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Introduction
Beginning in 2013, millions of Americans—all with different
health needs, family compositions, incomes, literacy levels, and
language proficiencies—will be applying for health coverage
across the nation. Some will be enrolling in private, commercial
health plans, while others will be enrolling in Medicaid, the
Children’s Health Insurance Program (CHIP), or the Basic Health
Program. The Affordable Care Act (ACA) replaces outdated,
burdensome application processes with a vision for a single,
simple, and streamlined application process that anyone can use
to apply for all types of coverage.
This issue brief outlines a vision for an online application process
that is simple, seamless, and automated, building on the ACA
and making health coverage applications and enrollment easy for
both consumers and states (see the illustration on page 3). Many
of these principles still apply, even if applicants are not applying
on their own. Navigators, call centers, and other stakeholders
that provide enrollment assistance will be able to complete the
online application on the applicant’s behalf. This brief explains
the key steps of the application process, why they are important,
and how they will promote optimal enrollment under the ACA.

What’s in the law?
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The ACA requires a “no wrong door” approach to enrollment.
This means that people seeking coverage should only need to
complete one application in order to learn which program(s)
they and their family members may enroll in. People should no
longer need to submit different applications to different agencies
for different health coverage programs. Instead, the agencies
must coordinate behind the scenes to make the process easy for
consumers.
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What is an exchange?
Health insurance exchanges,
as created by the ACA,
are designed to be “onestop shops” that provide
tools to help Americans
quickly and easily enroll in
health coverage, including
private plans (with or
without financial assistance),
Medicaid, CHIP, or other
public insurance programs.
Exchanges will be up and
running by 2013, and they
may be run by the state, the
federal government, or a
partnership between the two.

Under the ACA and the proposed federal rules that guide its
implementation, states will be required to provide a single
easy application to apply for and enroll in Medicaid, CHIP, Basic
Health, and exchange coverage (see “What is an exchange?”
on the left).1 The application must be available in online and
paper formats,2 and consumers must be able to apply for
coverage online, in person, or by phone, fax, or mail.3 To the
greatest extent possible, states must conduct data-matching to
automatically establish, verify, and update eligibility.4 Exchanges
must also establish call centers and Navigator programs to
ensure that people can get help with the application and
enrollment process (see ”What is a Navigator?” on page 8).

Applying for Health Coverage—
One Step at a Time
1. Applicants begin the application (online, by phone, or in
person).
Consumers who set up an account can save their
application and complete it over multiple sessions.
They can also update personal information or renew or
change their coverage using their online account.
2. Applicants enter essential personal information, like name,
date of birth, and Social Security number.
The system matches the information applicants provide
with existing federal and state databases.
In some cases, the system may request more information
in order to proceed.
3. Applicants receive an eligibility determination in real time.
If the eligibility determination seems incorrect,
applicants can begin the appeals process.
4. Applicants enroll in coverage and pick a health insurance plan.
Note: Applicants should be able to obtain assistance with
their application online, by phone, or in person at any time in
the process, including when they are applying, enrolling in a
program, selecting a plan, or learning how to use their coverage.
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An Ideal Application Process

. . . a vision for
how an optimal
online application
process should
work for
consumers.

The process described below is a vision for how an optimal
online application process should work for consumers. The ACA
and the proposed federal rules require the Department of Health
and Human Services (HHS) to give states a model application
for health coverage programs. The application must be available
in both electronic and paper formats. The application and
all related materials should be culturally and linguistically
appropriate, as well as accessible for people with disabilities. A
project to create a consumer-focused online application process
is already underway. The federal government, 11 states, a design
firm, and several health foundations are working together to
create Enroll UX 2014, a “first class user experience design
for exchanges.” This online application design will be made
available to every state that would like to use it.5 States are also
given the option to create their own application, which is then
subject to approval by HHS.6
The application process will be different in each state, but the
steps below are essential components of a user-friendly process.

1. Applicants begin the application.
The website should be easy to locate on the Internet
with a simple and memorable web address, and the
application should be easy to find on the website itself.7
The online application process must be entirely webbased; an electronic PDF that must be printed and mailed
is insufficient. The system should walk applicants through
all of the questions required to make a real-time eligibility
determination and allow applicants to enroll in a program
and choose a plan.
Not everyone will feel comfortable applying online without
assistance, so the proposed federal rules allow applicants
to designate a proxy, such as a family member, community
organization, or Navigator, to complete the application
on behalf of a consumer.8 There must be strict privacy and
security measures for proxy access to protect applicant
information.
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When applicants arrive at the exchange website, they
should be given the option to create an account. With an
account, applicants can save the application and complete
it in multiple sessions from any computer or compatible
mobile device with a secure internet connection. This
allows applicants to begin the application and, if they need
help, save an incomplete application and seek in-person
assistance without losing their work. It is crucial, however,
that registering for an account does not become a barrier
to enrolling. The username and password must be easy to
create. Complex user name and password requirements
(like requiring numbers, symbols, and upper and lower case
letters) can be difficult for applicants to understand and
adhere to, and can therefore be a barrier to setting up an
account and, ultimately, to enrolling.9
Once they are enrolled in coverage, consumers should be
able to maintain their online account and make changes
when necessary. The online account should give enrollees
the ability to update personal information at any time,
renew or change coverage, and be notified if their eligibility
for assistance changes.

. . . applicants
cannot be required
to provide extra
information about
themselves or family
members that is not
needed to determine
eligibility.

2. Applicants enter essential personal information.
Once applicants initiate an application online, they should
be asked to provide only essential personal information,
such as their full name, date of birth, and Social Security
number.10 The ACA makes it very clear that applicants
cannot be required to provide extra information about
themselves or family members that is not needed to
determine eligibility.11 To ensure that the application only
asks for necessary information, the system should use
dynamic questioning. This means that answers to initial
questions are used to determine later questions. As a result,
the application only asks questions that are relevant to that
particular applicant.12 For example, if an applicant indicates
that he is male, a dynamic application would not ask for his
pregnancy status.
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With the applicant’s permission,13 the system should use
basic personal information to search various electronic
databases for relevant applicant information, such as income
and citizenship status.14 The system should then import
that information to automatically fill in the application. The
applicant can review the information to ensure that it is
correct, make necessary additions or changes, and continue
with an eligibility determination. An applicant should only
be asked for paper verification as a last resort.15 Federal
electronic databases, like those available from the Social
Security Administration and the Internal Revenue Service,
may contain sufficient information to make eligibility
determinations. States should also tap into their own
databases, such as quarterly wage databases, since these
may contain more accurate, up-to-date information.

. . . electronic
verification can be
even more effective,
and undoubtedly
more efficient, than
requiring paper
documentation.

States have already had success using electronic data to
provide documentation. The Children’s Health Insurance
Program Reauthorization Act of 2009 gave states the
option to conduct a data match with the Social Security
Administration to fulfill the citizenship documentation
requirement in Medicaid and CHIP. As of April 2010, the 24
states that were using the electronic data match had, on
average, a 94 percent success rate, and today, more than
30 states are successfully verifying citizenship for Medicaid
and CHIP applicants in this way.16 The success of the Social
Security data match shows that electronic verification can be
even more effective, and undoubtedly more efficient, than
requiring paper documentation.
According to the proposed federal rules, states can
either accept an applicant’s attestation of information
or require additional verification.17 Accepting attestation
would expedite and simplify the process and should be
used to the greatest extent possible. If a state does not
accept attestations for certain eligibility criteria, it should
be as flexible as possible in the types of documentation
that it accepts. For example, in order to verify income,
states could consider making phone calls to employers
(with the applicant’s permission) when pay stubs are not
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available. Additionally, in order to facilitate submission
of documentation, states should maximize the available
avenues that applicants can use to provide documentation.
In addition to allowing applicants to mail, fax, or handdeliver paper documentation, states may want to consider
accepting photographs of documentation electronically, just
like some banks allow accountholders to deposit checks by
taking a photograph of the check with a mobile device and
sending it to the bank.18

3. Applicants receive an eligibility determination in
real time.

. . . the eligibility
and enrollment
process should be
quick—ideally
occurring in
real time.

In order to keep applicants engaged, the eligibility and
enrollment process should be quick—ideally occurring in
real time.19 Although designing an eligibility system with
real-time capability is an enormous undertaking, some
states have already started to pave the way. For example,
Oklahoma’s online application for Medicaid and CHIP
(mySoonerCare.org) does not require applicants to submit
any paper documentation if these data can be retrieved from
databases. As a result, the system can usually determine
eligibility in real time.20

4. Applicants enroll in coverage and pick a health
insurance plan.
If the system determines that a person is eligible for coverage
(through the exchange, Medicaid, CHIP, or Basic Health),
the person should be able to immediately enroll in that
coverage and, if appropriate, view plan choices and select a
plan. Many people will need to pick a plan in order to fully
enroll in coverage. Since this can be a complicated decision,
people should be given instructions about how to get help
choosing. The exchange website must provide tools to help
consumers make sense of all the options and choose a plan
that meets their financial and health coverage needs. Such
tools will include standardized information to compare
plans, a calculator to determine the cost of premiums after
adjustments from tax credit assistance, and information about
consumer assistance resources, including the exchange’s call
center and the Navigator program (see page 8).21
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What is a Navigator?
The ACA requires that exchanges
establish a “Navigator” program—
funded through grants from the
exchange—that will help people
learn about their new coverage
options and enroll.23 Navigators
will, among other functions,
educate the public about new
coverage options, distribute
unbiased information about
financial assistance available
through the exchange, help
people with the enrollment
process, and refer people who
are having problems to other
available resources, such as
consumer assistance programs
and state agencies. Navigators
must offer linguistically and
culturally appropriate assistance
for the population in the exchange
area. Although they will be an
important source of information
and assistance with exchange
coverage, they should not
necessarily be the only source.

Once the consumer has enrolled in coverage, the online
system should provide a clear notice regarding information
about the plan and what to expect. Many people who enroll
beginning in 2013 may have never had coverage before,
or they may be unfamiliar with insurance concepts like
premiums, copayments, and provider networks.22 The health
plan should contact enrollees via their preferred contact
method to give them information about benefits, premiums,
and other plan- or program-related information.
Applicants should also be made aware of their right to
appeal eligibility determinations, and the ability to initiate
an appeal should be integrated into the eligibility process.

Application Assistance:
Available at Every Turn
In an ideal application process, applicants should be able to get
assistance online, over the phone, or in person—at any time of
day on any day of the week—when they are applying, enrolling
in a program, selecting a plan, or learning how to use their
coverage.
While a simple and quick online application process should
make it much easier for people to apply for coverage, many
applicants are still going to need help. A recent study found
that, among people expecting to purchase health coverage
online through an exchange, only 3 percent plan to do so
online without any help. On the other hand, 60 percent plan
to purchase coverage online with the help of a community
resource, such as a community-based organization or a social
worker, or with the help of a customer service representative.24
This was true when Massachusetts health reform began. There
was a significant need for application assistance, and application
assistors played a crucial role in the success of health reform.
As of 2009, community-based organizations and safety-net
hospitals and clinics were responsible for submitting more than
50 percent of the applications for Medicaid and Commonwealth
Care.25 Considering the experience in Massachusetts, it is crucial
that exchange websites make it easy to get help.
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Learning from Retail
Websites
States may find models for
successful live chat functions
from existing retail websites.
While few states currently
offer a live chat option for
their online Medicaid and
CHIP applications, many retail
websites have been using live
chat for years. For example,
the retailer L.L. Bean provides
a live chat feature on its
website 24 hours a day, 7 days
a week with minimal wait
times.27 The chat function is
easy to find on the website
under the heading “Customer
Service” on the top and
bottom of the main page.

Online and Telephone Assistance
Many applicants will be applying for coverage from home after
business hours or on the weekends. To accommodate these
applicants, there should be online assistance in the form of a
live chat function as well as a toll-free telephone hotline with
live customer assistance agents. There should be customer
service representatives or caseworkers available both during
and outside of normal business hours, assisting applicants
from the first page of the application through enrollment and
plan selection. In order to ensure that applicants complete the
enrollment process, consumers should be able to use these
consumer assistance tools without waiting for a response for
more than a few minutes. Private contractors that provide
customer service agents for state call centers are often
required to help a customer within a few minutes.26
In-Person Assistance
Sometimes, online or telephone assistance will not be
sufficient. If applicants cannot complete the application on
their own, this must not be a permanent barrier to completing
the enrollment process. Applicants should be able to save an
incomplete application online and finish it through a different
mode so that they can start the process on their own and seek
assistance as needed in order to complete the application and
enroll in coverage.

Alternate Routes to Coverage
The process described above is one example of an ideal
application process, but it is not the only effective way for
applicants to enroll in coverage. Below are a few additional
avenues that states should explore to increase enrollment in
health coverage without requiring applicants to complete the
full application on their own.
Maximize the use of existing government databases
to enroll people who are likely eligible for public
coverage but are not currently enrolled. Many people
who currently receive assistance through human services
programs, such as the Supplemental Nutrition Assistance
Program (SNAP), will be eligible for public coverage after
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the Medicaid expansion takes effect in 2014. A state
could use data from programs such as SNAP to identify
people who would likely be eligible for Medicaid and
initiate their application process. These databases may
also be effective at identifying hard-to-reach individuals,
allowing states to target outreach efforts.
With the taxpayer’s authorization, income data derived
from an applicant’s tax return could be shared with
the exchange to prepopulate an application for health
coverage. This concept is not new—taxpayers can
currently authorize disclosure of tax return information
to prepopulate the Free Application for Federal Student
Aid (FAFSA).28 Adopting this approach would greatly
simplify the health coverage application process.

Conclusion

. . . an easy,
efficient path
to coverage
for millions of
Americans.

Determining the best application process will only be possible
through trial and error. The online application will require
regular updates, and these should be informed by feedback from
applicants and those providing assistance. States should conduct
focus groups and consumer usability testing to improve the
process, and the application itself should allow for anonymous
user feedback. States should learn from the successes of other
states, programs, and retail websites, and they should remember
that the application will not work on its own—applicants are
going to need help applying for coverage. Building a simple,
streamlined, web-based application is not only required by law,
but it will also benefit states and consumers by creating an easy,
efficient path to coverage for millions of Americans.
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