’t secondary insurance to Medicare 

• If you have Medicare, it’s illegal for someone to knowingly sell 
you a Marketplace plan
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Medicare and the Marketplace

• You may have a Qualified Health Plan (QHP) through the 
Marketplace and Medicare at the same time only if you 
signed up for the QHP before you had Medicare

• If you have Marketplace and Medicare coverage, you may 
need to end any Marketplace cost savings being paid on 
your behalf

• If you have premium-free Medicare Part A, you’re 
considered covered
– Need to terminate Marketplace coverage

• If you have to pay a premium for Medicare Part A
– Can drop Medicare and enroll in Marketplace QHP (with subsidies if 

you’re otherwise eligible)
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Consumers with Medicare and 
Marketplace 

• Assistance with Medicare: 

– AZ SHIP Hotline: (800) 432-4040 (Leave a message 
for a callback)

– Eight Regional SHIP offices
• https://des.az.gov/services/aging-and-adult/state-

health-insurance/ship-offices
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https://des.az.gov/services/aging-and-adult/state-health-insurance/ship-offices


Medicare PDM: Notifying Dually-Enrolled 
Consumers 

• Notify consumers who are identified as enrolled 
in MEC Medicare and a Marketplace plan 

– Request that they return to their Marketplace 
application and end coverage.

• If consumers do not cancel coverage

– may have to pay back all or some of the APTC paid on 
their behalf for months they had both Marketplace 
coverage with APTC and MEC Medicare, when they 
file their Federal income tax return. 
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Non-renewal of Coverage for Marketplace 
Consumers with Medicare

• Issuers will non-renewing 2018 coverage for Plan Year 2019 
for enrollees who have been identified to have Medicare 
coverage. 

• Issuers will end coverage for enrollees with Medicare and 
everyone on the policy, including the enrollees who were not 
enrolled in Medicare.

• Issuers will send a termination notice noting that coverage 
cannot be renewed because a member is also enrolled in 
Medicare.
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Non-renewal of Coverage for Marketplace 
Consumers with Medicare

• This means that Marketplace enrollees who are Not enrolled 
in Medicare, but who are enrolled in coverage on the same 
policy with an enrollee who has Medicare coverage, will also 
have their coverage non-renewed. 

• Encourage enrollees whose coverage was not renewed for 
Plan Year 2019 and who are Not covered by Medicare to 
return to the Marketplace and enroll in coverage during Open 
Enrollment.

• If they don’t enroll in 2019 coverage by December 15, these 
enrollees are also eligible for a Special Enrollment Period (SEP) 
through March 1, 2019, to enroll in coverage with a 
retroactive coverage effective date back to January 1, 2019, to 
avoid any gaps in coverage. 20



AHCCCS Complete Care and Medicare 

• AHCCCS Complete Care
– new AHCCCS managed care plan service areas

• Medicare Advantage Dual Special Needs Plans 
(SNP)
– non-renewal dual SNPs for 2019

• Medicare plan will not be available in 2019
• Join new plan 

– October 15, 2018 to February 28, 2019

• Join new plan by 12/31/2018
– effective date of 1/1/2019
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Consumers with Medicare and 
Marketplace 

• Assistance with Medicare: 

– AZ SHIP Hotline: (800) 432-4040 (Leave a message 
for a callback)

– Eight Regional SHIP offices
• https://des.az.gov/services/aging-and-adult/state-

health-insurance/ship-offices
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https://des.az.gov/services/aging-and-adult/state-health-insurance/ship-offices


Where to Seek Help for Common Issues

• Issues divided into two categories: 

– Pre-enrollment:  contact Marketplace call center

• questions about the HC.gov application process
– financial assistance

– Post enrollment: contact Issuer and/or AZ DOI

• questions about plan benefits, premiums, cost-share
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Where to Seek Help for Common Issues 
(Marketplace Call Center)

• Account and Eligibility Matters
– Difficulty completing a Marketplace application

– Password resets

– Unlocking HealthCare.gov accounts

• Data Match Issues
– Checking on the status of sent materials

– Exemptions

– Needing an exemption certificate number (ECN)

– Checking on the status of an exemption request 
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Where to Seek Help for Common Issues 
(Marketplace Call Center)

• Special Enrollment Periods/Changes in 
Circumstance Examples
– Gaining/losing minimum essential coverage (MEC)

– Birth/adoption of child

– Changes in annual income

– Requesting plan termination

• Plan Compare
– Assistance reviewing available plans/costs

– Identifying local assister resources in the community
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Where to Seek Help for Common Issues 
(Marketplace Call Center)

• 1095-A Tax Forms
– Requests for reprints or non-receipt of forms

• Consumers are encouraged to first check their 
HealthCare.gov My Account to retrieve copies of their forms

– Mailing address corrections
• Request will be forwarded to a CMS contractor for review 

and handling

– Disagreement with coverage period or other 
information on the form
• Consumers should first check with their issuer and see what 

enrollment periods/APTC their issuer has on file
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Where to Seek Help for Common Issues 
(Marketplace Issuers)

• Enrollment Issues
– Delayed enrollment processing
– Requests for earlier termination dates than the 

Marketplace has awarded
– Incorrect application of APTC and/or CSR

• Benefit Coverage
– Questions about coverage and formularies
– Difficulty finding a network provider
– Excessive cost-sharing being charged
– Claims processing
– Internal claims appeals and external review
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Resources

• CMS’s official source for materials: 
https://marketplace.cms.gov/

• Outreach and Education Materials: 
https://marketplace.cms.gov/
outreach-and-education/
outreach-and-education.html

• Product ordering home: https://productordering.cms.hhs.gov/
– Select “Request an Account.”
– Fill out the form with your contact and shipping information.
– In the "Why I need access?" field, type the name of your organization and its 

purpose. (Example: ABC Partnership Group, an advocacy group for people 
with diabetes).

– You will receive an approval notice by email within 3 days. Once approved, you 
can order resources. 
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https://marketplace.cms.gov/
https://marketplace.cms.gov/outreach-and-education/outreach-and-education.html
https://productordering.cms.hhs.gov/


From Coverage to Care

C2C Home Page: go.cms.gov/c2c
•

Customer resources available, free of charge and in 
multiple languages
– 5 Ways to Make the Most of Your Health Coverage
– A Roadmap to Better Care and a Healthier You
– A Roadmap to Behavioral Health
– How to Maximize Your Health Coverage

• https://www.cms.gov/About-CMS/Agency-
Information/OMH/equity-initiatives/c2c/consumer-
resources.html

29
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https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/c2c/consumer-resources.html
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My Health Coverage at a Glance



Contact Us

Kaihe Akahane: Kaihe.Akahane@cms.hhs.gov

Jon Langmead: Jon.Langmead@cms.hhs.gov

Ernie Tai: Ernest.Tai@cms.hhs.gov

Schuyler Hall: Schuyler.Hall@hhs.gov
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