
HEALTHCARE INSURANCE MARKETPLACE SPECIAL ENROLLMENT (Affordable Care Act - Healthcare.gov)

A Special Enrollment Period is going on now and may let you enroll in health coverage outside of the annual Open 
Enrollment Period, or during Open Enrollment for an earlier coverage start date. You may qualify for a Special Enrollment 
Period through the Health Insurance Marketplace in these situations:

TIME-SENSITIVE PROGRAMS AND SERVICES

Dial 2-1-1 for More Information

  Situation 	 Details

1. �Loss of qualifying 
health coverage

You (or anyone in your household) lost qualifying health coverage (or “minimum essential 
coverage”). Some examples of qualifying coverage include:

§ �Coverage through a job, or through another person’s job. This also applies if you’re now eligible  
for help paying for Marketplace coverage because your employer stopped offering coverage or the  
coverage is no longer considered qualifying coverage, and you’re allowed to end employer coverage.
§ �Medicaid or Children’s Health Insurance Program (CHIP) coverage (including pregnancy-related 

coverage and medically needy coverage).
§ �Medicare.
§ �Individual health coverage that ended after a decrease in household income that makes 

someone newly eligible for savings on a Marketplace plan.
§ �Individual or group health plan coverage that ends during the year.
§ �Coverage under your parent’s health plan (if you’re on it). If you turn 26 and lose coverage, you 

can qualify for this Special Enrollment Period.

2. �Change in 
household size 

You (or anyone in your household):

§ �Got married
§ �Had a baby, adopted a child, or placed a child for foster care
§ �Gained or became a dependent due to a child support or other court order
	� Note: If you gained or became a dependent due to marriage, one spouse must have also had qualifying health 

coverage for one or more days in the 60 days prior to the marriage. This doesn’t apply if the spouse:
	 § �Was living in a foreign country or a U.S. territory for one or more days in the 60 days prior to the marriage.
	 § �Is a member of a federally recognized tribe or a shareholder in an Alaska Native Corporation.
	 § �Lived for one or more days during the 60 days before their move or during their most recent enrollment period 

in a service area where they couldn’t get qualifying health coverage through the Marketplace.

3. �Change in primary 
place of living

You (or anyone in your household) had a change in your primary place of living and gain 
access to new Marketplace health plans. Household moves that qualify you for a Special 
Enrollment Period include:

§ �Moving to a new home in a new ZIP code or county
§ �Moving to the U.S. from a foreign country or U.S. territory
§ �Moving to or from the place you attend school
§ �Moving to or from the place of your seasonal employment
§ �Moving to or from a shelter or other transitional housing
Note: You qualify only if you had qualifying health coverage for one or more days in the 60 days prior to your move. 
This doesn’t apply if:
	 § �You were living in a foreign country or a U.S. territory for one or more days in the 60 days prior to the move.
	 § �You’re a member of a federally recognized tribe or a shareholder in an Alaska Native Corporation.
	 § �You lived for one or more days during the 60 days before your move or during your most recent enrollment 

period in a service area where you couldn’t get qualifying health coverage through the Marketplace.

Moving only for medical treatment or staying somewhere for vacation doesn’t qualify you for a Special Enrollment Period.
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HEALTHCARE INSURANCE MARKETPLACE SPECIAL ENROLLMENT (continued)

  Situation 	 Details

4. �Change in 
eligibility for 
Marketplace 
coverage or  
help paying  
for coverage

You (or anyone in your household):

§ �Are enrolled in Marketplace coverage and report a change that makes you:
	 § �Newly eligible for help paying for coverage.
	 § �Newly ineligible for help paying for coverage.
	 § �Eligible for a different amount of help paying for out-of-pocket costs, like co-payments.
§ �Become newly eligible for Marketplace coverage because you’ve become a citizen, national, 

or lawfully present individual.
§ �Become newly eligible for Marketplace coverage after being released from incarceration 

(detention, jail, or prison).
§ �Gain or maintain status as a member of a federally recognized tribe or a Alaska Native Claim 

Settlement Act (ANCSA) Corporation shareholder (a status that lets you change plans once 
per month, and lets your dependents enroll in or change plans with you).
§ �Become newly eligible for help paying for Marketplace coverage because you moved to a 

different state and/or experience a change in income and you were previously both of these:
§ �Ineligible for Medicaid coverage because you lived in a state that hadn’t expanded Medicaid.
§ �Ineligible for help paying for coverage because your household income was below 100% of 

the Federal Poverty Level (FPL).

5. �Enrollment or 
plan error

You (or anyone in your household):

§ �Weren’t enrolled in a plan or were enrolled in the wrong plan because of:
	 § �Misinformation, misrepresentation, misconduct, or inaction of someone working in 

an official capacity to help you enroll (like an insurance company, Navigator, certified 
application counselor, agent or broker).

	 § �A technical error or other Marketplace-related enrollment delay.
	 § �Wrong plan data (like benefit or cost-sharing information) displayed on HealthCare.gov  

at the time that you chose your health plan.
§ �Can prove your Marketplace plan violated a material provision of its contract.

6. Other situations You (or anyone in your household):

§ �Applied through the Marketplace for Medicaid or Children’s Health Insurance Program (CHIP) 
coverage during Open Enrollment, or after a qualifying event, and your state Medicaid or CHIP 
agency determined you (or anyone in your household) weren’t eligible after Open Enrollment 
ended, or more than 60 days had passed since your qualifying event.
§ �Are a victim of domestic abuse or spousal abandonment and want to enroll yourself and any 

dependents in a health plan separate from your abuser or abandoner.
§ �Submitted documents requested by the Marketplace to confirm your eligibility, but your 

coverage had already ended.
§ �Are under 100% of the Federal Poverty Level (FPL), submitted documents to prove that you 

have an eligible immigration status, and didn’t enroll in coverage while you waited for your 
documents to be reviewed.
§ �Are an AmeriCorps service member starting or ending AmeriCorps service.
§ �Can show you had an exceptional circumstance that kept you from 

enrolling in coverage, like being incapacitated, being a victim of a 
natural disaster, or being impacted by another type of national or local 
emergency or disaster during an Open Enrollment Period or another 
Special Enrollment Period qualifying event.
§ �Have newly-gained access to an individual coverage Health 

Reimbursement Account (HRA), or  
are being provided a Qualified Small Employer Health Reimbursement 
Arrangement (QSEHRA).
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