CovERED | 96.6 External Release Notes

Release Date
6/15/2026

Adoption Tax Identification Number (ATIN) and Individual Tax
Identification Number (ITIN) Updates

CalHEERS displays new and updated fields for entering ATIN or ITIN information when a
consumer attests to not having a Social Security Number (SSN).

. COVERED 7
" ' CALIFORNIA @ @ Save & Exit

Individual Information Menu  Your answers will be save

Does Ramian have a Social Security number (SSN)?

Yes & No

If you have a Social Security number (SSN) you must provide it when you are
applying for health coverage for yourself. We use Social Security numbers
(SSNs) to check your income and other information to see if you are eligible to
get help paying for health coverage. If you are applying for coverage and do not
have a SSN and would like help getting one, visit www.ssa.gov. You may be
eligible for some coverage even if you do not have an SSN. For more
information call the Medi-Cal helpline, at (800) 541-5555.

Why does Ramian not have a Social Security number (SSN)?

Adoption Taxpayer Identification Number (ATIN) v

I Some people have both an ATIN and an ITIN. If you have both, please change your selection to ITIN. I

Enter Ramian's Adopted Taxpayer Identification Number (ATIN). ©
An ATIN is always 9 digits and begins with a 9.

-

Selecting Adoption Taxpayer Identification (ATIN) option on the Why does [HHM] not have a
Social Security Number (SSN)? question on the Individual Information Menu page dynamically
displays a new Enter [HHM]’s Adoption Tax Identification Number (ATIN) field.

New messaging displays to enable the user to enter an ATIN accurately.
Similar changes apply when selecting the Individual Taxpayer Identification Number (ITIN)
option.

Covered California
Outreach and Sales Division
OutreachandSales@covered.ca.gov Page 1 of 11 May 28, 2026



mailto:OutreachandSales@covered.ca.gov

COVERED
CALIFORNIA

26.6 External Release Notes

Auto Plan Selection Process Update for Transitioning from

Medi-Cal to Covered California (MCT)

CalHEERS redesigned the Plan Selection Dashboard enhancing the Auto Plan Selection

(APS) process to aid consumer in selecting a plan.

A new label identifies the suggested or the current plan for the consumer on the Choose a

Health Plan page.

CalHEERS displays a new Net Premium Change transaction when the health plan premium

increases from $0.

Hi Alina, ™)
Welcome to Covered Califol

«

How to Get Started

530073/m

a 30 Jyear
Extra savings ©

Est

Covered household members

o Alina John (36 years old
Contactts

...........

You or someone in your household is no longer eligible for Medi-Cal. We are here to help you stay covered with a health plan through
Covered California so your family doesn't have a gap in coverage.

stimated yearly cost
m $3,607.76 year

How to Get Started
oy S e - . - . ~
""" " e e _I_. ("1 Review your plan ("5 Confirm plan choice ("3} Make your first
/" options ~— an S ' payment, if required
L r the first
Review Your Plan ng in
= e
—
Biacen  thanshecmmons Review Your Plan
o We picked a health nost financial help based on your information. If you need to make
” changes to your ap; you can Report a Change
==
ot o Group 1 Enroliment Status: (Pending
©- .
e o =
Coverage Start
o o= erage will start on 07/01/2027 as long as you confirm your plan by 07/31/2027 ©
LA care LA Care Silver 70 HMO AI-AN
wwwwwww = T GAnaric Dreccrotion d
LA CARE Generic prescription drugs
Silver 70 HMO Al-AN $19 Copay/prescripton
Dentauest”  [[ENER @iresuncet  glRouny BHILACors
AAAAA =+ blue @ o P

Plan Details >

Monthly premium

Premium before savings $243.15/mo

Savings -$42.42 /mo v

Amount you pay $300.73 /mo

e The renamed How to Get Started section displays the 3 steps required to complete

plan selection.

e The Review Your Plan section displays plan information consistent with regular plan

selection and displays a Report a Change link.
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Review Your Plan

Group 1

We picked a health plan with the most financial help based on your information. If you need to make
changes to your application you can Report a Change

Enrollment Status:  Not tnrolled

plan by 09/30/2026.

Action Needed: You are not enrolled in a health plan. We picked the plan below for you,
but it was canceled because it was not confirmed in time. You can confirm this plan now or
choose a different one. Your coverage will start on 10/01/2026 as long as you confirm your

Coverage Start

$0 fyear
Extra savings @

Estimated yearly cost

Confirm Plan Choice Not Available

Your coverage will start on 10/01/2026 as long as you confirm your plan by 09/30/2026 ©®

ﬂ LA Care LA Care Silver 87 HMO
LA CARE Primary care visits eneric prescription drugs Mental and behavioral
| $15 Copay/visit $5 Copay/prescription health 1
Silver 87 HMO y pay i kiaEnret
5Q00/mo Yearly deductible © 100.00%/visit

Plan Details >

The Review Your Plan section of the Plan Selection Dashboard displays a new yellow banner
message when an APS consumer has not confirmed the APS plan by the plan confirmation

deadline.

(1 COVERED
i) cauromia

an Selection Dashboard

Who needs coverage?

to choose a plan until 08/31/2026.

(Select all members that apply.)

Household members not selected will be canceled from this plan, but will still have the option

&

John M.
35 yrs (Subscriber)

)

Rita M.
34yrs

The Who needs coverage? page allows the consumer to choose who is enrolling in the plan.

Clicking the Continue button navigates the user to the Confirm Your Plan page when all

HHMSs are selected.
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Your Coverage from

Covered California Your Coverage from
) Covered California

Carefully review your household sections below. If you see a
mistake, go Back t o Needs Coverage to update who iswill be
enrolled before you sign and submit.

Moruny premm ) western Group members in this plan
o . @ health
Kot o e Western Health 6 John M. (3!
— Silver 94 HMO
L @ Rita M. (5
) (.00 /mo

Extra savings @

plan Details >

Monthly premium

Premium before savings $1000.85 fmo

.
Savings $1000.85 /mo v
Amount you pay 50.00 /mo

The Confirm Your Plan page displays for APS consumers to confirm who is accepting the APS
plan and to electronically sign the plan.

Plan Confirmation
Expected coverage start date: 08/01/2026

& Print

You have successfully confirmed
the plan selection for Group 2

© PREFERENCES @ PLAN © CONFIRMATION

Now that you have chosen a health plan, you can choose a Primary Care
Provider. If you don't choose one, your health plan will choose one for you.

western Group members
@ health
Western Health 0 John M. (35 years) (subscriber)
Silver 94 HMO
@ Rita M. (34 years)
$(.00 /mo
Extra Savings

Monthly premium

Premium before savings $1000.85 /mo
Savings -$1000.85 /mo v

Amount you pay $0.00 /mo
(Groy

(Group 2's monthly premium)

Exit to Enroliment Dashboard >

The Plan Confirmation Page displays when there is no out-of-pocket cost and verifies the
health plan enroliment.
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The page displays as Plan Confirmation and Payment with a Pay Now button when the plan
has an out-of-pocket cost and payment is required.

B COVERED
“ | CALIFORNIA

« Plan Selection Dashboard

Household members canceling plan

@ Rita Mem (34 years old)

What will be your main source of health coverage after canceling your plan from Covered
California?

Oa plan through a current employer or union - of yours or a family member's
0 Returning to Medi-Cal or Medicaid

O Medicare

O 1will not have any health coverage

O Prefer not to answer

O Other

The new Household Members Canceling Plan page allows the user to select a reason for
opting out of APS.

The Continue button navigates the user to the:
e  Confirm Your Plan page when at least one HHM is keeping the plan

e Cancel Your Plan page when all HHMs are canceling the plan
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Confirm Your Plan

= kPl S B

Your Coverage from
Covered California

Household Members Canceling Plan

@ Rita Mem (34 years old)

The Confirm Your Plan page displays with the Household Members Canceling Plan section
when an HHM opts-out of the APS plan.
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Cancel Your Plan

€ Back to Plan Selection Dashboard

Your Coverage from Covered
California

Carefully review your household sections below. If you see a
mistake, go Back to update who Is enrolled you want to keep
enrolled before you sign and submit.

Household Members Canceling Plan

o John Mem (35 years old)
@ Rita Mem (34 years old)

Provide Electronic Signature

By checking the box below, you are choosing to cancel Covered
California health insurance coverage.

I confirm that | want to cancel my Covered California health
Plan

Review & Sign

By entering my PIN and typing my full name | certify that under
penalty of perjury that | have read and understood the terms and
conditions above.

Electronic Signature PIN ®

Electronic Signature

John Miembro

B

The Cancel Your Plan page displays when all HHMs opt-out of the APS plan.

A new Cancel Plan Confirmation page confirms the APS plan cancellation and provides
another opportunity to select a health plan.
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Choose a Health Plan oot Deioacd
€ Back to Provider Preferences Expected coverage start date: 08/01/2026
Group3: 1member @ 95811 ©Q Preferences v
I © 5y using Covered California, you'll save $537.59/mo on your heaith pian. Your estimated yearly cost inciudes these savings.
Filters Based on Preferences (21)
Metal Tiers -
21 out of 36 Health Plans Sortby: | Lowest estimated yearlycost ~

O Piatinum
O o Filters: | Siver Bronze Siiver CoR Clear All
Siver
Shver SR Current Plan
Bronze )

western Western Health Silver 73 HMO Compare (J
[0 HsAEigbie @ health
Insurance Companies ~ © | s50copay $19 Copay
O Aetna  svemes Yearly deductible
[ Heaith NetHMO $5,200 fyear pHospeai) | $50 Hyear Drug + Add providers

You pay
[0 Anthem Biue Cross 541 %5/mo =¥o}

A Plan Details >
[0 BueSshield Extra Savings © Not Available
O Kaiser
Confirm Plan Choice
[ Western Heaith
Network Types ~ Other Plans
Anthem Blue Cross Silver 73 EPO Compare [
Anthem @
aity ratig " mary care Generic pres
Pridarad oot $35 Copay $15 Copay

a Organization (PPO)  SAVIRCSR Yea ductble O goto

Yoapey $0iyes + Add providers

$4574/m
45 5
ra Savings © Plan Details >

The Choose a Health Plan page displays a features Health Plan tile with a label and button on

the specific situation of the consumer.
The plan label could display as:

e Current Plan

e  Your [Future Year] plan

e Plan with the most financial help
The button could display as:

e Choose Plan

e Confirm Your Choice

e Keep Plan
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Annual Tribal Updates

CalHEERS updates the federally recognized tribes, annually including newly recognized tribes
identified by official federal sources, changes to tribal names and tribes no longer federally
recognized:

There is an updated tooltip link for the Is [HHM] a member of a federally recognized American
Indian or Alaska Native (Native American) tribe? field on the Who is an American Indian or
Alaska Native? page.

Financial Help for American Indians and Alaskan Natives | Covered California™

A Report a Change, or Renewal application displays yellow banner messaging when the tribe
name is changed or updated

A Report a Change or Renewal application displays yellow banner messaging when the tribe is
no longer federally recognized.

H.R.1 Retroactive Medi-Cal Reduced Time Frame

CalHEERS updated the retroactive MAGI Medi-Cal eligibility coverage duration to 1 month for
New Adult Group and up to 2 months for all other Non-New Adult Groups. The following page
updates support this change in retroactive eligibility duration:

e Individual Information Menu
e Review [HHM]'s Information
e Review Individual Information

e Final Individual Review
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2 COVERED

. .

“ll CALIFORNIA @ @ Save & Exit
Did you have medical bills in the 1-2
months before you applied for Medi-
car
If yes, we will send your information to

¢ Individual Information Menu  Your answers will be saved your county office. They will contact

you to ask more questions. You must
choose “Yes” or “No.”

Does Percy want Medi-Cal to help pay for any medical expenses in the last 1-2 months

@& ves () Ne

-

Demographic Information ~

p >
2 Primary Contact What is this person's marital status?

Single v
(= Application Association
Does this person have a physical, mental, emotional, or developmental disability?
Household Members QO ves

& No

Percy Jackson

I Does this person want Medi-Cal to help pay for any medical bills in the last 1-2 months? I
General O ves

@& No

Address & Contact

The Does [HHM] want Medi-Cal to help pay for medical expenses... question displays the
updated retroactive eligibility duration for application on or after January 1, 2027.

The tooltip displays the updated message.
Note: The duration displays 3 months for all applications prior to January 1, 2027.

Covered California
Outreach and Sales Division
OutreachandSales@covered.ca.gov ~ Page 10 of 11 May 28, 2026



mailto:OutreachandSales@covered.ca.gov

CovERED | 96.6 External Release Notes

Final Individual Review

Health Care Edit

Current health care program(s): None of the above

Offered employer health insurance? —

I Wants Medi-Cal to help pay for any medical expenses from the last 1-2 months? No I

Long-Term Care/Home and Community-Based Services? No
Disability? No

Involved in a lawsuit because of an injury or accident? No

The Review pages display the updated retroactive eligibility duration.
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