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Special Enrollments for American Indian & 
Alaskan Native Households 



Processing Steps 
1. Complete the application as you normally would 

 
2. Review the information and E-sign 

 
3. Eligibility results will display 

• If all members are found eligible for Washington Apple Health- No additional steps are required 
• If at least one member is found preliminary eligible for QHP/HIPTC-They must qualify for a special enrollment 

period, (exception for AI/AN members) 
 

4. If at least one member is found preliminary eligible for HIPTC/QHP, the “special enrollment” screen will appear 
 

 
 
 
 
 
 
 
 
 





Processing Steps 
1. Complete the application as you normally would 

 
2. Review the information and E-sign 

 
3. Eligibility results will display 

• If all members are found eligible for Washington Apple Health- No additional steps are required 
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4. If at least one member is found preliminary eligible for HIPTC/QHP, the “special enrollment” screen will appear 
 

5. Select      This will generate the ‘Special enrollment’ questionnaire 
 

6. If there is at least one AI/AN member seeking coverage on the application, select “yes” to the question, “Are you American 
Indian” 

 
 
 
 
 
 
 
 
 
 





Processing Steps 
1. Complete the application as you normally would 

 
2. Review the information and E-sign 

 
3. Eligibility results will display 

• If all members are found eligible for Washington Apple Health- No additional steps are required 
• If at least one member is found preliminary eligible for QHP/HIPTC-They must qualify for a special enrollment period, 

(exception for AI/AN members). 
 

4. If at least one member is found preliminary eligible for HIPTC/QHP, the “special enrollment” screen will appear 
 

5. Select      This will generate the ‘Special enrollment’ questionnaire 
 

6. If there is at least one AI/AN member seeking coverage on the application, select “yes” to the question, “Are you American 
Indian” 
 

7. This will allow the household members to proceed forward with selecting and purchasing a qualified health plan. 
 
 
 
 
 
 
 
 
 





Questions? 
If I am in a household with both AI/AN and Non-AI/AN Members, can I answer yes to the question, “Are you American 
Indian?”  
If at least (1) one member of the household is enrolled in a federally recognized tribe and (2)seeking coverage on the application 
then you may answer yes to this question on the ‘Special Enrollment’ Questionnaire.  Otherwise, the individual will be required 
to satisfy one of the other qualifying events to enroll into a QHP outside of open enrollment.   
 
For example:  Primary Applicant applies for herself and includes her spouse on the application who is NOT seeking coverage.  
The Primary Applicant is NOT a member of a federally recognized tribe.  Spouse however is a tribal member.  Because the 
spouse is not seeking coverage, the Primary Applicant must prove that she has a qualifying event.  She should not select “yes” to 
the question, “Are you an American Indian?”   
 
 
 
 
 
 
 
 
 



Questions? 
 
What do I need to do if I am working with a customer where at least one AI/AN member is not seeking coverage and they did 
not meet the March 31 deadline to apply for a Qualified Health Plan?  
 
Complete an application and answer the special enrollment questionnaire to determine if they are eligible for a Special 
Enrollment period. If they are determined preliminarily eligible for a special enrollment period. They will be able to select and 
pay for their Qualified Health Plan.  After they have completed their shopping experience, they will be required to supply 
documentation verifying their eligibility for the Special Enrollment Period.  
 
 
 
 
 
 
 
 
 
 
 



Questions? 
 
What do I need to do if I am working with a new Washington Healthplanfinder customer where at least one AI/AN member is 
not seeking coverage and they were unable to complete and pay for their coverage prior to the March 31 deadline due to 
technical problems or other issues preventing them from completing enrollment. Will they still be enrolled?  
 
The Exchange has already reviewed several groups of applications based on application activity and will open a special 
enrollment period for individuals who we have identified as encountering technical problems on or before March 31. These 
open enrollment periods will begin opening on approximately April 11, 2014. Individuals who have been approved for a special 
enrollment period will receive notification from the Exchange within the next week. If you have questions or would like to report 
the situation, please contact the Customer Support Center.  
 
 
 
 
 
 
 
 



Questions? 
 
For more information and additional FAQ’s, please visit the below link: 
http://www.wahbexchange.org/files/1013/9604/1783/Week_of_March_24_FAQs_140330_Final.pdf 
 
 
 
 
 
 
 
 
 

http://www.wahbexchange.org/files/1013/9604/1783/Week_of_March_24_FAQs_140330_Final.pdf
http://www.wahbexchange.org/files/1013/9604/1783/Week_of_March_24_FAQs_140330_Final.pdf
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Verifying Tribal Membership 
 



Tribal membership questionnaire screen: 

When an individual indicates “Yes” to this question, they 
will be required to have their Tribal Membership 
verified. 
 
This will ensure that they remain eligible to participate 
in certain provisions outlined for Cost Sharing 
Reductions and Special Enrollment exemptions. 
 
It will be the responsibility of YOU, the tribal assister, to 
update the verification status of this member to ensure 
continued eligibility. 
 
The following slides will outline the manual verification 
process for Tribal Assisters 
 



From the Applicant’s dashboard select  

Step1 Step2 



On the Application Review screen... 

you will see the members name Highlighted in RED, under the 
“Additional Questions” section.   
 
In the last column of this table titled “Verify”, you will see a 
 
Select the icon.  
 



This will generate the Verification Modal... 

Update the Verification Status to “Manually Verified” 
 
Enter Current Date 
 
Repeat this for all three questions 
 
Select “Update” 



Back on the ‘Application Review’ screen 

Once the verification status is updated to “manually 
verified”, the ‘Application Review’ screen will no longer 
show the individuals name highlighted in RED.   
 
No further action is required.   
 
The next time the application is submitted, the Tribal 
Status will update from Conditional to Approved.   
 
 



Questions? 
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Separating applications 



AI/AN Cost Sharing Provisions 
Ennrolled American Indian and Alaska Native members of federally recognized tribes have zero cost-sharing (if the household income is below 
300% FPL).  However, when AI/AN members and non AI/AN members seek coverage together on the same application, all household 
members will have the cost-sharing amount of the Non-AI/AN members.   
 
Healthplanfinder cannot accommodate multiple shopping/enrollment experiences on one application at this time.  As a result, a separate 
application may be needed for AI/AN members found eligible for enrollment into a QHP. 

 
When would a separate application be needed?  
When all of the following are true: 

• At least one  AI/AN and one Non-AI/AN member have been determined eligible for enrollment into a Qualified Health Plan (QHP) 
• Household’s income is below 300% FPL  

 
Please note:  Whether or not to complete a separate application for the AI/AN household members is the client’s decision. Creating a separate 
application for the QHP eligible AI/AN members would allow them to take advantage of the CSR provisions. Leaving the entire household 
enrolled on the initial application would allow them all to all be on the same policy and contribute to the same deductible/out of pocket 
maximum amounts.  

  
When would a separate application not be needed? 
When at least one of the following is true: 

All members are determined eligible for WAH; OR 
All members who have been determined eligible for QHP enrollment are AI/AN members or non-AI/AN members; OR 
Mixed AI/AN households where income is greater than  300% FPL 

 

 



This scenario assumes that the initial application has 
been submitted and it was determined that a 
separate application was need for AI/AN members 

 
• Select “Report a Change from the Primary 

Applicant’s Washington Healthplanfinder account 

How to create a separate application 



• Select “Yes” to the option, “Something else has 
changed...” on the ‘Change Reporting Questionnaire’  

  

How to create a separate application 



• On the ‘About You’ screen update the question “Who are 
you applying for” (If applicable) 
 

How to create a separate application 



How to create a separate application 

• Page through to the ‘About Your Household’ 
screen 
 

• Select the edit icon for the household 
member needing a separate application 



• Select “No” to the question, “Are you applying for 
healthcare coverage for this person” 
 

• Repeat this step for all household members 
requiring a separate application. 

How to create a separate application 



• Page through to the ‘E-signature’ screen  
 

• Submit the application 
 

• You will receive new eligibility results showing 
coverage has been closed for the members. 

How to create a separate application 



• At this point, return to the individual’s dashboard 
(original PA’s dashboard) 
 

• Select “Create Another Application” 

How to create a separate application 



A modal will generate indicating when a second application  
should be initiated, select “Confirm” to continue 



• Enter application with the same member details 
• Primary applicant: Creating this under the original primary 

applicant will decrease the likelihood of experiencing errors 
upon submission 
 

• Household Composition:  Include all members that were listed 
on the original application.  This will ensure accurate 
determination of household composition/size. 
 

• Key differences 
• All members not requiring a separate application will want to 

be listed as “not seeking coverage” on this application. 
• If Primary Applicant is not requiring a separate application, 

select “other household members” to the question, “Who are 
you applying for?” 

How to create a separate application 



• From this screen, add all household members that 
were included on the original application by 
selecting the “Add Member” button.   
 

• Please note:  Members who do not require a 
separate application should be listed as “not seeking 
coverage” 

How to create a separate application 



• Complete the rest of the application 
 

• E-sign and Submit  
 

How to create a separate application 



• You will notice that once back at the 
individual’s dashboard, there will be additional 
applications listed on the user’s dashboard. 
 

• To view the other application(s), select the 
application from the drop down 
 

• Please note:  It is important to confirm that you 
are on the correct application when updating 
the application. 

How to create a separate application 



Questions? 
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Common Errors and Possible Workarounds 



How to Remove a Spouse 



Currently there is a defect in the Healthplanfinder in which a spouse cannot be removed successfully from an application 
when the tax filing status is “Married Filing Jointly”.   
 
This occurs because there is a system screen level validations on the “Add a Member” page that is being invoked 
incorrectly.   
 
The screen level validation is intended to ensure that tax filing status and household composition/size are accurate. 
 
Unfortunately, the validation is being invoked during removal of a member, which is a defect.  This causes the following 
validation message to appear on the “Add a Member” screen: 
 

You indicated a tax filing status of “Married filing taxes jointly”.  Please add your spouse as a household member on 
this screen and enter the same tax filing status. 

 
 

Background information to the issue... 



Subsequently what we are seeing is that the Primary Applicant’s tax filing status is then being updated to “Single 
Filing Taxes” to avoid the previous validation. 
 
Because the deleted members’ information is still behind the scene on the application, the following screen 
validation is received: 
 
“You have indicated a tax filing status of “single filing taxes”.  Per the Internal Revenue Service (IRS), married couples 
must claim “Married Filing Separately” or “Married Filing jointly” when filing their annual tax returns; please update 

you tax filing status and the tax filing status of your spouse. 
 

At this point, the applicant cannot proceed passed the “Add a Member” screen without the assistant of an Account 
Worker 
 

Background information to the issue contd... 



**IMPORTANT** 
 

Do NOT remove a member from the application, if they should still be included in the household for reasons of determining 
household composition.   

 
Instead, simply update the application to reflect that the individual is no longer seeking coverage 

 
 

If spouse needs to be removed, submit a Zen desk ticket with the subject line “Unable to remove a spouse” this will be 
processed by an account worker 

 



Questions? 



Person Matching Errors 
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Partial Match 
 

When the Healthplanfinder identifies a potential person match, meaning the applicant’s information matches an 
existing Healthplanfinder client, an error message is displayed on screen.   
 
This error most often occurs in the following situations: 
• A converted client is accessing the Washington Healthplanfinder for the first time and does not enter his 

Personal Identifiable Information the same as what he is known in ACES with; e.g. shortened name is entered 
when ACES knows them by their full legal name 

• An individual attempts to add a dependent to the application and 
mistakenly enters the wrong SSN or attempts to use the same SSN for 
two children. 
 
 

• Any individual who does not provide a SSN has a greater risk of 
experiencing a Partial Person Identification Match as a result of less data 
values to validate against 
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Exact Match 

When the Healthplanfinder identifies an exact person match, meaning the applicant’s information matches an 
existing Healthplanfinder client exactly, then the identity proofing service is invoked.  This ensures that prior to 
allowing the individual access to their information they have passed all security protocols.   
 
In the case that the Identity proofing service cannot be invoked, one of three errors below may appear: 
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Steps an Assister can take to resolve the issue the error... 
  
• Always create logon credential for the user.  This will give the individual access to their dashboard/account 

going forward and they will not be required to go through the Identity Proofing service every time they want to 
update their application. 
 

• Ensure the User has entered name as it is already known to ACES, (if a converted client) 
 

• Always provide SSN (if available) 
 

• If error is received, first confirm that the Name, DOB, and SSN have been entered correctly before contacting 
Customer Support. 



Questions? 



Errors with Adding and Removing Members During the Same Request 



Issue: 
when a member on the application is removed during the same request where a new member is being added, this will result in 
relationship and tax filing errors, most commonly, it will show error 3013, 3029, 3027, etc. 
                
 

How to avoid it:   
Do not add and remove household members during the same application submission.   
  

For example, if you need to delete a domestic partner and add another child to the application, remove the domestic 
partner and then navigate to the end of the application and submit. Then, go back into the application, select “Report a 
Change”,  add the child, and submit.  If the “report a change” link is unavailable; i.e. you see a “Complete my application” 
link instead, this means that the request that you just sent was not processed successfully.  We consider this to be the same 
request as it was not successfully submitted.  If you were to then add the new member, this will error out.   
  
 

What to do if error 3013 is unresolvable:   
Create a Zen Desk ticket and link it to problem ticket # 39975. 
  
If you are making multiple changes across different areas of the application (such as adding a person, then adjusting household 
income, and whether or not they have insurance coverage), this should not cause the same error.  The problem occurs when we 
are adding and deleting household members in the same transaction. 



Questions? 
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Thank You! 


