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Overview

Enrollees can change the amount of Advance Premium Tax Credit (APTC) (“premium
assistance”) they receive at any time. This Job Aid illustrates the steps the enrollee follows to
change the amount of their premium assistance via the Enrollment Dashboard page.

Change Premium Assistance Amount

Eligible enrollees can choose to have all, or part, of their premium assistance sent directly to
the health insurance company and applied to their monthly premium when first enrolling in a
plan. Waiting to receive premium assistance as a tax credit is also an option. Enrollees
wanting to change their selection of how they receive their premium assistance or how much
premium assistance is applied to their monthly premium can do so independently during the
enrollment year. APTC changes cannot be applied retroactively.

To change the premium assistance amount:

1. Click the Enrollment Dashboard link in the Manage Your [YYYY] Application section on
the Consumer Home page. The Enrollment Dashboard page displays.
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Welcome back, Ima!

Change Plan

I 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.

Tax Forms & Other Important Documents

m View Proof of Coverage Forms ‘

Important Dates I 2026 Household Summary
30 DAYS - Covered California Your household has members with alerts or actions

that need your attention.
You have 30 days to report changes that could

affect your eligibility. o L] @ L]

Ima C. Jane C.
Primary Contact

View actions needed & alerts >

Manage Your 2026 Application Case #: 5193169653

Review Application Eligibility Results Enroliment Dashboard More Actions

Wiew your most recently Learn about how your Shop for health plans, Make changes to your

submitted application. eligibility was determined. manage coverage, and view Coverage and compare
enrollment status.® plans.
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2. Click the Change APTC link in the Monthly premium section. The Adjust Advance
Premium Tax Credit page (APTC) page displays.

Enrollment Dashboard

Select year: (: 2025 2026 O

Case Summary Vv View Submitted App Eligibility Enrollment #
Enrollment Dashboard Enrollment History

Your Agent Health Plans @ Dental Plans @

Polly Rolins

L. 9163552468 <| @ oucan change your health plan for Group 1 until 01/31/2026. »

Mzanage Delegates ry

Update your household

information Group 1 Enroliment Status: ~ Pending

Report a Change

Quick links @ﬁé s Expected coverage dates Current CSR Level
PERMANENTE. 01/01/2026 - 12/31/2026 €54 (SR History

Documents &
Correspondence Kaiser
Platinum 90 HMO

Covered household members
Additional Benefit Qptions

e Ima Cardholder (45 years old) Subscriber)
s777.03/mo
@ Jane Cardholder (44 years old)
Monthly premium
Change Plan
Premium before savings $1719.11 /mo
Plan Details »
Savings -%942.08/mo A
@website 23681240
Advance Premium Tax Credit (APTC) - $840.08 /mo
Manage Enrollment £hange APTC
Cancel Plan CA Premium Subsidy - $0.00 /ma
CA Premium Credit -$2.00 /mo

Amount you pay $777.03 /mo

(Group 1's monthly premium}

3. Enter new APTC amount in the Monthly APTC amount field. Alternatively, drag the APTC
value on the sliding scale to the new APTC amount.

The sliding scale dynamically changes color when dragging the slider:
e Blue indicates the monthly APTC selected

e Green indicates the unused amount
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Adjust Advance Premium Tax Credit (APTC)

€ Back to Enroliment Dashboard

Change your APTC

Total APTC you qualify for: $789.80 fyear

APTC amount left $718.00

@» Monthly APTC amount e» Unused APTC
$ 51 $228.58 lyear

Adjusted Health Plan Premium
Prem b $378.20 /mo
s
FANANONTE
Ao $51.02
HDHP ¢ $04
AN = 3
+32618/mo Amount you pay S
Update APTC

displays.
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Click the Update APTC button to complete the adjustment. The Enrollment Dashboard
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