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August 27, 2015 

Triweekly Outreach & Enrollment Newsletter  
In this Issue: 

 News & Updates 

 Tip of the Week: Talking Premium Rate Hikes with Consumers 

 New Resources 

 SEP In Focus: Loss of Minimum Essential Coverage 

 Mark Your Calendar 

 

News & Updates 

Certification for NC CACs Opened August 26  

The 2016 online certification training for Certified Application Counselors opened this week. All CACs 

who will be assisting with consumer enrollment in the Marketplace should complete the training.   

 

This year, the training has been moved to a new website.  Instructions for creating an account and 

accessing the training can be found on this website. The majority of CACs will need to create a new 

login. Navigators will not have access to the training until the funding award decisions are announced in 

September.  

 

The training will continue to be available throughout Open Enrollment, but CMS is recommending that 

CACs complete the training and print certificates by Friday, September 4, 2015. We believe CMS is 

including this deadline to minimize traffic on the training website in September, when Navigators and 

Agents/Brokers will gain access to the site to complete their training. All CACs should complete the 

training by November 1, 2015 or by the expiration date on your current CAC certificate—whichever 

comes first. If your CAC certificate expired before the new training was available, you must complete the 

new training by September 30.  

 

Steps for CAC Certification or Recertification  

1) Review this slide show to get instructions for accessing the training website.  

2) Use an Internet browser other than Internet Explorer (like Google Chrome or Firefox) to 

complete the training. Some organizations have security controls or software which could 

interfere with the training website. If you run into issues, take your training on a home 

computer/laptop or public computer (such as one at the library). 

3) Complete the training and print certificates. In addition, CMS recommends that you take a 

screenshot of the last page of the training course as proof of completion.  

4) If you encounter an error or your course doesn’t show complete even though you completed a 

course, please contact the MLMS Help Desk at: MLMSHelpDesk@cms.hhs.gov.   

https://eidm.cms.gov/EIDMLoginApp/userlogin.jsp
https://eidm.cms.gov/EIDMLoginApp/userlogin.jsp
https://marketplace.cms.gov/technical-assistance-resources/training-materials/training.html
https://marketplace.cms.gov/technical-assistance-resources/training-materials/launch-ffm-assister-training.pdf
mailto:MLMSHelpDesk@cms.hhs.gov
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5) Provide training completion certificates to your CAC organization.  

6) New CACs should sign the CAC agreement. Returning CACs should complete the recertification 

form. The CAC organization will keep these forms on file but does not need to turn them into 

CMS.  

7) The CAC organization should issue a new certificate to each CAC indicating an expiration date 

one year past the date of completed training. 

 

For more details on recertification for 2016, review this bulletin from CMS.  

 

Consumers Should File 2014 Taxes by August 31 to Avoid Gaps in Financial Assistance  

Consumers receiving Advanced Premium Tax Credits (APTCs) should file their 2014 taxes, including Form 

8962, as soon as possible or before August 31 so they can continue receiving APTCs next year. While the 

IRS extended filing deadline is October 15, filing taxes before August 31 will help consumers avoid any 

gaps in their financial assistance. If consumers who received 2014 tax credits do not reconcile their 

APTC on their taxes (by not filing at all or by not including Form 8962), they will not be eligible for 

premium tax credits in 2016 until they resolve the issue.  

 

In-person assisters should include information about tax filing in their general educational messages. In 

addition, assisters can proactively reach out to consumers they helped enroll to make sure that they are 

aware of their tax filing obligations. 

 

Insurance Companies to Send Notices by November 1 

Similar to last year, CMS is requiring that insurance companies send notice of plan discontinuation or 

renewal to consumers enrolled in 2015 Marketplace coverage by the first day of Open Enrollment 

(November 1). Issuers will be required to send notices to consumers letting them know that their plan 

has been renewed or that the plan has been discontinued. Many of the notices from issuers and the 

Marketplace about renewal are not written in consumer-friendly language and leave many consumers 

confused about their next steps. Assisters should proactively talk to consumers about renewal multiple 

times. Assisters should also encourage all consumers enrolled in 2015 Marketplace plans to return to 

the Marketplace before December 15 to update their information, shop around for coverage, and re-

enroll in a plan.  

 

Consumers with Data Matching Issues Related to MEC or American Indian/Alaskan Native Status Should 

Take Action to Avoid Losing Financial Assistance 

North Carolina in-person assisters have worked with many consumers with immigration or income data 

matching issues over the past few months. Now, the Marketplace is sending special notices to 

consumers who enrolled in a plan with APTC and/or CSRs with different data matching issues:  

https://ncchca.sharepoint.com/Outreach%20and%20Enrollment/_layouts/15/guestaccess.aspx?guestaccesstoken=Xes8tF5z%2b7tNx5gO2qjlwH7jGbiVKD%2bzYcY9valW6KE%3d&docid=0754c0c25cb4a49c4b9c442fab022a38e
https://ncchca.sharepoint.com/Outreach%20and%20Enrollment/_layouts/15/guestaccess.aspx?guestaccesstoken=Xes8tF5z%2b7tNx5gO2qjlwH7jGbiVKD%2bzYcY9valW6KE%3d&docid=0754c0c25cb4a49c4b9c442fab022a38e
https://ncchca.sharepoint.com/Outreach%20and%20Enrollment/_layouts/15/guestaccess.aspx?guestaccesstoken=iXgio8X5jqkhtB34Dtocq09iSURQZiAiLF5k%2bGUSvkk%3d&docid=08565b47089a8406d804d572ba58fd032
https://marketplace.cms.gov/technical-assistance-resources/recertification-for-navigator.PDF
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 Consumers who were asked to submit 

additional documentation to the 

Marketplace to verify they don’t have access 

to other Minimum Essential Coverage 

(employer or non-employer sponsored).  

 Consumers who were asked to submit 

verification of their American 

Indian/Alaskan Native (AI/AN) status.  

 

Consumers who have unresolved data matching 

issues related to MEC or their American Indian/Alaskan Native status could lose their financial assistance 

beginning September 1 if the issue is not resolved.  

Consumers who were asked to submit documentation to resolve data matching issues should do so as 

soon as possible to avoid losing financial assistance.  

 

Consumers Continue to Enroll Through Special 

Enrollment Periods  

Nearly 950,000 new consumers across the U.S. 

selected a plan through HealthCare.gov using a 

Special Enrollment Period (SEP) between February 

23 and June 30, 2015, according to numbers 

released by CMS this month. In North Carolina, 

more than 55,000 individuals bought Marketplace 

health insurance plans during the special enrollment 

period. A substantial majority of those accessing 

Marketplace coverage through a SEP did so because 

they lost other coverage. A consumer can qualify for 

a SEP for such circumstances as loss of health 

coverage, losing Medicaid eligibility, changes in 

family status (for example, marriage or birth of a 

child), or other exceptional circumstances. These 

numbers are a reminder that consumers need 

assistance with enrollment related issues all year long.  

 

Get In the Loop!  

Are you a member of In the Loop? In the Loop is an online discussion board for in-person assisters across 

the US helping people enroll in Marketplace coverage. As a member of In the Loop, you can ask 

questions of fellow in-person assisters, get tip sheets and fact sheets from expert staff, and let policy 

makers know about issues through posting. Even if you’re not into posting your own questions, you can 

read through others’ posts to learn about what’s going on. Right now, 243 assisters from North Carolina 

are In the Loop. Check out more information and join them! Visit enrollmentloop.org and click on the 

Sign Up button.  

Eligibility notices will indicate if consumer needs to submit proof 

that they do not have access to other MEC or of American 

Indian/Alaskan Native status.  

Image from CMS 

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-08-13.html
https://drive.google.com/file/d/0B4kfB6LMLN8sdlI4ZzNHWEhOZk0/view
http://enrollmentloop.us7.list-manage.com/track/click?u=aedff476eafc201cb10f0a05b&id=2f0258df9e&e=fa1005cf05
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Save the Date & Apply to Present: North Carolina In-Person Assister Conference   

Navigators and Certified Application Counselors from across North Carolina are invited to attend a one 

day conference on October 13, 2015 in Greensboro, NC. This one day conference will bring together in-

person assisters from across North Carolina to share promising practices related to Outreach and 

Enrollment, network with one another, build community among assisters, and build excitement for 

Open Enrollment 3. Registration and lodging details coming soon! 

 

In addition, the Conference Planning Committing is requesting speaker proposals from in-person 

assister organizations for breakout sessions in which IPAs can share their expertise and promising 

practices. There will be nine (9) breakout sessions on key topics of interest to assisters, and we are 

looking for speakers who have gained skills and insight for each topic of the breakout sessions to share 

their expertise with North Carolina assister communities. Speaking at one of these breakout sessions is a 

great way to share ideas with other assisters who can benefit, and it presents an opportunity to 

highlight the work you and your organization are doing. 

Fill out this form to propose yourself or someone from your organization as a speaker by 12:00 PM on 

Tuesday, September 8. 

Urban Institute Report on Remaining Uninsured Adults  

Last week, the Urban Institute published a paper exploring key factors about adults who remained 

uninsured in March 2015. Among other findings, the report notes that:  

 An estimated 70.8% of the remaining uninsured are eligible for Medicaid or to enroll in a 

Marketplace plan with financial help.  

 Many uninsured adults were concerned about the affordability of insurance coverage.   

 Half of uninsured adults who were potentially eligible for financial assistance had not heard 

about subsidies or looked for information on health plans in the Marketplace. 

 Uninsured adults face competing demands on family budgets that may preempt purchasing 

insurance coverage. 

These findings emphasize the importance of effective outreach and public education to reach the 

remaining uninsured and help them understand their options through the Marketplace, especially for 

financial assistance. Check out the report to learn more about the remaining uninsured ahead of Open 

Enrollment Three.  

 

New Poll Shows Decline in Uninsured Rate  

From 2013 to the first half of 2015, the uninsured rate has fallen across the country, according to a new 

state-by-state survey from Gallup. The uninsured rate has fallen by double digits in five states, and 25 

states now have uninsured rates under 10 percent. According to Gallup Polling, North Carolina’s rate of 

uninsured has gone from 20.4% in 2013 to 14.7% in 2015.  

 

 

http://goo.gl/forms/6qGde5l2fm
http://hrms.urban.org/briefs/A-Look-at-Remaining-Uninsured-Adults-as-of-March-2015.html
http://www.gallup.com/poll/184514/uninsured-rates-continue-drop-states.aspx
http://www.gallup.com/poll/184514/uninsured-rates-continue-drop-states.aspx


5 
 

Tip of the Week: Talking Premium Rate Hikes with Consumers 

Every year, insurance companies who offer Marketplace plans have to look at their costs and request 

new rates. When insurance companies make their initial requested rate increases, it generates a media 

firestorm, so both uninsured and insured consumers are hearing all kinds of confusing messages about 

increased premium rates. How can in-person assisters clear the air? 

First of all, let’s get a few facts down: thanks to the Affordable Care Act, when insurance companies 

request increases above a certain threshold, they must go through a review process and have their 

request scrutinized to make sure it is appropriate. Following this review process, approved rate 

increases may be lower than the initial request. And while some commentators with a political ax to 

grind might make it seem like the ACA invented premium increases, premiums have actually been rising 

pretty steadily since before the ACA was passed.  

With those facts out of the way, let’s focus on messages for consumers who are worried about their 

premiums going up: 

 First of all, the rate hikes we’re hearing about are proposed—not final—rates.  

 Even if approved premiums do go up, consumers’ financial assistance will also increase to make 

up the difference. 93% of North Carolinians who enrolled in 2015 qualified for tax credits, so 

these rate increases won’t affect their wallets. 

 All consumers should shop around on the Marketplace every year to find a plan that meets 

their health needs and their budget. In North Carolina, consumers can compare plan options 

from up to four insurance companies.  

 

These messages come back to our core messages when talking about the Marketplace: financial 

assistance is available to reduce the cost of health insurance, and consumers should seek free in-person 

assistance to apply and explore their options on the Marketplace.  

 

New Resources 

Medicaid’s Living Well Toolkit  

Coverage of preventive services is a major benefit for Marketplace and Medicaid enrollees.  

CMS has created the Living Well Toolkit, a set of outreach and education materials that connect 

preventive care in the clinical setting with everyday life. The Living Well toolkit features a number of 

customizable posters, fact sheets, social media posts, and strategies for getting the word out about 

Medicaid coverage of preventive services. Check out the toolkit and think about how your program 

could encourage new enrollees to use preventive services.  

 

Help Consumers Transition from Marketplace to Other Coverage  

As consumers become newly eligible for other coverage, in-person assisters can play a key role in 

helping Marketplace enrollees transfer to other insurance coverage. Check out these CMS resources on 

helping consumers transition while minimizing coverage gaps. The slides cover transitioning from the 

Marketplace to employer coverage, Medicaid, and Medicare.  

http://abc11.com/health/blue-cross-of-nc-seeks-35-percent-rate-hike-on-aca-plan/907296/
http://abc11.com/health/blue-cross-of-nc-seeks-35-percent-rate-hike-on-aca-plan/907296/
http://medicaid.gov/medicaid-chip-program-information/by-topics/outreach-tools/living-well/living-well.html
https://marketplace.cms.gov/technical-assistance-resources/complex-scenarios-transitioning-from-marketplace-plan.pdf
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Game for Farmworkers about ACA and US Health System 

The Legal Aid Farmworker Unit has created an interactive game to help farmworker learn about the ACA 

and US health care system. The Spanish-language game “¡A mí también me ha pasado! Un juego para 

aprender a usar un seguro médico” is available on the LANC website, along with other resources aimed 

at helping with farmworker enrollment. Even if you’re not working directly with farmworkers, these 

tools may be transferable to other audiences.  

 

Infographic with Questions to Ask When Buying or Renewing Health 

Insurance  

Whether a consumer is renewing coverage or buying a plan for the 

first time, they should always take time to understand their plan 

options and find one that will work best for them. Use the questions 

in this infographic from Families USA to help consumers choose the 

plan that’s right for them.  

 

New Outreach Toolkit from Enroll America: How Black Fraternities 

and Sororities Can Help Communities Get Covered 

As trusted community organizations, black fraternities and sororities are drawing on their history of 

service to get the word out about the financial help that's available to get covered. The newest toolkit 

from Enroll America describes innovative campaign tactics these Greek-lettered groups can use to 

connect communities to health coverage. 

 

SEP In Focus: Loss of Minimum Essential Coverage 

One of the qualifying life events that triggers a 60-day Special Enrollment Period (SEP) for consumers is a 

loss of minimum essential coverage (MEC). Minimum essential coverage refers to any type of health 

insurance coverage that satisfies that individual mandate under the ACA, and most types of health 

insurance meet this requirement. When someone loses their coverage, they are usually eligible for an 

SEP. According to recent data released by CMS, the majority of consumers who enrolled in a plan 

through a SEP through June did so because of a loss of coverage.  

Because there are many different types of MEC, there are many ways for consumers to qualify for this 

SEP: 

 If someone was enrolled in Medicaid or CHIP, becoming ineligible for these programs due to 

other life changes will trigger an SEP.  

 If a consumer had coverage through his/her spouse but loses coverage after a divorce, the loss 

of MEC would trigger an SEP (note: a divorce by itself does not trigger an SEP). 

 If a consumer ages out of their parents’ plan because they turned 26, the loss of coverage would 

trigger an SEP. 

 If a consumer was enrolled in COBRA, the expiration (but not voluntary cancellation) of COBRA 

coverage would trigger this SEP. 

http://www.farmworkerlanc.org/es/publicaciones
http://familiesusa.org/product/7-questions-ask-when-buying-or-renewing-health-insurance-marketplace
https://www.enrollamerica.org/research-maps/toolkits/black-greek-life-engagement-to-getcovered-and-staycovered/?utm_source=email&utm_medium=20150825_EA_Newsletter&utm_campaign=email
https://www.healthcare.gov/fees-exemptions/plans-that-count-as-coverage/
https://www.healthcare.gov/fees-exemptions/plans-that-count-as-coverage/
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 If a consumer was enrolled in job-based coverage, losing that coverage would trigger a SEP 

(more details on that below).  

Many consumers who are eligible for this SEP will trigger it due to a loss of job-based coverage. There 

are some special rules around what constitutes a loss of job-based coverage. First of all, the consumer 

must have been enrolled in the job-based plan for it to be considered a loss of coverage—simply losing 

an offer of coverage does not trigger a SEP if the consumer was not enrolled. On top of that, it is not 

considered a loss of coverage if a consumer voluntarily drops their coverage, whether it’s job-based 

coverage or other coverage, before the plan year ends. Therefore, if a consumer chooses to terminate 

their Marketplace plan or simply stop paying premiums, ending coverage does not count as a loss of 

coverage, and they do not qualify for this SEP. 

 

The following examples do trigger an SEP because they are considered a loss of job-based coverage: 

 An employer stops offering coverage to employee(s)  

o Example: consumer has their hours reduced from full-time to part-time and is therefore 

no longer eligible for the job-based coverage 

 An employee leaves the job by choice, and subsequently loses job-based coverage 

 An employee gets laid off or fired and subsequently loses job-based coverage 

 An employee chooses not to re-enroll in a job-based plan when its plan year ends (but quitting a 

plan before the plan year ends does not qualify) 

o Note that this may happen for some consumers during Open Enrollment, or outside of 

Open Enrollment. 

 

To access this SEP, consumers can use either HealthCare.gov or the Call Center. Consumers can report a 

future loss of MEC up to 60 days in advance of the anticipated date, or they can trigger the SEP within 60 

days after the date of losing MEC. If the consumer reports the loss in advance and chooses a plan on or 

before the date they lose MEC, the new coverage should begin the 1st day of the month following the 

loss of MEC. If a consumer reports the loss of MEC after having lost MEC and picks a new plan through 

the SEP, the new plan will begin the first day of the month following plan selection. In other words, this 

SEP is special—if a consumer reports a loss of coverage and enrolls on the 16th of the month, their 

coverage can still begin on the 1st of the following month, unlike normal coverage start dates for the 

Marketplace. 

 

 

Mark Your Calendar  

Note: NCCHCA has moved its newsletter production to a triweekly schedule (one every three weeks); 

tentative release dates are shown below along with other learning and training opportunities from other 

partners.   

 August 28: CMS Webinar for Assisters 

 September 8: CMS Webinar (In Spanish) on Marketplace Resources for Latinos  

https://webinar.cms.hhs.gov/mrfl9815_1/
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 September 11: CMS Webinar for Assisters, 2:00 PM 

 September 18: NC Get Covered Coalition Meeting, 10:00 AM- 12:00 PM (Remote or in-person 

participation in Raleigh) 

 September 18: CMS Webinar for Assisters, 2:00 PM 

 September 25: CMS Webinar for Assisters, 2:00 PM  

 October 13: North Carolina In-Person Assister Conference, Greensboro, NC 

 October 15-17: 2015 East Coast Migrant Stream Forum, Memphis, TN 

 October 15-December 7: Annual Medicare Open Enrollment Period 

 November 1, 2015-January 31, 2016: 2016 Marketplace Open Enrollment Period 

 November 4: Save the Date—NC Get Covered Webinar on Qualified Health Plans Offered on the 

Marketplace 

 

http://www.ncchca.org/events/event_details.asp?id=616914&group=

