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Organized in 1982, Indiana Primary Health Care Association (IPHCA) advocates for quality 
health care for all persons residing in Indiana and supports the development of community-
oriented primary care initiatives (including Community Health Centers, or CHCs) that are: 

¶ Affordable (based on income), 

¶ Available (services delivered when needed), 

¶ Accessible (services delivered where needed), 

¶ Appropriate (emphasizing continuous, comprehensive, prevention-oriented primary 
care), and  

¶ Acceptable (to everyone residing in the community regardless of cultural heritage, 
financial status, or personal circumstances). 
 

Included in IPHCAôs comprehensive definition of primary care are medical, dental, and 
behavioral health services. IPHCA has a diverse membership that includes CHCs, interested 
individuals, and organizations that support IPHCA's important mission.  
 
State-based Primary Care Associations exist in every state and U.S. territory. IPHCA receives 
funding from a number of sources, including the Health Resources and Services 
Administration's Bureau of Primary Health Care (part of the US Department of Health and 
Human Services) to monitor and advocate for access to primary care services throughout 
Indiana and to provide technical assistance to Federally Qualified Health Centers in the state. 
IPHCA also receives funding from The Indiana State Department of Health and other 
organizations such as The Health Foundation of Greater Indianapolis.  

 
Outreach & Enrollment Department  
IPHCAôs Outreach & Enrollment (O/E) department consists of two full-time employees who both 
work with FQHCs, state-funded health centers, and other organizations across Indiana to 
expand access to health care through application assistance, patient education, and community 
outreach. IPHCA strengthens the statewide O/E network by providing technical assistance, 
guidance, and training to Indiana Navigators, Certified Application Counselors (CACs) and other 
O&E professionals.  
 
Please consider checking out the IPHCA website (www.indianapca.org) for more information! 
Hereôs what you can find online:  

¶ ñHIP 2.0 Hubòðnews & updates, resources for consumers and enrollment 
professionals, a listing of key documents and information from each Managed Care 
Entity (MCE), FAQs about HIP coverage, and more 

¶ ñHow to Applyò sectionðStep-by-step Marketplace and Medicaid enrollment 
procedures for consumers  

¶ ñResources for Assistersòðtwo-page fact sheets about each Marketplace Qualified 
Health Plan (QHP) issuer, toolkits, manuals, educational trainings and resources, free 
outreach tools, consent forms, contact cards, certification and recertification steps, 
Marketplace topic-specific pages, privacy and security information, and more  

¶ ñTrainingsòðlisting of upcoming webinars and face-to-face trainings and archived 
IPHCA webinars and presentations 

¶ ñUpdates and Newsòðthe latest news and updates in O/E  
 

 About IPHCA 
 

http://www.indianapca.org/
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How We Can Help You  

Ç Technical assistanceðIPHCA staff are available to help members with troubleshooting 
issues, resolving casework, and answering questions about health coverage enrollment 
on the Marketplace and Indiana Health Coverage Programs.  

Ç Event supportðNeed an extra set of hands at a large enrollment event you have 
planned? IPHCA can assist in planning events, advertising efforts, and even enrollment 
services.  

Ç TrainingðIPHCA hosts periodic webinars about all things O/E, can speak at coalition or 
group meetings, and offer face-to-face instruction. 

Meet the IPHCA Outreach and Enrollment Staff  

 

 

Jessica Ellis received her Bachelor of Science degree in Retail 
Management and an associate degree in Organizational Leadership and 
Supervision from Purdue University. Since joining IPHCA in Mid-2009, 
Jessica has been a part of many aspects of IPHCA and has enjoyed working 
with our members. As the Outreach and Enrollment Program Director, 
Jessica works with Community Health Centers on growing, educating, and 
developing their Outreach and Enrollment staff. 
Email: jellis@indianapca.org   
Phone: (317) 630-0845, ext. 120 

 

 

Emily Daw received her Bachelor of Liberal Arts from Indiana University at 
Indianapolis with a concentration in English Arts and Humanities and is 
currently pursuing an MBA. Since joining IPHCA in January 2014, Emily has 
played a role in assisting with all Outreach and Enrollment initiatives--most 
importantly serving as support to health centers as they work diligently to 
ensure all Hoosiers have access to quality, affordable health insurance. 
Email: edaw@indianapca.org  
Phone: (317) 630-0845, ext. 116 

 

About This Guide  

This guide was created, developed, and distributed through generous funding from The Health 
Foundation of Greater Indianapolis (THFGI). THFGI is a private foundation that serves the 
community's most vulnerable citizens by funding health-related projects and organizations not 
easily supported by other means. 
 
 

 

 
Download a hyperlinked copy of this guide online: 
https://indianapca.site-ym.com/?page=OEResources 
 

 
 
 
 
 
 
 
 

mailto:jellis@indianapca.org
mailto:edaw@indianapca.org
https://indianapca.site-ym.com/?page=OEResources
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Introduction to Consumer Assistants 

With the launch of the Patient Protection and Affordable Care Act (PPACA, or 
ACA), Consumer assistants such as Indiana Navigators and Certified 
Application Counselors (CACs) were introduced and designed to serve as 
unbiased, informed resources for consumers seeking health coverage.  
The ACA established basic training guidelines for assisters to follow 
regarding addressing the needs of underserved and vulnerable populations, 
eligibility and enrollment procedures, the range of public programs and qualified 
health plan (QHP) options available, and proper handling of tax data and personal 
information. 
 

Main Types of Consumer Assistants in Indiana  
Indiana Navigators  
All individuals doing Medicaid and Marketplace enrollments are required to become an 
Indiana Navigator. Indiana Navigators are certified to help consumers complete applications 
for health coverage including Medicaid and QHPs, and insurance affordability programs like 
Premium Tax Credits (PTCs) and Cost-Sharing Reductions (CSRs) in Indiana. 
 
Responsibilities  

 
Certification Steps 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Consumer 
outreach and 

education 

Assessing the 
level and type of 
consumer need  

Assisting with 
eligibility appeals 

Assisting with 
enrollment  

Checking 
consumer 

enrollment status  

 

Becoming an Indiana Navigator and Certified 

Application Counselor 

1. Complete online New Application for Indiana Navigator Certification. ($50 and $14.40 

processing fee for Indiana residents) *Licensed insurance producers and consultants are 

excluded from this requirement and must submit the Designation Form for Licensed 

Producers and Consultants.* Applicants may check the status of their application online 

at: www.sircon.com/login.html. Application submissions will remain "Pending"/"Under State 

Review" until all 6 Steps are complete. Application submissions still pending/incomplete 

after 90 days from the submission date will be withdrawn. 

2. Complete and submit a Background Check ($7-17 for Indiana residents) *Licensed 

insurance producers and consultants are excluded from this requirement.* 

3. Review the Conflict of Interest Policy, then complete and submit the Conflict of Interest 

Disclosure Form. 

4. Review, sign, and submit the Privacy and Security Agreement. 

5. Complete Precertification Training and Continuing Education  from an IDOI-approved 

Navigator precertification education (PE) provider. *IPHCA recommends 

www.IndianaNavigators.org for only $4.95.*  

6. Pass certification exam. Follow the Certification Examination Procedure and Guidelines.  

*Licensed insurance producers and consultants are excluded from this requirement.* 

Ç  

https://www.sircon.com/ComplianceExpress/LicenseApplications/index.jsp?1=0&lid=lp_indiana0&sc=fvghzttk&sscrbid=9018&path=indiana
http://www.in.gov/idoi/files/Navigator_Designation_Form.pdf
http://www.in.gov/idoi/files/Navigator_Designation_Form.pdf
http://www.sircon.com/login.html
http://www.in.gov/idoi/2827.htm
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/2826.htm
http://www.indiananavigators.org/
http://www.in.gov/idoi/2836.htm
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Tips for Protecting Personally 
Identifiable Information (PII) 

 
ǒ  Do not leave computer screen 
    open  
ǒ  Securely destroy and dispose of 
    personal information 
ǒ  Inform consumer of any security 
    breach  

 

¶ All forms/documents may be attached electronically to the end of the online 
application. They may also be submitted to IDOI by either:  

o Email: Navigator@idoi.in.gov  
o Fax: 317-232-5251 ("attn: Navigator Director"), or 
o Mail: Indiana Department of Insurance, c/o Navigator Director, 311 W. 

Washington St., Ste. 300, Indianapolis, IN 46204. 
¶ Applicants may check the status of their application online 

at: www.sircon.com/login.html.  
o Application submissions will remain "Pending"/"Under State Review" until all six 

steps are complete. Application submissions still pending/incomplete after 90 
days from the submission date will be withdrawn. 

¶ All Navigators receive a unique ID number upon successful completion of all steps. A 
certificate may be requested by emailing Navigator@idoi.in.gov.   

 
Renewal Steps  
 
 
 
 
 
 
 
 
 
 
 
Reporting Requirements  
Navigators must inform the Indiana Department of Insurance (IDOI) of changes within 30 days: 

 
 
Conflict of Interest Policy  
Conflicts of interest include personal or business interests that may influence the advice and 
assistance the Indiana Navigator or AO provides to a consumer. 
 
Financial 
Receiving direct or indirect financial compensation or incentive for the enrollment of an 
individual into a particular health coverage plan.  
 
Loyalty 
Having a direct or indirect relationship, through business or family, an 
interest or relationship with a third party that forbids or prevents the 
individual or organization from exercising unbiased judgment in the best 
interest of consumer. 

 
Privacy, Security and Confidentiality Standards  
Indiana Navigators and AOs have access to some very personal 
information. Due to the sensitivity of this information, Navigators 

Legal Name Address 
Criminal 
History  

Deliquent state 
tax and/or child 

support 
payments 

Security breaches or 
improper disclosure of 
consumer's PII no later 
than 5 days following 

the discovery  

Sixty (60) days prior to the renewal deadline, Indiana Navigators will receive a notice to renew 
no later than the last day of the anniversary month of the original certification date; the following 
steps must be completed: 
Ç Complete 2 hours of continuing education through an IDOI-approved Navigator CE 

provider annually. 
Ç Complete shorter application and pay filing and processing fees.  
Ç Review the Conflict of Interest Policy and sign and submit new Conflict of Interest 

Disclosure Form and Privacy and Security Agreement.  
Ç Submit all materials to Navigator@idoi.in.gov.   

 

navigator@idoi.in.gov
http://www.sircon.com/login.html
Navigator@idoi.in.gov
https://www.sircon.com/ComplianceExpress/NonSscrbEducation/index.jsp?1=0&lid=lp_indiana2&sc=bzhlavnh&sscrbid=9018&path=indiana
https://www.sircon.com/ComplianceExpress/LicenseRenewals/index.jsp?nonSscrb=Y
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
Navigator@idoi.in.gov
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and AO must agree to maintain the confidentiality of and protect any information provided by the 
consumer in the process of applying for and enrolling in a qualified health plan (QHP) or public 
health insurance program like HIP. Please see page 10 for more information about complying 
with privacy and security requirements.  
 

Application Organization (AO) 
An AO is an organization such as a Community Health Center (CHC) or Federally Qualified 
Health Center (FQHC) that has employees and/or volunteers assisting consumers with 
applications for Marketplace-based health plans, insurance affordability programs and state-
based health coverage programs like HIP and Hoosier Healthwise. 
 
Initial Application Steps 

1. Complete the New Application for Application Organization Registration. 

¶ Pay the online filing ($50) and processing fees ($14.40).  

¶ Applicants may check the status of their application online 
at: www.sircon.com/login.html. (Only one application is needed for an entity with 
multiple locations.) 

2. Multi-location organizations registering as AOs must submit to IDOI the: (1) name, (2) 
address, (3) telephone, (4) email, (5) website (if applicable), and (5) contact person; 
for each physical location of the Application Organization.  

3. Review the Conflict of Interest Policy, then complete and submit the Conflict of Interest 
Disclosure Form and Privacy and Security Agreement. 

4. Submit all documents online at end of online application or to Navigator@idoi.in.gov  
  
Annual Renewal Process  
AOs have a 30-day grace period following the expiration date to complete all steps.  

1. Complete the Renewal Application for Application Organization Registration.  
2. Pay the nonrefundable online filing ($50) and processing fees ($7.23).  
3. Multi-location organizations registering as AOs must submit to IDOI the: (1) name, (2) 

address, (3) telephone, (4) email, (5) website (if applicable), and (5) contact person; 
for each physical location of the Application Organization. 

4. Review the Conflict of Interest Policy and submit the Conflict of Interest Disclosure 
Form and Privacy and Security Agreement 

5. Submit all documents at end of online application or to Navigator@idoi.in.gov  
 

 

Please view the Indiana Department of Insuranceôs (IDOI) 
website for more information about becoming an Indiana 

Navigator and/or Application Organization and the 
recertification process: www.in.gov/idoi/2823.htm. 

 

 

Federal Navigators  
Federal Navigators are selected and funded by the federal government 
to serve in Federally-Facilitated (FFM) or Partnership Marketplace 
states for one year (minimum). In April 2015, CMS announced the new 
funding period will be 36 months; recipients will be announced in early 
September 2015.   

¶ Federal Navigators in Indiana are also required to become 
Indiana Navigators.  

https://www.sircon.com/ComplianceExpress/LicenseApplications/index.jsp?1=0&lid=lp_indiana0&sc=fvghzttk&sscrbid=9018&path=indiana
www.sircon.com/login.html
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
Navigator@idoi.in.gov
https://www.sircon.com/ComplianceExpress/LicenseRenewals/index.jsp?nonSscrb=Y
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
mailto:Navigator@idoi.in.gov
http://www.in.gov/idoi/2823.htm


7 
 

Ç Complete the application to be a Certified Application Counselor Organization: 
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac-apply.html 

o The individual identified as the authorized representative on the application should hear 
back from CMS within a few weeks by email. The email will contain a contract.   

Ç Sign contract and return to CMS  
Ç Once approved, help staff or volunteers become certified as individual CACs.  

o The authorized representative must assign each CAC a unique number which will consist 
of the organizationôs number (e.g. INCACA9401) 

Ç CAC organizations must have these two agreements in place before assisting consumers: 
o An agreement between the CAC organization and the Centers for Medicare and 

Medicaid Services (CMS) 
o Agreement(s) between the CAC organization and individual CAC(s) (staff and/or 

volunteers) 
 

Certified Application Counselors  
Certified Application Counselors (CACs) provide free, unbiased assistance to consumers 
applying for and enrolling in health coverage. There is no cost associated with becoming a CAC. 
The federal government provides the training and certification materials but does not provide 
any funding for it. The training is administrated through the Medicare Learning Networks and 
is expected to take between 5-8 hours to complete. Many CACs spread the training over the 
course of a few days in order to keep up with other assigned duties. Individuals who want to 
become CACs must be affiliated with a CAC Designated Organization (CDO), an organization 
designated by the Marketplace to oversee individual CACs. 

Key Points  

Å Organizations (FQHCs) receiving HRSA funding must become a Certified Application 
Counselor (CAC) Designated Organization and appoint enrollment staff as CACs to 
complete any health coverage application.  

Å CAC organizations (usually the AO) apply to1 and are designated by the Marketplace.  
o The organization is responsible for assigning CAC numbers and training their 

staff and volunteers as individual CACs. 
Å CACs may not impose fees for assistance. 

 
Responsibilities  

 
Annual Training  
CMS recommends that individual CACs complete their CAC training prior to the beginning of the 
Open Enrollment Period, even if this is prior to the expiration date of their certification. This 
ensures that they have received the most up-to-date training to provide application and 
enrollment assistance to consumers.  
 
CAC Designated Organization (CDO) Registration Steps 

 

                                                
1
 https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac-apply.html 

Assist with 
Marketplace 
applications  

Facilitate enrollment 
of eligible individuals 

in QHPs and 
insurance affordability 

programs 

Disclose any conflicts 
of interests and 

comply with privacy 
and security 
agreements  

Act in the best 
interest of the 

consumer   

Abide by federal 
standards  

https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac-apply.html
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac-apply.html
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Ç Complete Marketplace-approved training (Available on 
https://marketplace.medicarelearningnetworklms.com/Default.aspx) and pass all examinations.  

Ç Enter into an agreement with the designated CAC organization regarding compliance with 
federal standards.  

Ç Disclose to the CAC organization any potential conflicts of interest.  
Ç Upon completion of the training, the CAC organization will issue certificates once they have 

completed these requirements. 
 

 

CAC Certification Steps 

 
CAC Recertification Steps 

 
 
 
 
 

 

 
 

Helpful Tool 

 

 
Enroll Americaôs CAC Organization Toolkit: 
https://www.enrollamerica.org/resources/toolkits/cac/ 

 

 

Ethical Standards for Assisters  
DO 

Be honest regarding personal bias or 
conflict of interest 

Give complete and accurate 
information 

Admit when you do not know the 
answer 

Protect personal information 

Be sensitive to different cultures  

Use professional language 

Empower consumer to make educated 
choices  

 

Serving Different Cultures and Languages  
In Indiana, there are more than 100 languages spoken, so it is helpful to know 
what resources are available for translation. 
Å As of 2010, there are 262,198 speaking Spanish, 35,439 speaking 

German, 16,473 speaking Chinese, 16,120 speaking Pennsylvania 
Dutch and 14,063 speaking French in Indiana.  

DO NOT 

Make up or guess an answer to a 
question 

Ask anyone for more information than 
absolutely necessary 

Joke about sensitive physical, social or 
cultural difference  

Use derogatory or profane language 
toward or about a consumer  

Disclose personal information to 
anyone not assisting with the 
enrollment of the individual  

 

Ç Complete the new training via the Medicare Learning Network. 

(https://marketplace.medicarelearningnetworklms.com/Default.aspx)  

Ç Complete the Recertification Request Form (https://marketplace.cms.gov/technical-assistance-

resources/recertification-request-form.PDF).  

Ç If necessary, enter into a new CDO-CAC Agreement with your CAC organization. 

Ç Your CAC organization will issue a new certificate which should be displayed when assisting 

consumers. 

https://marketplace.medicarelearningnetworklms.com/Default.aspx
https://marketplace.medicarelearningnetworklms.com/Default.aspx
https://www.enrollamerica.org/resources/toolkits/cac/
https://marketplace.medicarelearningnetworklms.com/Default.aspx
https://marketplace.cms.gov/technical-assistance-resources/recertification-request-form.PDF
https://marketplace.cms.gov/technical-assistance-resources/recertification-request-form.PDF
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Å The Marketplace call center (1-800-318-2596) offers immediate assistance in English 
and Spanish with a language line for other options. 

Å Itôs suggested to have oral and written notice of language assistance services at 
Navigator appointments such as the call center number, existing staff members that 
serve as translators, and/or an outside service providing language assistance services.  

 
Serving Persons with Disabilities  
In Indiana, it is most likely that consumer assistants will work with individuals that have a type of 
disabilityðapproximately 13.1% of Indianaôs population has some type of disability. You should 
be prepared to:  

Å Ensure consumer education materials, websites, etc. are accessible to all (e.g. 
providing TTY services) 

Å Provide assistance in a location & in a manner physically accessible (e.g. wheel 
chair access) 

Å Ensure authorized representatives are able to assist with decisions 
Å Be able to refer people with disabilities to local, state, and federal support 

services 
Å Be able to work with individuals regardless of age, disability, or culture 

 
 
NOTES:  

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
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Tracking Consumer Data 

¶ Use contact cards and authorization forms like CMSô ñAppendix E.ò 
 

 
Download this ñIPHCA Contact Cardò here: http://www.indianapca.org/?page=OETools 

 
 

¶ Use password-protected and/or encrypted computer files, data management. 

websites, or locked storage cabinets.  

¶ Limit who has access to the data.  

Helpful Tips  

¶ Track only what you care about (age, language, income, etc.). 

¶ Re-evaluate your strategies and data tracking on a regular basis.  

¶ Always have benchmark goals. 
o Monthly, weekly, daily 
o By geography 
o By staff 

¶ Set goals that will be met about ½ the time.  
o (e.g. ñenrolling 25 people per weekò)  

¶ Connect each personôs goal to the big picture ïunderstanding consumers based on the 
metrics you track to ensure Hoosiers get enrolled and stay enrolled in health coverage.  

¶ Establish who enters the data.  

Where to get Data about Your Community  

¶ Small Area Health Insurance Estimates (SAHIE): www.census.gov/did/www/sahie/  

¶ Public Use Microdata Areas (PUMAs): www.census.gov/geo/reference/puma.html  

¶ State Health Access Data and Assistance Center (SHADAC): www.shadac.org/   

¶ Enroll AmericaðMarketplace data by zip codes: www.enrollamerica.org/research-
maps/maps/changes-in-uninsured-rates-by-county/ 

¶ STATS IndianaðPublic Data Utility: www.stats.indiana.edu/index.asp  

¶ The State of Indiana Monthly Medicaid enrollment data: www.in.gov/fssa/ompp/4881.htm  
 

 

Data Management Protecting                               

Consumer Information 

http://www.indianapca.org/?page=OETools
http://www.census.gov/did/www/sahie/
http://www.census.gov/geo/reference/puma.html
http://www.shadac.org/
http://www.enrollamerica.org/research-maps/maps/changes-in-uninsured-rates-by-county/
http://www.enrollamerica.org/research-maps/maps/changes-in-uninsured-rates-by-county/
http://www.stats.indiana.edu/index.asp
http://www.in.gov/fssa/ompp/4881.htm
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Inform Obtain Assist Maintain 

Privacy and Security Standards  

 
Compliance with Personally Identifiable Information (PII) Standards  

¶ Inform consumers of your assister role and the application process; ensure they 
understand. 

¶ Obtain documented authorization prior to accessing personally identifiable information 
(PII) and assisting with eligibility and enrollmentðyou can do this in-person, over the 
phone, in writing, or electronically.  

¶ Maintain a record of the authorization. 
 
 
 
 
What is PII? 
Information that can be used to distinguish or trace an individualôs identity, whether alone or 
combined with other information linkable to the individual: 
 
 
 
 
 
 
 
 
Informing Consumers  
Ç Explain to the consumer: 

V Your assister duties as a Navigator/CAC  
V Their privacy rights 
V How the information will be used and stored  

Ç Have client sign the Certified Application Counselor (CAC) Authorization Form 
(ñAppendix Eò) or the authorization form created and approved by your organization.  
 

Make sure you are providing space that is secure and comfortable for the consumer. 
 

Obtaining Authorization 
Your authorization should include at least the following:  
Ç Acknowledgement that you informed the consumer of your responsibilities as a 

Navigator or CAC 
Ç Consent for you to access and use the consumerôs PII to carry out your assister 

functions and responsibilities  
Ç Acknowledgment that the consumer may withdraw any part of the authorization at any 

time 
Ç Description of any limitations the consumer wants to place on your access or use of PII  

 
It is recommended to include the following in your standard authorizations: 
V Explanation of what PII includes and examples of PII you might request  
V Acknowledgment that the consumer is not required to provide you with any PII 
V Explanation that the help you provide is based only on the information the consumer 

provides 

Name Address Income 

Social Security 
Number 

Email address Photographic images 

Date and place of birth Motherôs maiden name Payment information 
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V Acknowledgement that you will only ask for the minimum amount of PII necessary for 
enrollment purposes and assister responsibilities  

 

 
 
IPHCA encourages assisters to utilize CMSôs Model Authorization Form for 
CACs, or ñAppendix Eò. Download it here: 
http://www.indianapca.org/?page=OESecurityStandards 

 
Maintaining a Record of Authorization  
At minimum, the record of the authorization should include the following:  
Ç Consumerôs name (and the name of the authorized representative if applicable)  
Ç The date of authorization 
Ç Your name, or the name of the assister to whom authorization was given (you can 

include multiple names)  
Ç Notes regarding any limitations placed by the consumer  
Ç Notes recording all acknowledgments as previously discussed 
Ç Notes of any changes made to the authorization later  

 
Maintaining Post-Enrollment PII 

¶ You can store PII in a format and process that works best for your 
organization.  

¶ You must maintain record of consumer authorization for at least six years.  

¶ CMS expects your organization to establish policies for keeping records of 
authorization secure, organized, and accessible if a consumer needs to 
update or correct their information or consent  

 

 

        
Methods of Storing PII 

Paper 
V Use locked file cabinet. 
V Shred any unnecessary information. 
V Only individuals who need access to 

files to complete job duties should have 
access.  

 

Electronic 
V Keep authorization in a password-

protected and/or encrypted computer 
and/or file. 

V Do not access PII on an unsecure 
network.  

 
 

De-identify information used in presentations or for reporting purposes if 
it is not necessary. 

If confidential information is used for a success story, commercial, etc., 
obtain consent from the client. 

Only provide or compile data which is required to fulfill its purpose. 

Password protect and/or encrypt all data files containing sensitive 
information. 

6 
years 

http://www.indianapca.org/?page=OESecurityStandards
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Scheduling Appointments  
Ç Receive and document client permission to collect and put PII on outlook calendar or 

scheduling system  
o CMS permits you to use technology tools to schedule appointments. 

Ç Tips to remember before buying or using scheduling tools: 
o Carefully review the software toolôs terms regarding how a consumerôs 

information will be used 
Á Check that the terms do not claim to provide a service on behalf of CMS 

or the Marketplace.  
o Be sure to inform consumers how the tool will use their data by updating your 

organization's Privacy Notice Statement. 
o If the tool reports to a third party, you should ensure the consumer permits the 

third party to collect, use and store information.  
Á CMS encourages you to have a separate consent form if this is the case.  

 
Assisting Over the Telephone  
Å Read your organizationôs standard written authorization form or a script that 

contains required elements. 
Å Record in writing that the consumerôs authorization was obtained.  
Å Read back the content of the record to the consumer.  
Å Provide a copy of the record to the consumer at earliest available opportunity. 
  
 
Assisting Via Email  
 Å ONLY email PII through a secure email. 

Å It is risky to use personal email systems such as: Yahoo, Gmail, MobileMe, etc. 
Å Identify suspicious emails. 
Å Do not open suspicious email attachments or respond/forward the message. 
Å Never save PII on a cell phone device unless it is encrypted.  
Å Before emailing a consumer, ensure a valid consent is on record.  

 
Tips for Protecting PII  

¶ Be aware of your surroundings and whoôs listening. 

¶ Speak softly. 

¶ Close doors whenever possible. 

¶ Lock computer screen when left unattended.  

¶ Password protect any program or document with PII. 

¶ Turn or block computer screens from public view as much as possible. 

¶ Lock-up contact cards.  

¶ Shred documents when necessary and dispose of appropriately when finished. 

¶ When leaving voice messages, only provide your name, contact information, and a 
message for callback.   

¶ Try to avoid faxing sensitive PIIðscan, encrypt and email. 

¶ If you must fax, arrange transmission with the recipient and use cover sheets.  

¶ Obtain authorization from your supervisor to remove PII from the workplace, and ensure 
it is appropriately secured. 
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Password Tips  

 
Security Breaches  
Å When there is a breach or potential breach (i.e. when equipment or data is lost or stolen), 

prompt action is critical 
 

 

 

 

NOTES:  
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____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Donôt tell anyone 
your password or 

permit your 
computer to 
remember. 

Donôt reuse old 
passwords.  

Donôt use personal 
information (SSN, 

Birth dates). 

Use 6-8 characters 
(mix of upper and 
lower case, alpha 

and numeric). 

Memorize!  
Change on a regular 

basis.  

Notify the consumer no later 
than 10 days after discovery. 

Notify IDOI no later than 5 
days after discovery. 

Notify management 
immediately. 
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____________________________________________________________________________ 
 
 

Health Insurance Literacy Barriers 
Only 12 percent of adults have proficient health literacy, according to the National Assessment 
of Adult Literacy, and many Americans cannot correctly define common 
financial terms related to health insurance like copay or 
deductible.2 People of all ages, races, incomes and education 
levels struggle with limited health literacy, but the groups who 
struggle the most are older adults, recent immigrants, people 
with low incomes, and those enrolled in Medicare or Medicaid.  
Jargon and technical language make it harder for consumers to 
enroll and retain health coverage, and many people also face 
linguistic and cultural barriers. These factors are a recipe for missed deadlines and 
appointments, misunderstood instructions, and poor understanding and management of chronic 
diseases. Low health literacy is associated with reduced use of preventive services and 
management of chronic conditions, unnecessary ER visits, and higher mortality. This costs the 
US Economy between $106 billion and $236 billion annually!i  

Health Insurance Terms to Know  

Affordable Care Act: The comprehensive health care reform law enacted in March 2010. The 
law was enacted in two parts: The Patient Protection and Affordable Care Act was signed into 
law on March 23, 2010 and was amended by the Health Care and Education Reconciliation Act 
on March 30, 2010. The name ñAffordable Care Actò is used to refer to the final, amended 
version of the law. 

Authorized Representative (AR): Someone chosen to act on behalf on an individual with the 
Marketplace or Medicaid programs. Some ARs may have legal authority to act on behalf of an 
individual.  
 
Catastrophic Health Plan: Health plans that meet all of the requirements applicable to other 
Qualified Health Plans (QHPs) but do not cover any benefits other than three primary care visits 
per year before the planôs deductible is met. The premium amount paid each month is generally 
lower than for other QHPs, but the out-of-pocket costs are generally higher. To qualify for a 
catastrophic plan, an individual must be under 30 years old or get a hardship exemption 
because the Marketplace determined that he or she is unable to afford health coverage.  
 
COBRA: A federal law that may allow an individual to temporarily keep health coverage after 
employment ends, coverage as a dependent is lost, or another qualifying event. If an individual 
elects COBRA coverage, he or she pays 100% of the premiums, including the share the 
employer used to pay, plus a small administrative fee.  
 
Coinsurance: Percentage of allowed charges for covered services that you are required to pay 
after you have fulfilled the deductible. 
 
Copayment: A fixed amount you pay for a covered health care service, usually when you 
receive the service. The amount can vary by the type of covered health care service.  

                                                
2
 Source: HHS, Kaiser Health News 

 

Educating Consumers and Peers                                             

about Health Insurance 
 

http://capsules.kaiserhealthnews.org/index.php/2013/08/survey-americans-have-low-health-insurance-literacy/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+Capsules-TheKhnBlog+(Capsules+-+The+KHN+Blog)
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Cost Sharing Reduction (CSR): A discount that lowers the amount you have to pay out-of-
pocket for deductibles, coinsurance, and copayments. CSR subsidies are automatically applied 
on the federal Marketplace for individuals and families with income below 250% of the federal 
poverty level (FPL). A consumer must select ad enroll in a silver plan for CSR eligibility.  
 
Deductible: The amount you owe for health care services your health insurance or plan covers 
before your health insurance or plan begins to pay.  
 
Employer Shared Responsibility Payment (ESRP): The Affordable Care Act requires certain 
employers with at least 50 full-time employees (or equivalents) to offer health insurance 
coverage to its full-time employees (and their dependents) that meets certain minimum 
standards set by the Affordable Care Act or to make a tax payment 
called the ESRP. 
 
Essential Health Benefits (EHBs): Marketplace plans must include 
health benefits in at least 10 categories (see image on right). 
 
Exemption: If an individual does not have qualifying health 
coverage, he or she can apply for one of the many exemptions to 
avoid paying the ñpenaltyò or ñindividual share responsibility 
payment.ò    

Exclusive Provider Organization (EPO): A lot like HMOs; They generally do not cover care 
outside the planôs provider network. Members, however, may not need a referral to see a 
specialist.  
 
Explanation of Benefits (EOB): Summary of health care charges that your health plan sends 
you after you see a provider or get a service.  
 
Federal Poverty Level: A measure of income level issued annually by the Department of 
Health and Human Services (HHS). Federal poverty levels are used to determine eligibility for 
certain programs and benefits. 
 
Formulary: A list of prescription drugs covered by a prescription drug plan or another insurance 
plan offering prescription drug benefits. Also called a drug list. 
 
Grandfathered Plan: A health plan exempt from certain provisions of the Affordable Care Act.   
 
Health Insurance Marketplace: Also known as just ñMarketplaceò or ñExchange,ò The Health 
Insurance Marketplace is a resource where individuals, families, and small businesses can: 
learn about their health coverage options; compare health insurance plans based on costs, 
benefits, and other important features; choose a plan; and enroll in coverage. The Marketplace 
encourages competition among private health plans, and is accessible through 
www.healthcare.gov, the CMS call center, and in-person assistance. 
 
Health Maintenance Organization (HMO): A type of health insurance plan that usually limits 
coverage to care from doctors who work for or contract with the HMO. It generally will not cover 
out-of-network care except in an emergency. An HMO may require you to live or work in its 
service area to be eligible for coverage. 
 

http://www.healthcare.gov/
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Health Savings Account (HSA): An HSA is a tax-exempt or custodial account set up with a 
qualified HSA trustee (such as bank or insurance company) to pay or reimburse certain medical 
expenses.  
 
Individual Shared Responsibility Payment: Also known as the ñpenaltyò for not having health 
coverage or an exemption. This is a fee that is collected through the IRS when an individual files 
his or her tax return.  
 
Modified Adjusted Gross Income (MAGI): The figure used to determine eligibility for lower 
costs in the Marketplace and for Medicaid and CHIP. Generally, MAGI is adjusted gross income 
plus any tax-exempt Social Security, interest, or foreign income. 
 
Minimum Essential Coverage (MEC): The type of coverage an individual needs to have to 
meet the individual responsibility requirement (individual mandate) under the Affordable Care 
Act (ACA). A person without coverage may have to pay the individual shared responsibility fee 
for each month they are without coverage or do not have an exemption.  
 
Open Enrollment Period: An annual period of time designated for the purchase of health 
coverage. The 2015-2016 Open Enrollment Period is November 1, 2015 - January 30, 2015.  
 
Out-of-pocket Maximum: The most you pay during a policy period (usually a year) before your 
health insurance or plan begins to pay 100% of the allowed amount.  
 

 
  
 
Point of Service (POS): Plans vary, but POS plan are often a sort of hybrid HMO/PPO. 
Members may need a referral to see a specialist, but they may also have coverage for out-of-
network care, though with higher cost-sharing.  
 
Preventive Services: Most health plans cover a set of preventive services like shots and 
screening tests with no cost-sharingðincluding copayments and coinsurance even if the 
deductible has not been met for the year. This includes Marketplace private insurance plans.  
 
Provider Organization (PPO): A type of plan that contracts with medical providers, such as 
hospitals and doctors, to create a network of participating providers. You pay less if you use 
providers that belong to the planôs network, and you can use doctors, hospitals and providers 
outside of the network for an additional cost.  
 

Premium: The amount that must be paid monthly, quarterly or yearly for health insurance. A 

consumer must pay the first monthôs premium by the insurerôs deadline to avoid plan 
termination. Monthly premiums are based on several factors including age, tobacco status, 
location, how many people are enrolling on the same plan, and the insurance company.  
 
Premium Tax Credit (PTC)  
Consumers between 133-400% of the federal poverty level qualify for the Premium Tax Credit 
(PTC), which is a subsidy available only through the Marketplace to help 
pay for a Qualified Health Plan (QHP). Consumers can elect to have all 
or some of the PTC paid directly to the plan on a monthly basis, or they 
can choose to claim the full amount on their tax return.   

2016 Out-of-Pocket Maximums 

Individuals $6,850 

Families $13,700 
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Eligibility to buy a 
Marketplace plan 

Eligibility for a 
special enrollment 

period  

Eligibility for lower 
costs based on 

income 

The amount of 
savings the 
consumer is 
eligible for  

Eligibility for 
Medicaid or CHIP 

Eligibility for Eligibility 
for an exemption from 

the individual 
responsibility 

requirement or CHIP 

Helping Consumers 

Understand Health Coverage 

Ç Use familiar language  
Ç Check for understanding 
Ç Use visuals and keep the 

conversation interactive  
Ç Facilitate healthy decision-

making 

Qualifying Life Event: A change in life that can make and individual eligible for a Special 
Enrollment Period to enroll in health coverage. Examples of qualifying life events are moving to 
a new state, certain changes in your income, and changes in family size (marriage, divorce, or 
having a baby) and gaining membership in a federally recognized tribe or status as an Alaska 
Native Claims Settlement Act (ANCSA) Corporation shareholder. 
 
Special Enrollment Period (SEP): A time outside of the open enrollment period during which 
you and your family have a right to sign up for health coverage. In the Marketplace, you qualify 
for a special enrollment period 60 days following certain life events that involve a change in 
family status (for example, marriage or birth of a child) or loss of other health coverage. Job-
based plans must provide a special enrollment period of 30 days. 
 
TRICARE: A health care program for active-duty and retired uniformed services members and 
their families. 

 
Explaining Health Insurance Processes to Consumers  
 
Appealing an Insurance Companyôs decision  
Insurers must tell consumers why theyôve denied any claim or ended coverage, and they must 
inform about the appeals process. There are two ways to appeal a health plan decision: 

1. Internal Appeal: a consumer may ask their insurance company to conduct a full and fair 
review of its decision. If the case is urgent, the insurance company must speed up this 
process.  

2. External Review: a consumer has the right to take their appeal to an independent third 
party for review. The insurance company no longer gets the final say over whether to pay 
a claim. 

 
Appealing the Marketplaceôs Decision  
A consumer may file an appeal for the following types of Marketplace decisions: 

He or she can write a letter to the Marketplace or use an appeal request form for Indiana3; 
appeal decisions are made within 90 days.   
Appeals can be mailed to:  

Health Insurance Marketplace 
465 Industrial Blvd. 

London, KY 40750-0061 
 
Reporting Life Changes  
It is extremely important to remind consumers that they must report 
changes such as: 
V Marriage, divorce or death of a spouse 
V Becoming pregnant 
V Birth, adoption or placement of a child  
V A permanent move outside insurerôs coverage area 

                                                
3
 https://www.healthcare.gov/downloads/marketplace-appeal-request-form-a.pdf  

https://www.healthcare.gov/glossary/special-enrollment-period/
https://www.healthcare.gov/glossary/special-enrollment-period/
https://www.healthcare.gov/downloads/marketplace-appeal-request-form-a.pdf
https://www.healthcare.gov/downloads/marketplace-appeal-request-form-a.pdf
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V Involuntarily losing health coverage from  events such as end of job-based coverage, 
losing eligibility for Medicaid or CHIP, aging off a parentôs policy, COBRA expiration, 
decertification of a health plan   

V A change in income or household status that opens up eligibility for premium tax credits 
or CSRs 

V Change in citizenship status  
V Change in filing status 
V Incarceration or release from incarceration 
V Corrections to name, date of birth, or Social Security number  

 
Choosing a Health Plan  
Encourage consumers to compare plans based 
on what is covered and their needs, preferences 
(hospitals, doctors, etc.), costs, and actuarial 
value. Someone expecting to have a lot of health 
care visits or regular prescriptions may be better 
off with a Gold or Platinum plan that pays a 
higher percentage of the costs. On the other 
hand, a healthy individual who does not expect to 
have many health care bills may be comfortable choosing a Bronze or Silver plan. 

 
Educating Our Peers on Assister Roles  

 
Explaining Your Role  
Of course you are explaining what a Navigator is to your clients, but both clinical and non-
clinical staff in your health center can benefit from knowing more about your position and 
responsibilities as a Navigator and CAC. You can tell both colleagues and partners that you are:  
V A trained and certified professional through the Indiana Department of Insurance (and 

Centers for Medicare and Medicaid Services if applicable)   
V Prepared and capable to determine coverage eligibility, assist with coverage 

applications, answer questions about health insurance, and plan or participate in 
outreach events 

V Willing to connect individuals to different resources and information in the healthcare 
system and your community  

 

Educating and Utilizing Your Organizationôs Staff  
It is important to let your colleagues know how low health literacy 
impacts your community and how you can work together to improve 
access to affordable health care. Capitalize on individual staff expertise 
by building an internal referral system for consumer questions and 
concernsðknow who to ask! Advocate for health insurance literacy in 
your organization by incorporating health literacy in staff training and 
orientation, posting and sharing relevant resources, or by creating a 
presentation on health literacy at your next staff meeting. Other ideas include: 

¶ Hosting a workshop or panel discussion about health insurance literacy 

¶ Creating flashy, informative bulletin boards in an area with a lot of foot traffic 

¶ Promoting a contest for developing a catchy phrase for encouraging consumers to enroll 
in coverage 

¶ Involving the entire organization in planning a health literacy outreach event.  
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Did you know October is Health Literacy Month? You can use this month to build awareness 
about the open enrollment period, educate about health coverage options, and encourage 
consumers to commit to enrolling! There are many community festivals and events during 
October as well as other health-related events and awareness weeks to partner with such as: 

¶ National Breast Cancer Awareness Month 

¶ National Health Education Week: October 19-24, 2015  

¶ National School Lunch Week: October 12-16, 2015 

¶ National Child Health Day: October 6, 2015 

¶ Red Ribbon Week: October 10-21, 2015 
 

 
Remember that consumers who understand health care information may: 
Å Follow more fully instructions on medications 
Å Call back less often 
Å Visit less often 
Å Have fewer hospitalizations 
Å Have better health outcomes 
Å Have increased patient satisfaction 

 

 
NOTES:  
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Helpful Resource: Enroll Americaôs Health Insurance Literacy Resource Hub: 
https://www.enrollamerica.org/hil/ 

http://www.nationalbreastcancer.org/breast-cancer-awareness-month
https://www.sophe.org/nhew.cfm
http://schoolnutrition.org/nslw/
http://mchb.hrsa.gov/childhealthday/
http://redribbon.org/
https://www.enrollamerica.org/hil/
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Tips for Providing Effective Outreach & Enrollment   

Strengthen Your Team 
Ç Reflect and debrief on what worked and what did not work in 2015. 
Ç Recruit volunteers.  
Ç Utilize receptionists and other staff to assist with setting up appointments 

and answering questions.    
Ç Attend trainings, conferences and networking events.   
Ç Involve the entire health center staff in ACA awareness and in-

reach strategies.  
Ç Assign a lead Navigator.  
Ç Recruit, hire and train bilingual Navigators. 

  
  Strengthen Your Community  
Ç Form community partnerships with local organizations and coalitions such as: 

o Faith-based organizations 
o Immigrant and refugee organizations  
o Indiana Minority Health Coalition  
o Local universities, community colleges and technical schools 
o Food pantries and shelters  
o Child care centers 
o School districts and school nurse workgroups  
o Head Start programs 
o WIC 
o Unemployment offices  
o Health departments  
o Tax preparation sites like VITA  
o Hospitals and hospital associations 

Ç Attend community events like health expos, county fairs, job 
fairs, ethnic and multicultural fairs, parades, and holiday 
celebrations. 

Ç Develop relationships and build a referral network with other 
consumer assister organizations 
 

Collaborate and Brainstorm 
Ç Hold weekly meetings  

o Share new resources, tools,  and updates  
o Dispel myths and miscommunication 
o Reveal best practices and strategies  

Ç Identify and capitalize on your strengths 
Ç Support staff with time-management 

o Prioritization and data can help  
Ç Help others develop individual work plans  

 
Strategize and Plan 
Ç Prepare for logistics of next open enrollment period   

o How will you address high demand?  

 Effective Outreach & Enrollment   
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o What population gaps do you need to reach, and how will you reach them?        
Ç Research and implement new strategies:  

o Host a phone-a-thon 
o Lease storefront space  
o Use signage and buttons 

Ç Develop an outreach work plan 
 

 
 
Continue Educating and Assisting Consumers  
Ç Educate about the benefits of the ACA. 
Ç Help consumers navigate the health insurance and health care system, including: 

o Understand, maintain and use their coverage  
o Understand their rights as health care consumers  
o Appeal eligibility and coverage decisions  
o Report a change in circumstance and navigate subsequent eligibility 

redeterminations  
Á How these changes may affect APTC and eligibility for coverage 

o How and when to pay premiums (if applicable)  
o The annual redetermination and open enrollment process 

Ç Assist American Indians, Native Alaskans and other members of tribal organizations. 
o Documented members of federally-recognized tribes can enroll for the first time 

any time during the year and may change plans once per month throughout the 
year through an SEP. 

Ç Help small business owners wanting to enroll employees in SHOP.  
o SHOP is open all year. 
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Relaying the Important of Health Coverage  
 
Key Messages for Consumers:  
Å Consumers should apply for insurance because plans available in the Marketplace and 

Indiana Health Coverage Programs (Medicaid) provide free preventive care like 
vaccines, screenings and check-ups. They also cover some costs for prescription drugs.  

Å Having insurance is having peace of mind knowing that if a serious medical situation 
arises, they are covered. 

Å Health care without insurance is expensiveðin Indiana the average cost per inpatient 
stay is $2,025.ii 

Å ñApply before the deadline!ò 
Å ñYou may be eligible for financial assistance to help pay for your health insurance.ò  
Å ñIf you do not enroll in health coverage, you may be fined when you file your taxes.ò  

 

Promising Best Practices  

 
 
 
NOTES:  
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Look at the patient 
list for the next day 

and identify possible 
clients 

Prescreen your 
clients  

Take advantage of 
free advertising like 
school newsletters 

and IN-211 

Partner with 
schools, libraries 

and other 
community 
resources   
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____________________________________________________________________________ 
 
 

Coverage for Lawfully Present Immigrants  
Lawfully present immigrants are eligible for coverage through the Health Insurance Marketplace. 
The term ñlawfully presentò includes immigrants who have: 

¶ ñQualified non-citizenò immigration status without a waiting period (see details 
below) 

¶ Humanitarian statuses or circumstances (including Temporary Protected Status, 
Special Juvenile Status, asylum applicants, Convention Against Torture, victims 
of trafficking) 

¶ Valid non-immigrant visas 

¶ Legal status conferred by other laws (temporary resident status, LIFE Act, Family 
Unity individuals) 
 

Lawfully Present Immigrants and Marketplace Savings  
Lawfully present immigrants can buy health insurance on the Marketplace. 

¶ If their annual income is 400% of the federal poverty level or below: They may be 
eligible for premium tax credits and other savings on Marketplace insurance. 

¶ If their annual household income is below 100% federal poverty level: If theyôre not 
otherwise eligible for Medicaid, theyôll be eligible for premium tax credits and other 
savings on Marketplace insurance, if they meet all other eligibility requirements. 
 

Eligible Immigration Statuses  
Lawful Permanent Resident 

(LPR) 
Asylee Refugee Cuban/Haitian 

Entrant 

Paroled into U.S. Conditional Entrant 
granted before 1980 

Temporary Protected 
Status (TPS) 

Deferred 
Enforced 
Departure 

(DED) 

Lawful Temporary Resident Resident of American 
Samoa 

Administrative order 
staying removal issued 

by the DHS 

Deferred Action 
Status 

Granted Withholding of 
Deportation or Withholding of 

Removal, under the 
immigration laws or under the 
Convention against Torture 

(CAT) 

Member of a federally-
recognized Indian tribe or 
American Indian born in 

Canada 

Individual with Non-
immigrant Status 

(includes worker visas, 
student visas, and 

citizens of Micronesia, 
the Marshall Islands, 

and Palau) 

Victim of 
trafficking and 
his/her spouse, 
child, sibling,                           

or parent 

Applicant for any of these statuses: 

¶ Temporary Protected Status with Employment Authorization 

¶ Special Immigrant Juvenile Status 

¶ Victim of Trafficking Visa 

¶ Adjustment to LPR Status 

¶ Asylum 

¶ Withholding of Deportation or Withholding of Removal, under the immigration laws or under the 
Convention against Torture (CAT) 

 

 
Assisting Immigrants & Refugees with Health 

Coverage Applications 
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With Employment Authorization: 
Å Registry Applicants 
Å Order of Supervision 
Å Applicant for Cancellation of Removal or Suspension of Deportation 
Å Applicant for Legalization under IRCA 
Å Legalization under the LIFE Act 

 

Types of Immigration Documentation 
Immigrants applying on the Marketplace may need to have one or more of the following 
documents when applying for and enrolling in coverage. The documents they need depend on 
their immigration status. The following is a list of immigration documentation types and 
examples for some of the most common types.  
 

Administrative order staying removal issued by the Department of Homeland Security 

Alien number (also called alien registration 
number or USCIS number) or 1-94 number 

 

Arrival/Departure Record (I-94/I-94A) 

 

Arrival/Departure Record in foreign passport 
(I-94) 

 

Certificate of Eligibility for Exchange Visitor 
Status (DS2019) 
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Certificate of Eligibility for Nonimmigrant 
Student Status (I-20) 

                
Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee 

Resettlement (ORR) 

Document indicating membership in a 
federally recognized Indian tribe or American 
Indian born in Canada 

 
Document indicating withholding of removal 

Employment Authorization Card (I-766) 

  

Foreign Passport 

            

Machine Readable Immigrant Visa (with 
temporary I-551 language) 

 

Notice of Action (I-797) 
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Office of Refugee Resettlement (ORR) eligibility letter (if under 18) 

Permanent Resident Card, ñGreen Cardò (I-
551) 

 

Reentry Permit (I-327) 

 

Refugee Travel Document (I-571) 

      

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

 

 
 

Lawfully Present Immigrants and Medicaid 
Immigrants who entered the U.S. on or after August 22, 1996 must meet 
the five-year waiting period for Medicaid or CHIP coverage after receiving 
a ñqualified immigrant status.ò People who do not have eligible immigration 
status are therefore not eligible for full Medicaid coverage, but they may 
get coverage for limited emergency services through Medicaid ñPackage 
Eò if they meet all other Medicaid eligibility criteria.  


