
Affordable Care Act (ACA) Rules, Disclosures, Privacy Agreements, and Attestations 2024 
 

• The Marketplace uses an income number call modified adjusted gross income (MAGI) to 

determine your eligibility for savings / subsidies / Advanced Premium Tax Credit (APTC). For 

more information on what to include as income, please reference the “Count income & 

household size” page on Healthcare.gov  

• Report any changes in income you have to your agent as soon as you can. Examples include 

but are not limited to: severance checks, selling a home, selling investment assets, getting a 

raise at work.  

• ACA Marketplace plans typically have very restrictive networks with little to no coverage 

outside of your home state (sometime even your home county). For this reason, it is 

STRONGLY ENCOURAGED you purchase supplemental insurance coverage in addition to 

your base health insurance plan.  

• “Household size” refers to anyone that will be listed on your tax return for the coverage year.  

o Be sure you don’t count older children that will work a job and file taxes as head of their 

own household. They would need to have their own insurance plan and tax credit. 

• Parents that file kids in alternating tax years need to understand the child tax credit is 
only eligible if they are the one claiming the child during that coverage year. Also, 

nonmarried parents cannot both provide coverage for the child. You are only able to include 

someone on your Marketplace application if you will be claiming them on your taxes the year 

you have them covered on your plan.  

• Any outstanding requirements, such as follow-up documents, that are not provided to the 

Marketplace will result in a loss of tax credit. If this happens, the insured will be responsible for 

the full cost of their insurance plan. Please be sure to get these requirements to your agent 

and/or upload them to the Marketplace yourself in a timely manner. 

• All letters received from the Marketplace should be reported to your agent. Your agent is there 

to help you interpret the meaning of the letter and figure out if any action is needed. 

• Your plan will not start until the first premium is paid, which could take up to seven business 

days to process. Setting up autopayments is highly encouraged. If you do happen to fall 

behind on payments, there is a grace period that allows you extra time to get your account 

paid up and allows you to keep your coverage. That grace period is typically 30 days, but can 

vary by carrier and is subject to change. 

• Failure to pay your first premium within 30 days of your effective date will probably result in 

cancellation / termination of your health insurance plan.  

https://www.healthcare.gov/income-and-household-information/income/
https://www.healthcare.gov/income-and-household-information/income/


• You can only have one health insurance plan to receive an advance premium tax credit 

(APTC). Examples of other coverage that will disqualify you from receiving a tax credit include 

but are not limited to: Medicaid, Medicare, VA coverage, creditable and affordable group 

coverage, other individual coverage. 

• The insured (you) is required to file a tax return for the year they accepted advanced premium 

tax credit. 1095A forms are required when filing your taxes. These forms get sent out at the 

end of January. You must file the 1095A form with your taxes. If you need the form and did not 

receive the form in the mail, please contact the Marketplace or your agent to request a copy.  

• All changes and updates should be directed to your agent as soon as possible. You can 

also call the Marketplace for issues related to your coverage and to make any updates.  

o Examples of changes to report include but are not limited to: increase or decrease in 

household income, increase or decrease in household size (divorce, having a child, 

death), someone is now offered coverage elsewhere, citizenship or immigration status 

change, someone gets approved for Medicaid. 

• Your agent will help you re-enroll for the following years during Open Enrollment. Please be 

sure to notify him/her of any changes before Open Enrollment begins. Open Enrollment is from 

November 1 – January 15. Any changes submitted before December 16th will go into effect on 

January 1st of next year. Changes submitted between December 16th – January 15th will take 

effect February 1st.. 

o Please keep in mind that if you do not take any action or if you do not notify your agent 

of any changes/new information, your policy may automatically renew. This could cause 

issues if your situation has changed. For example, your plan for next year will be based 

on the prior year’s information, including estimated income and whether or not you are 

eligible for other coverage.  

§ In order to cancel your Marketplace plan, you must call the Marketplace directly 

at 800.318.2596. If you are cancelling because you are getting new coverage, it 

is IMPERATIVE you wait to call them to cancel your plan until the day before 

your new coverage begins. If you call earlier, the Marketplace may cancel your 

plan the day you call in, meaning you could accidentally end up going without 

coverage for a period of time.  

 

Agent Scope of Authority and PII Authorization and Disclosures 
 



By signing the “Marketplace Agreement Form” document, you grant permission for your agent and his 

or her office staff / assistants to act on your, and other members in your household’s, behalf. This 

includes but is not limited to: accessing your Personally Identifiable Information (PII), assisting with 

plan selections, searching for any current applications you may have, completing an application for 

eligibility determination with the Marketplace and / or Medicaid, completing enrollment applications, 

making data updates (address changes, income change, etc.), making plan updates (switching 

plans), uploading follow-up documents on your behalf, responding to inquiries from the Marketplace 

regarding your Marketplace application.  

 

Examples of PII include but are not limited to: name, date of birth, age, phone numbers, email 

addresses, medical information, social security number, tax information, income, and street address. 

 

Understand that your PII will only be used for the authorized functions discussed earlier, in the 

context of completing an application for a Qualified Health Plan (QHP), APTC, or Cost Savings 

Reductions (CSRs) eligibility, if applicable, or enrolling in a QHP, or any data transmitted from or 

through the Marketplace, if applicable.  

 

Understand that your agent will only ask for the minimum amount of PII necessary for them to carry 

out their functions and responsibilities and that your PII may not be used for any other purposes not 

outlined in these agreements without your explicit consent or the explicit consent of your authorized 

representative. 

 

By Applying For Coverage, You Are Agreeing to the Marketplace & HealthSherpa Privacy 
Notice Below 

 

Important Marketplace Emails: If the Marketplace has your email address, they’ll automatically send 

you important information, updates, and reminders about Marketplace enrollment. You can opt out of 

these communications at any time. To do this, click on the "unsubscribe" link in the footer of any 

Marketplace email. 

Privacy and the use of your information: The Marketplace will keep your information private as 

required by law. Your answers on this form will only be used to determine eligibility for health 

coverage or help paying for coverage. The Marketplace will check your answers using the information 

in their databases and the databases of other federal agencies. If the information doesn't match, the 

Marketplace may ask you to send them proof. The Marketplace won't ask any questions about your 



medical history. Household members who don't want coverage won't be asked questions about 

citizenship or immigration status. 

As part of the application process, the Marketplace may need to retrieve your information from the 

Internal Revenue Service (IRS), Social Security, the Department of Homeland Security (DHS), and/or 

a consumer reporting agency. They need this information to check your eligibility for coverage and 

help paying for coverage if you want it and to give you the best service possible. The Marketplace 

may also check your information at a later time to make sure your information is up to date. The 

Marketplace will notify you if they find something has changed. 

Learn more about your data, or view the Privacy Act Statement. 

By continuing, you (the consumer) grant HealthSherpa permission to access your Marketplace 

application.  

 

I agree to have my information used and retrieved from data sources for this application. I have 

consent for all people I’ll list on the application for their information to be retrieved and used from data 

sources. 

 

I understand that I’m required to provide true answers and that I may be asked to provide additional 

information, including proof of my eligibility for a Special Enrollment Period if I qualify. If I don’t, I may 

face penalties, including the risk of losing my eligibility for coverage. 

 

 
By Completing A Marketplace Application, You are Agreeing to the Marketplace Attestations 

Below 
To make it easier to determine my eligibility for help paying for coverage in future years, I agree to 

allow the Marketplace to use my income data, including information from tax returns, for the next 5 

years. The Marketplace will send me a notice, let me make any changes, and I can opt out at any 

time. 

 

I understand that I’m not eligible for a premium tax credit if I’m found eligible for other qualifying 

health coverage, like Medicaid, the Children’s Health Insurance Program (CHIP), or a job-based 

health plan. I also understand that if I become eligible for other qualifying health coverage, I must 

https://www.healthcare.gov/how-we-use-your-data
https://www.healthcare.gov/individual-privacy-act-statement


contact the Marketplace to end my Marketplace coverage and premium tax credit. If I don’t, the 

person who files taxes in my household may need to pay back my premium tax credit. 

 

I understand that because the premium tax credit will be paid on my behalf to reduce the cost of 

health coverage for myself and/or my dependents: 

• I must file a federal income tax return for the 2024 tax year 

• If I’m married at the end of 2024, I must file a joint income tax return with my spouse 

I also expect that: 

• No one else will be able to claim me as a dependent on their 2024 federal income tax return 

• I’ll claim a personal exemption deduction on my 2024 federal income tax return for any 

individual listed on this application as my dependent who is enrolled in coverage through this 

Marketplace, and whose premium for coverage is paid in whole or in part by advance 

payments of the premium tax credit. 

If any of the above changes: 

• I understand that it may impact my ability to get the premium tax credit. 

• I also understand that when I file my 2024 federal income tax return, the Internal Revenue 

Service (IRS) will compare the income on my tax return with the income on my application. I 

understand that if the income on my tax return is lower than the amount of income on my 

application, I may be eligible to get an additional premium tax credit amount. On the other 

hand, if the income on my tax return is higher than the amount of income on my application, I 

may owe additional federal income tax. 

 

I know that I must tell the program I’ll be enrolled in if information I listed on this application changes. I 

know I can make changes in my Marketplace account or by calling the Marketplace Call Center at 1-

800-318-2596 (TTY: 1-855-889-4325). I know a change in my information could affect eligibility for 

member(s) of my household. 

 

If anyone on your application is enrolled in Marketplace coverage and is later found to have other 

qualifying health coverage (like Medicare, Medicaid, or CHIP), the Marketplace will automatically end 

their Marketplace plan coverage. They will get a notice before Marketplace terminates their coverage 

in case they need to keep it or make changes. During all the months of overlapping coverage, they're 

responsible for paying the full cost for the Marketplace plan premium and covered services. 

 

 



I’m signing this application under penalty of perjury, which means I’ve provided true answers to all of 

the questions to the best of my knowledge. I know I may be subject to penalties under federal law if I 

intentionally provide false information. 

 


