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Our Mission
is to promote integrated 
primary healthcare to 
achieve health and well-
being for Montanans. 





W H A T  D O  W E  K N O W ?

People need health insurance and will need help 
more than ever figuring out what they are eligible for

There is less enrollment 
assistance capacity to 

help 

Insurance and the cost of healthcare 
area already too expensive for many 

people 



O P E N  E N R O L L M E N T  P L A N  Y E A R  2 0 2 6

Coverage Start Dates

November 1 – December 15 – January 1
December 16 – January 15 – February 1

OE for 2027 will be November 1 – December 15

November 1st

December 15th

January 15th

February 1st

Enroll prior to Dec. 15 to avoid 
a gap or restarting the plan 

year on Feb. 1

Consumers can change plans 
after enrolling up to Jan. 15



E N R O L L M E N T  P R O C E S S  O N  H E A L T H C A R E . G O V

Application & 
Eligibility 

Determination

Enrollment or 
Re-enrollment



A U T O M A T I C  R E - E N R O L L M E N T

• December 16th – Enrollees who did not actively enroll will be reassessed for 

eligibility and enrollment using available information 

• Uses tax data and prior year application information to determine eligibility for APTC 

and CSRs and to enroll in the same plan 

• Higher likelihood of incorrect application information, enrollment without APTC or 

CSRs, or enrollment into a different plan

• Consumers can update application, change plans, or terminate coverage between 

December 16 – 31 or until January 15 if they have paid the first premium Encourage active 
enrollment – 

especially this year – 
even if they want to 
keep the same plan 



C O V E R A G E  E F F E C T U A T I O N

• Plans are tentative until the first premium is paid – the “binder payment”

• For most people this must be paid by January 1st 

• For $0 premiums, coverage is effectuated by completing the enrollment process with 

the insurance company and the Marketplace sends the enrollment information*

• Missed payments after the binder payment for consumers with APTC enter a three-

month grace period to pay monthly premiums – plan is cancelled after three months

Make sure people have 
a plan to pay their first 
premium prior to the 
coverage start date

*End of the month 
enrollments can take a few 
days for the carrier to have 

record of the new plan* 



T E R M I N A T I N G  C O V E R A G E

• Consumers can end their 2026 plan if they enrolled or were auto re-enrolled prior to 

December 31 

• Coverage can be terminated at any point in the year, but premiums that were paid 

will not be returned, and consumers will not be able to enroll again unless they are 

eligible for an SEP If people are cancelling coverage 
for some household members but 
not all – call FFM Call Center to 

terminate!



T I P S  &  T R I C K S  F O R  E N R O L L M E N T  A S S I S T E R S  

Encourage consumers prior to 
appointment to:

• Access healthcare.gov account
• Reset passwords
• Bring checklist items 

Break application and plan selection into two 
appointments: 

1. Update application, review eligibility results, orient 
to plan comparison tool, ask consumers to screen and 
compare options

2. Follow-up appointment to choose between plans 
and enroll, go over post-enrollment and payment 
information 



• Create healthcare.gov account and practice application processes without submitting 
applications 

• 2025 Window Shopping – 2026 Plans available just before Nov 1st 
• Prescription Drug Formularies
• Provider Directories 
• EOBs
• Specific kinds of care

• Enrolling households in multiple groups 

• Explaining plan or cost changes to consumers 

P R A C T I C E !



Actively re-assess eligibility

Make informed choices 
about cost

Track income closely, 
report changes, understand 
repayment requirements 

Reach out for help early 
and often 

Connect with programs 
that offer care at no or low 
cost whether you have 
insurance or not

T I P S  F O R  C O N S U M E R S  



COMPLEX 

CASE
0 1 0 2

0 3



PREPARE FOR 

SUBMIT TING A 

COMPLEX CASE

https://mats-cms-ccrms.my.salesforce-sites.com/complexcase/

Attempt to resolve the case with the 

Marketplace Call Center 

1-800-318-2596

Collect all necessary information, 

including: application ID, state , is the 

case medically urgent, is there an open 

appeal

Report health plan change without prior 

knowledge or consent

Confirm that the consumer ’s contact 

information is up to date on their 

application

Attempt

Collect Report

Confirm



Tips for Submitting a 

Complex Case

Completion and submission of the complex case 

web form MUST be done in a single session. 

Do NOT include any personally identifiable 

information (PII). PII consists of name, address, 

social security number, etc. However, you will have 

to submit an Application ID 

Expertise

Security



Y O u  m u s t  c a l l  t h e  m a r k e t p l a c e  c a l l  c e n t e r
b e f o r e  s u b m i t t i n g  a  c o m p l e x  c a s e  u n l e s s  i t  

i s  
a  f r a u d  c a s e









D o  n o t  i n c l u d e  a n y  P e r s o n a l l y  
i d e n t i f i a b l e  i n f o r m a t i o n  ( p i i )  i n t o  
t h e  c a s e  s u m m a r y  n o r  t h e  r e s u l t s  

d e s i r e d  b o x e s  

F o r  e x a m p l e :  c o v e r a g e  w a s  c a n c e l l e d  p r i o r  t o  t h e  r e q u e s t e d  
t e r m i n a t i o n  d a t e  o f  0 9 / 3 0 / 2 0 2 5  f o r  c o n s u m e r s  s p o u s e

r e s u l t s  d e s i r e d :  P l e a s e  r e i n s t a t e  t h e  p o l i c y  t o  b e  e f f e c t i v e  f o r  t h e  
e n t i r e  m o n t h  o f  S e p t e m b e r  w i t h  n o  l a p s e  i n  c o v e r a g e  





T h i s  p a g e  i s  i m p o r t a n t  t o  k e e p  f o r  
y o u r  r e c o r d s  



MARKETPLACE 

EL IGIBIL ITY  

APPEALS

0 1 0 2

0 3

Y o u  h a v e  9 0  d a y s  f r o m  t h e  d a t e  o f  y o u r  
e l i g i b i l i t y  N o t i c e  t o  a s k  f o r  a n  a p p e a l



HOW TO F ILE  AN 

APPEAL  
How you f i le  an appeal  (and the form you use)  
depends on where you l ive and i f  you have a 
Marketplace account.

Online

This is the fastest way to file your 

appeal.

• If you have a Marketplace account: 

Log into (or create) your account 

and select your current application. 

Then choose "Eligibility & appeals," 

and the link "File new appeal or 

check your appeal's status."

• If you're helping someone with 

their appeal or don't have a 

Marketplace account: Complete the 

online form through DocuSign, Inc., 

a company we partner with for 

filing an appeal

By mail or fax

Download the form (PDF 1,310 KB). Read 

all instructions carefully when filling out 

your form to avoid delays in your appeal 

process. Make copies and send your 

completed form to:

Mailing address:

Health Insurance Marketplace

Attn: Appeals

465 Industrial Blvd.

London, KY 40750-0061

Secure fax line: 1-877-369-0130

https://www.healthcare.gov/login
https://www.healthcare.gov/login
https://www.healthcare.gov/form-d/
https://www.healthcare.gov/form-d/
https://www.healthcare.gov/downloads/marketplace-appeal-request-form-d.pdf


CATASTROPHIC COVERAGE
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C O N S U M E R S  W H O  A R E  N E W LY  I N E L I G I B L E  F O R  A P T C  O R  C S R S  D U E  T O  T H E I R  

P R O J E C T E D  A N N U A L  I N C O M E  ( B E L O W  1 0 0  P E R C E N T  O R  A B O V E  4 0 0  P E R C E N T  O F  T H E  

F E D E R A L  P O V E R T Y  L E V E L  ( F P L ) )  W I L L  B E  E L I G I B L E  F O R  A  H A R D S H I P  E X E M P T I O N  A N D  

C A N  E N R O L L  I N  C ATA S T R O P H I C  C O V E R A G E .  C M S  P L A N S  T O  B E G I N  S T R E A M L I N I N G  

T H I S  P R O C E S S  F O R  C O N S U M E R S  I N E L I G I B L E  F O R  A P T C  D U E  T O  I N C O M E  A N D  E X PA N D  

T O  C O N S U M E R S  W H O  A R E  O V E R  2 5 0 %  O F  T H E  F P L  A N D  A R E  O N LY  I N E L I G I B L E  F O R  

C S R S .



HEALTH COVERAGE EXEMPTIONS,  FORMS & 

HOW TO APPLY

 
***YOU NEED AN EXEMPTION IF  YOU’RE 30 OR OLDER AND WANT TO ENROLL IN A  "CATASTROPHIC"  HEALTH PLAN.  

You wi l l  need to v is i t  this  s i te:  
https://www.healthcare.gov/exemption -form-instruct ions/

1.You will need to download and complete the forms then mail it 

to the Health Insurance Marketplace at the address shown on 

the form. 

2.If your hardship exemption is approved, the  letter you get will 

include information on health plans and how to enroll via the 

Marketplace call center. 

 



Screen patients and clients for insurance

Share process and eligibility changes with 
action items

Bolster support for uninsured

Capture and communicate impact



CACs Marketplace 
Call Center

Agents & 
Brokers

Insurance 
Companies OPAs SHIP 

Counselors

Y O U  D O N ’ T  H A V E  T O  D O  I T  A L L  A L O N E !



Resources 



R e a c h  o u t  f o r  T r a i n i n g / T A :  

T i e r n e y  Q u e e n - S t e w a r t
t s t r a n d b e r g @ m t p c a . o r g

4 0 6 - 5 9 5 - 2 7 2 5

T H A N K  Y O U !

What did we miss?

mailto:tstrandberg@mtpca.org
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