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To: MORTER Michael H * DCBS; ISENHART Ellie M * DCBS; PETERSON Mark * DCBS; joel.c.metlen@state.or.us; THIAS Stacey * DCBS;
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Subject: Courtesy Copy: Agent Newsletter
Date: Friday, April 07, 2017 12:14:59 PM

This is a courtesy copy of an email bulletin sent by Micheil Wallace.

This bulletin was sent to the following groups of people:

Subscribers of Oregon Health Insurance Marketplace (697 recipients)

Oregon Health Insurance
Marketplace

Agent Newsletter
Agent Storefront Program - Request for Grant Proposals

We are currently refining the proposal process and anticipate having this available to agents
in late April or early May, with awards completed in July.

HealthCare.gov – Consumers Transitioning from QHP to Medicare

Consumers transitioning from Marketplace to Medicare plans continue to encounter problems
with incorrect QHP termination dates, as well as with continuation of coverage for family
members that will remain on a Marketplace plan.

In situations where the person aging into Medicare is the primary contact on the
HealthCare.gov application, a new application will need to be created for the family
member remaining on the Marketplace coverage. This should cancel the existing
policy within a 14-day termination date.

If the person canceling coverage is not the primary contact on the HealthCare.gov
application, their coverage would end the same day the request was made and
coverage for family members remaining on the plan would continue. This could create
a gap in coverage for the person transitioning to Medicare.

When entering a cancelation, carefully read the question regarding Other MEC
Coverage. If you answer "Yes" to "will gain or lose coverage in the next 60 days, the
system should allow you to enter the date the consumer will be eligible. Other MEC
Coverage Changes include:

Gained or lost health coverage (Medicaid, CHIP, Medicare) in the last 60 days

Will gain or lose health coverage in the next 60 days

Gained eligibility for Medicare on 65th birthday or receives disability benefits

In the instance of early termination of coverage with an escalation case; if you have
verified that the carrier is willing to reinstate to avoid a gap for the consumer, include
this in the escalation.

If you’re not familiar with the guidelines posted on the HealthCare.gov website, here’s



a link.

New FPL Chart Now Available

The new FPL Chart now looks more like our other materials, and income amounts are
organized to better match eligibility rules. Specifically, the Oregon Health Plan (OHP) columns
now show monthly income amounts instead of annual, since OHP eligibility usually is
determined by reviewing an applicant’s income this month and next month (and not annual
income).

2017 Open Enrollment – County by County Results

2017 OE County by County Results
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From: Oregon Department of Consumer and Business Services
To: PETERSON Mark * DCBS; MORTER Michael H * DCBS; joel.c.metlen@state.or.us; THIAS Stacey * DCBS;

dcbs.admin@govdelivery.com; WALLACE Micheil G * DCBS; Ashley.J.Russell@oregon.gov; ISENHART Ellie M * DCBS; CRONEN
Elizabeth M * DCBS

Subject: Courtesy Copy: Agent Newsletter
Date: Thursday, January 19, 2017 10:02:17 AM

This is a courtesy copy of an email bulletin sent by Micheil Wallace.

This bulletin was sent to the following groups of people:

Subscribers of Oregon Health Insurance Marketplace Agents (2011 recipients)

Oregon Health Insurance
Marketplace

Agent Newsletter
FFM – SEP for Loss of MEC and February 1st Coverage

Consumers enrolling in new coverage between January 16th and 31st may still be eligible for
February 1st coverage, using the SEP for loss of minimum essential coverage. This will
require a completed enrollment by January 31st and a phone call to the FFM to make this
request.

2017 SHOP Certified Medical and Dental Plans

2017 SHOP certified plans are available here http://healthcare.oregon.gov/Documents/2017-
small-group-plans.pdf

DFR – Advisory Committee Opening

The Division of Financial Regulation is seeking candidates to join the division’s insurance
Advisory Committee. There is currently one position open which will be open until filled. The
first review will occur on January 25, 2017. If you have questions or are interested please
contact Kevin Jeffries at kevin.p.jeffries@oregon.gov or call (503) 947-7238.
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From: Oregon Department of Consumer and Business Services
To: MORTER Michael H * DCBS; GARCIA Victor A * DCBS; joel.c.metlen@state.or.us; THIAS Stacey * DCBS;

dcbs.admin@govdelivery.com; PETERSON Mark * DCBS; RUSSELL Ashley J * DCBS; WALLACE Micheil G * DCBS
Subject: Courtesy Copy: Agent Newsletter
Date: Friday, November 04, 2016 9:54:44 AM

This is a courtesy copy of an email bulletin sent by Micheil Wallace.

This bulletin was sent to the following groups of people:

Subscribers of Oregon Health Insurance Marketplace, Oregon Health Insurance Marketplace Administrative
Rules, or Oregon Health Insurance Marketplace Agents, (2109 recipients)

Oregon Health Insurance
Marketplace

Agent Newsletter
Important Update from CMS

CMS released the communication plan for consumers that will be auto-enrolled into new
coverage for 2017. CMS states they will be making multiple calls to consumers with plans
discontinuing in 2017. Bulletin available at http://healthcare.oregon.gov/Documents/cms-
093016.pdf

If a consumer’s plan and carrier is exiting the market in 2017, that individual will likely be
automatically enrolled in a new plan for 2017 if that consumer does not actively re-enroll by
December 15, 2016.  There are two ways a consumer will not be auto renewed: 1) the
consumer actively enrolls in a 2017 plan; or 2) the consumer logs onto HC.gov and goes
through the process outlined here https://www.healthcare.gov/keep-or-change-
plan/automatically-enrolled/ and chooses to prevent the auto re-enrollment. Consumers
within service areas now discontinued by Moda and PacifSource will not be automatically
enrolled in a new plan for 2017.

CMS Dedicated line for Agents/Brokers

The FFM now has a dedicated line for Agents/Brokers who have completed there 2017
Marketplace registration. This line is being provided for client casework assistance and not
training or registration. The new designated line is 855-788-6275.

Medicare 2017 plans

The 2017 Oregon Guide to Medicare Insurance Plans is now available. This can be found
online at http://www.oregon.gov/DCBS/shiba/Documents/2017-medicare-guide-web.pdf

HealthCare.gov Issues

Please alert us daily to any issues you are experiencing with Healthcare.gov.  Please send
information to agents.marketplace@oregon.gov and use “Healthcare.gov Issues” in the
subject line of your email.
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The Oregon Health Insurance Marketplace Advisory Committee provides guidance and 
feedback to the Oregon Department of Consumer and Business Services about issues 
affecting Oregon’s health insurance marketplace such as outreach, customer feedback, 
and insurance plan affordability. 

The committee will meet on June 9, 2016 in Eugene. Topics will include a discussion about 
the Small Business Health Options Program (SHOP) and an update on the progress of the 
COFA premium assistance program. For information about the committee and to view 
meeting materials, visit http://www.oregonhealthcare.gov/him-committee.html 

COFA Premium Assistance Program 

The COFA premium assistance program will provide financial assistance to low-income 
citizens of the island nations in the Compact of Free Association (COFA) who are residing 
in Oregon to purchase health insurance through the Marketplace and to pay out-of pocket 
costs associated with the coverage. 

DCBS has convened an advisory committee to advise the department in the development, 
implementation, and operation of the program. In May, the committee reviewed a high level 
plan for outreach and education for the program and came to consensus on how to handle 
premium payments. The committee’s next meeting will be on June 29, 2016. The meeting 
will serve as a rulemaking hearing for the program’s proposed administrative rules. 

On May 20, 2016, DCBS released an RFGP for a community partner to perform outreach 
and education for the program. The grantee will conduct multifaceted and multicultural 
outreach activities that will inform local COFA communities of their health coverage options 
and enroll them in a Program plan that best fits their needs. Outreach activities will include, 
but are not limited to, community meetings, enrollment events, email outreach, phone calls 
and social media outreach. Proposals were due June 10, 2016, and DCBS expects to 
complete the evaluation and selection process in July. 

DCBS also plans to use “program ambassadors” to help spread awareness about the 
program. Program ambassadors will be grassroots volunteers who are active and influential 
COFA community members.  

For more information on the COFA program and, please visit 
http://www.oregonhealthcare.gov/cofa-pap-committee.html.  
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