HEALTHCARE MARKETPLACE & MEDICAID
APPLICATION CHECKLIST*

You will need the following documents when you apply for and
enroll in Marketplace and Medicaid coverage.

« Home and/or mailing addresses for everyone applying for
coverage.

¢ Social Security Numbers.

¢ Document information for legal immigrations. See reverse
side for more information.

¢ Employer and income information for every member of your
household (for example, from pay stubs or W-2 forms—Wage
and Tax Statements).

¢ Your best estimate of what your household income will be in
2015.

¢ Policy numbers for any current health insurance plans
covering members of your household.

e A completed “Employer Coverage Tool” for every job-based
plan you or someone in your household is eligible for. (You'll
need to fill out this form even for coverage you’re eligible
for but don’t enroll in.) Visit HealthCare.gov/downloads/
employer-coverage-tool.pdf to view or print the tool.

¢ Notices from your current plan that include your plan ID, if
you have or had health coverage in 2014.

*Some verifications may not be required because they may be
verified through the Federal Hub.

For more information about the Healthcare Marketplace, visit
www.areyoucoveredohio.org or call 1-800-648-1178

For more information about Medicaid, visit www.benefits.ohio.gov
or call 1-800-324-8680

Source: https.//marketplace.cms.gov/outreach-and-education/marketplace-
application-checklist.pdf
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You may need to have one or more of the following documents
when you apply for and enroll in Marketplace and Medicaid
coverage. The documents you need depend on your immigration
status.
*« Permanent Resident Card, “Green Card” (I-551)
¢ Reentry Permit (1-327)
* Refugee Travel Document (I-571)
¢ Employment Authorization Card (I-766)
¢ Machine Readable Immigrant Visa (with temporary [-551
language)
* Temporary I-551 Stamp (on passport or 1-94/1-94A)
« Arrival/Departure Record (1-94/1-94A)
« Arrival/Departure Record in foreign passport (1-94)
¢ Foreign Passport
» Certificate of Eligibility for Nonimmigrant Student Status (1-20)
» Certificate of Eligibility for Exchange Visitor Status (DS2019)
* Notice of Action (I-797)
e Document indicating membership in a federally recognized
Indian tribe or American Indian born in Canada
e Certification from U.S. Department of Health and Human
Services (HHS) Office of Refugee Resettlement (ORR)
» Office of Refugee Resettlement (ORR) eligibility letter (if
under 18)
e Document indicating withholding of removal
¢ Administrative order staying removal issued by the
Department of Homeland Security
¢ Alien number (also called alien registration number or USCIS
number) or 1-94 number

*Some verifications may not be required because they may be
verified through the Federal Hub.

For more information about the Healthcare Marketplace, visit
www.areyoucoveredohio.org or call 1-800-648-1178

For more information about Medicaid, visit www.benefits.ohio.gov
or call 1-800-324-8680

Source: https./www.healthcare.gov/immigrants/documentation/
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