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Attestation of Client Eligibility for the Health Insurance Marketplace through the Patient Protection and Affordable Care Act
Section 1
	Patient/Client Name
	



	I am not eligible to purchase insurance through the Marketplace at this time.

______________________________________                                         ____________
 Patient/ Client Signature                                                                             Date
  



Section 2
	I am not interested in enrolling in health insurance through the Marketplace at this time.  

My case manager/community agency has talked to me and provided written information about the following:
1. [bookmark: OLE_LINK1]□Consequences of not enrolling 
2. □Benefits of enrollment
3. □Dates of open enrollment
4. □Referral to direct enrollment assistance
5. □Referral to tax filing entity- if applicable
6. □Written information or a web site address to find out more about the insurance plans in my area

______________________________________                                         ____________
Signature                                                                                                      Date





The information on this form must be completed at least every six months in order to assess the client’s eligibility to apply for the Health Insurance Marketplace; to engage the client in discussion about the marketplace, and support current and future enrolment into health insurance; and to meet payer of last resort requirement.







Companion Document to the Attestation of Client Eligibility:
Section 1
	I am not eligible to purchase insurance through the Marketplace at this time.

______________________________________                                         ____________
 Patient/ Client Signature                                                                             Date
  





	A person may not be eligible to purchase health insurance through the marketplace if: 
	Documentation requirements

	Currently on Medicaid, Medicare, or Veteran’s Benefits
	Document in the client file that client is not eligible and have client sign Section 1 of the Attestation form.

If the client is on Medicare Part D, apply for the State Pharmacy Assistance Program (SPAP) by completing the ADAP application- http://www.dshs.state.tx.us/hivstd/meds/document.shtm

RW funding can be used to pay of gaps in services.

	Not a U.S. citizen or legal resident
	Document in the client file that client is not eligible and have client sign Section 1 of the Attestation form.

RW funding can be used to pay for services.

	Has been a legal resident in the U.S. for less than five years. 
	May not be eligible to apply due to immigration and naturalization limitations depending on immigration status, length of time in the United States, and income. http://www.welcometousa.gov/Government_benefits/
Document in the client file that client is not eligible and have client sign Section 1 of the Attestation form.
RW funding can be used to pay for services

	Income is below 100% of the Federal Poverty Level

	Document in the client file that client is not eligible due to income restrictions and have client sign Section 1 of the Attestation form.

RW funding can be used to pay for services.

http://aspe.hhs.gov/poverty/13poverty.cfm


	Currently insured
	RW funding can be used to pay for services that wrap around current insurance.

More information can be found at: https://www.healthcare.gov/what-if-i-have-job-based-health-insurance/ 






Section 2
	I am not interested in enrolling in health insurance through the Marketplace at this time.  

My case manager/community agency has talked to me and provided written information about the following:
1. □Consequences of not enrolling 
2. □Benefits of enrollment
3. □Dates of open enrollment
4. □Referral to direct enrollment assistance
5. □Referral to tax filing entity- if applicable
6. □Written information or a web site address to find out more about the insurance plans in my area

______________________________________                                         ____________
Signature                                                                                                      Date




· Items 1 to 5 in Section 2 must be discussed with each client every time the Attestation of Client Eligibility form is signed.  
· Item 1: https://www.healthcare.gov/what-if-someone-doesnt-have-health-coverage-in-2014/
· Item 2: http://aids.gov/federal-resources/policies/health-care-reform/
· Item 3: https://www.healthcare.gov/how-can-i-get-coverage-outside-of-open-enrollment/
· Item 4: https://localhelp.healthcare.gov/ 
· Item 5: http://www.irs.gov/Individuals/Free-Tax-Return-Preparation-for-You-by-Volunteers

· Item 6 should be provided to the client in written format.  The goal is to prepare the client for the purchase of health insurance through the marketplace and support the client’s understanding and expectation of enrollment at the next open enrollment period.  
· Item 6: https://www.healthcare.gov/find-premium-estimates/ 

 
There are several tools available to help consumers see which plans are best for them.  The most detailed tool was created by Harvard Law School (http://www.hivhealthreform.org/assessment/). Another interactive tool can be found at http://greaterthan.org/obamacare/checklist/. 


