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Helping Consumers Terminate QHP, APTC and CSRs when Determined or Assessed Eligible for 

Medicaid/CHIP during Open Enrollment  

Introduction: 

Consumers are encouraged to update their information during the Marketplace Open Enrollment 

Period. When an application is updated, the Marketplace may find that a consumer who was previously 

enrolled in a Qualified Health Plan (QHP) through the Marketplace with advance payments of the 

premium tax credit (APTC) and cost-sharing reductions (CSRs) is now eligible for Medicaid or Children’s 

Health Insurance Program (CHIP) coverage. This could be because the state Medicaid or CHIP program 

made changes, like Pennsylvania’s recent change to cover more consumers under Healthy PA, or 

because the applicant experienced a change in income or other life change. 

This fact sheet includes instructions on: 1) how to end enrollment in a QHP  and receipt of APTC and 

CSRs through the Marketplace when the Marketplace assesses or determines1 a consumer to be eligible 

for Medicaid or CHIP during open enrollment; and 2) how to enroll in Marketplace coverage and avoid a 

coverage gap if a state Medicaid or CHIP agency finds a consumer ineligible for Medicaid or CHIP after 

the consumer ended their QHP coverage following a Marketplace assessment of Medicaid or CHIP 

eligibility.  

1) Ending QHP Coverage and APTC and CSRs after being assessed or determined eligible for Medicaid 

or CHIP  

During Open Enrollment, anyone on an application determined eligible for Medicaid or CHIP by the 

Marketplace or their state Medicaid agency should end their enrollment in QHP coverage with APTC and 

CSRs.  Any consumer who has been determined eligible for Medicaid or CHIP is not eligible to receive 

APTC or CSRs.  If a consumer who is determined eligible for Medicaid or CHIP does not end their QHP 

coverage with APTC and CSRs, upon tax reconciliation the tax filer(s) in the consumer’s household may 

have to pay back any APTC they received.  

Consumers in assessment states who are on applications where everyone has been assessed eligible for 

Medicaid or CHIP may wish to wait until they receive a final determination of Medicaid or CHIP eligibility 

by the state Medicaid or CHIP agency before ending their enrollment in a QHP with APTC and CSRs. This 

will reduce the likelihood that consumers will experience a gap in coverage. Alternatively, consumers in 

assessment states may wish to end their enrollment in a QHP with APTC and CSRs immediately after 

being assessed potentially eligible for Medicaid or CHIP by the Marketplace. This option will reduce the 

likelihood that consumers will be dually enrolled in coverage, and will reduce the likelihood that upon 

                                                           
1
 In certain states, known as “assessment states”, the Marketplace makes a preliminary assessment of a consumer’s Medicaid 

or CHIP eligibility, transfers the consumer’s account to the state Medicaid or CHIP agency, and the Medicaid or CHIP agency 
makes a final determination of the consumer’s Medicaid or CHIP eligibility. In other states, known as “determination states”, 
the Marketplace makes a final determination of a consumer’s Medicaid or CHIP eligibility.  For a breakdown of which states are 
assessment versus determination states visit this link: http://www.medicaid.gov/medicaid-chip-program-information/program-
information/medicaid-and-chip-and-the-marketplace/medicaid-chip-marketplace-interactions.html 
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tax reconciliation the tax filer(s) in the consumer’s household may have to pay back any APTC they 

received while dually enrolled. 

Process for Ending Coverage in a QHP with APTC and CSRs through the Marketplace  

A. If all Marketplace enrollees on the application have been determined or assessed potentially 

eligible for Medicaid or CHIP: 

 

1. Select “My Applications & Coverage” from the pull-down menu on the right corner of 

the page.  

2. Determine which application to select 

i. If you see a 2015 application and an enrollment for 2015, under “Your Existing 

Applications”, select the 2015 application.  

ii. If you do not see an enrollment for 2015, under “Your Existing Applications”, 

select the 2014 application. 

3. On the left side of the screen, select “My plans & programs.” Scroll down and select the 

red button that says “End all coverage”.   

4. End your QHP coverage 

i. If your coverage has started, you will be asked on which date you want to end 

your coverage, starting 14 days from the current date.   

ii. If your coverage has not started, you will be able to end your coverage effective 

immediately.  If you are trying to end your 2014 coverage after December 15, 

you may need to wait until the Marketplace re-enrolls you in 2015 coverage and 

then cancel that coverage before it starts.   

Note: Per the above explanation, consumers in assessment states may wish to wait until they 

receive a final determination of Medicaid or CHIP eligibility to complete the steps above.  

 

B. If some Marketplace enrollees on the application have been determined or assessed potentially 

eligible for Medicaid/CHIP, but others are eligible for Marketplace coverage: 

 

1. After completing or clicking through your 2015 application, you will see a green 

“Continue to Enrollment” button on the “Eligibility results” screen.  

2. Select this button and complete all the steps on the screen.  

3. Only the consumers who are still eligible to enroll in a health plan through the 

Marketplace will be asked to re-select a plan before confirming enrollment. 

Note: Only the names of consumers eligible for QHP coverage will be listed; those who 

have been determined or assessed potentially eligible for Medicaid/CHIP will be 

removed. 

Important: By confirming enrollment, you will also terminate Marketplace coverage, APTC, 

and CSRs beginning January 1, 2015, for the individuals who are eligible or may be eligible 

for Medicaid. 
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Note: We encourage consumers in this group to follow these instructions immediately after 

being assessed or determined eligible for Medicaid or CHIP.  This will ensure that the QHP-

eligible consumers are able to select a 2015 plan and get the most accurate amount of APTC and 

CSRs. 


