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The idalink Agent Console is a tool available to health insurance agents to view and
manage Health Coverage Assistance benefits available from the Idaho Department
of Health and Welfare. Once a client has designated a health insurance agent as
their authorized representative, the agent may access the client’s account through
the Agent Console.

Using the Agent Console, agents can:

* View eligibility for Health Coverage Assistance and APTC
* View clients’ notices

* Apply for HCA and APTC on behalf of the client

* Report changes on behalf of the client



Health insurance agents use both the Your Health Idaho website and the idalink website

Your Health

IDAHO

Agents use the Your Health Idaho
website to:

* View clients that list them as the
health insurance agent or broker.

* Manage insurance plans, obtain

payments, and make plan selections.

h‘ﬂgnk

id

ink.idaho.gov

Agents use the idalink website to:

* View clients who have designated
them as the Agent Authorized
Representative.

e Submit Health Coverage Assistance
applications, report changes, and view
client information.



Getting started

Agents must meet the following criteria in order to view their clients in
idalink:

* Be an approved health insurance agent with Your Health Idaho
Agents are required to complete the YHI certification training. Contact
connectors@yourhealthidaho.org to set up an account and begin the certification
process.

* Have a registered idalink account as a health insurance agent
Read on to see a walk-through for how to register an account on the idalink
website.

* Be designated by the client as their Agent Authorized Representative in idalink.
Read on to see a walk-through for how clients can designate an agent as their
Agent Authorized Representative.



mailto:connectors@yourhealthidaho.org

Registering with Idalink

Before customers can
select you as their Agent
Authorized
Representative, you must
register with idalink by
visiting
https://idalink.idaho.gov/

Your online portal for healthcare, food assistance and other programs in Idaho.

You now have the ability to apply for Health Coverage Assistance and see the results of your
applicatlon submission online. You may also complete a re-eval for Food Stamps and view other
benefits your family is currently receiving.

NEED TO REGISTER?

Select Need To

Register



https://idalink.idaho.gov/

Already hawe an account? m 9 H=lp

Complete the Registration ensuring
the check box to indicate you are an
Agent Authorized Representative is
selected.

REGISTRATION

“link

Registering for idalink will enable you to view your benefits, apply for Health Coverage Assistance and complete your Food
Stamps re-evaluation online. If you have already registered for Your Health Idahe, you do not need to register again here, but will
need to provide some additional information to sign in.

Mew to idalink? Register below:

Check this box, If you are an Agent Authorized Representative.

Registering in idalink for an agent account requires that your name, license number and email address match the records
we have on file. When you register for your agent account, you will be able to view the activity on idalink for any client that
has selected you as their Agent Authorized Representative through their idalink account.

If you are unable to register, please send a report for help with registering.

Mame:

Email Address:

Confirm Email Address:

Security Check:

* All fields are required

First Name Last Narme

Email Address

Confirm Email Address

I'm not a robot LY
reCAPTCHA

Eriwscy - Ter=a

Please complete the reCaptcha security check by clicking the checkbon.




Once the registration is
complete, a Confirmation
screen will display. Your
idalink password will be
sent to your email.

From: "idalink(DoNoiReply)" < Sent: Tue 6/30/2015 11:18 AM

To: Suzanne Agent <
EE:

Subject: Your new idalink account

Dear Suzanne Agent,
Welcome to idalink!

You recently requested an idalink account. To complete the registration process, please go to https://idalinki.dhw.state.id.us/login
and enter your email address and temporary password.

Your temporary password is zNbHOGE9.

Sincerely,
The idalink team



Only clients can
designate an Agent
Authorized
Representative.

At Application:

When a client hasn’t
already applied for
Health Coverage
Assistance, they can
apply for coverage
once they log into
idalink and navigate to
the My Benefits
screen.

@

Benefits
Summary

4

Continue My
Health Coverage
Application

MY BENEFITS

Your househald is not currently receiving benefits (such as Food Stamps and Health Coverage Assistance).

You may Apply for Health Coverage Assistance or access Erequently Used Forms.

K

APPLY FOR HEALTH COVERAGE ASSISTANCE

The Health Coverage Assistance Program To access a list of the most commonly
provides health coverage assistance used forms, click the link below. You may
according to individuals needs. Eligible download and print any form from the

L

FREQUENTLY USED FORMS

families may qualify for Medicaid or Forms page.

Advance Payment of Premium Tax Credits
to help pay health coverage premiums ar
affordable private health insurance plans.

CONTINUE

START NOW




At Application: Continue to read through the instructions and click the Next button

until you arrive at the Personal Info screen.

APPLYING FOR HEALTH
COVERAGE ASSISTANCE ONLINE

APPLYING FOR HEALTH
COVERAGE ASSISTANCE ONLINE

Terms & Conditions

Enter Your Information Review & Submit Eligibility Determinatiory
By choosing to apply for a subsidy for healthcare assistance, please be aware of the following

You will be asked a series of You will have an opportunity to You will receive an eligibility conditions:
questions to determine review your completed form determination after your
whether you or ather members  before submitting it to us. application has been o Healthcare assistance may come in the form of a tax credit to assist in paying insurance
of your household are eligible submitted. If you are not premiums through the Marketplace or Medicaid coverage. By applying for this subsidy, you will A I i n O
to receive Health Coverage eligible for Medicaid, your be considered for both programs. pp_ y O
Assistance. infermation will be used to « Ifyou, or members of your family, are found eligible for Medicaid, you will receive Medicaid for ASSISta A

determine eligibility for tax
credits to help pay health
coverage premiums or

these family members and not a tax credit.

If your child is eligible for Medicaid and has a non-custodial parent, cooperation with a child

affordable private health support order is required

insurance plans. Health Coverage Application

In arder to receive a Premium Tax Credit to purchase insurance, you must file taxes for the

current calendar year When applying for Health Coverage, you will be considered for coverage for the current year

If you are already receiving health insurance from VA, Peace Corp, Tri-Care, Medicare OR if your and the following year
employer offers coverage that meets the minimum value standards, you will not be eligible to P E R SO N A |_ | N FO
) _ We will use the information and verifications you provide (including income information) to
receive a tax credit. 5
determine your eligibility for both years.

You May Need:

= Birth Dates
« Social Security

In this section you will be asked for identifying information about you

and other members of your household, including whether or not they Numbers
CI ic k t h e N ext are applying for health coverage.
© Estimated Time
m m For applicants who are already receiving benefits, we are able to return ne_eded to complete
b u tto n to some information required for your application for Health Coverage this section:
Assistance as it has already been provided for ancther program. Please 5 minutes

verify that the personal information that we already have on file is

CO nti n U e tO t h e accurate and up to date and provide additional information as required.
next screen

Use the Back button to

move to the previous
screen



At application:

The client can
designate an
Agent Authorized
Representative in
the About You
section on the
Personal Info
screen.

Personal Info

i @

About You
Your Household

Tax Status

Income

Review & Submit

Select the Yes

radio button

Time Remaining: 72h

ABOUT YOU

Listed below is the information that we currently have on file for you. If anything has changed,
please update it below. If nothing has changed, please select NEXT to move forward once all
sections are complete.

If you are seeking health coverage far yourself or others in your household, please enter your
information below.

@ Designate an Agent Authorized Representative

Your Agent Authorized Representative is able to receive information related to your family's
situation and view notices related to the Health Coverage Assistance program.

Would you like to designate an Agent Authorized Representative?

® yes O No

To designate an Agent Authorized Representative, select an agent from the list. If an agent's
name displays with -inactive, you must either select an active agent's name from the list or
remove the inactive agent entirely.

Select or type

Agent Name: Select from list or type name

the agents

name here




When the client is
receiving Health
Coverage Assistance:

When a customer has
active benefits and needs
to designate an agent
authorized
representative, the client
can report the change on
the My Benefits screen.

e, 0 @ HEALTH COVERAGE ASSISTANCE - ADVANCE PAYMENT OF PREMIUM TAX CREDIT (APTC)
R BENEFIT MEMBERS YOUR 2020 AVAILABLE APTC PER MONTH
Report a Change Victoria
o Matthiew $1,315.00
Add a Person

View Notices|

ind a Healthcare Plan |

ou are not eligible for Medicaid, we have over 1,000 Healthcare plans available for you to purchase,

Select Report a

Change or Add a
Person nd a Medicaid Primary Care Provider

ind and connect with a primary care provider, visit Healthy Connections.

Connect Now




When an
Application
Exists:

Overview

Click Select
Change Type

(@] Time Remaining: 66h

REPORT A CHANGE

In this section, you will be able to provide information on changes about your household's situation.
You will have the opportunity to review your changes before submitting them to us.

You can also report changes in one of the following ways:

e Complete a change report form and mail or email that to us according to the information that is
listed on the form,

* (Call the Department at 1-877-456-1233, or

* Visit a local Health and Welfare office.




When an
Application Exists:

Overview (]

O Select Change Type &

Time Remaining: 66h

Authorized
Representative

|
!
hu
[a#]
m
x
|

Select Designate or
remove an

authorized
representative

SELECT CHANGE TYPE

Would you like to add a person to a benefit program, or report a
change to your household's situation?

O Add a Person @ Report 2 Change

To submit a change to your household, choose an option below.

The following report a change types must be submitted separately from each other:

* Somecne has left the household

* Report anincome change

s Update tax filing status or tax household

+ Report changes in activity hours (only if Report an income change is selected)

O Report a death

O Report someone has left the household

O Update contact information

Designate or remove an authorized representative
O Report a new Social Security Number

[JReport a pregnancy

O Report an income change

[JReport health insurance coverage changes
[ Close a Benefit program

O Update child care providers (for Child Care programs only)




When an
Application Exists:

Personal Info

W @

About You
Your Household

Tax Status

Income

Review & Submit

Select the Yes

radio button

Time Remaining: 72h

ABOUT YOU

Listed below is the information that we currently have on file for you. If anything has changed,
please update it below. If nothing has changed, please select NEXT to move forward once all
sections are complete.

If you are seeking health coverage for yourself or others in your hausehold, please enter your
information below.

@ Designate an Agent Authorized Representative

Your Agent Authorized Representative is able to receive information related to your family's
situation and view notices related to the Health Coverage Assistance program.

Would you like to designate an Agent Authorized Representative?

® ves O No

To designate an Agent Authorized Representative, select an agent from the list. If an agent's
name displays with -inactive, you must either select an active agent's name from the list ar
remove the inactive agent entirely.

Agent Name: Select from list or type name Select or type

the agents
name here



Time Remoining: 72h
& Overview V]

REVIEW & SUBMIT

Carefully review the Information you are about [0 SUDMIT IO ensure iTs accuracy. You can access
previously visited sections to make edits by clicking on the section header below. Once your
Authorized ) change(s) have been submitted, no further edits are allowed

Representative

Review & Submit EQE gm_m

G Select Change Type @

Reported Change Types

Reported Change Types Designate or Remove an Authorized Representative

Designated Authorized Representatives

Name Agent? Programs

Yes Health Coverage Assistance

Removed Authorized Representatives

Review the information
keyed and Click Next

Name Agent? Programs

Yes

|




My Benefits

Overview

G Select Change Type

Authorized
Representative

REPORT A CHANGE

In this section, you will be able to provide information on changes about your household's situation.

i

Clients can report when their agent isn’t listed as an Agent Authorized
Representative through idalink.

Logout (7] Help

Select Help when
unable to find

agent

You will have the opportunity to review your changes before submitting them to us.

You can also report changes in one of the following ways:

e Complete a change report form and mail or email that to us according to the information that is
listed on the form,

e (Call the Department at 1-877-456-1233, or

¢ Visit a local Health and Welfare office.




Help >

FAQs Report An Issue Export Data

Frequently Asked

If you have questig

iyl Select Report An

Issue

pfit programs or completing your re-evaluation, or if you are
please contact us at 1-87/-456-1233 between the hours of 8
y, except holidays, or click here.

Report A Chang

» What do | do if | have multiple changes to report?

» What am | required to report?

Show all FAQs




Help

FAQs Report An Issue Export Data

Please indicate the type of issue you are experiencing:

(J Could not log in

[J Forgot my password

[J Forgot my email

[J Do not see the benefit programs or people | expect to see
[JThe benefit amounts do not match what | expect to see
Unable to find Agent Authorized Representative
[JWebsite appears to be broken

ADDITIONAL INFORMATION

Y=l S MO oI =R (o RilaTe Bl =71y tell us about the issue you are having with our website,

Agent Authorized
Representative

Provide Additional
Information of the
issue here (such as
the agent’s name).
Then click Submit




When agents log into idalink, the User Accounts screen displays. Agents can view
their clients by selecting the Submission Log or the Agent List tab.

View status of
submissions made
for clients

Enter CIN/CID to Impersonate IDAHO

Launch Profller  Submission Log Reporta Change Provide Documents  AgentList My Account Logout © Help g

View list of
your clients

USER ACCOUNTS

Please select below to search by CIN/CID, 55N, Username (including W502) or by First and Last Name.

Search By CIN/CID # hd “




The Agent Console Home
screen displays. Agents
can view their clients who
have designated them as
their agent authorized
representative by viewing
them on the Agent
Console Home screen.

Agents can review
activity completed by
the client or agent in

the Submission Log.

SELECT CLIENT

Te access your client's idalink account, select the client using one of the options below:

Search By View Client List
Type the client’'s name in the 5earch By drop drown. As you type Click the View Client List butten for a complete list of clients who
the name, all possible matches for clients with existing idalink have selected you to be an Authorized Representative for their
accounts display in the dropdown. Select your client from the list. HCA program.

If you do not see your client in the list, contact the client and have View Client List
them select you as their Agent Authorized Representative in the
My Account section of their idalink account.

Search By | v |

Agents can find their

SUBMISSION LOG clients by Searching or
S Viewing the Client List

Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, a
Search.

Activity in a Submitted Status has been completed. You may view the submitted forms associated with each Subm
CIN/ClientID hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientlD

hyperlink.
I

pos Start Date Submitted Date | Submitted By Status

Customer

First Name Last Name or CIN/CIC

within last month Select Status v

Craig 07/30/2020 07/30/2020 ) )
00011 07/159/1G88 751 AM 751 AM Craig % Upload Documents Submitted
Amanda 07/28/2020 07/28/2020 N )
0002 04/02/1986 12-06PM 3.14PM Amanda % HCA Application Submitted
Craig 07/28/2020 07/28/2020 ) )
00019/ 07/19/1988 257N 3.57AM Craig % Upload Documents Submitted




Agents have the ability to apply for Health Coverage Assistance, report a change, or
view a client’s information. To do so, agents must search for their client.

Enter CIN/CID to Impersonate Search

Launch Profiler = Submission Log  Agent List My Account Logout © Help

Or use the Search By
feature to select
Use the Search different search options
feature to find clients USER ACCOUNTS from the drop down
by their CIN or CID

Please select below to search by CIN/CID, SSN, Username (including W502) or by First and Last Name.

Search By CIN/CID # v “




Agents can
impersonate clients
and complete

applications on their
behalf.

Displays client being

impersonated

Jane Doe

©

Benefits
Summary

(4

Continue My
Health Coverage
Application

Apply here

Your household is not currently receiving benefits (such as Food Stamps and Health Coverage Assistance).
You may Apply for Health Coverage Assistance or access Frequently Used Forms.

pr—

+

APPLY FOR HEALTH COVERAGE ASSISTANCE

The Health Coverage Assistance Program
provides health coverage assistance
according to individuals needs. Eligible
families may qualify for Medicaid or
Advance Payment of Premium Tax Credits
to help pay health coverage premiums or
affordable private health insurance plans.

CONTINUE

Launch Profiler Actions Logout © Help F__”

MY BENEFITS

FREQUENTLY USED FORMS

To access a list of the most commonly
used forms, click the link below. You may
download and print any form from the
Forms page.

START NOW




Applying for Health Coverage Assistance

Once the application is submitted, the My Benefits screen displays the submission

date until the application is processed.

Details of application

Launch Profiler Ac

status.

@ MY BENEHFITS

coverage premiums or affordable private health insurance plans.

If you have any questions, you can contact us at 1-877-456-1233 or via email at
mybenefits@dhw.idaho.gov.

Your Health .
DANS e

Benefits Your application has been received and is pending an eligibility determination. We will notify you if we
Summary need additional information to process your application. For anyone under 65, if you are not eligible for
N — Medicaid, your information will be used to determine eligibility for tax credits to help pay health

Submitted

08/22/2020

nnec

e

9:32 PM

Now
- TNUW




Reporting a Change or an Add a Person

Once an application is processed and a client has active benefits,

the agent can report a change or add a person.

Agents can report
changes, or add a

person on the client’s
behalf

©

Benefits
Summary

3

Report a Change
or
Add a Person

View Notices

> FOOD STAMPS (view Summary)

MY BENEFITS
$587.00 $587.00

v HEALTH COVERAGE ASSISTANCE - MEDICAID

If you need a referral, prior authorization, have questions about what services are covered or if you have billing questions, please call (866) 686-4752.

BENEFIT MEMBERS

Crosby (06/27/2020)

Medicaid (Basic)

AUGUST

COVERED

SEPTEMBER

COVERED




SElect a Cha nge G Select Change Type

Type:

Time Remoining: 66h
&> Overview V)

SELECT CHANGE TYPE

A g , Would you like to add a person to a benefit program, or report a
= 'y change to your household's situation?

O Add aPerson | @ Report a Change

To submit a change to your household, choose an option below.

The following report a change types must be submitted separately from each other

e Someone has left the household

* Reéport an income change

¢ Updarte tax filing status or tax housenold

* Report changes in activity hours (only if Report an income change Is selected)

(JReport a death

SEleCt an Option tO (JReport someone has left the household
. . [Jupdate contact information
continue reporting the

0
C h a nge - Report a new Social Security Number
_JReport a pregnancy

(0 Designate or remove an authorized representative

CJReport an Income change

_JReport health insurance coverage changes
(I Close a Benefit program
D update child care providers (for Child Care programs only)




My Benefits Actions Notices Logout ©Help § -
T iin

Time Remaining: 53h

@ Overview V]

Reporting a Change: o cocuwne o
@Q Personal Info

Your Housenold

Tax Status
Based on the program(s) 3 '
5 PERSONAL INFQ = You May Need:
selected, mandatory = B e
it2l Expenses In this section you will be asked for identifying information about an i o
f| e I d S po p u Iate an d mu St = new r:}ouser;olglm:mber’(js) :s:gll asf iﬂ‘or;watiorjlla:out e;(istir;g )‘V : ioucn:la;éescur- 24
- MEeMmMDErs of your Nouse! old. This information wi € used to determine
be completed in order to o fesen SRRt prep el selecked Y e b et
- this section:
submit the change =] Revie -

The Next button
can be used to go
screen by screen




My Benefits  Actions Notices Logout © Help i

P rOVi d e Time Remaining: 53h

Verification:

A
9.

Overview ]

VERIFICATION DOCUMENTS

Verification will likely be required when a part of your household situation has changed (even if the
change is small). For example, a common required verification is proof of your current income.

Personal Info (V] Please review the list of possible verification documents below to identify which verifications may
apply to your change in situation.

Select Change Type @

Verification of the
change can be
uploaded before
submitting the
change.

To assist us in updating your household change as quickly as possi
Income (/] verifications right away. The quickest way to get us your verificatio

Upload Files verifications by

selecting Browse
Files to add an
attachment

Expenses (/]

Drag & Drop files here to uplog
Assets (/]
Browse Files

Additional Questions &
Acceptable file formats are pdf, .jpeg, .gif, .tiff, .tif, .BMP and .png. File size must be less than 5MB.

Review & Submit

m = > E e = O

Do not upload documents that are password protected or encrypted! Password protected
or encrypted documents cannot be opened by the Department, which may resultin a
delay in processing your information.

You may also mail, fax, or email the documents to us:

Mail- Self Reliance Proerams




My Benefits  Actions Notices Logout (2] Help

(@] 7ime Remaining:
CO m p I Ete &> overview V] . o o

the ChangE: O Select Change Type @ E_S|GNATURE

Use the form below to certify that the information is accurate and to provide your signature. Once
your changes have been submitted, no further edits are allowed.

Benefit Programs @

Only primary applicant is allowed to submit their application.

Your Household (/] You must check the confirmation box below before submitting
form.

Under penalty of perjury, | swear or affirm the information | pr BefO re a Cha nge can
Tax Status (/] complete. . -
be submitted, provide
CUSTOMER .
Life Events (V] an E-Slgnatu re by

CUSTOMER'S E-SIGNATURE TODAY'S DATE com pletl ng the
income © required fields

Review & Submit




My Beneflts  Actions  Notlces  Logout @ Help "IIIIIE

Time Remaining: 53h
~ SELECT CHANGE TYPE
#4_¥ Select Change Type
Add a Pe rson : RA - Would you like to add a person to a benefit program, or report a

CElEme chanse to vour household's situation?

Overview )

® Add a Person | O Report a Change

Which programs will the person be applying for?

O Food Stamps

SeleCt the O Health Coverage Assistance
O Child Care Assistance (ICCF)
program(S) the [0 Cash Assistance for Families (TAFI)
person is being HAsED G
added to




Add a Person:

Based on the program(s)
selected, mandatory
fields populate and must
be completed in order to
submit the request

@ Overview (V]

AV Select Change Type @

@Q Personal Info

Your Housenold

Tax Status

My BeneTits Actions Notices

PERSONAL INFO

In this section you will be asked for identifying information about any
new household member(s) as well as information about existing
members of your household. This information will be used to determine
eligibility for the program(s) selected.

OQuep A

Logout
= *rink

Time Remaining: 53h

You May Need:

o Birth Dates
e Social Security
Numbers

D Estimated Time
needed to complete
this section:

5 minutes

The Next button
can be used to go
screen by screen




My Benefits  Actions Notices Logout (7] Help

Time Remaining: 53h

A
9

Overview (]

Provide
Verification:

VERIFICATION DOCUMENTS

Verification will likely be required when a part of your household situation has changed (even if the
change is small). For example, a common required verification is proof of your current income.
Personal Info (/] Please review the list of possible verification documents below to identify which verifications may

apply to your change in situation.
Submit

Select Change Type @

To assist us in updating your household change as quickly as possibl

Income (/] verifications right away. The quickest way to get us your verification | o :
Verification of the Upload Fles D o
Expenses © selecting Browse
Drag & Drop files here to uploz H
request can be . o 8 & Drop to up Files to add an

attachment

Acceptable file formats are pdf, .jpeg, .gif, .tiff, .tif, .BMP and .png. File size must be less than 5MB.

Additional Questions &

uploaded before
submitting the
add a person

Review & Submit

m = O E @& = &

Do not upload documents that are password protected or encrypted! Password protected
or encrypted documents cannot be opened by the Department, which may result in a
delay in processing your information.

You may also mail, fax, or email the documents to us:

re q u e St . Mail: Self Reliance Prosrams




My Benefits  Actions Notices Logout (2] Help

CO m p I Ete t h e (> overview () Time Remaining: 53h

Change: O Select Change Type @ E_S|GNATURE

Use the form below to certify that the information is accurate and to provide your signature. Once
your changes have been submitted, no further edits are allowed.

Benefit Programs @

Only primary applicant is allowed to submit their application.

Your Household (/] You must check the confirmation box below before submitting thi
form.

Under penalty of perjury, | swear or affirm the information | provi BEfO re a req uest can
Tax Status (/] complete. . -
be submitted, provide
CUSTOMER .
Life Events (V) an E-Slgnatu re by

CUSTOMER'S E-SIGNATURE TODAY'S DATE com pletl ng the
income © required fields

Review & Submit




Viewing Clients’” Benefits

To view a client’s
existing benefits,
navigate to the client’s
My Benefits screen.

When a program is
discontinued for January

and a change report is
needed, click Report a
Change or Add a Person

inki.dhw.state.id.us/benefits

©®

Benefits
Summary

Launch Profiler

v @ HEALTH COVERAGE ASSISTANCE - MEDICAID

When a client’s Health

Coverage is set to discontinue
in a future month, this banner
appears prompting to report
any corrections or new
information to initiative a
redetermination.

k Report a Change to t

f you need a referral, prior authorization, have

BENEFIT MEMBERS

Medicaid (AD Waivered

Services)

Medicald (Enhanced)

Medicaid (Medicare Savings

Program)

QUEeSTIONS about what services are covered or If you have bllling questions, please call (866) 686+
AUGUST SEPTEMBER

NOT Discontinued
s ELIGIBLE 08/31/20

NOT Discontinued
COYERSD ELIGIBLE 08/31/20

NOT Discontinued
SRy ELIGIBLE 08/31/20




Coming Soon — Features Coming in October 2020

Changes planned for an October 2020 release include:

= Ability to designate an entire agency as an Authorized Representative
in addition to designating a health insurance agent as an authorized
representative, clients will soon be able to also designate the entire agency so
that more than one employee in that agency may manage the client’s account.

= New Resolve APTC Compliance Option
When a client needs to self-attest that they are in compliance with APTC
requirements, they will be prompted to self-attest once logged into idalink.




@@ Personal Info

About You
@ 1dentity Verification
@ Your Household
Tax Status

@ LUfeEvents

When an agent is selected
as an Agent Authorized
Representative, the option
to designate an agency
populates

—

@ Designate an Agent Authorized Representative

Your Agent Authorized Representative is able to receive information related to your family's
situation and view notices related to the Health Coverage Assistance program,

Would you like to designate an Agent Authorized Representative?
® Yes O No
To designate an Agent Authorized Representative, select an agent from the list. If an agent's

name displays with -inactive, you must either select an active agent's name from the list or
remove the inactive agent entirely.

Agent Name: EUGENIA (GENIE) (90072) % |v Remove

ok va” i o L orai mATer-se
esentative? Uesignating

rmation related to your

Agency Name:

Designate Authorized Representative

An Authorized Representative is able to act on a participant’s behalf for all matters relating to
hic ne hg o o a baolning hes ic oo a als.




Clients can Self Attest
that they are in
compliance with APTC
requirements through
idalink

SELF ATTESTATION

The IRS has notified us that Emily nay not be in compliance with tax requirements for a previous year in
which you received the Advanced Payment of Premium Tax Credit. This could be because:

® You did not file taxes,
® You did not complete the form 8962, or
® There is a discrepancy between the amount of tax credit you used and what you claimed on your taxes

If you indicate below that you have reconciled all discrepancies and are in compliance with the IRS, we will
consider this a confirmation that all reconciliation of your tax credit has been completed by you. and it will
not affect your eligibility for APTC

If you do not resolve this APTC complance issue, your APTC benefits will end on December 31,
2020, and you will be responsible for the full costs of your insurance plan and covered services.
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