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Slide 1 - Intro 

Slide notes: Pathways to enrollment.  After completing this module, you will be able to properly enroll consumers in the 
appropriate portal.  
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Slide 2 - Overview 

Slide notes: The Health Insurance Marketplace created by the Affordable Care Act provides various pathways and 
methods for Arkansas residents to enroll in health insurance coverage.  Arkansans with low or moderate incomes may be 
eligible for financial help in paying their insurance premiums and other costs such as co-insurance or co-pays. 
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Slide 3 - Overview 

Slide notes: This training module provides information on the various pathways that Arkansas consumers may apply for 
health insurance and be determined eligible for premium assistance and other cost sharing reductions, shop for a plan, 
and enroll in coverage.  Anyone can shop in the Marketplace, but only those with incomes under 400% of the Federal 
Poverty Level may be eligible for financial assistance.  
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Slide 4 - Overview 

Slide notes: As a State Partnership Marketplace, the federal government determines which insurance affordability 
program Arkansans are eligible for and any subsidies available to assist them with costs. For individuals with household 
incomes over 138% of the Federal Poverty Level (FPL), the federal government also assists Arkansans to enroll in a plan 
that best meets their needs.  Eligibility determinations for premium assistance and other cost-sharing reductions are 
based on a family’s household size and Modified Adjusted Gross Income (MAGI). MAGI is used with the FPL to determine 
eligibility for Arkansas Medicaid.  
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Slide 5 - Federal Poverty Level 

Slide notes:  

 

 

 

Please review this chart of the 2015 Federal Poverty Level. 

 

 
 

 



Adobe Captivate Tuesday, August 25, 2015 

 

Page 6 of 101 

 

 

Slide 6 - FPL - Breakout 

Slide notes: Note Important breakpoints on the 2015 FPL chart: 50%, 100%, 138%, 250% and 400%; Consumers with 
household incomes of 138% of the FPL or less may have their entire private insurance plan premium paid by Medicaid; 
Consumers with household incomes of 139% to 400% of the FPL may be eligible for tax credit premium assistance on a 
sliding scale if they choose a Silver Level Plan; Consumers with household incomes up to 250% of the FPL, may get 
assistance with other cost sharing reductions, co-insurance, and co-pay on a sliding scale if they choose a Silver Level 
Plan.  They may be expected to pay modest cost-sharing.  A new Independence Account is being offered in 2015 to assist 
these consumers with their cost-sharing. 
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Slide 7 - Overview 

Slide notes: There are two pathways to enrollment that will be described in this module. The two Arkansas pathways to 
enrollment are Healthcare.gov and Access Arkansas. The recommended first step in determining eligibility for insurance 
afford-ability programs is to have the consumer apply through Healthcare.gov. Arkansas strives to remove any barriers to 
enrollment.  
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Slide 8 - Healthcare.gov path 

Slide notes: A consumer can enroll directly in a Marketplace plan or get a Medicaid eligibility determination by visiting 
www.healthcare.gov or by calling the Healthcare Marketplace Call Center at 1-800-318-2596 to enroll over the phone.   

A consumer can access Healthcare.gov by creating an account or by calling the federal Healthcare Marketplace Call 
Center to determine eligibility. Based on the personal and financial information submitted, an eligibility determination will 
be rendered. The determination as to whether the consumer is eligible to receive advanced premium tax credits or is 
eligible for Arkansas Medicaid will be made. The next steps to enroll will be explained based upon the determination.  
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Slide 9 - Watch & Learn - HIM Application Process 

Slide notes: If you have not created an account within the Federal portal please take some time to watch this 15 minute 
silent video to familiarize yourself with the process. Please click the hyper-link on the screen.  
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Slide 10 - APTC_determination 

Slide notes: If a consumer receives a determination that they are eligible for advanced premium tax credits,  can 
immediately review and enroll in a plan for coverage.  The consumer will be given the monthly payment amount after tax 
credits are applied.  The consumer will be referred to the insurer to pay the first month's premium after enrolling in a plan.  
The consumer must pay their first month's premium to have coverage.   

 

 
 

 



Adobe Captivate Tuesday, August 25, 2015 

 

Page 11 of 101 

 

 

Slide 11 - Medicaid_determination 

Slide notes: If a consumer receives a determination they are eligible for Arkansas Medicaid, they will receive a notice at 
Healthcare.gov and will need to wait for contact via mail from Arkansas Department of Human Services (DHS). 
Consumers will be directed to Access Arkansas, the second pathway. Please note that Healthcare.gov is the 
recommended portal to begin the enrollment process.  
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Slide 12 - Access AR Path 1 

Slide notes: Consumers with an income level of 138% or less of the FPL have the opportunity to shop among approved 
Silver Plans for health insurance coverage.  Premiums are paid by the Arkansas Medicaid program using state and 
federal funds, currently using 100% federal funds until 2017.  This is Arkansas’s unique Medicaid Expansion Program that 
is also known as the Private Option or the Health Care Independence Program.  Consumers are allowed to enroll in 
private insurance plans available to other consumers on the Marketplace. Cost sharing reductions are available to 
consumers between 50% and 138% of the FPL.     

 

 
 

 



Adobe Captivate Tuesday, August 25, 2015 

 

Page 13 of 101 

 

 

Slide 13 - Access AR Path 2 

Slide notes: The Arkansas Department of Human Services estimates that about 10 percent of the state’s uninsured who 
are earning less than 138% of the FPL will be deemed to have complex health issues and will be enrolled in health 
coverage by Medicaid rather than a private insurance plan through the Private Option.  A screening tool is in place to 
determine whether individuals fall under this category.  This Health Screening Questionnaire will recognize when an 
individual has challenges with “activities of daily living” such as medication management, personal hygiene, and other 
issues. 
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Slide 14 - Acc_AR_web_phone 

Slide notes: A consumer with a household income that is less than 138% of the FPL can apply directly with Arkansas DHS 
by going to Access.Arkansas.Gov and creating an account or applying over the phone to Access Arkansas at; 1-855-372-
1084. The consumer will enter their personal and financial information and will receive a determination of eligibility.  More 
information may need to be provided to Arkansas DHS to verify identification or financial information. If a consumer is 
determined ineligible for Medicaid at the state level, their information will be redirected to the Federal Marketplace for 
determination of tax credit eligibility and plan shopping and enrollment at the Federal Level.   
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Slide 15 - AA_Medicaid_determination 

Slide notes: If a consumer is determined eligible for Medicaid, they will be notified immediately at their 
Access.Arkansas.Gov account, and will be directed to insureark.org where they will follow the same procedures as 
previously outlined in the Healthcare.gov pathway overview. 
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Slide 16 - AA_Medicaid_determination 

Slide notes: Some consumers will know that they are 138 percent or below of the poverty level. Those consumers may 
choose to go directly to Access Arkansas. Should they choose to do so they will first be asked if they would like to register 
to vote. Those that select "yes" will be directed to a new window that will allow them to complete the voter registration 
application.  Those that select "no" will move forward to begin the application. 
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Slide 17 - AA_Medicaid_determination 

Slide notes:  

Access Arkansas, the second pathway, is a state eligibility portal where consumers can apply for 22 different health and 
social programs including Supplemental Nutrition Assistance Program (SNAP), Child Care Assistance, ARKidsFirst, 
Medicare Savings, and other programs.  

Once a consumer has navigated to access.arkansas.gov, they will need to click "Log-In/Apply" where "Health Care 
Independence (Private Option)" appears in the yellow box to begin the application process. However, it is recommended 
that all consumers apply at healthcare.gov. Arkansas is known as a determination state. This means that if the federal 
portal determines a consumer eligible for Medicaid the state will honor that determination.  
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Slide 18 - AA_Medicaid_determination 

Slide notes:  

 

 

After clicking "Log-In/Apply" consumers will be directed to this page. By clicking the yellow box located on the right side, 
consumers will begin the application process. 
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Slide 19 - AA_Medicaid_determination 

Slide notes:  

 

 

If a consumer does not have an existing account they will need to click "Register Here". Those that do have an existing 
account will need to enter their user-name and password and then click the "Sign In" button. 
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Slide 20 - AA_Medicaid_determination 

Slide notes:  

 

Consumers creating a new account will be taken to a page that allows them to enter their name and email address. They 
will also create a unique user I D and password that will allow them to access their personal account. Consumers will be 
prompted to create a security question along with an answer. Once this page has been completed they should click 
"Submit"  
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Slide 21 - AA_Medicaid_determination 

Slide notes:  

 

 

 

On the page titled "Apply For Assistance" consumers will begin the process of applying for coverage. Whether it be for 
themselves, their family, or if they are an individual applying on behalf of someone else. This page will also show if there 
are any applications in progress, or any that have been submitted. After clicking on "Apply For Assistance" they will be 
directed to a page titled "Getting Started". 
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Slide 22 - AA_Medicaid_determination 

Slide notes: On the "Getting Started" page, consumers will indicate if they are applying for themselves, family members, 
or if they are acting on behalf of someone else. Once this question has been answered, they will click "next" to move 
forward.  
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Slide 23 - AA_Medicaid_determination 

Slide notes: Before moving forward, the Privacy Act statement must be reviewed and acknowledged. After the consumer 
reads and acknowledges the statement, they should then click "Next" to proceed.  
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Slide 24 - AA_Medicaid_determination 

Slide notes: A new page will open and the DHS privacy practices links can be opened in the form of a P D F.  Consumers 
should read the information that is relevant to them.  
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Slide 25 - AA_Medicaid_determination 

Slide notes: Once the consumer has reviewed the privacy practices, they will need to confirm the statement agreement by 
checking the box. After doing so, they will need to click "Next" to move forward.  
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Slide 26 - AA_Medicaid_determination 

Slide notes: Consumers will complete the "About You Section". They will provide details such as their social security 
number and contact information.  
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Slide 27 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

Consumers will need to enter the requested information. They should then click "Next" after completing the questions. 
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Slide 28 - AA_Medicaid_determination 

Slide notes:  

 

 

 

Continue entering the requested information. Click "Next" to proceed with the application. 
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Slide 29 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

Consumers will continue to answer questions about their contact information.  Please click "Next" to proceed with the 
application.  
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Slide 30 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

Consumers will answer questions about their race and ethnicity. They will also enter their social security number and 
verify their citizenship. Should an applicant not have a social security number or be a citizen, they will be required to 
answer additional questions. Click "Next" to proceed with the application.  
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Slide 31 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

After submitting a social security number applicants will need to verify their identification by answering the questions 
presented on the application. Click "Next" to proceed with the application.  
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Slide 32 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

Consumers will continue to answer questions.  Click "Next" to proceed with the application.  
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Slide 33 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

Consumers will continue to answer questions.  Click "Next" to proceed with the application.  
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Slide 34 - AA_Medicaid_determination 

Slide notes:  

 

 

 

 

If an applicant's identity cannot be verified, a message will appear informing them that they will need to call a toll-free 
number and provide the reference number listed on the screen. Once they have called the toll-free number and verified 
their identity, they will log back into the application and confirm they have done so. Click "Next" to proceed with the 
application.  
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Slide 35 - AA_Medicaid_determination 

Slide notes:  

 

 

 

The "Income Section" of the application requires the consumer to enter information about their household income. 
Consumers will have to provide information on the income of each person in their household.  This will help determine 
who is eligible for assistance to pay for health insurance. 
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Slide 36 

Slide notes: Information that has been entered on the application can be saved. Consumers will be asked if they would 
like to save their information and return to work on it later or quit without saving the information. If they decide to save the 
information and return later then they will select "Resume Application" when they log in again.  
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Slide 37 

Slide notes: As consumer's proceed with the income section of their application, they will be required to answer whether 
there is anyone else in their household. After answering, they will need to select "Next" to move forward.  
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Slide 38 

Slide notes: Household member details are to be entered on this page. Select "Next" to proceed with the application.  
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Slide 39 

Slide notes: Continue entering household member details. 
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Slide 40 

Slide notes: On this page the additional household member's social security number and other information is entered. 
Select "Next" to move forward. 
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Slide 41 

Slide notes: Consumers will need to review the list of people that have been added to the application. If more household 
members need to be added the applicant can do so on this page. Select "Next" to move forward.  
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Slide 42 

Slide notes: At this point, the consumer will need to tell what their relationship is to each household member added to the 
application. Select "Next" to move forward. 
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Slide 43 

Slide notes: This page is used to accurately determine Medicaid eligibility. Click "Next" to move forward.  
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Slide 44 

Slide notes: Continue answering questions and select "Next" to move forward.  
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Slide 45 

Slide notes: Continue answering questions and click "Next" to move forward.  
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Slide 46 - AA_Medicaid_determination 

Slide notes:  

 

 

 

The "Household Summary" is reviewed on this page.  Consumers can make changes to their application if any of the 
information they have entered is incorrect. Click "Next" to move forward. 
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Slide 47 

Slide notes: Continue entering information and click "Next" to move forward.  
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Slide 48 

Slide notes: Continue entering information and click "Next" to move forward.  
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Slide 49 

Slide notes: Continue entering information and click "Next" to move forward.  
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Slide 50 

Slide notes: Follow-up questions will be asked about the household in this section. These questions will determine 
whether the consumer is entitled to assistance on grounds other than their income. Click "Next" to move forward.  
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Slide 51 - AA_Medicaid_determination 

Slide notes: Continue answering questions and click "Next" to move forward.  
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Slide 52 

Slide notes: Continue answering questions and click "next" to move forward.  
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Slide 53 

Slide notes: Review the summary of the information that has been entered so far. Changes can be made by clicking 
change, add, or remove.  
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Slide 54 

Slide notes: Continue reviewing the summary. 
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Slide 55 

Slide notes: Continue reviewing the summary. 
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Slide 56 - AA_Medicaid_determination 

Slide notes: Continue reviewing the summary for accuracy. 
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Slide 57 

Slide notes: Continue reviewing the summary for accuracy and click "next" to move forward.  
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Slide 58 

Slide notes: The application will not be complete until the consumer signs and submits it. Consumers will need to click 
"sign and submit" in the right hand corner. 
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Slide 59 

Slide notes: After checking the boxes the consumer will need to electronically sign and then click submit.  
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Slide 60 

Slide notes: Consumers will then be asked if they would like DHS to use income data to renew their coverage. After 
selecting an answer they will need to click submit. 
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Slide 61 

Slide notes: Consumers will receive a health care application acknowledgment after they click submit. At this point they 
may log out of their profile, or update it.  
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Slide 62 

Slide notes: When the applicant logs back in, they will see the status of their submitted application or see if they have any 
applications still in progress. 
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Slide 63 

Slide notes: Different fields will appear or disappear depending on how the applicant responds to the questions on the 
application. If the applicant needs technical assistance with Access Arkansas, they should call 1-855-372-1084. 
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Slide 64 - Go_to_insureark 

Slide notes: When the consumer receives notification from Arkansas DHS that their information has been received from 
Healthcare.gov, they will be instructed to go to insureark.org 
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Slide 65 - Once_at_insureark 

Slide notes:  

 

Once at insureark.org, the consumer will need to create another account and complete a health screening questionnaire. 
The health screening questionnaire predicts whether or not the consumer has complex health conditions that would be 
better served in traditional Medicaid. 
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Slide 66 - Private_option 

Slide notes: If the consumer is determined to be best suited for the Health Care Independence Program (Private Option), 
they will be directed to choose a private plan. 
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Slide 67 - Auto_Assign 

Slide notes:  

 

 

 

If the consumer does not choose a plan within 12 days, they will be auto-assigned by DHS to a private insurance plan 
according to a market share formula.  Should the consumer choose to change their auto assigned plan, they have the 
opportunity to do so within 30 days at insureark.org 
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Slide 68 - Retroactive 

Slide notes:  

The consumer will have traditional Medicaid coverage from the date of their eligibility determination until the Private Plan 
effective date. 
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Slide 69 - Effective_Date 

Slide notes:  

 

 

The effective date of the Private Plan is determined according to the date of enrollment: first of the following month for 
enrollment from the 1st through 15th of a month or first of the second following month for enrollment between the 16th and 
last day of a month. 
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Slide 70 - Traditional_Medicaid 

Slide notes:  

 

 

 

 

If a consumer is determined to be better served in traditional Medicaid, they will be notified at their insureark.org account 
that they are being placed in traditional Medicaid. 
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Slide 71 - Traditional_Medicaid 

Slide notes:  

 

Each consumer must log in and complete their own Health Screening Questionnaire. Therefore, if two or more are eligible 
in a household, each must go through this process. 

 

This is the first screen the consumer will see. They will have to register the first time to access the website. Once they 
register, InsureARK will recognize their data and let them proceed through the process. 
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Slide 72 - Traditional_Medicaid 

Slide notes:  

 

 

 

Please complete the required fields.  
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Slide 73 - Traditional_Medicaid 

Slide notes:  

 

 

 

As with any website, they must create a user ID, password and go through a validation process. 
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Slide 74 - Traditional_Medicaid 

Slide notes:  

 

Consumers must answer the challenge question to confirm their identity. 
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Slide 75 - Traditional_Medicaid 

Slide notes:  

 

 

After logging in, the consumer will go through the Health Screening Questionnaire. This is a series of 12 questions that 
will determine whether they should be enrolled in traditional Medicaid or in a private plan. Consumers should answer 
these questions on their own. 
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Slide 76 - Traditional_Medicaid 

Slide notes:  

 

 

 

 

After completing the Health Screening Questionnaire, the consumer must hit the "submit" button to move forward with the 
application process. 
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Slide 77 - Traditional_Medicaid 

Slide notes:  

 

 

At the end of the questionnaire, the consumer will either be enrolled in traditional Medicaid, as shown on this screen.  
Consumer name, plan type, and the start and end date of the plan are listed below the arrow. 
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Slide 78 - Traditional_Medicaid 

Slide notes: If the consumer enrolled in Traditional Medicaid, clicks the Plan Coverage tab, they will see that they have 
been enrolled in traditional Medicaid and will receive a Medicaid card. 
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Slide 79 - Traditional_Medicaid 

Slide notes:  

 

 

 

If the consumer is not determined to be eligible for traditional Medicaid based on the Health Screening Questionnaire, 
they will be directed to go through the plan selection process. 
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Slide 80 - Traditional_Medicaid 

Slide notes:  

 

 

 

 

This is the contact us page if you have any questions concerning this process.  
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Slide 81 - Stand_vs_Alt_Med 

Slide notes: A consumer who is determined to be better served by traditional Medicaid will be notified by a letter from 
Arkansas DHS that they have a choice between standard Medicaid and Alternative Medicaid. Standard Medicaid includes 
long-term care and assistance with daily living activities. Standard Medicaid does not include all Essential Health Benefits 
(EHBs) that are available in Alternative Medicaid. Alternative Medicaid includes coverage for all EHB’s including mental 
health and substance use disorder treatment services but does not include long-term care or assistance with daily living 
activities. Alternative Medicaid allows for unlimited Primary Care Physician (PCP) visits and prescriptions with prior DHS 
approval. A consumer will be directed to call the Arkansas Foundation for Medical Care (AFMC) at 1-888-987-1200 to 
discuss benefits available under both Standard and Alternative Medicaid and pick the most suitable option. 
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Slide 82 - Health Care Independence Program  

Slide notes: If an individual does not visit the state portal prior to December 15, he or she will remain in their current plan 
on January 1, 2016, if available. If the current plan is not available, he or she will be re-assigned to an available plan. The 
individual will still have until January 31, 2016, to choose an alternate plan. The individual will not be permitted to change 
plans after this date absent an event triggering a Special Enrollment Period.  
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Slide 83 - Health Care Independence Program  

Slide notes: Individuals who enroll prior to the beginning of Open Enrollment for plan year 2016 (November 1, 2015) will 
be treated like current Health Care Independence Program enrollees and will maintain coverage with their current plan 
with the carrier they selected,  effective January 1, 2016, if available. If the plan is not available and a different choice is 
not made by the individual prior to December 15, 2015, they will be reassigned to an individual plan on December 15, 
2015 for an effective date of January 1, 2016 but will still have until January 31, 2016 to choose an alternate plan. The 
individual will not be permitted to change plans after this date absent an event triggering a Special Enrollment Period.  
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Slide 84 - Health Care Independence Program  

Slide notes: For individuals enrolling on or after November 1, 2015, current rules regarding effective dates will apply. 
Eligible individuals will receive fee-for-service coverage under Title XIX until their qualified health plan effective date. 

Individuals who may become newly eligible will continue to be able to seek eligibility determinations and enroll on a rolling 
basis. 
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Slide 85 - Overview 

Slide notes:  

 

CMS finalized rules that were proposed in March 2014. These rules impact navigators, in-person assisters, and certified 
application counselors (collectively known as assisters). States are not precluded from establishing or implementing state 
laws to protect consumers. This along with available resources will be discussed on the upcoming slides. 
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Slide 86 - New Rules 1 

Slide notes: These final regulations are the first attempt to define provisions of state laws that have inhibited assisters 
from doing what is required of them. States cannot compel assisters to refer consumers to other entities that are not 
required to provide fair, accurate and impartial information.  Assisters can refer consumers to licensed producers but 
cannot be forced to refer consumers to them.  States cannot prevent assister's from giving advice regarding substantive 
benefits or comparative benefits of different health plans. Assisters are not allowed to choose or recommend a specific 
plan for a consumer. However, they are allowed to explain and answer specific questions about a plan.  Such an example 
would include answering whether or not a consumer's preferred doctor is within a plan's network. States cannot require 
navigators to hold an agent or broker license. States cannot deem a health care provider to be ineligible to serve as an 
assister solely because it receives consideration from a health insurance issuer for health care services provided.  
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Slide 87 - New Rules 5 

Slide notes: All assisters must inform consumers about their functions and responsibilities.  Additionally, assisters must 
secure an applicant's authorization, in a form and manner determined by the marketplace, before obtaining access to an 
applicant's Personal Identifiable Information (PII). Such authorization does not expire but it can be revoked at any time. 
Assisters must minimally retain authorizations for a period of six years.  The current model form provided in federal and 
partnership marketplace states includes information about how a consumer's PII can be used, as well as an option for 
consumers to authorize follow-up contact.  
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Slide 88 - New Rules 4 

Slide notes:  

 

Assisters are not allowed to solicit consumers for application or enrollment assistance by going door-to-door or through 
other unsolicited direct contact "unless the entity or individual has a pre-existing relationship with the consumer." The rule 
also clarifies what such outreach and education activities are allowed. Gifts or promotional items, unless they are of 
nominal value, cannot be used as an "inducement for enrollment." However, gifts, gift cards or cash exceeding a nominal 
value may be used to reimburse consumers for legitimate expenses incurred in their efforts to receive application 
assistance, such as, but not limited to, travel or postage expenses. 
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Slide 89 - New Rules 2 

Slide notes:  

 

States cannot impose standards that would prevent the application of federal requirements applicable to assisters. States 
cannot require assisters to maintain their principal place of business in the marketplace service area, although a physical 
presence is required.  Assisters cannot charge any applicant or enrollee, or receive remuneration in any form from or on 
behalf of an applicant or enrollee, for application or other assistance.  In federal marketplace states, no type of individual 
assister can be compensated on a per-application, per-individual-assisted, or per-enrollment basis. 
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Slide 90 - New Rules 3 

Slide notes:  

 

 

To align requirements across assister types, CACs are not allowed to receive consideration directly from a health 
insurance or stop-loss issuer in connection with enrollment. Unless an assister organization has a relationship with the 
consumer, they are not allowed to initiate any telephone call to a consumer using an automated telephone dialing system, 
or artificial or recorded voice. 
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Slide 91 - New Rules 6 

Slide notes:  

 

The new rules subject assisters in federal or partnership marketplace states to two different sets of civil monetary 
penalties (CMP). The first is exclusive to assisters and assister entities who do not comply with applicable federal 
requirements. This rule allows HHS to permit an entity or individual issued a notice of CMP to enter into a correction 
action plan instead of paying the CMP.  The second rule more generically applies to the misuse or impermissible 
disclosure of PII. 

The finalized rule can be read in entirety by visiting the CMS website, linked on this screen. 
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Slide 92 - Resources 

Slide notes: Some available resources are: Healthcare.gov; 1-800-318-2596; Access.Arkansas.Gov; 1-855-372-1084; 
Arkansas Foundation for Medical Care; 1-888-987-1200 
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Slide 93 - Taxes Scenario 1 

Slide notes: Lisa is 120% of the Federal Poverty Level.  

 

Where should she apply for coverage? 

 

Lisa will apply at the Marketplace (healthcare.gov) because Arkansas is a determination state. 
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Slide 94 - Taxes Scenario 2 

Slide notes: Billy is 61 years old and wants to apply for coverage through the Marketplace. He decides to go to 
Medicare.gov to compare Marketplace plans.  

 

Has he chosen the correct pathway to enrollment for the Marketplace? He has not chosen the correct pathway to 
enrollment. Medicare is separate from the Marketplace and for individuals 65 or older or who are disabled. Billy is neither. 
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Slide 95 - Taxes Scenario 3 

Slide notes: Donna received a determination of eligibility for Arkansas Medicaid and is waiting for contact via mail from the 
Arkansas Health Department.  

 

Is this the correct agency that should be in communication with Donna about Medicaid? No. The Arkansas Department of 
Human Services (DHS) is the agency that administers the Medicaid program.   
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Slide 96 - Taxes Scenario 4 

Slide notes: Carol knows that you can apply for the Health Care Independence Program online. She decided to go to the 
Arkansas Insurance Department’s website at insurance.arkansas.gov to apply for coverage.  

 

Will Carol get coverage through this website? Carol will not be able to apply for coverage through the Arkansas Insurance 
Department website. She needs to go to healthcare.gov or Access.arkansas.gov . The Arkansas Insurance Department 
only provides regulation and guidance in relation to the Patient Protection and Affordable Care Act.  
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Slide 97 - Taxes Scenario 5 

Slide notes:  

Robert would like to know if he qualifies for traditional Medicaid. What information will he need to complete at 
insureark.org to determine if he would be better served in Traditional Medicaid? Robert will need to complete a health 
screening questionnaire. The health screening questionnaire predicts whether or not the consumer has complex health 
conditions that would be better served in traditional Medicaid.  
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Slide 98 - Taxes Scenario 6 

Slide notes: Michael enrolls in a plan on March 16th.  

 

When will the plan become effective? The effective date of a private plan is determined according to the date of 
enrollment. The first of the following month for enrollment from the 1st to 15th of the month or the first of the second 
following month for enrollment between the 16th and the last day of the month. Michael’s plan will not be effective until 
May 1st.  
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Slide 99 - Taxes Scenario 7 

Slide notes: Roland goes to Sherice, a licensed Navigator, to get assistance with health coverage. Sherice explains the 
enrollment process and before assisting further she verbally asks for permission to access Roland’s Personal Identifiable 
Information.  

 

Is this authorization sufficient? The Centers for Medicare and Medicaid Services (CMS) requires that certain assister 
types must secure an applicant’s written authorization. Sherice did not get sufficient authorization.  
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Slide 100 - Taxes Scenario 8 

Slide notes: Justin is a licensed In-Person Assister. He has assisted numerous consumers in his local community. One 
consumer, Peter Jenkins, often referred him to many of his friends. Justin was so grateful for Peter’s business that Justin 
offered him a free weekend at his timeshare in Jackson Hole, Wyoming. Peter accepted the offer and enjoyed his 
weekend away.  

 

Was Justin's offer appropriate? CMS does not allow assisters to solicit consumers for application or enrollment assistance 
by going door-to-door, or through unsolicited direct contact. Gifts or promotional items unless they are of nominal value 
cannot be used as an inducement for enrollment. Justin’s offer was inappropriate.  
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Slide 101 - Final Slide 

Slide notes: Congratulations! You have successfully completed this segment. 

 

 
 

 


