MNSUre

Where you choose health coverage

Update to Life Event
Reporting
Registration for
Assisters

MNsure’s Accessibility & Equal Opportunity (AEO) office can provide this information in accessible formats for individuals
with disabilities. Additionally, the AEO office can provide information on disability rights and protections to access MNsure
programs. The AEO office can be reached via 855-366-7873 or AEO@MNsure.org.




Current Registration Process

MMsure.org

. Search Q

MNsure Assister Central

Quick Links

Announcements Assister Portal Broker One Stop Navigator One Stop

Home > Shared Resources > Report Application Changes

shared Resources Report Application Changes

Document Library

Private health plan enrcllees (private plans are also known as qualified health plans or

QHPs), nead to report any changes that impact enrollment in their plan and any Online Report Forms
changes that impact their eligibility for premium tax credits and cost-sharing

reductions, if they applied for financial assistance. Register to use the online report forms.
2 Report Application Changes After you register, log in.
Private plan enrollees must report changes within 30 days of the date of the

change. Reported changes may affect eligibility: see Rights and Responsibilities. Register Login

External Resources
Joint Policies and Procedures

Qutreach Resources

Stakehclder Groups

Training Resources

You can assist individuals to report their changes using one of our online forms or by
calling the ARC or Broker Line. Please read carefully the types of changes you can
report online before you start.

Use the Online Report Forms
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Current Regisiration Process

&

MNSUVFE where you choose health coverage

Register to Report a Change Online

Create a unigue user name and password. These do not need to match your MNsure account login credentials.

User name (Required)

Password (minimum 8 characters, use upper case and lower case letters and at least 1 number) (Required)

Confirm password (Required)

Navigator, Certified Application Counselor (CAC) or Broker Information

Are you a navigator, CAC or broker completing this form on behalf of a client? (Required)
OYes ONo

First name of the person completing this form

vacy nouce

at information does Msure ask for?

e!smwuﬂﬂm ehq!hmtymunuﬂmmlheum and £ assistance The
. : 1lowing Misure may collect. You may not be asked to provide all this
Last name of the person completing this form formation, depending cn the life event you are reporting.
| order mnnfymuumnw for i of i tax and public
< 2 sistance , MNsure co] data, size, date of birth, Social Security number,
Phone number for the person completing this form (Must be 10 digits, numbers only) migration information and inlm, and i this i state and federal sources. Misure will also
dlect information to confirm that you reside in Minnesota, are lawfully present in the United States, and are not
icarcerated. Msure is required to collect the information in order to determine eligibility for Medicaid, cost-sharing
and of Tax

Broker, navigator or CAC identification number related to the individual reporting this change

isure collects your social security number to tell you apart from other people, to prevent duplication of state and

deral benefits, and to verify income, mmmmmm:-ymmmm:ymmu. You

| not have to provide a mmwmlumsumh_mmmmmmm if you have

Conflem ID number ligious cbjections. If you are permanently living in the U.S. from che U.S. Citizenship
a i i m.m&mn&dmmmwmwm.mm-ymudmm

| benefits or plans offered on M¥sure.

| order to with i and enrolling in a gqualified health plan, MNsure collects addi

yree that | have read and understand my rights and responsibilities described in the privacy notice.
| agree

testation
he best of your knowledge. you are attesting that your househoid has a change. You promise that all the information you provide regarding this change is true and complete. You understand that there may be 3

akty if your actestations are not true. If you Submit information that is not truthfl, your privace heaith plan (quaiified heaith plan) coverage may be terminated and you may have to repay any payments that you are
entitied to, including advance payment of premium tax credits.

ee that | have read and understand my rights and responsibilities described in the attestation agreement.
| agree

3 Sig-



New Registration Process

MMsure.org

. Search Q

MNsure Assister Central

Quick Links

Announcements Assister Portal Broker One Stop Navigator One Stop

Home > Shared Resources > Report Application Changes

shared Resources Report Application Changes

Document Library

Private health plan enrcllees (private plans are also known as qualified health plans or

QHPs), nead to report any changes that impact enrollment in their plan and any Online Report Forms
changes that impact their eligibility for premium tax credits and cost-sharing

reductions, if they applied for financial assistance. Register to use the online report forms.
2 Report Application Changes After you register, log in.
Private plan enrollees must report changes within 30 days of the date of the

change. Reported changes may affect eligibility: see Rights and Responsibilities. Register Login

External Resources
Joint Policies and Procedures

Qutreach Resources

Stakehclder Groups

Training Resources

You can assist individuals to report their changes using one of our online forms or by
calling the ARC or Broker Line. Please read carefully the types of changes you can
report online before you start.

Use the Online Report Forms
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New Registration Process

Register to Report a Change Online

Email {your unique email) (Required)
John v salisbury@gmail com
Confirm email (Required)
John.v_salisbury@gmail com
Password (minimum & characters, use upper case and lower case letters and at least 1 number) (Required)

Good

Confirm password (Required)
sssssssses

Assister 1D or NPN (your current active ID) (Required)
T18NAVBO3

Confirm Assister ID or NPN (Required)

T18NAVED3

ady registered? Reset your password.

.E.
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New Registration Process

Register to Report a Change Online ..

Email (your unique email) (Required) REgiStEf to Repﬂrt a Chan ge Online

JotmysaEbuyegmall com You did not enter valid information in one or more of the fields.

Confirm email (Required) Email {your unique email) (Required)

John v_salisbury @gmail com john.v.salisbury@gmail.com & Value already present
Password (minimum 8 characters, use upper case and lower case lefl ¢qnfinm email (Required)

john.v.salisbury@gmail com
Good .

Confirm password (Required)

Assister 1D or NPN (your current active ID) (Requirdy

T18NAVBO3
Assister D or NPN (your current active ID) (Required)

T18MAVE03 €3 Value already present
Confirm Assister ID or NPN (Required)
T18NAVED3

Confirm Assister ID or NPN (Required)
718NAVE03

Already registered? Reset your password.

.E.
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New Registration Process

Email validation - MNsure Report a Change (LEC) account - Thank you for creating a Report a Change (LEC) account with MNsure, To activate y.

" DoNotReply

Email Validation - MNsure Report a Change (LEC) account Inbox x

DoNotReply@mnsure.org
W to John.v.salisbury +

Thank you for creating a Report a Change (LEC) account with MNsure. To activate your account, you must click on the link below to validate your email address.

hitps./ik1.caspio.com/dp/86f73000fd53e01b 73134575316 ?ValidationCode=7808c503edd3412dafac4078eaef95

Thank you for validating your email address. Your account is now active.
Report a Change (LEC) Home

i
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New Registration Process

MMsure.org

. Search Q

MNsure Assister Central

Quick Links

Announcements Assister Portal Broker One Stop Navigator One Stop

Home > Shared Resources > Report Application Changes

shared Resources Report Application Changes

Document Library

Private health plan enrcllees (private plans are also known as qualified health plans or

QHPs), nead to report any changes that impact enrollment in their plan and any Online Report Forms
changes that impact their eligibility for premium tax credits and cost-sharing

reductions, if they applied for financial assistance. Register to use the online report forms.
2 Report Application Changes After you register, log in.
Private plan enrollees must report changes within 30 days of the date of the

change. Reported changes may affect eligibility: see Rights and Responsibilities. Register Login

External Resources
Joint Policies and Procedures

Qutreach Resources

Stakehclder Groups

Training Resources

You can assist individuals to report their changes using one of our online forms or by
calling the ARC or Broker Line. Please read carefully the types of changes you can How to Use the eport Forms
report online before you start.
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New Sign-In Process

Enter your validated email and password

Email john.v.salisbury@gmail.com

Password oooooooooool

Forgot your password? Reset Password.
New user? Reqister to Report Changes Online.
Email not confirmed? Resend Validation Email.

.E.
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New LEC Landing Page

MNsure Report a Change (LEC) Tool

Logged in as: John.v.salisbury@gmail.com
Change Pas

Important:

In order to use this form your client or members of your client’s household must currently be eligible for a QHP through MNsure.

Privacy Notice and Attestation
Your client must receive and understand the following privacy notice and attestation. Please provide your client an opportunity to read the notice and attestation or read it to the client.

representafives of the Legislative Auditor, MN.IT information technology staff, enforcement agencies with statutory authority, and persons authorized by court
order fyou applied for financial assistance, the Department of Human Services is also authorized to view and use the information pursuant to Minn. Stat. § A
13.46.

MNsure will also share information with the Federal Data Services Hub in order to refrieve information necessary to perform eligibility verifications. An inquiry will
be made against data held by federal agenties including the Department of Homeland Security to verify citizenship and immigration status, the Intemal Revenue
Service to verify federal tax information, the Social Security Administration to verify income and incarceration status, Centers for Medicaid and Medicare Services
to verify health insurance tax credits, and other federal insurance sources to verify minimum essential coverage. An inquiry may also be made against data held
by state agencies including the Department of Human Services and the Department of Employment and Economic Development.

How long will MNsura retain your private data?

The information you provide is private, and will be kept as required by law for up to 10 years. MNsure does not collect or retain any genetic information.
Important: By submitting this form, | agree that | understand my privacy rights described in this notice.

Attestation

To the best of your knowledge, you are attesting that your household has a change. You promise that all the information you provide regarding this change is true
and complete. You understand that there may be & penaly if your attestations are not true. if you submit information that is not truthful, your private healih plan

(qualified health plan) coverage may be terminated and you may have to repay any payments that you are not entitled to, including advance payment of premium
tax credits.

By submitting this form, | agree that | have read and understand the rights and responsibilities described in the attestation above, v

i
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New LEC Landing Page

Select a Change to Report

Important: You cannot enroll in health care coverage using this form. Log out and call the MNsure Contact Center at 651-538-2080 or 855-366-7873 for help.
This page will time out after 30 minutes of inactivity. If it times out, any information entered will not be submitted to MMNsure.

If you have no additional changes to report at this time please log out.

Add a Person to Household (Assisted Applications

This form is for those whao submitted an application WITH financial assistance (“assisted application™) It will take 30-60 minutes to complete_
‘You can report these additions fo your household with this form:

= Newbom babies

* Mewh dueto

= Cumrent household members that were omitted from application in emer

Information you may need:

Social Security number (if available) for the person being added if they are seeking coverage
Date of birth for the person being added

For non-citizens, Green Gard or other immigration documents

W2 form or Employer Tax ID Mumber (EIN)

Employer's address and contact information

Add a Person to Household (Unassisted Applications
This form is for those who submitted an application WITHOUT financial assistance (“unassisted application”). It will take 2040 minutes to complete
You can report these additions to your household with this form:

= Mewbom babies
" New due to
= Cument household members that were omitted from application in emer

Information you may need:

= Social Security Mumber (if available) for the person being added if they are seeking coverage
s Date of birth for the person being added
= For non-citizens, Green Card or other immigration documents

Change in Tax-Filer Status
This form will take 5-15 minutes to complete. Use it to report

*  Achange to tax filer status
= Acomection to tax filer status

Change to Income or Pro'|ected Annual Income
This form will take 2040 minutes to complete. Use it to report
A new job

A loss of employment

A change to your current income

A change to your projected annual income

Important: You may be asked to provide supporting documents about your income change to MNsure.

Loss of Health Care Coverage

This form will take 5-15 minutes to complete. Use it to report:

= Loss of employer sponsored ingurance

»  |f you are =fill entitled/eligible for the ingurance but think it iz no longer sffordsble we will need you to submit an Appendic s
»  Loss of a private heatlh plan {gualified health plan)

= [If you are seeking to enroll in

ge due to loss of Mi -are or Medical A 1 it CANNOT be reported on this form. Please contact MNsure at 1-855-366-7873.
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