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F We all know that a family’s situation may

change over time, and changes are -
required to be reported to DHW to
determine their eligibility for assistance. -

l Customers have many options available
for reporting changes. )
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Changes may impact the amount of a '
customer’s tax credit, or even their eligibility.

Some common changes that need to be |
reported include changes to income,
household members, or tax filing status. ‘
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So what if a customer comes to
you for help in reporting changes?

How can you, as an Agent or
Broker, help your customers?
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As of January 20, 2015, DHW will accept Change
Reports from Agents and Brokers, even if they are
NOT an authorized representative for the family.

Agents and Brokers can either submit a form or call
to report changes on behalf of their customers.
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B Three forms are available on the

& Provider tab of the DHW website:

o3 YHI Add a Person
25 YHI Change Report
YHI Authorized Representative

Department of

Health and Welfare

Food/Cash/Assistance Health Medical Providers

PROVIDERS

Information for Providers

In this section of our website you will find information for the providers we work with as
well as infermation about providers including:

Medical Professionals

Medicaid Providers
Healthy Connections

Providers

Prescription Drug Providers
Immunization Providers

EMS Licensure Forms

Electronic Health Records

Blood Pressure Toolkit

Facilities

* Licensing & Certification

» Facility Standards (Federal and State)

* Mon-Long Term Care Providers (ASC, ESRD, Home
Health, Hospice, Hospitals, OPT/SP, RHC)
Intermediate Care Facilities for Individuals with
Intellectual Disabilities
Nursing Facilities
Facility Fire Safety & Construction (Federal/State Page)

Public Health Meaningful Use ly Licensed/Certified

Reporting

Insurance Agents and
Brokers
Information about Health

Coverage Assistance
The DHW Process

YHI Add a Person

YHI Change Report
YHI Authorized
Representative Form
Form Submission Proc

55

Facility Fire Safety & Construction (State-Only Page)
* Public Health Meaningful Use Reporting

State and County Medical Assistance

* Combined Application for Assistance

+ Combined Application for Assistance (Spanish)

* Required Verifications

* Instructions to Submit Combined Applications for
Assistance
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The YHI Change Report form is used
to report most changes, such as

change of address, employment,
income, or a person moving out of
the household.

Your Health Change Report/Correction Form Revovzans

Submit this form only when there is a change to an existing Health Care Assistance case. To ensure the
family or individual receives the correct benefit amount, please report all changes.
Did the family ask you to report this change? Yes No Date change occurred or will occur:
Use this form to report a change to 1. Complete all fields
an existing Health Coverage 2. Agent or Braker sign, date, and provide contaet information
Assfstﬁf'.'ce case 3. Submit the form via the Submit button below

Agent or Broker Responsibility By checking this box, I understand the reported changes affect the benefit
amount. Under penalty of perjury, I swear or affirm the information I have
provided is true and complete.

Primary Person Information
Firsz Name. Middle Name Last Name |Dane of Birth

Social Gecurity Number

| Existing Case Mumber

Family Address/Contact Information
Family Address City. State Zip Code County

Daytime Phons [Phone type (choose one)
] Home [ Work [ Cell [] Message

Is any of the above information a change? I Yes NGI

Household Tax Information
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Your Health
Ravil1/2315
—

- Submit this form to add a person to an existing Health Coverage Assistance case, such as someone who
T h e YH I Ad d _a_ Pe rSO n fo rm IS recently mowved into the household or a baby recently born.
Did the family ask you to report this change? Yes No Date change ocourred or will occur:

Use this form to add a person to an 1. complete all fields

u Sed to a d d a n eW pe rSO n I n th e existing Health Coverage Assistance 2. agent or Broker sign, date, and provide contact information

househOId tO an eXiSting Health Agent or Broker Responsibility -B\fdmeddngthisbooc,]unders_mndﬂﬁerepumedchanE_a‘FFectQ\ebemﬁt
. rovi 2 e ke 1 S or S the information  have
Coverage ASSIStance Case Use Primary Person Information
this form if the family wants the C——— Tl —— =
neW person to be added to the . Familv Address/Contact Information
APTC eligibility and to the

insurance plan.

This allows an eligibility
determination to be made for the
tax credit. If they qualify, then the

individual can be added to the

existing insurance plan.
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SRR AT All forms have a Submit Form button. Complete customer
R, 5 information, such as a social security number, is safe to enter on
. the forms since clicking Submit Form sends the forms and
Personal Identifying Information (PIl) securely to DHW.

<y ! XKL, ; B 2T OTNEr Neaitn Insurance:
A T ) S o Yes Mo

|p’G‘h"CIE Lne gue date. e

Signature (must be completed)

l" 5 ‘ \ o Under penalty of perjury, I swear or affirm the information I have reported is true and complete. I understand that reported changes affect
R e g 7 \ REFSY .‘ I the benefit amount,

Signature of applicant/authorized repressntative/Agant/Broker Phone Date

'.g.' P S} 3 g Print Form || Save Form

Paga2 of 2

HI fdd-a-Parsan

IDAHO DEPARTMENT OF

i HEALTH & WELFARE




Finally, an Agent or Broker can call
1-855-944-3246
and report changes over the phone.

Please note, there is a wait
time associated with reporting
changes by phone.

IDAHO DEPARTMENT OF

i HEALTH & WELFARE




As Agents and Brokers, you
should be aware that the
amount of information that
DHW can share with you
may be limited.
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DHW and YHI have security and privacy standards
limiting customer information that can be shared
with a third party, such as an Agent or Broker.
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Currently, a customer must
complete and sign the Authorized
Representative form before DHW
can provide information about the

family to an Agent or Broker.

This form may be electronically
sent using the Submit Form
button, or faxed or mailed to DHW.

! Health

Authorized Representative S

You can name someone as an authorized representatwe.

You may give a trusted person, such as a friend, partner, or third party caseworker permission to talk about this application with us, see
wour information, and act for you on all matters related to this application, including getting information about your application and signing
your application an your behalf. This person is called an "authorized representative.”

If you ever need to change your authorized representative, contact the Department to complete a new Authorized Representative Form.

If you're a legally appointed representative for Someone on this application, submit proaf with the application.

Tell us who you want to name as your authorized representative

First Name Middle Name Last Name

deress | | Apartment or suite number

[ |

City [ state Zlp Code County
[ I il |

Phone Phone type (choose one) Email

[ [|[[] Home [ work [ ] cel

Organization Name (If third party caseworker or Agent/Broker) Organization 1 (If applicable)

By shgning, you allow this person to sign your application, get official information about this application, and act for you on all future matters
with the Department/or Your Heaith Idaho.

Signature of Applicant Phone Date
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If the Agent or Broker is not an Authorized
Representative, DHW cannot share information about .
LY the customer, such as who applied, the income DHW is
RS using, and who is eligible for tax credit.

e N
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However, personal information can be shared
if the customer is also on the line.
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What do you need to know about
special enrollment and changes?

---- ("
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The open enroliment and special ‘
enrollment periods relate to when a person
can start and change insurance plans.

Once the open enroliment period ends, the I
special enrollment period begins.

However, once the customer’s plan has
effectuated, they are in the special
enrollment period, even if it is during
open enroliment.

IDAHO DEPARTMENT OF

i HEALTH & WELFARE




Anytime the amount of tax credit changes, it can ALWAYS be
used, UNLESS the change is related to a new person. Then
the change can ONLY be used if the new person is allowed to
be added to the insurance plan.

YHI will evaluate the customer’s situation to determine if they
meet the criteria of a qualifying life event. This will put them
in a special enroliment period allowing them to make changes
to their insurance plan.

Some examples of qualifying life events are getting married or
divorced, birth or adoption of a baby, or loss of a job.
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What can a customer expect once a
change is processed?
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When a family has a change
and they report it to DHW,
DHW will act on the change.

DHW will let the customer
know if new people have
been added, tax households
have been changed, people
have been removed, or the
new APTC amount has been
processed.

The family will get a notice.
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However, the changes that @

have been processed by

DHW may NOT be allowed
to be applied to the

insurance plan.

The customer must log in
to their YHI account and
answer a series of
guestions. If the change
was not related to a special
enrollment, OR the change
was not reported and acted
on timely, the family will not
get to use the
determination DHW made.

* IDAHO DEPARTMENT OF

HEALTH & WELFARE



It is important to
understand DHW
processes ALL changes
reported by the customer,
regardless of the reason for
the change or when the
customer reported it.

YHI will only allow changes
to be used if they meet
special enrollment, and are
reported timely.
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If the customer does NOT log
in to YHI and answer the
questions about special
enrollment, the change

WILL NOT be able to be applied.
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i _1 ‘ REM EM BER: The formS are 3 ".i Food/Cash/Assistance | Health | Medical | Providers
= available on the Provider tab of
the DHW website.

PROVIDERS

Information for Providers

In this section of our website you will find information for the providers we work with as
well as infermation about providers including:

Medical Professionals Facilities

» Medicaid Providers * Licensing & Certification

* Healthy Connections » Facility Standards (Federal and State)
Providers * Mon-Long Term Care Providers (ASC, ESRD, Home
Prescription Drug Providers Health, Hospice, Hospitals, OPT/SP, RHC)
Immunization Providers Intermediate Care Facilities for Individuals with
EMS Licensure Forms Intellectual Disabilities
Electronic Health Records Nursing Facilities
Blood Pressure Toolkit Facility Fire Safety & Construction (Federal/State Page)
Public Health Meaningful Use ly Licensed/Certified
Reporting

Insurance Agents and
Brokers
» Information about Health acility Fire Safety & Construction (State-Only Page)
Coverage Assistance * Public Health Meaningful Use Reporting
The DHW Process
YHI Add a Person State and County Medical Assistance
YHI Change Report * Combined Application for Assistance

YHI Authorized + Combined Application for Assistance (Spanish)

Representative Form * Required Verifications

Form Submission Process * Instructions to Submit Combined Applications for
Assistance
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