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implementation, it can be
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the proposed change
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changes are “OFF.”



HIX Call Center Worker should have read access to

Manage SEP Quicklink

Call Center staff will now have read-only access to view the Manage SEP VCL screen in the Worker Portal.
History can be viewed. The drop-down menu choices are the same as the VCL Quick Link (Not verified,

Verified, Provided, Failed, etc.)

.....
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DEVELOPMENT

dev1 ccuser01 LTS

Account Home

Verification Checklist

Household Member

ppClientAAtest | proof of Move to Connecticut

Creabed Dabe : 09/05/2024
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Add Pay Now link allowing consumers to pay their 1st
month premium

1. The "Pay Now" button will appear in Consumer Portal for both Health and Dental Plans for Connecticare and only the initial
premium payment.
a) On the 'Plan Summary' screens.
b) On the 'Account home Dashboard' in Enroliment details section.
2. Pay Now functionality will be available starting 2026 Plan Year for Connecticare.
3. "Pay Now" button will not display for below enrollments:
a) Covered CT
b) One of the household members has ICHRA enroliment
c) When the Responsible Amount is $0
d) Email ID is not present
e) Enrollment status is ‘Confirmed’
4. The "Pay Now" button will be displayed on below conditions:
a) If enrollment status is 'Initiated’ (applicant enrolled but has not made first payment) and the subscriber’s Email ID is
present, then it will display "Pay Now".
b) If there is an APTC, then there is another check to display "Pay Now" when sum of individual's premium less APTC
amount > $0.
c) Only verified SEP member premiums will be shown.

IMPORTANT — Only the Consumer Portal has this feature. Release 48 will have
changes to the Worker Portal. In the meantime, CCRs have no role in “Pay Now".
However, they can refer members to the Consumer Portal and make sure the
member’s application has their current email address. You will see “Pay Now” on
the WP screens but only because WP and CP share the enroliment screens.
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

5. A validation message is displayed on ‘Plan Summary’ page (first step Plan Summary and final Plan Summary)
when “Pay Now” is showing.
Your policy is not active until you make the first month's payment with the issuer. To make your first
payment, click the red "Pay Now" button below. Please note that Access Health CT does not collect
payments and does not link you to the issuer system with the exception of this first-time payment. Please
contact the issuer for all questions regarding payments.
6. An alert is displayed on 'Account Home Dashboard' if the "Pay Now" button is applicable for the application.
Activate Your Coverage
Your coverage is not active until you make your first month's payment. If you would like to make that
payment now, please click here.
Click of ‘here’ expands the ‘Enrollment Details’ section.
7. When the user clicks on “Pay Now”, a warning pop-up will be displayed with the text “You are about to be
directed to an external website, which will open is a new browser window.” Two buttons give the choice of

“Return to Access Health CT” or “Continue to External Website”. When user clicks on “Continue to External
Website”, carrier URL page will be opened in a new tab/new window.
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

8. On ‘Plan Summary’ page, a validation message will be displayed when Email ID is not present but all other
conditions to show "Pay Now" button are met.
Your policy is not active until you make the first month's payment with the issuer. The issuer's online payment
system requires an email address. Please provide an email address here for a link to the issuer's payment system.
When clicking on the hyperlink the consumer will land on 'Update Contact Information' screen.
9. On 'Account Home Dashboard' page, a validation message will be displayed when Email ID is not present but all
other conditions to show "Pay Now" button are met.
Your policy is not active until you make the first month's payment with the issuer.
The issuer's online payment system requires an email address. Please provide an email address here for a link to
the issuer's payment system.
When clicking on the hyperlink the consumer will land on 'Update Contact Information' screen.

Important Takeaway: For this process to work for the
consumer, we need their email address. The carrier requires
the email to send back a receipt confirmation.
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

Q 9 Language Help Enrollment ~

Congratulations! You've completed your application. Here's a summary of your enrollment:
)\ Your policy is not active until you make the first month's payment with the issuer. To make your first payment, click the red ""Pay Now" button below. Please note that Access Health CT does not collect payments and does not link you to the issuer system with the exception of this first time
payment. Please contact the issuer for all questions regarding payments.

Plan Summary
Applicant Name Kyle Chadwik
Date Received January 1,2026

Your Current Enrollment

3 Health

»,
ConnectiCare 175 Scott Swamp Road, Farmington, CT 06032, Phone 800-251-7722, hitps: /main myconnecticare com contact-us

Banefity, tne

Choice Gold Standard POS ( View Coverage Summary ) [ZERISST@O7{Y

Monthly Premium For Household E¥liziky]

(After APIC of $657.00) Selected Monthly Advanced Prem y 1,2026 to December 31,2026 8@

Enrolied Member: Kyle Chadwik

Enroliment Status Enrolled - Pending Payment @
Individual Monthly Premium: $864.32

(without tax credit)

Coverage Effective Date: Coverage End Date:

February 1,2026 December 31,2026

Q Dental

175 Scott Swamp Road, Farmington, CT 06032, Phone 800-251-7722, hitps. main.myconnecticare.com contact-us
Choice Basic Dental Plan ( View Coverage Summary ) NSV l7]

Monthly Premium For Household (370

Enrolied Member: Kyle Chadwik

Enroliment Status Enrolied - Pending Payment @

Individual Monthly Premium: $2695

Coverage Effective Date: Coverage End Date:

February 1, 2026 December 31,2026 o
L]
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

Hi, Leonie Ali Log Out Espaiiol

access health

Account Home

Alert!

n You may need to provide important documents!
There is/are (4) document(s) we need. See what you need to provide.

A Has any of your contact information changed? Help us stay in touch!

Click on “Edit My Settings™ then click “Update Contact Information™ to update your phone number, email or mailing
address.

/\ Activate Your Coverage

Your coverage is not active until you make your first month's payment. If you would like to make that payment now, please
click here.

| want to...

Report Income or Update Covered CT See What | Need to
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

My Insurance/Current Enrollment

Enrollment Details B

8 Health
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

access heall:h CT




Add Pay Now link allowing consumers to pay their 1st
month premium, continued

access health Enroll Now 18, Daen Marks| Lo ut | xcutil | Accsat Home

Elgibility Enroliment
] (] Language Help Enrallment = 2 Live Chat

Congratulations! You've completed your application, Here's a summary of your enrallment
£ Your policy ks mot sctive until you make the first month's payment with the ssuer. The ssuer's online payment system requires an emall address. Please provide an email address heoe for s Rnk to the [Sseer’s payment system.

Plan Summary

Applicant Mame: Darren Marks
Date Received November 1, 2025

Your Current Enrallment

3 Health

-,
ConnectiCare 175 Seott Swamp Boad, Farmington, ©T 060012, Phone B00-251- 7722, hitps: main myconnecticane. com contact-us
Chipice Bronze Alternative EPO [ View Coverags Summary )

Maonthly Premium For Household EEEES ]

Enrolled Membser- Alex ARMFT Enrolled Member: Darren Marks

Enroliment Status Envolled - Pending Payment B Enrolienenit Status Envalled - Perding Payment 8
Individual Morithly Preméum: $534.86 Individual Monthly Premiumn: $534 86

Cowerage Effective Date: Coverage End Date: Coverage Effective Date: Coversge End Diate:

lanuary 1. 2026 Decerniier 31, 2026 Jahuary 1, 2026 Discermber 31, 2026

access health




Add Pay Now link allowing consumers to pay their 1st
month premium, continued

Alert!

You may need to provide important documents!
There is/are (4) document(s) we need. See what you need to provide.

A Has any of your contact information changed? Help us stay in touch!

Click on “Edit My Settings™ then click “Update Contact Information™ to update your phone number, email or mailing
address.

A\ Your policy is not active until you make the first month's payment with the issuer

The issuer's online payment system requires an email address. Please provide an email address here for a link to the
issuer's payment system.

| want to...
Report Income or Update Covered CT See What | Need to
Household Preference > Provide >
Changes> 4]
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Add Pay Now link allowing consumers to pay their 1st
month premium, continued

Warning: g %

You are about to be directed to an external website, which will

open in a new browser window.

Return to Access Continue to
Health CT External Website

o0
‘e o." ..I'... o’
[ 4 ®
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Clicking Proceed to Renewal is not Allowing
Consumer to Proceed

HIX will now allow consumers to proceed with the renewal flow in the Consumer Portal when an application is an

“Unsubsidized” application or “Subsidized” application and the answers to Covered CT questions are “Null” or
“Don’t Know".

1. When the consumer logs into their Consumer Portal during the renewal time, below are
the steps:
Step 1: They land on the Account Home dashboard with a tile “Report a Change for
<current year>/ Renew Coverage for <Next Year>"
Step 2: Click on ‘Report a Change for current year/ Renew Coverage for next year’.
Step 3: Consumer will land on the ‘Covered CT Automatic Enrollment Authorization’
page (next slide).
a. If consumer clicks on “Cancel”, it will route them back to the 'Account Home
Dashboard'. This will not trigger a renewal application.
b. If consumer clicks on “Save and Exit”, it will route them back to the 'Account
Home Dashboard'. This will not trigger a renewal application.
c. If the “Next” button is clicked, it will land the user on the ‘Renew Your Coverage’
Information Screen and data will be stored for the latest determined application.

Note - There is no back button on 'Renew your Coverage' page. Consumer will have to
go to the dashboard to update Covered CT preference.
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Clicking Proceed to Renewal is not Allowing
Consumer to Proceed, continued

2. When application is “Subsidized” and the answer to the Covered CT question is “No" or "Yes", when consumer clicks on 'Proceed
to Renewal' button on Application Change screen (load Renewal Change) the system will allow consumer to proceed further.

3. When application is “Unsubsidized” and when consumer clicks on 'Proceed to Renewal' button on Application Change screen (load
Renewal Change) the system will allow consumer to proceed further.

access health S — ®

Account Home > Covered CT Preference
2 Live Chat

Covered CT Automatic Enrollment Authorization

If you or anyene in your household is determined to be newly eligible for the Covered CT Program with $0 premium and $0 out-of-pocket costs, do you want te be automatically enrolled into the Covered CT Program?*

O Yes
O No
1-855-805-4325 Privacy Notice of Mondiscrimination
access health TTY: 1-855-789-2428 Terms Lareers

About Us
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End Enhance Premium Tax Credit Assessments for 2026

Changes are:

1. Households with incomes greater than 400% of the Federal Poverty Level (FPL) will no longer be
eligible for premium tax credits starting Plan year 2026.

2. The contribution percentages have changed effective January 1, 2026.

Examples of the changes for Hartford residents

Consumer’s Income Monthly APTC | Monthly APTC for
Household of 1, age 62 for 2025 2026

$64,000 $973 none Consumer’s Income Monthly APTC | Monthly APTC for

Household of 4, family for 2025
Consumer’s Income Monthly APTC | Monthly APTC for
Household of 2, both 55 for 2025 2026

ages are 37, 34, 10, 4
$85,000 $1,611 none

$129,000 $1,063 none




Roll Back Annual Income Verifications to a 90 Day Period

Reasonable Opportunity Period (ROP) for an Annual Income VCL has changed from 150 days
(plus 5-day disregard) to 90 days (plus the 5-day disregard). This would be for applications
created as of Open Enroliment.

For existing applications existing in system and having a VCL trigger date before go-live, they
will follow the current ROP for an Annual Income VCL that is 150 days.

Notice Changes:

1. Notices 1302, 1317, 1324, 1325 will be updated to specify 90-day period instead of
150-day for income verification.

2. Notice 1325 Notice has been updated to say “This is your Last Reminder” for the
households with only open Annual Income VCLs.

Enrollment < 10/10/2025 150-day ROP +5

Enrollment as of or after 10/10/2025 90-day ROP +5
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End APTC Eligibility for Households Under 100% of the
FPL

Changes to APTC rules start Plan Year 2026 and will deny APTC for individuals under 100% FPL even if
they have been disqualified for Medicaid due to their immigration status (qualified non-citizen or QNC
and 5-year bar). Starting Plan Year 2026, APTC will be denied for households under 100% FPL.

This applies to initial applications, change report applications, and renewals.

access health




Combine Pediatric and Adult Dental and Vision Tabs
Add "2 visits per year" to label

Changes have been made to the Plan Details and Plan Compare screens on the anonymous browsing

and shopping flow. This is for both the Worker Portal and the Consumer Portal.

* Adult Dental Care and Pediatric Dental Care will be combined and labeled as “Dental Care: Member
Pays.”

e Adult Vision Care and Pediatric Vision Care will be combined and labeled as “Vision Care: Member
Pays.”
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ombine Pediatric and Adult Dental and Vision Tabs
Add "2 visits per year" to label, continue

%
Plan Summary
Anthem Blue Cross and Blue Shield m m
Bronze PPQO Pathway HSA
X
i a Plan Summar
Other Services ~ y
Inpatient Hospital Services A Anthem Blue Cross and Blue Shield m m
Bronze PPQ Pathway HSA
Orthodontic Services (Pediatric) In-Network: 50.00% Coinsurance after deductible when medicall
Emergency and Urgent Care: Member Pays ~ v -
necessary
Out-of- : 50.00% Coi after ible when ical
Dental Care: Member Pays v ——
Diagnostic and Preventive (Oral Exam, Cleaning, X-Ray) - 2 visits per | "™Network: Not Covered Vision Care: Member Pays v
Out-of-Network: Not Covered
year (Adult)
Routine Eye Exam (Adult)
. . y . . In-Network: Nok Covered
Basic Restorative (Filling, Simple Extraction) (Adult) ottt Mot G Routine Eye Exam (Pediatr - Network: §40.00 Copay after deductible
Out-of-  50.00% Coi e after deductible
Major Restorative (Endodontic, Crown) (Adult) In-Netuork: Not C
Out-of-Network: Mot Covered Eye Glasses for Children In-Network: $0.00 Copay after deductible
Out-of- : 50.00% Coi after I
Orthadontic Services (Adult) In-Network: Not Covered
Out-of-Network: Not Covered . .
Plan Deductibles and Maximums: Member Pays ~
Diagnostic and Preventive (Oral Exam, Cleaning, X-Ray] In-Network: $0.00 Copay, deductible does not apply; 2 visits peryear -
(Pediatri) applies to In-Network and Out-of-Network
year (Pedial iki 3 A
Out-of-Network: $0.00 Copay, deductible does not apply; 2 visits per Additional Information
v
year - applies to In-Metwork and Out-of-Network
Basic Restorative (Filling, Simple £ on) (Pediatric) In-Network: 40.00% Coinsurance after deductible
Out-of-Network: 40.00% Coinsurance after deductible
Major Restorative (Endodentic, Crown) (Pediatric) In-Network: 50.00% Coinsurance after deductible
Out-of-Network: 50.00% Coinsurance after deductible
Orthodontic Services (Pediatric) In-Network: 50.00% Coinsurance after deductible when medically
necessary
Out-of-Network: 50.00% Coinsurance after deductible when medically
necessary
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ombine Pediatric and Adult Dental and Vision Tabs
dd "2 visits per year" to label, continued

Dental

Dhagrasth s Praveni-— o
Exiws, Claarding, R /- 2 wisils
por pear [Pecflaire)

Bzt Resoeativg [Flling.
Simpia Dtraction] [Padiatric)

Wajnr Restonstie (Endodontic,
Crorem] [Pediabricl

« Back to Flan Results

» Arenowe from comparnison

In-Metwerk. Mot Covened
Dut-of -Metwork: Mok Covsered

In-Hetwork Kot Covered
Dut-of-Network: Mot Covered

Inehietwork: Kot Covered
Ot -oF - Metwenrk: Mok Covpred

Irr-hetwerk: Mot Covered
Dut-of - Metwesk: Nt Cenmtred

InMetwoark: $0.00 Copay, deductible does rot apply
Oul-al-Mitwork: 50000% Comsurance alber deductible

Ini-Hetwsork: SN Coinsurance, dedectible does not apply
Out-of Metwork: $0.00% Consurance after deductible

In-hetwork 50 0% Coinsurance, deductible does not apply
Chut-af-Motwork: 50000 Condurance after deductiile

In-Metwork: S0.00% Coinsurance, deductible o not apply when medically

nECEILAN

DChit-f Nitwadk: 50.00% Cainiufanss afted deductible wheh msdcally ieciiiany

In-Metwork: S0.00% Colnsurance, dedectible does not apply when medically

Dt -of- Hetwsrk: 5000 Colniudaicn it deductible wheh miadicaly iioriiany

Vision

Value Silver Standard POS (87% CSR) Choice Silver Standard POS (87% CSR)
Chokor Sifvir Stanclire! POS (87N C557 ",
ConnectiCare ConnectiCare

ConnectiCare oo

= Armowe froe coemparisos

% Remove from comparison

Apply

In-Network: $50.00 Copay, deductible does not apply
Out-of- : 40.00% C after

In-Network: $50.00 Copay, deductible does not apply
Out-of- k: 40.00% C after

IeHietwoihc Mot Covensd
Dol Mebwork: Kot Cossered

In-Network: $45.00 Copay, deductible does not apply
Out-of- k: 40.00% C after deductible

In-Network: $45.00 Copay, deductible does not apply
Out-of- : 40.00% Coi e after deductible

Ie-Rietwori: Mot Cowvered
On-of-Retwerk: Hot Coversd

rk: $0.00 Copay, ded:
: 50.00% Coi

does not apply I $0.00 Copay,
after ibl Out-of-Ni rk: 50.00% Coi e after ded:

lerhietwork Mot Covened
Chi-of-Hstwork: Hot Coverad

Ie-Histwadk: Mot Covensd
Dhui-of - Metweerk: Mot Covened
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In-Metwork: $0.00 Copay, deductible does not apply
Out-af-MNetwodk: 50.00% Cansufancs afler deductible

Iri-Retaaaric S0.D0% Cobrdorance, deductibde does mat apply
Outeod Network: 50.00% Coinsurance after deductible

Ir-Hetwnrs S0 I Coimeerance, deduct ibde does nok apply
Crut-of-Metwork: 50.00% Coinsurancs after deductible
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Add New Dental Carrier to the HIX system

Guardian Dental Plan will have all the existing features as the existing Dental plans for other carriers.
This will be applicable starting Plan Year 2026 for SE and OE period. This will be in both the Consumer
Portal and the Worker Portal.

You're Shopping For 2026 Dental Plans — |

S Monthly Premium v « Previous 1 Next »

Select which individuals need coverage

[ vty steve | 10 of 10 plans

Need help understanding your plan benefits?
P fck here inf

- ~ I~
: ) Anthem Dental Family Preventive Click for Plan Details Guardian Preventive for Families and Click for Plan Details
Compare Plans Individuals
[ ] Anthem ©9© 8 Guardian
] Est. Maximum Monthly Premium Annual Deductible Per Person Est. Maximum Monthly Premium Annual Deductible Per Person
] $17.07 $50 (521.78) 550
Diagnostic & Preventive Services: @ Covered Diagnostic & Preventive Services: @ Covered
C T Pl Basic Restorative Services: @ Covered Basic Restorative Services: @ Covered
L ) Major Restorative Services: @ Covered Major Restorative Services: @ Covered
Orthodontic Care: @ Covered Orthodontic Care: @ Covered
Maxim a
> Eﬂ'. e Monthly Selected Doctors + Add Doctor Selected Doctors + Add Doctor
Premium
Click Here For Detailed Plan Documents (PDF)

or Detail PDF)

P Annual Deductible
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Remove the Expanded Categories of Lawful Presence

The hub will deny APTC eligibility for certain categories of immigrants. HIX will start using the Hub to
check for Lawful Presence Verification (LPV). If the Hub returns the value “N” for LPV, they are not
eligible for coverage thru the Marketplace. This will go into effect 10/10/2025.

This includes DACA immigrants: they are no longer eligible for QHP and/or APTC and Dental. They were
termed in the HIX system 9/30/25. As of 10/10/2025 DACA immigrants will not be eligible for
coverage thru the Marketplace.

access health




ICHRA Enhancements #2

Individuals with ICHRA can be either eligible or ineligible for “Qualified Health Plan with Individual
Coverage Health Reimbursement Arrangement” for the new year when renewals are run.

Notices 1304 and 1337 will be updated accordingly.

access health



Allow Tax Filers to consent to receiving their 1095A tax
forms electronically

AHCT will allow tax filers (who are primary applicants) to give consent to receiving their 1095-A Form
electronically and no longer via mail.

Consumer Portal:
* There will be a new tile “Manage Form 1095-A Consent” on the Consumer Portal Account Home Dashboard (see
later slides). The consent tile will display if there is a primary tax filer for the current year.

* After the tile is clicked, a new screen “Manage Form 1095-A Consent” will appear. =/
* There is an Electronic Form 1095-A Disclosure Statement hyperlink for the consumer |
to read.

* The consumer can then provide their consent to receiving the 1095-A Form
electronically only. They would check off the box and click Confirm. They can request
to still receive mailed copies.

¢ Consents can be withdrawn and provided again as many times as needed by the
consumer.
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Allow Tax Filers to consent to receiving their 1095A tax

forms electronically, continued

Continue
Application >

Read My Messages >

Find Assistance >

Update Covered CT
Preference >

Get My Tax Forms >

Edit My Settings >

See What | Need to
Provide >

View Application
Details >

Manage Form 1095-A Consent

By checking the below box and then clicking ‘Confirm', you hereby
(1) Certify that you have read and understood this Electronic Form 1095-A Disclosure Statement in its entirety; and

(2) authorize us to exclusively provide Form 1095-A to you electronically.

[] Matt Daynes

Email Address for Kate Daynes

The name will be grey until

the Disclosure 1s read.

We require the email address{es) of the below-named primary federal income tax return filer(s) to be able to electronically provide Form 1095-A to them via email. I you choose to enter their email address(es) in the below field(s), then we
will email them to ask them to authorize us to email Form 1095-A to them. If we do not obtain their authorization, or if you do not enter their email address(es) in the below field(s), then we will mail Form 1095-A to them.

Manage Form
1095-A Consent >

access health




Allow Tax Filers to consent to receiving their 1095A tax
forms electronically, continued

—
Electronic 1095-A Disclosure Statemen

Form 1095-A is a tax form that we (Access Health CT) generally mail to consumers by January 31 of each year. We
will mail you Form 1095-A if you or anyone in your household enrolled in a health insurance plan through Access
Health CT for all or part of a year.

However, you can consent to receive Form 1095-A from us electronically rather than by mail. Your consent is Oy Live Chat

voluntary and you do not need to provide it. If you do not consent, we will continue to mail Form 1095-A to you and
upload a duplicate copy to your Access Health CT online account.

By authorizing us to exclusively provide Form 1095-A to you electronically, you understand that:

+ Your consent applies to every original and corrected Form 1095-A we issue hereinafter, unless you withdraw
your consent.

+ We will upload each Form 1095-A to your Access Health CT online account.

+ Toview a Form 1095-A in your online account, you must use a MacOS or Windows computer or an Android or
i05 mobile device, tablet, or other handheld device with internet access and access to an internet browser.

+ You can continuously access each Form 1095-A for as long as you have access to your online account.

+ You can withdraw your consent any time by logging in to your online account and clicking 'Manage Form 1095-
A Consent.' Alternatively, you can withdraw your consent any time by submitting a withdrawal request by
phone, email or mail to:

Access Health CT
PO Box 670
Manchester, CT 06045

Email: 1095A_Consent@ct.gov
Phone: 1-855-805-4325 (if you are deaf or hearing impaired, you may use the TTY at 1-855-789-2428 or
contact us at 1-855-805-4325 with a relay operator)

If you withdraw your consent, we will confirm your withdrawal in writing and the date it is effective. Withdrawal
of your consent will be effective no later than five (5) calendar days after our receipt of your withdrawal. v

Disclosure Notice



file://AHCT-nas01/AHCT-Groups/Training/Electronic 1095-A Disclosure Statement.pdf

Allow Tax Filers to consent to receiving their 1095A tax
forms electronically, continued

The consumer can withdraw their consent or terminate.

Worker Portal:

* A new quick link, “Withdraw 1095 Consent” will be visible (see later slides).

* If there is no consent information, there will be a message that there are no applicable members.

» If there is consent information, the screen will show the members who have provided their consent to
receive the 1095-A Form electronically.

* The Cancel button will not save any changes performed and bring user back to the landing page.

* The Save button will save the Withdrawal Received Date if entered and save the actions made on the screen
and bring the user back to the landing page.

Consumer Portal is used for the consent and Worker Portal is used for the consent withdrawal. Release
48 will bring additional updates, processes, and responsibilities.

There is a new notice, 1342, “Confirmation of Withdrawal of Consent to Exclusively Receive Form 1095-A
Electronically.” It is available in both English and Spanish.
Notice 1342

access health



file://AHCT-nas01/AHCT-Groups/Training/1342 Notice.pdf

Allow Tax Filers to consent to receiving their 1095A tax

forms electronically, continued
Bl vows [ o |

Primary Applicant: Matt Daynes

Application Information

Application ID: 890192002

Apply

If there is no consent information, this

Applicant and Family

Household Relationships

Contact Information

Person Information

Income Information

Detailed Person Information

Family Health Coverage

Special Enrollment Questions

Confirm Application

View All

Primary Applicant Information
Name Matt Daynes

PersonID 895862022

DSS Client ID

Broker

Broker Phone

AREP Name

AREP Phone

Application Details

Application Filing Date

Application ID 890192002
Document ID

Application Type Change Reporting
Applying for Subsidy Yes

Channel Online

Data Transfer

message is displayed.

& Quick Links

ion Staty

phaq
=

access health CT: A spertser
SiT1

Account Home

Withdraw 1095 Consent

There are no household members on this application for whom this screen is
applicable.

access health




Allow Tax Filers to consent to receiving their 1095A tax
forms electronically, continued

Consent Date - Latest consent date either through application or Data fix.
Withdrawal Received Date - Editable Date field. Use the existing date validation for this date field.
Action - Clickable 'Withdraw Consent' button or withdrawal text or termination text.

access health CT % HIXSupetser
HOME FAQ

Withdraw 1095 Consent

Below members have provided their consent to receive 1095A electronically

Name Date of Birth | Consent Date Withdrawal Received Date Action

Mini fdf fg 09/01/+#+** | 09/02/2025 MM/DD/YYYY

Consent withdrawal processed on

171G e e / / =
John ffg fgfg 08/29 08/22/2025 )| & 09/02/2025.

Consent terminated on
08/22/2025.
obay

access health' :

Jsmine FdF Fgfgdfgg 08/29/+**+ MM/DD/YYYY | (3




Review

1. As of Open Enrollment, consumers can make their initial premium payment to (carrier) through the
Consumer Portal.
2. In which of the following scenarios will the Pay Now button appear?
a) Covered CT
b) Enrollment status shows “Confirmed”, there is an email address, and premium is greater than $0
c) Enrollment status shows “Initiated”, there is an email address, and premium is greater than $0
d) When the amount due is $0
e) No email address
f) ICHRA account
3. As of January 1, 2026, the enhanced subsidy ends. In other words, there is no APTC for incomes greater

than % of the FPL.
4. As of October 10, the annual income verification period has changed from days to days.
5. Our new dental carrier is , and those plans will begin with plan year 2026.

6. As of mmmp/Yyyy |, HIX will no longer allow DACA and other immigration statuses to apply or enroll
through AHCT. Vh NQOVASSRecopumy Y Iy Y e s
WSNRI76Z,




Questions?

XN
IR,
x A Zentangle 1s a meditative art method that

involves drawing simple, repetitive patterns on

small paper tiles to create intricate, abstract
designs. The process is designed to be relaxing and
focus-enhancing, promoting creativity, stress relief,
and a sense of calm, with an emphasis on the
process rather than a perfect outcome.
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