coveren | Cancel and Disenroll Coverage for
T Enrollers Quick Guide

Overview

This Quick Guide is intended for Certified Enrollers assisting consumers who want to change
or cancel their current health and/or dental plan. Canceling coverage can only take place if the
health or dental plan has not started yet. Disenrolling from coverage can only take place once
the health or dental plan has already started.

Change or Cancel Coverage on Behalf of the Consumer

A consumer may disenroll from coverage if it is after the coverage start date. A Certified
Enroller also may help the consumer disenroll by completing the following steps:

1. Enter your credentials to access your Agency Home page.

Home Agency v My Team My Profile My Delegations Resources v Help ~ I
Welcome to your Agency Home Page!
Manage your Book of Business, assist your consumers, and more.

Home Enroller Portal Natifications  Notifications Archive  Agency Book of Business My Book of Business ~ More

Quick Links

Welcome!

Explore additional choices by navigating through the tabs on the right or My Reports from the menu Sacire MakiBo i)
cure M s}

Delegation Tool

Start Application

Enroller Toolkits

My Reports

shop and Compare

Affordability Calculator

2. Click the My Delegations dropdown located on the dashboard.

Agency v My Team w My Profile My Delegations Resources Help

| My Active Delegations

I
My Pending Delegations r Agency H ome Page'

Ma ess, assist your consumers, and more.
My Delegation History

he Enroller Portal Notifications  Notifications Archive  Agencv Book of Business My Book of Business _ Mare

3. Click the My Active Delegations. This will lead you to your list of consumers.
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4. Click on the consumer you would like to disenroll.

O Delegations
My Active Delegations

2 items + Sorted by Consumer Contact * Filtered by My delegatior]

[] ConsumercCon... T\ | CalHEERS ... v/

1 [] Keitha Paucek

2 [] Nicolawaters

5. Click on the Consumer Case hyperlink on the right side of the page.

Quick Links

Consumer Case

e You will be directed to the consumer’s application home page:

(R COVERED
m CALIFORNIA 'E

Welcome back, Margarete!

Select Year: @
P T

Continue Application
Complete your application by 03/27/2023.

6. Scroll down to the Manage Your Application section.
7. Select either Enrollment Dashboard or Cancel Plan.

Covered California
Outreach and Sales Division
OutreachandSales@covered.ca.gov Page 2 of 6 September 19, 2025



mailto:OutreachandSales@covered.ca.gov

overen | Ca@Ncel and Disenroll Coverage
cavrerii2 1 Quick Guide for Enrollers

Manage Your 2025 Application Case #: 5193273866
Review Application Eligibility Results Enrollment Dashboard Shop and Compare
View your most recently Learn about how your Shop for health plans, Cancel Change Report for
submitted application. eligibility was determined. manage coverage, and view 2025
enrollment status.@ Terminate Application
Cancel Plan

8. Select the Health Plan or Dental Plan tab to disenroll coverage.

Health Plans @ Dental Plans @

9. Select the Cancel Plan link in the Manage Enroliment section.

Health Plans @ Dental Plans @

I @ voure enrolled in a health plan, but you still rieed to pay your maonthly premium,

Group 1 Enrolimens Scacus ([FRAEING
Expected coverage dates
Anthem @& 07/01/2025 - 12/31/2025
Anthem Blue Cross
~ Cavered househald members
Silver 73 EPC
° Steve Carbon (36 years old) (Suoscrite
$297.79 /mo
Extra Sawings

L2 . Sara Carron (36 years old
. ...

ange Man Premium before savings §1362.86 /mo
Plan Details » Savings $1065.07 /mo ~
@website 5708761986 Achvareca Pramium Tax Cradit (APT -$1063.07 /ma

Change APTC

$2.00 /mo

Amount you pay $297.79 fmo

Note: If a cancelation is in progress, an Update Cancelation Date link displays. This
navigates the user to the Household Members Ending [Health/Dental] Coverage page.
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10. Select the member of the family you would like to disenroll and answer the questions

below the consumer’s icons. When finished, click Continue.

Who's Canceling Their Health Plan?

(Select all members that apply)

Why are you ending health coverage?/0ptiona))

(O Bought coverage outside Covered California

O Moving ou

11.Select Confirm when the pop up appears or Go Back if the information is incorrect.

Confirm Your Health Coverage
Cancellation Details

You have chosen to cancel Health coverage for:

® Clark Griswold (49 years old)

Coverage End Date:
April 30, 2023

Health Plan:
Anthem Blue Cross Bronze 60 HMO
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Confirm Your Health Coverage Cancelation Details

Year 2025

You have chosen to cancel health coverage for:
® suonyere osyercon

Coverage End Date:

July 01, 2025

Health Plan:

Anthem Blue Cross Silver 73 EPO

ek

A popup message displays that health coverage was successfully canceled.
12.Click Go to Dashboard returns user to the Enrollment Dashboard and able to view the
updated enrollment change.

You Have Successfully Canceled Health
Insurance Coverage

We received your request to cancel health coverage. We'll

let the insurance company know.

If you have questions, you can call (200) 300-1506

Go to Dashboard
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| @ oureenrolled in a health plan, but you still need to pay your monthly premium.

Non-Enrolled Household Members

View Health Plans Household Members

® Bunny Fife (25 years old)

Group 1 Enroliment Status: ( Pending
Expected coverage dates Current CSR Level
Anthem. : U
BlueCross . 07/01/2025 - 12/31/2025 CS4  CSR History

Anthem Blue Cross
Covered household members

Silver 73 EPO
° Barney Fife (24 years old) (subs
$9[.13 /mo
Bars Savings ® Bunny Fife (25 years old)

Coversge end date 07/01/2025

Change Plan Monthly premium

Premium before savings .
Flan Details » 8 gaeslcl/mo
Savings -5372.03/M0 A
@ website 5708761986
Advance Premium Tax Credit (APTC) -$371.03 /mo
Change APTC
CA Premium Credit - $1.00 /mo
Ameount you pay 596.13 /mo

(Group 1's monthly premium)
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