
 

 

 

 

1015  15th Street, N.W., Suite 950  |  Washington, DC 20005 

Tel. 202.204.7508  |  Fax 202.204.7517  |  www.communityplans.net 

Howard A. Kahn, Chairman  |  Margaret A. Murray, Chief Executive Officer 

September 11, 2014  
 
Kevin Counihan, Chief Executive Officer 
Center for Consumer Information and Insurance Oversight  
Department of Health & Human Services  
Sent via email: Kevin.Counihan@cms.hhs.gov 
 
Dear Mr. Counihan: 
 
The Association for Community Affiliated Plans (ACAP) thanks you for considering our 
comments regarding the process used by the Center for Consumer Information & Insurance 
Oversight (CCIIO) to resolve eligibility data inconsistencies related to immigration status and 
citizenship, and Bulletin 11, “Guidance for QHP Issuers in the Individual Market FFM 
Regarding Individuals Who Are Determined Not to be Qualified Individuals Due to Data 
Matching Issues.”  
 
ACAP is an association of 58 not-for-profit and community-based Safety Net Health Plans 
(SNHPs) located in 24 states. Our member plans provide coverage to approximately 11 million 
individuals enrolled in Medicaid, the Children’s Health Insurance Program (CHIP) and Medicare 
Special Needs Plans for dually-eligible individuals. Nationally, ACAP plans serve roughly one-
third of all Medicaid managed care enrollees. Sixteen of ACAP’s Safety Net Health Plan 
members have elected to participate in the Marketplaces in 2014.  
 
ACAP supports much of CCIIO’s approach to inconsistencies in 2014. For example, ACAP 
plans appreciate that terminations will not occur retroactively for individuals whose eligibility is 
not verified.  ACAP also generally supports attempts to avoid gaps in coverage for enrollees.  
 
ACAP’s Requests  
 
ACAP’s requests and concerns about CCIIO’s process for resolving data matching problems 
and Bulletin 11 are listed below:  
 

 Issuers Request Additional Data on Inconsistencies in 2015 and Beyond. While 
the FFM sent issuers complete lists of enrollees experiencing data matching problems, it 
did not share information regarding which type of inconsistency each enrollee had. 
CCIIO indicated that it was “activating [its] networks on the ground to reach people 
directly in the communities where they live.” But because they had insufficient data 
regarding type of data matching problems, issuers were not able to conduct proactive 
outreach to their own enrollees to help them resolve their inconsistencies and retain 
their coverage.  When issuers contacted CCIIO to request this information, CCIIO staff 
cited privacy concerns, but health plans providing coverage to enrollees are held to strict 
privacy standards regarding all enrollee personal information. Issuers must be provided 
adequate information on enrollees in order to help CCIIO ensure that all eligible 
individuals retain coverage.  
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ACAP urges the FFM to provide issuers with critical information 
regarding type of inconsistency for all individuals experiencing data 
matching problems during each future instance the FFM attempts to 
resolve inconsistencies so that issuers may help enrollees retain coverage.  

 

 Timeline for Receiving 834 Termination Transactions. Notices sent to enrollees 
with data matching problems required those individuals to respond to the FFM by 
September 5 or risk losing Marketplace coverage September 30.  Bulletin 11 states that 
“when the FFM cannot resolve a data matching issue, resulting in an enrollee no longer 
being a qualified individual, the FFM will send the QHP issuer an 834 termination 
transaction notifying the issuer of the FFM’s termination of the enrollee’s Marketplace 
enrollment and termination of eligibility for advance payments of the premium tax credit 
(APTC) and/or cost-sharing reductions (CSR), if applicable.” We anticipate that not all 
enrollees will be able to resolve their inconsistencies; in some cases, issuers with large 
enrollments will be faced with processing many terminations in a brief time period. To 
prevent backlogs, issuers will require adequate lead time to process the 834 transactions 
so that coverage is properly terminated as of September 30. Therefore, we request that 
the FFM send these transactions no later than September 15.   
 
Should the FFM not be able to transmit these transactions in a timely manner, ACAP 
recommends that CCIIO extend the term date until any back log is processed rather 
than terming these members and managing terms and effective dates through HICS.  If 
834 termination transactions cannot be sent by September 15, CCIIO should change the 
termination date to October 31.  

 
ACAP requests the FFM to transmit 834 terminations related to data 
inconsistencies to QHP issuers no later than September 15. Alternately, if 
the FFM is unable to transmit 834 terminations by September 15, we 
recommend the termination date be extended until October 31 to avoid 
handling these cases through HICS. 

 

 Additional Guidance Regarding Resolving HICS Cases. Bulletin 11 indicates that 
some individuals who remain eligible for Marketplace coverage following resolution of 
data matching problems (eligible members of an enrollment group, for example) will 
receive notice from the FFM that a special enrollment period (SEP) is available. The 
Bulletin states that the effective date of this coverage will be communicated through the 
Health Insurance Casework System (HICS). ACAP health plans are concerned that using 
HICS for communication regarding SEPs for this population will be burdensome on 
issuers, and will require additional layers of communication between the FFM and plans, 
but understands that other avenues for communication may not be available for these 
special cases.  Issuers will require the means to identify these individuals efficiently and 
quickly.  To ensure this process is handled expeditiously, QHP issuers request that 
CCIIO clearly identify these individuals in HICS.   
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ACAP requests CCIIO clearly identify HICS cases related to SEPS for 
enrollees affected by data matching inconsistencies to ensure efficient 
enrollment of these individuals. 

 
Conclusion  
 
ACAP thanks you for your willingness to discuss these issues with us. If you have any additional 
questions or comments, please do not hesitate to contact Jennifer Babcock (202-204-7518, 
jbabcock@communityplans.net).  
 
Sincerely,  

 
Margaret A. Murray  
Chief Executive Officer 
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