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Agenda

1. Renewals

2. Get Assistance

3. Lawful Presence (Five year bar) 

4. Verification for Other Insurance

5. Application Results and Summary

6. Periodic Data Matching for Health First Colorado/ 
CHP+

7. Quick Cost Plan Finder (QCPF)
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RENEWALS
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Renewals Overview

In October 2019, customers with a 2019 active enrollment will receive at 
least one of the following notices from Connect for Health Colorado: 

-Some households could receive more than one notice if there are multiple 
enrollment groups on the account: 

Auto-Renewal
You’ll be automatically 

renewed in your plan, with 
APTC if applicable

Suggested Plan
We are unable to renew 

your current plan but we are 
suggesting a new plan, with 

APTC if applicable

Exclusion
We are unable to 

automatically renew your 
current plan or suggest a 

new plan
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Renewal Dashboard

Customers who are 
eligible for auto-renewal 
or suggested plans will 
see a Renewal 
Dashboard on the 
Welcome Page when they 
sign in.

If no enrollment action is 
taken by December 15, 
customers will be 
renewed or enrolled in 
their suggested plan that 
was previously noticed to 
customers.
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Renewal and Suggested Plan Options

When the “Plan Options 
for 2020” is selected, the 
renewal or suggested 
plan options will display.
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Renewal and Suggested Plan Options

Auto-Renewal customers are 

presented their options:

o Renew my current 

plan(s)

o Find new plans

o Cancel my renewal 

plan(s) for 2020

Suggested Plan customers are 

presented their options:

o Enroll in my suggested 

plan(s)

o Find new plans

o Cancel my suggested 

plan(s) for 2020
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What’s New in 2019

After selecting a plan, a 
pop-up will require 
confirmation of the 
specific enrollment by

requiring the customer to 
click Continue again. 

Clicking Back on this pop-
up will not complete the 
enrollment. This action 
will take you back to the 
Renewals/Suggested Plan 
Options page.
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UPDATED GET ASSISTANCE PAGE
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• The Get Assistance page 
has been updated and now 
aligns with the look and 
feel with the rest of the 
eligibility application.

• Applicants have the ability 
to view their current broker 
or assister with contact 
information to reach out for 
any concerns. 

• Applicants can also view all 
the past brokers and 
assisters they have worked 
with previously for any 
lingering questions. 

A New Get Assistance Page
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LAWFUL PRESENCE (FIVE-YEAR BAR) 
ENHANCEMENTS 
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Overview

For lawfully present non-US citizens, eligibility for health insurance 
affordability programs and any financial assistance depends on their 
current immigration status. These include immigration statuses that are:

• Eligible For All Programs- regardless of their entry/grant date.
o This includes veterans, those who have entered the US before 

1996, and in Colorado, children and pregnant women. 
• Eligible for Medicaid After Five Years- of having that status.
• Never Eligible for Medicaid- regardless of their entry date and 

income. 

Non-citizens who are in their five year waiting period and those who are 
not eligible for Medicaid due to their status, but are lawfully present, 
may be eligible for APTC or CSR, even if their income is within Medicaid 
range.   
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Last Open Enrollment 

During Open Enrollment for the 2019 plan year, Connect for Health 
Colorado relied solely on data from the Federal Verify Lawful Presence 
interface to obtain customers’ immigration and five year bar status.

If no data was provided to us, a denial from Health First Colorado was 
required before granting APTC or CSR eligibility. 

For customers who had met the five-year bar, this sometimes required 
an extra step before receiving APTC or CSR eligibility.
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New This Open Enrollment 

• New questions have been added to our updated website for non-
citizen customers to better collect information regarding their 
immigration and five year bar status. This will ease the process for 
customers. 

• The new questions will be asked for customers who are: 

o Over 19

o Not pregnant 

o Not a US citizen but self-attest to having an eligible immigration status 

o Not a veteran and do not have veteran family members

o Not living in the U.S. before 1996

o Or, do not select one of the below immigration documents:

▪ DS2019 (Exchange Visitor)

▪ I-20 (Student)

▪ I-571 (Refugee)
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Further Questions Depending on Status

Depending on which status chosen, customers will be asked 
for additional information regarding grant date and 
authorization to work in the U.S.
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New Questions Depending on Status



17

NEW VERIFICATION 
INTERFACE
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Connect for Health Colorado will now check if applicants are enrolled 
in other health insurance via a new electronic interface.*

The Non-ESI interface will not be triggered if an applicant attests to 
being enrolled in any of the insurance types. 

The four insurance types 
verified within the interface 
are:
• Medicare 
• Peace Corps 
• TRICARE
• VA Health Care

*The interface is referred to as “Non-
ESI (Employer-Sponsored Insurance)”

Verification of Other Insurance
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If the interface indicates 
an applicant is enrolled 
in other coverage, they 
will be granted a 90-day 
reasonable opportunity 
period to provide 
documentation to 
dispute this. 

The eligibility notice will 
specify which insurance 
type the applicant must 
provide documentation.

Other Insurance Manual Verification Request
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APPLICATION RESULTS AND 
APPLICATION SUMMARY
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Previous Screens After Application Submission

Eligibility 
Application

Eligibility 
Results

Shopping

Application 

Summary
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New Screens After Application Submission

Application 
History

Application 
Results

Shopping

Application 

Summary
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New Application History Page
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New Application Results Page
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No Applicant in the Household Qualifies for a QHP
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New Application Summary Page for Financial 
Assistance Applications
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New Application Summary Page for Non-
Financial Applications
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PERIODIC DATA MATCHING FOR 
SIMULTANEOUS ENROLLMENT 
WITH MEDICAID AND CHP+
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Simultaneous Enrollment

Simultaneous Enrollment (SE) occurs when a customer is enrolled in a 
Qualified Health Plan (QHP) with the Advance Premium Tax Credit (APTC) 
or Cost Sharing Reductions (CSR) during a month that they are also 
eligible for and/or enrolled in Health First Colorado (Colorado’s Medicaid 
Program) or Child Health Plan Plus (CHP+). 

In general, an individual who is eligible for Medicaid or CHP+ is not 
eligible for APTC/CSR but can pay full price for a QHP. An exception to 
this rule exists for pregnant women.
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Helping Simultaneously Enrolled (SE) Customers

Connect for Health Colorado is required by federal regulations to 
periodically check for SE, to notify these customers and remove APTC 
from individuals who are eligible for Medicaid programs that are 
considered Minimum Essential Coverage.

Prior to September 2019 customers who were identified as SE received 
phone contact from the Connect for Health Colorado® Customer Service 
Center before APTC was removed from the account. This process took 
place on a monthly basis. 
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Result

New Periodic Data Matching Process

Step 1

•Cross reference data with CBMS to identify SE customers 

•Send a notice to all identified customers

Step 2
•Give customers 30 days to take action 

Step 3

•After 30 days, match the same customers against CBMS data to 
see who is still SE

•Redetermine eligibility for these individuals

• A new eligibility notice 
• A special enrollment period, if losing APTC* 
• All family members will continue to stay enrolled in their Connect 

for Health Colorado plan**
• Family members whose APTC was removed will pay the full price of 

their plan

**Connect for 
Health Colorado will 
not automatically 
terminate and will 
not retro-actively 
terminate coverage

*Loss of APTC is 
considered a 
qualifying life 
change event
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How to Help Customers 

• Make changes and update customer’s information as 
needed 

• Remember to start in PEAK for mixed eligibility 
households 

1. Review Customer’s 
Connect for Health 
Colorado and PEAK 
Accounts

• Review the SE job aid to see if any of the scenarios listed 
apply to the customer 

• Review costs, coverage levels and networks between the 
customer’s QHP options and Health First Colorado or 
CHP+

2. Evaluate 
Customer’s 
Options

Based on the customers’ situation, you may help them: 

• Call the Customer Service Center and open a ticket

• Terminate their QHP or Health First Colorado/CHP+

• Enroll in a new QHP 

• Keep their current QHP

3. Help Customer 
Take Action
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QUICK COST PLAN FINDER UPDATES
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The Quick Cost Plan 
Finder (QCPF) provides 
estimated costs and 
savings before 
completing the 
financial assistance 
application. Customers 
can compare plans 
based on the 
estimated total 
healthcare costs.

QCPF is now mobile 
friendly and can be 
translated to Spanish.

Quick Cost Plan Finder 



35

QUESTIONS?


