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Overview

This Task Guide illustrates how to change a Health or Dental insurance plan and is intended
for Certified Enrollment Counselors (CECs), Insurance Agents (Agents), and Plan-Based
Enrollers (PBEs).

Change Plan

Consumers have the choice to change their Health and Dental insurance plan selected during
Special Enrollment (SE), Renewal, or Open Enroliment (OE) for the following conditions:

e The plan may be changed through the end of OE when a household is auto-enrolled
into the same plan from the previous year.

e During the 60-day enroliment period following a Qualifying Life Event (QLE).

Renewals or Open Enroliment

Consumers may change their plan an unlimited number of times during the enroliment period.
Any changes to a plan are effective the first day of the following month.

Consumers who renew or enroll in a plan by December 31 of a current year during Renewal or
Open Enrolliment, will have coverage start date of January 1 of the following year.

e If consumers decide to change their plan during December 1 — 31, the coverage start
date of January 1 is maintained for this plan.

e If consumers change their plan in January, they will get a February 1 effective date for
the new plan.

e The new plan effective date is based on when the consumer changes their pan, and
the first of the next month.

e Consumers must also pay their binder payment to their new insurance plan by the due
date to continue their coverage without interruption.

e Consumers will receive a notice from their previous insurance plan notifying them that
their coverage has been terminated.

o Note: the plan termination will not result in a gap in coverage.

The Change Plan button displays when an enrollment exists for both Health and Dental plans
otherwise, the Choose Plan button displays.

Clicking the Change Plan button on the Consumer Home page begins the change plan
selection process. The Enrollment Dashboard displays. Alternatively, users may navigate to
the Enrollment Dashboard by clicking the Enroliment Dashboard link located under the
Manage Your [YYYY] Application section on the Consumer Home page.
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Welcome back, James!

Select Year: ( 2022 (@5

Change Plan
@ You have the option to change your plan. If you still want to

make any additional changes to your household, you can still

report a change to redetermine your eligibility. Report a Change

Enrollment Dashboard

Case Summary View Submitted App Eligibility Enrollment A
Enroliment Dashboard Enroliment History

Your Agent Health Plans @ Dental Plans @
Pally Rolins
', 9163552468 nfil 01/31/2026. @ Youre enrolied in a heaith plan, but you stillhe
Manage Delegates 0
Update your household
information Group 1 Enrollment Status:  Pending
Report a Change
Quick links B Expected coverage dates Current CSR Level

é " PERMANENTE. 01/01/2026 - 12/31/2026 €S54 (SR History
Documents &

Kaiser
Correspondence Covered household members
Silver 73 HMO

Additional Benefit Options

o Ima Cardholder (48 years old) (Subscriber

$30(Q.18 /ma
Extra Savings @ Jane Cardholder {44 years old)

Monthly premium
Premium before savings $1332.26 /mo

Plan Details >

Savings 594208 /mo A
@website 83681249 Advance Premium Tax Credit (APTC) - $940.08 /mo
_— Change APTC
Manage Enrollment
CA Premium Subsidy - $0.00 /mo
Cancel Plan
CA Premium Creait -52.00/mo
Amount you pay $390.18 /mo

(Group 1's manthly premium)

1. Click the Change Plan button on the health plan tile. The Who’s Changing Health Plans?

page displays.
2. Select the tile for the HHM who is changing plans.
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— Enrollment Dashboard Cancel changes

Who's Changing Health Plans?

{Select all members that apply)

© @

Ima C. Jane C.
48 yrs (Subscriber) 44 yrs

Select one of the options for Ima and Jane

@ choose a new Health Plan

Ba ck m

3. Inthe Select one of the options for [HHM(s)] section, select the Choose a new Health
Plan option.

Note: HHMs with more than one group may select a new plan or enroll in a plan with an
existing group.

4. Click the Continue button.
5. Review and complete the Health Plan Preferences.

e To search for a provider, options in the Provider Type field include Doctor, Hospital, or
Children’s Dentist.
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Health Plan Preferences

Group Zmembecs Q asare

Group 2's Health Plan
Preferences

‘The questions below will help you find an ffordable hesith plan that fits this
group's needs.

1875 okay If you dONT have BXact answers, your best guass is ine.

Choose which is more important to

7Ly Alower premium (manthly cosz, with higher cases
G whenyouget care
2 e

igher pramium (menthly cost). with lower costs
when you get
members with many hesith care

What level of health care will work
best for Group 2 in 20267

Chaase the level based on the Group 2 member with the mast health care

if you do ol answer, we will use "MEDILIM USE."

LOW UsE:
(& MEDIUM USE:
2.5 doctor vists that Indude tests and treatment.
HIGH USE:
gery o outpstient trestment; a number o doctor vis
and tests

T VERYHIGH UsE:

What level of prescription drug use
will work best for Group 2 in 20267

Choase the level based on the Group 2 member with the most prescriptions.

I you do ot answer, we will use "MEDIIM USE."

Low use:
3 prescrptic
A MEDIUM USE:
e 2 prescriptions each month,
= HIGHUsE:
[+
= 3 presariptions each manth, aften higher cost drugs

L VERYHIGH UsE

drugs.

Applkatian #: 1357053172
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Provider Preferences

PREFERENCES NS COMNFIRMATION

Group 2: 2 members Q@ 95818

Group 2's Providers

Use this page to search for providers, including doctors, hospitals, and
children's dentists. You may choose up to 5 providers for Group 2.

Search for providers

First choose the provider type. Then enter your ZIP Code to find the
providers closest to you.

Provider Type Your ZIP Distance from ZIP Code

Doctor hd 05818 20 miles -

Provider name

Q, Enter first or last name

About Your Search Results

We update the health plan provider lists monthly but our list may be
incomplete. Check with the health plan to be sure the provider you choose
works with the plan.
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¢ Plan options and filters are based on preference answers and if the provider is

selected.
Filters Based on Preferences (22) All Plans (33)
Metal Tiers ~
= 22 out of 33 Health Plans Sort by: Lowest estimated yearly cost =
bad Platinum
Gold Filters: | Plztinum Gald Silver silver CSR Clear All
Sibver
Silver CSR Aetna Platinum 90 HMO Compare []
waetnaCVSHealth.
O Bronze
Quality rating in furure (@ Primary care visits Generic prescription drugs Your preferred providers
(] HsAEligible EltyrEnng It 515 Copay $7 Copay © MERCY GENERAL HOSPI...
i (AU Yearly deductible
Insurance Companies ~
You pay 50 fyear
b3 75 /mo
[ Aetna 762 Estimated yearly cost @
- Plan Details >
O Health Net-HMO Choose Plan i

[ Anthem Blue Cross

[ Blue Shield

[J Kaiser VeRtarn HeMth o Western Health Platinum 90 HMO Compare []
Advantage =g

O Western Health

i . Primary care visits Generic prescription drugs Your preferred providers
Quality rating in future @
515 Copay $7 Copay @ MERCY GENERAL HOSPI...
Network Types ~
PLATINUM Yearly deductible @
Exclusive Provider You gy $0 ryear
[J Organization (EPO)
565457 /mo
Health Maintenance Estimated yearly cost @&
[ Grganization (HMO Not Available Plan Details >
£ . ) Choose Plan

Preferred Provider
O organization (PPO)

Clicking the Choose Plan button displays the Confirm Your Plan page.

6. Complete the Provide eSignature and Binding Arbitration Agreement section on the
Confirm Your Plan page.
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Confirm Group 2's Health Plan

Group members
waetnaCVSHealth

Astna ° Ima C. (48 years) (Subscriber)
Platinum 90 HMO
@ Jane C. (44 years)

s762.75 /mo

Plan Details >

Monthly premium

Premium before savings $1704.83 /mo
Savings -$042.08 /mo v
Amount you pay $762.75 /mo

(Group 2's monthly premium)

Provide eSignature

To confirm your plan, please read the statements below. Then agree to the
terms and conditions. You will have to enter your personal identification
number (PIN) and eSignature to confirm.

*  Tofile a federal income tax return on or before the due date for the return
(including extensions of time for filing) to claim the Advance Premium Tax
Credit (APTC) if applicable.

+  Toreport changes to Covered California that affect my eligibility, including
ncome, household size and address. These changes could affect the plan
and APTC for which | am eligible.
I cannot switch plans outside of the Open Enrollment Period unless | have
a qualifying life event. Some of the qualifying life events are a permanent
move that results in aceess to new plans, birth or adoption of a child,
marriage or domestic partnership.

[ 1agree to the terms and conditions above

Binding Arbitration Agreement & Print

| understand that every participating health plan has its own rules for
r g disputes or claims, including, but not limited to, any claim

gainst 3 health plan, any contractsd health care providers,
or other associated parties, bout the mel ipin the

ge for, or the
(a dlaim that

or items, medica
2 ere unnecessary or
= improperly, negligently, petently rendered)
es liability. | understand that, if | select a healtn plan that requires ¥

O | confirm that | have read and agree to the Binding Arbitration
Agreament above.

Review and sign

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

Your personal identification number (PIN) @

Your eSignature Date

11/04/2025

Back to Shopping

Change Plan for Enrollers Task
CALIFORNIA Guide

¢ Clicking the Back to Choose a Health Plan link navigates the user to the Choose a

Health Plan page.

7. Click the Confirm button. The Plan Confirmation and Payment page displays. The Plan
Confirmation and Payment page displays the plan information Group Members in the plan

and the Monthly premium.
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Plan Confirmation and Payment

Expected coverage start date: 01/01/2026

& Print
You have successfully confirmed
the plan selection for Group 2
@ FREFERENCES @ FLANS © COMFIRMATION
Now that you have chosen a health plan, you need to make a payment. You
must make your first payment by the due date for your coverage to start.
You will get a bill from your insurance company with your due date. Or you
can make a payment now by clicking on "Pay Now".
@ o Group members
PERMANENTE.
Kaiser e Ima C. (48 years) (Subscriber)
Platinum 90 HMOD
@ Jane C. (44 years)
77703 /mo
Monthly premium
Premium before savings £1719.11 /mo
Savings -5042.08 /mo v
Amount you pay $777.03 /mo
(Group 2's monthly premium}
Exit to Enrollment Dashboard »
Ima C. Application #: 1357053172 Case # 5193169653

e Click the Exit to Enroliment Dashboard link to navigate back to the Enrollment
Dashboard.
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