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Model Authorization Form for Navigators in a Federally-facilitated Marketplace1 
(Marketplace) 

Navigator Organization Name: Oak Hill Regional Community Development Corporation  

Navigator Organization Address:1775 Memphis Street, Hernando, MS 38632 

 Organization Phone Number and Email Address: (662)298-3584 

Individual Navigator Name or Staff/Volunteer Name and Certification Number: 
 

 
I. Acknowledgement of Roles and Responsibilities of Navigators (see Attachment A) 

I have been informed about and understand the Navigator roles and responsibilities set forth on 
Attachment A and have been given the opportunity to discuss them with [NAVIGATOR NAME].2 

II. Definitions and Explanations of Terms Used in This Form 

In this authorization form: 

• The words “I,” “me,” or “my” include my authorized representative if I have one. 
• Personally identifiable information is called “PII.” Examples of my PII include, but are not 

limited to my name, phone number, email address, home address, immigration status, 
income, and household size information. 

• Health plans available through the Marketplace are called Qualified Health Plans or “QHPs.” 
• Other programs called “insurance affordability programs” are also available through the 

Marketplace. These programs can help me or my family pay for health coverage, and include public 
programs, such as Medicaid or the Children’s Health Insurance Program (CHIP), 
premium tax credits, cost-sharing reductions, and, if one is available in my state, the Basic 
Health Program. 

III. Authorizations 

a. General Consent 

I,  , give my permission to [NAVIGATOR NAME], including the individual 
Navigators who are a part of this Navigator organization, to create, collect, disclose, access, 
maintain, store, and/or use my PII in order to carry out the roles and responsibilities of a Navigator 
that are authorized by federal statute and regulation and generally summarized in Attachment A, 
unless I have limited that consent as set forth in this document. I understand that Navigator might 
need to create, collect, disclose, access, maintain, store, and/or use some of my PII in order to 
provide this assistance. 
 
1 Including Federally-facilitated Marketplaces where the state performs plan management functions.. 
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The roles and responsibilities of a Navigator include but are not limited to the following: 

1. Telling me about the full range of QHP options and insurance affordability programs for 
which I may be eligible, which includes: providing me with fair, accurate, and impartial 
information that assists me with submitting a Marketplace eligibility application; clarifying the 
distinctions among health coverage options, including QHPs; and helping me make informed 
decisions during the health coverage selection process. The information must be provided in a 
way that that meets my cultural and language needs. I understand that 
Navigator might need to ask about and keep notes on my health coverage needs and language 
preferences in order to help me. 

2. Maintaining expertise in eligibility, enrollment, and program specifications for QHPs and 
insurance affordability programs, and conducting public education activities to raise 
awareness about the Marketplace. Navigator should not need to create, collect, disclose, 
access, maintain, store and/or use my PII for these functions. If Navigator does create, collect, 
disclose, access, maintain, store and/or use my PII for these functions, Navigator will obtain my 
consent for those specific activities. Navigator will keep my PII private and secure except when 
I have consented to sharing my PII publicly. 

3. Ensuring that tools and help provided are accessible and usable for me if I have disabilities. I 
understand that Navigator might need to ask about and keep notes on any supports and 
services I need in order to help me. 

4. Helping me to select a QHP. 
5. Helping me with grievances, complaints, or questions about my health plan, coverage, or a 

determination under my plan or coverage, by providing me with referrals to any applicable 
office of health insurance consumer assistance or health insurance ombudsman, or any 
other appropriate state agency or agencies. I understand that Navigator might need to 
disclose my PII to those referral sources in order to help me. 

6. Helping me with the following topics: 

• Understanding the process of filing a Marketplace eligibility appeal, 
• Understanding and applying for an exemption from the requirement to maintain 

minimum essential coverage granted through the Marketplace, 
• Explaining the Marketplace-related components of the premium tax credit 

reconciliation process and the availability of Internal Revenue Service (IRS) resources on the 
process. 

• Understanding basic concepts and rights about health coverage and how to use it, and 
• Providing referrals to licensed tax advisers, tax preparers, or other resources for help 

with tax preparation and tax advice related to questions I might have about the 
Marketplace application and enrollment process, and premium tax credit reconciliations. 

7. Providing me with this form and storing a signed copy of it. 

 
I also understand that Navigator may be required to create, collect, handle, disclose, access, 
maintain, store, and/or use my PII to carry out activities required under a state law or regulation. 
Navigator has listed below the specific state requirements that apply. 



3 
Updated 2026  

 

b. Specific Consents 

I also permit Navigator to create, collect, disclose, access, maintain, store, and/or use my PII, for the 
following purpose(s): 
IV. Exceptions or Limitations to Consent 

I understand that I can revoke, limit, or otherwise change the consents I provide through this form 
at any time. If I don’t make any limitations, exceptions, or changes to my consents now, I can still do 
so at any time in the future by notifying Navigator. I make the following exceptions, limitations, or 
changes: 
 

 

 

 

 
V. Additional Information 

I understand that: 

1. I don’t have to provide Navigator with any information that I do not want to provide. 
However, the help Navigator provides is based only on the information I provide, and if the 
information given is inaccurate or incomplete, Navigator may not be able to offer all the help that is 
available for my situation. 

2. Navigator should ask me to provide only the minimum amount of my PII that is necessary to 
help me. 

3. Navigator must make sure that my PII is kept private and secure when creating, collecting, 
disclosing, accessing, maintaining, storing, and/or using my PII. Navigator must follow the 
privacy and information security standards that apply to them. 

4. If I give my contact information when signing this form, my general consent includes 
permission for Navigator to follow up with me about applying for or enrolling into coverage 
after my first meeting with them. 

5. If Navigator does not have the resources or skills to help me right away, he or she should refer 
me to another Marketplace Navigator, or to the Marketplace Call Center, who can meet my 
specific needs sooner. If Navigator needs to refer me to another source of help, he or she 
generally should refer me to the source that is easiest for me to access. I understand that 
Navigator might need to share my contact information and information about my needs with 
possible referral sources in order to help me. 

6. Once I have signed this authorization form, I can expect Navigator to help me without asking 
me to sign another authorization form. 

7. Navigator should provide me with a copy of my Authorization Form and this Attachment A, 
once complete. 
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Please, complete, sign, and date the form: 
 
 
 

 
 

 
 

Consumer/Consumer’s Legal or Marketplace Authorized Representative Signature 
Circle one of these to show if you are the consumer or the consumer’s representative. 

 
 

   

PLEASE NOTE: Consumers may sign this consent form themselves, or may choose to have a 
legal or Marketplace Authorized Representative sign it. 

 
Date Printed Consumer Name Printed Authorized Representative Name (if applicable) 

 
Ways I agree to be contacted (optional): 

 By mail or in-person at  

 By phone at  (XXX) XXX-XXXX 
This is a wireless phone (circle one): Y N 

 By text message at  (XXX) XXX-XXXX [Note: To the extent a Navigator 
entity wishes to contact individuals on their cell phones or via text message, it should obtain 
individual legal advice on what the consent language should say.] 

Attachment A: Roles and Responsibilities of Navigators 

1. Navigator must maintain expertise in eligibility, enrollment, and program specifications for 
qualified health plans (QHPs) and insurance affordability programs, and must conduct public 
education activities to raise awareness about the Marketplace. 

2. Navigator must tell me about the full range of QHP options and insurance affordability 
programs for which I may be eligible, which includes: providing me with fair, accurate, and impartial 
information that assists me with submitting a Marketplace eligibility application; clarifying the 
distinctions among health coverage options, including QHPs; and helping me make informed 
decisions during the health coverage selection process.  
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3.  Navigator: The following item should be included if the Navigator is providing assistance in a 
state with a Federally-facilitated Small Business Health Options Program (SHOP):] Navigator 
must be prepared to serve consumers in both the individual market Marketplace and in the 
Small Business Health Options Program. 

4.  Navigator is not allowed to discriminate against me based on my race, color, national origin, 
disability, age, sex, or sexual orientation. 

5. Navigator must provide me with information in a way that meets my cultural and language 
needs, at no cost to me. 

6.  Navigator must ensure that tools and help provided are accessible and usable for me if I have 
disabilities, at no cost to me. 

7. Navigator must help me to select a QHP, if I want that help, but Navigator is not allowed 
to choose a health insurance plan for me. 

8.  Navigator must help me with grievances, complaints, or questions about my health plan, 
coverage, or a determination under my plan or coverage, by providing me with referrals to any 
applicable office of health insurance consumer assistance or health insurance ombudsman, or 
any other appropriate state agency or agencies, if I want that help. 

9.  Navigator is also required to provide me with information and assistance on the following 
topics: 
a. Helping me understand the process of filing a Marketplace eligibility appeal, 
b. Helping me understand and apply for exemptions from the requirement to maintain 

minimum essential coverage granted through the Marketplace, 
c. Helping me with the Marketplace-related components of the premium tax credit 

reconciliation process, and helping me understand the availability of IRS resources on this 
process, 

d. Helping me understand basic concepts and rights about health coverage and how to use it, 
and 

e. Helping me with referrals to licensed tax advisers, tax preparers, or other resources for 
help with tax preparation and tax advice related to questions I might have about the 
Marketplace application and enrollment process, and premium tax credit reconciliations. 

10. All individual Navigators who help me must be certified by the Marketplace after showing 
that they meet all required standards and must follow the terms and conditions of 
Oak Hill Regional Community Development Corporation’s grant from CMS. 

11. All individual Navigators who help me must complete and receive a passing score in a CMS-
approved training course before providing education, outreach, or help to consumers, and 
must take continuing education and be certified or recertified each year before they can 
continue to provide education, outreach, or help to consumers. 

12. Navigator, including the Navigator organization and any Navigator who helps me, must not be a 
health or stop-loss insurance issuer or a subsidiary of a health or stop-loss insurance 
issuer, must not be an association that includes members of the insurance industry or lobbies 
for the insurance industry, and is not allowed to receive any consideration directly or indirectly 
from any health or stop-loss insurance issuer in connection with the enrollment of any 
individuals in a QHP or a non-QHP. Navigator, including the Navigator organization and any 
Navigator who helps me, must also inform me of certain non-prohibited relationships that they 
might have with insurance issuers.  
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13. Navigator must provide me with information about the roles and responsibilities of 

Navigators, including through this form. 
14. Navigator and any Navigator who helps me, is not acting as a tax adviser or attorney when 

providing assistance as a Navigator and cannot provide tax or legal advice while acting as a 
Navigator. 

15. Navigator] must comply with Marketplace standards for keeping my PII private and secure, 
must obtain my consent before accessing my PII, and must permit me to revoke my consent at 
any time. 

16. Navigator is not allowed to charge me a fee for any help provided while acting as a Navigator. 
17. Oak Hill Regional Community Development Corporation is not allowed to pay individual 

Navigators based on the number of applications they help complete, based on the number of 
people they help, or based on the number of enrollments they help complete. 

18. Navigator is not allowed to give me gifts of any value, including gift cards, cash cards, cash, or 
things that market or promote the products or services of another individual or business, if I must 
enroll in health coverage in order to receive the gift. Navigator is allowed—but not 
required—to give me gifts for other reasons, including to encourage me to seek or receive 
application help, but only if the total value of the gifts given during a single event or meeting is 
not more than $15 in value. Navigator is allowed to reimburse me for things I might have to buy 
or pay for in order to get application assistance from Navigator (such as travel or mailing 
expenses), even if the total value of this reimbursement is over $15. 

19. Navigator is not allowed to use any funds provided by the Marketplace to buy for me any gifts, 
gift cards, or things that market or promote the products or services of another individual or 
business. 

20. Navigator must also meet any applicable state and local requirements when providing 
services to me. 
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Attachment B 

Oak Hill Regional Community Development Corporation complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex Oak Hill 
Regional Community Development Corporation does not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex. 

Oak Hill Regional Community Development Corporation: 

• Provides free aids and services to people with disabilities to communicate effectively with us, 
such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 

• Provides free language services to people whose primary language is not English, such as: 

o Qualified interpreters 
o Information written in other languages 

If you need these services, contact Ms. Lottie Minor 

If you believe that Navigator has discriminated against you on the basis of race, color, national 
origin, age, disability, or sex, you can file a grievance with: Ms. Lottie Minor 1775 Memphis Street, 
Hernando, MS 38632 [662]298-3584 info@oakhillrcdc.com. If you need help filing a grievance, Ms. 
Lottie Minor is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 200 
Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 1-800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

 
  

mailto:info@oakhillrcdc.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AUXILIARY AIDS AND 
SERVICES 
Oak Hill Regional Community Development Corporation 
Language assistance services are available FREE OF CHARGE. Appropriate auxiliary aids and services 
to provide information in accessible formats are also available FREE OF CHARGE. 
Call (662) 298-3584 • TTY/Relay: 711 
1. Español — Spanish 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
También están disponibles de forma gratuita ayudas y servicios auxiliares apropiados para 
proporcionar información en formatos accesibles. Llame al (662) 298-3584 (TTY/Relay: 711) o 
hable con su proveedor. 
2. Tiếng Việt — Vietnamese 
CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí luôn sẵn có cho quý vị. Các 
phương tiện và dịch vụ hỗ trợ thích hợp để cung cấp thông tin ở các định dạng dễ tiếp cận cũng 
được cung cấp miễn phí. Gọi (662) 298-3584 (TTY/Relay: 711) hoặc trao đổi với nhà cung cấp của 
quý vị. 
3. 中文 — Chinese 

注意： 如果您说中文，我们可为您提供免费的语言协助服务。我们还免费提供适当的辅助工

具和服务，以便以无障碍格式提供信息。请致电 (662) 298-3584（TTY/Relay：711） 或与您的

服务提供者联系。 
4. Français — French 
ATTENTION : Si vous parlez français, des services d’assistance linguistique gratuits sont à votre 
disposition. Des aides et services auxiliaires appropriés permettant de fournir des informations 
dans des formats accessibles sont également disponibles gratuitement. Appelez le (662) 298-3584 
(TTY/Relay : 711) ou adressez-vous à votre prestataire. 
ةmnoعلا .5  — Arabic 

ناجم كل ةحاتم ة­¬غللا ةدعاسملا تامدخ نإف ،ة���علا ثدحتت تنك اذإ :هoبrت
ً

ناجم رفوتت ام³ .ا
ً

تامدخو ةدعاسم لئاسو ا  
3584-298 (662) مقرلا Çع لصتا .اهيلإ لوصولا لهسÁ تاق�س¿تب تامولعملا ½¼فوتل ة«سانم ة�فاضإ  (TTY/Relay: 711) 

كÏ صاخلا ةمدخلا مدقم Ëإ ثدحت وأ . 
6. Chahta — Choctaw 
ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya pipilla 
hosh chi tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa payah: (662) 
298-3584 (TTY/Relay: 711). 
7. Tagalog — Filipino/Tagalog 
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa 
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang 
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa (662) 298-3584 (TTY/Relay: 
711) o makipag-usap sa iyong provider. 
8. Deutsch — German 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur 
Verfügung. Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in 
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfügung. Rufen Sie (662) 298-3584 
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(TTY/Relay: 711) an oder sprechen Sie mit Ihrem Anbieter. 

9. 한국어 — Korean 

주의: 한국어를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 접근 가능한 

형식으로 정보를 제공하기 위한 적절한 보조 지원 및 서비스도 무료로 제공됩니다. **(662) 

298-3584 (TTY/Relay: 711)**번으로 전화하거나 서비스 제공자에게 문의하십시오. 

10. ગજુરાતી — Gujarati 
(યાન આપો: જો તમે ગુજરાતી બોલતા હો તો મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલ9ધ છે. 
યો<ય સહાયક સાધનો અને એ@સેિસબલ ફોમBટમાં માિહતી પૂરી પાડવા માટેની સેવાઓ પણ િવના મૂGયે 
ઉપલ9ધ છે. (662) 298-3584 (TTY/Relay: 711) પર કૉલ કરો અથવા તમારા Jદાતા સાથે વાત કરો. 
11. 日本語 — Japanese 
注： 日本語を話される場合、無料の言語支援サービスをご利用いただけます。アクセシブ
ル（誰もが利用できるよう配慮された）な形式で情報を提供するための適切な補助支援や

サービスも無料でご利用いただけます。**(662) 298-3584（TTY/Relay：711）**までお電話
いただくか、ご利用の事業者にご相談ください。 
12. Русский — Russian 
ВНИМАНИЕ: Если вы говорите на русском языке, вам бесплатно предоставляются услуги 
языковой помощи. Соответствующие вспомогательные средства и услуги для предоставления 
информации в доступных форматах также предоставляются бесплатно. Позвоните по номеру 
(662) 298-3584 (TTY/Relay: 711) или обратитесь к своему поставщику услуг. 
13. ਪੰਜਾਬੀ — Punjabi 
ਿਧਆਨ ਿਦਓ: ਜ ੇਤੁਸੀ ਂਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਉਪਲਬਧ ਹਨ। ਪਹੁੰਚਯੋਗ 
ਫਾਰਮੈਟਾਂ ਿਵੱਚ ਜਾਣਕਾਰੀ ਪrਦਾਨ ਕਰਨ ਲਈ ਢਕੁਵt ਸਹਾਇਕ ਸਾਧਨ ਅਤੇ ਸੇਵਾਵਾਂ ਵੀ ਮੁਫ਼ਤ ਉਪਲਬਧ ਹਨ। (662) 
298-3584 (TTY/Relay: 711) 'ਤੇ ਕਾਲ ਕਰ ੋਜਾਂ ਆਪਣੇ ਪrਦਾਤਾ ਨਾਲ ਗੱਲ ਕਰ।ੋ 
14. Italiano — Italian 
ATTENZIONE: Se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Sono 
inoltre disponibili gratuitamente ausili e servizi appropriati per fornire informazioni in formati 
accessibili. Chiami il (662) 298-3584 (TTY/Relay: 711) o parli con il suo fornitore. 
15. िह<ी — Hindi 
>ान दB: यिद आप िह}ी बोलते ह�, तो आपके िलए िनः शु� भाषा सहायता सेवाएँ उपल� ह�। सुलभ �ा�पो ंम� 
जानकारी �दान करने के िलए उपयु� सहायक साधन और सेवाएँ भी िनः शु� उपल� ह�। (662) 298-3584 
(TTY/Relay: 711) पर कॉल कर�  या अपने �दाता से बात कर�। 

 


