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Overview

This Task Guide will help guide Certified Enrollers through the process of custom grouping
household members and selecting multiple plans for an APTC eligible households.

Advanced Premium Tax Credit (APTC)

Eligible consumers can select different plans for each member of their tax filing household or
custom group members into separate APTC eligible plans.

The household tax credits will be automatically disbursed across the selected individual plans
or custom grouped plans.

Custom grouping allows consumers to choose a plan that may be best suited to their
household member’s individual needs or network preference.

Note: Prior to enrolling in a plan, consumers with active employment records determined
Conditionally Eligible or Eligible for the APTC must complete the More Employer Information is
Required page.

More Employer Information is Required
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Health Plan Groupings

Consumers with the same eligibility may enroll together if they meet plan dependency rules:
e Married spouses
e Registered domestic partners

e Biological/adopted/step/certified child under the age of 26, including those of
Registered Domestic Partners

e Disabled adult children of any age (including 26 or above)
e Siblings under the age of 21
e Parents of enrolled adults

A new message titled “Edit Groups Error” displays when the selected consumers can’t be
grouped together based on enrollment rules.

CalHEERS group Household Members (HHMSs) into unsubsidized, subsidized, or Medi-Cal
eligible groupings.

Covered CA HHMs may select an individual health plan, one for all, or create customized
grouping.

Households with both Federally Recognized American Indian/Alaskan Native (Al/AN) members
and non-Federally Recognized AlI/AN members are initially grouped separately. Households
with both subsidized and unsubsidized members are also grouped separately. HHMs are

automatically grouped together. The following family member categories cannot be on the
same policy:

e Subsidized and unsubsidized family members

e Non-Federally Recognized Al/AN family members on Federally Recognized Al/AN
policies
e Catastrophic plan family members

Note: HHMs added to a case with an existing custom grouping are automatically grouped in
their own policy.

Plan Selection Process — Off-Exchange Consumers

A consumer navigating to Cal[HEERS from the health plan provider's website, also known as
Off-Exchange Consumer, will experience a different journey to plan selection because they
may have an existing affiliation to that health provider. Initially, an off-exchange consumer
coming to CalHEERS experiences:

e The [health insurance company] logo displays in the Global Header of each page until
plan selection completes for at least one HHM

e The Health Plans page only lists plans specific to the health insurance company
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o Filter options exclude Company
o Adisclaimer displays at the bottom of the page with a click here link

o The Shopping Disclaimer popup allows the consumer to continue with their
specific health insurance company’s plans or all plans available for all health
insurance companies

Health Plan Selection Process

Plan selection begins after the Individual submits an application for coverage and has reached
the Eligibility Results page. The consumer may also see plan selection options when a
Report a Change produces a change in eligibility.

e On the Consumer Home Page, the Complete Coverage section displays text
information the consumer that they must choose a plan to complete coverage.

Note: Clicking the Report a Change button allows the user to update and/or add information.

- COVERED
“h TR

Welcome back, Marcus!
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Welcome to Your Household

Eligibility Results Summary

Let’s take a look at your Household.
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Household Next Steps
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1. To start plan selection, click the Choose Plan button on the Consumer Home Page, the
Choose a plan link in the banner at the top of the Welcome to Your Household Eligibility
Results Summary page or the Choose a Plan button in the Household Next Steps section.

2. Click the Done button.

e The Create Your Groups page displays for consumers shopping for a health plan for
the first time

e The Enrollment Dashboard displays for consumers who have confirmed their
grouping preference

Note: The Consumer Home Page displays a reminder to complete plan selection when the
user saves and exits without selecting a plan.

The Create Your Groups page displays Grouping Information and allows the user to edit
grouping preferences.

Note: The Create Your Groups page displays when there are two or more Household
Members (HHMs) on the case.
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Create Your Groups
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The Enrollment Groups section displays information regarding grouping and the impact when
selecting other than the Recommended group type. Additional information describes reasons
why HHMs are put in different groups:

e Your group type: Recommended (default)

e Group [#] section displays the HHM name, age, and eligibility. Clicking the Edit
Groups link displays the Edit Your Groups page

¢ Clicking the Continue button navigates the user to the Enroliment Dashboard

The Edit Your Groups page displays Enrollment Groups. Users can drag and drop a HHM tile
into different groups or add a new group.

¢ Clicking the Change group type link on the Edit Your Group page displays the
Choose Group Type popup.
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Edit Your Groups

= Btk 1o Manage Your Groups

Enrollment Groups
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Edit your groups.
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Dwiag and drop househodd members 1o Create Cusionm groups.

Alternatively, clicking the Move link on the HHM's tile displays the Move to dropdown

A yellow banner displays with the message: Some household members will not get
their full benefits they qualify for if you choose these groups when users customize the

) allowing the user to assign the HHM to another group.
e Clicking the +Add a group link creates a new group
¢ Clicking the Confirm button saves the changes
¢ Clicking the Cancel link closes the page
Notes:
o
groups.
o

An Edit Groups Error popup displays when selected HHMs cannot be in the same
group, based on enrollment rules.

The Choose Group Type popup allows the user to change the group type to one of the

following:
e Recommended (default)
e All Together
e Each Separate
e Custom
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Choose Group Type

The recommended group type will help each household member ger the best plans for the best
price, But if you want to choose different ETouUps, you can choose a different Eroup type Or you

Can Credts your OWwn gEroups.
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Selecting one of the tiles changes the group type.

¢ Clicking the Continue button applies the changes and closes the popup
e Clicking the Cancel button closes the popup

3. Whether the user keeps the Recommended grouping type or customizes grouping, the
user is navigated to the Enrollment Dashboard. Click the Add a Health Plan button in the

Group [#] section to shop for health plans for that group. The Health Plan Preferences
page displays.
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Enrallment

infarmation

Hanage O o Group 1

Agdd a Health Plar

Expected coverage dates
i

Covered household memtsers

o T AT

& Admin Case Overview
Enrollment Dashboard
Select year:

Enroliment Dashboard

Update your household
information

Manage Groups

Reporta ’;"J“”_E.C‘

Health Plans Dental Plans

One or more household members haven't chosen a health plan l“hey want to enroll in a dental plan.
they must first choose a health plan.

Non-Enrolled Household Members

Enrollment /A

Household members not eligible to choose a plan

° Jasmine Agnes (38 years old
@ George Agnes (39 years old)

’::ei Arthur Agnes (11 years old)

e Abby Agnes (5 years old)
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Note: Enrolling in a health plan is required prior to enrolling in a dental plan. Selecting the

Dental Plans tab prior to selecting a health plan displays the Dental Plan Not Available for
[YYYY] popup with the One or more members must be enrolled in a health plan for [YYYY]
before you can enroll in a dental plan. message.

Dental Plan Not Available for 2024

One or more members must be enrolled in health plan for 2024 before
you can enroll in a dental plan.

Health Plan Preferences

Consumers have the option to select health care preferences on the Health Plan Preferences
page resulting in presented plans matching selected health care needs.

A progress tracker displays to inform the user where they are in the plan selection process:
e A dotted line indicates an in-progress step
e A solid line with a check indicates the step is complete

The group number displays with the [#] Member(s) link and the zip code of the user currently
shopping:

e Clicking the [#] Member(s) link displays subscriber and HHM’s names and ages

e For consumers not logged into a Covered CA account and in the Shop and Compare
flow, clicking the [#] Member(s) link displays Person [#] and the age

o Select the tile that best applies to the group for each of the following questions:

o Choose which is more important to you
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Group 7's Health Plan
Preferences

The questions below will help you find an affordable heaith plan that fits this

Choose which is more important to
you.

<% Alower premium (monthly cost), with higher costs
S when you get care

& higher premium (menthly cast), with lower costs.
when you get care

What level of health care will work
best for Group 7 in 20237

Choose the kevel based on the Group 7 member with the most health care

If you do not anseer, we will e "MEDIUM USE"

LOW USE:

pry MEDIUM USE:

HIGH USE

VERY HIGH USE:

What level of prescription drug use
will work best for Group 7 in 2023?
Chaose the kevel based on the Group 7 membser with the most prescriptions.

1f you do not answer, we will use "MEDIUM USE*

LOW USE:

MEDIUM USE:

HIGH USE.

T VERY HIGH USE:
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Note: Alternative tiles may display.

A lower premium (monthly cost), with higher costs
when you get care

th A higher premium (monthly cost), with lower costs
“lg  when you get care

o What level of health care will work best for Group [#]in [YYYY]?
o What level of prescription drug use will work best for Group [#] in [YYYY]?

The health care preference questions are optional. The MEDIUM USE: option is the default
when no option is selected.

e Clicking the Next button navigates the user to the Provider Preferences page
e Clicking the Back button navigates the user to the Enrollment Dashboard
The Search for providers section displays with the following search options
e Provider Type dropdown with Doctor, Hospital, and Children’s Dentist values
e YourZIP

e Distance from ZIP Code dropdown with various distance options ranging from 1 mile
to 100 miles

e Provider name

The user must enter a letter in the Provider name field to initiate the search. Selecting the
preference from the Provider name dropdown list displays the preferred Doctor, Dentist, and/or
Hospital.

e Clicking the Next button displays the Choose a Health Plan page
e Clicking the Back button navigates the user to the Health Plan Preferences page

The Your Health Plan Filters popup displays to indicate that the plans displaying are filtered
based on the health plan preferences.
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Your providers |
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Justin McLee:

o *
Lauryn Gabby
DoCTOR x
Data Don-Pedro
DocToR *
Anne Zepeda-Tiscareno
pocTon 4

Orlands Zepeda

About Your Search Results

r lists manthly but our list may be
plan 1o be sure the provider you choose

¢ Clicking the OK button closes the popup

Your Health Plan Filters

We used filters based on your health plan preferences. Change the filters
to see other health plans.
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Shop for a Health Plan

The Choose a Health Plan page displays a summary of the number of plans found within the
Consumer’s reported ZIP code, potential coverage start date, estimated monthly savings
(when applicable), and up to ten individual plans per page. The estimated monthly savings
amount displays at the top of the Choose a Health Plan page and includes the Household’s
total APTC, CA Premium Subsidy, CA Premium Credit, and Strike Lockout Benéefit.

The Enrollment Dashboard button in the Header allows the user to quickly navigate to the
Enrollment Dashboard.

A consumer may apply additional filters to the available plans by selecting the checkbox in the
Filters section:

o Metal Tiers
e Insurance Companies
e Network Types

The selected filters display at the top of the results in the Filters: section. Users can easily
remove filters from their search by clicking the X in the filter tile.

Clicking the Clear All link removes all applied filters

The Health Plan tiles display a list of the providers with an in-network @ or out-of-network @
indicator when providers are added on the Provider Preferences page. As such, users can
quickly determine when a preferred doctor, dentist, or hospital is in-network and part of the
plan. A + Add providers link displays when the consumer has not made a provider selection
and allows the user to add a provider.

The Metal Tier category displays in the tile with their respective color (Bronze, Silver, etc.).
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Choose a Health Plan

€ Back to Provider Preferences

& PREFERENCES

Group 2: 1 Member Q 50604

Filters

[0 Anthem Blue Cross

Health Maintenance
Organization (HMO)

Preferred Provider

50 fm
O organization (PPO) $21850/mo

Extra Savings

Choose Plan

535 Copay

mm Yearly deductible

Not Available

Enrollment Dashboard I

Expected coverage start date: 01/01/2025

© Preferences

| @ By using Covered California, you'll save $229.54/mo on your health plan. Your estimated yeariy cost includes these savings.

Based on Preferences (17) All Plans (34)
Metal Tiers ~
17 out of 34 Health Plans Sortby: | Lowestestimated yearly cost
[ Piatinum
O Geld Filters: | siver Eronze Saver C3R Clear All
Sitver
Silver CSR A :
nthem Blue Cross Silver 73 HMO Compare
Anthem.gTx =
B [CTRr—— .
© Primary care visits Generic prescription drugs Your preferred providers
O HsAEngible : $35 Copay $15 Copay © Wendy Dauer
e @ Mohammad Shahshahan
N ZoZis Yearly deductinle @O
Insurance Companies A~
¥ou pay 50 fyear
s 24 froy
D Malina 179 s Estimated yearty cost @D
Extra Savings @ x Plan Details »
2= O Not Availabl
0 LACare ot Available

[ Blue Shield
[0 Kaiser
Molina Silver 73 HMO Compare [J
Health Net =2 -
[ et allouNy
K Quality rating in future rimary care visits Generic prescription drugs Your preferred providers
Network Types ~ g i rpl Sl el & Wendy Dauer

515 Copay
© Mohammad Shahshahan

Vou pay S0 Hyear

Plan Details »

It is important to note the following:

e Skipping the Preference pages and navigating to the Choose a Health Plan page
results in a more extensive, but less defined, list of health care plan choices

¢ Clicking the Back to Provider Preferences link or expanding the Preferences
dropdown allows the user to change preferences

e The Extra Savings indicator displays in the You pay section with a tooltip to inform the
user the plan provides extra savings with low premiums and low costs
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ChOOSE d Health Plan Enrollment Dashboard |

& Back to Provider Preferences Expected coverage start date: 01/01/2025

& PREFERENCES § remremreeseeseeeeee COONA oM
frovpd i i

I [ ] By using Covered California, you'll save $229.54/mo on your health plan. Your estimased tosal cost includes these savings.

Filters

Metal Tiers -~

O 17 out of 34 Health Plans Sortby: | Lowest estimated yearly cost ~
latinum

0 Gokd Filters: | Siver Bronze Siver CSR Clear All

Consumers scroll up or down to view plans and may navigate to additional pages when more
than ten plans display. Each plan tile displays a snapshot of information including:

e Plan name

e Getting the Right Care Rating

e Metal Tier category

e You pay

e Extra Savings (when applicable)
e Primary care visits

e Generic prescription drugs

e Your preferred providers

e Yearly deductible

o Estimated yearly cost

Note: You pay displays the amount listed for each plan that represents the net cost to the
Consumer, after tax credits or employer premium contributions. Not Available displays in the
Estimated total cost section when the estimated expenses cannot be calculated. Users may
view plan details by clicking the Plan Details link on the plan tile.

Health Plan Details Page
The Health Plan Details page displays the following:
e Health plan tile

o Clicking the Choose Plan button in the Health plan tile navigates the consumer to
the Confirm Your Health Plan page
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e Quick Navigation section — Click any of the links to navigate to that section on the
Health Plan Details page:

o Key costs and features
o Monthly premium
o Estimated yearly cost
o Health care providers
o Yearly deductible and out-of-pocket costs
o Doctor visits
o Mental and behavioral health
o Prescription drugs
o Tests
o Outpatient services
o Emergency room and urgent care
o Hospital services
o Pregnancy
o Other services
o Children’s vision
o Children’s dental
e Other Resources section displays the following downloadable links:
o Summary of Benefits and Coverage (SBC)
o Plan brochure
o Doctor and Provider List
o Covered prescription drug list
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Health Plan Details
s u bosrd

H - Key Costs and Features
i ;

deductible

uuuuu
uuuuu
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Yo manthiy premium

Yearly Deductible and Out-of-Pocket Costs

Note: The Monthly Premium section displays dynamic messaging when a consumer has a
prorated monthly premium due to a mid-month start and/or end date. The Monthly Premium
section also displays separate amounts for the Federal Subsidy (APTC), and State Subsidy
when applicable. The State Subsidy includes the CA premium subsidy and the CA premium
credit. The Strike Lockout Benefit amount dynamically displays for an Eligible or Conditionally
Eligible Consumer.
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Monthly Premium

The monthly premium is the amount you pay and may be changed if you had less than a full month of coverage

Covered California offers financial help programs that help save you money by lowering your premium (monthly
cost). See which financial help programs you qualify for below

Users can search for a healthcare provider in the Health Care Providers section.

Health Care Providers
Your preferred providers

Doctors in your area

10 miles ~ | of 95758, there are 791 doctors who work with this plan.

I View providers on map View provider directory I

e Clicking the + Add Providers link navigates the user to the Provider Preferences page

e Clicking the Within [# miles] dropdown allows the user to change the distance. 10
miles is the default selection. The Doctors in Area popup displays the Distance, Zip
Code, and the total number of doctors in the area.

¢ Clicking the View providers on map link displays the Doctors in Area popup and lists
the providers within the selected distance from the consumer’s Zip Code

o Clicking the pagination numbers displays the corresponding page. Selecting a
provider displays the provider on the map

= Alrport ") vinls
Doctors in Area + o Citrus Heghts X
Distance: 1 mijes —

Zip Code: 95758 Kiine

There are 791 doctors:

SeuTH NATaMAS
@ cyril Duane Torado Camichael
Fam

L) Arcian A roads
g = o Rarcha
Sacramento i
§ o o “, Lo Arders
. Amina Choudhry wingle C =

Family A e e MATHIE

0L Lesmcn Mill
@ RobertoMolera
Earit Mt

Sacrament

SR25 T MORTH LACUNA
701 results .: 345 0> HEEE @

SR SPCncts  Mao 9% 02022 Cocols Teems of Use
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e Clicking the View provider directory link navigates the user to the Insurance’s
Provider Directory

Sorting Health Plans
The Choose a Health Plan page allows consumers to sort plans in multiple ways.
e All available plans display when the All Plans (#) button is selected

e Consumers can narrow down selections by using the Filters options (as illustrated
above) and the Sort by: dropdown menu

A consumer can search for a health plan by selecting one of the following options within the
Sort by: dropdown:

¢ Lowest estimated yearly cost — Based on which health plans have the lowest total
expense estimate (low to high) per year

e Lowest premium — Based on which health plans have the lowest monthly premium
payment (low to high)

o Preferred providers — Based on the selection of the preferred providers

Note: The Preferred providers dropdown option only displays when the user selects preferred
providers on the Provider Preferences page.

e Two disclaimers display at the bottom of the page with information regarding plan
benefits and quality ratings:

o Health plan benefits disclaimer
o Plan quality rating disclaimer
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Choose a Health Plan vk Do |

4 Back to Provider Preferences Expected coverage start dave: 01/01/2025

Group1: 1Member @ 95833 © Preferences +

I ] By using Covered California, you'll save $513.15/mo on your heaith plan. Your estimated yearly cost includes these savings.

Filters Based on Preferences (7) I All Plans (33) I
Metal Tiers ~
q 6 out of 33 Health Plans Sortby: | Lowest estimated yearly cost ~
Flatinum
Goid Filters: (Goi Siver C3R Wiestern Heath it Shapla Clear All
0O siver
e Western Health Silver 73 HMO Compare [J
[ Bronze
El Primary care visits Generic prescription drugs e de
O Hsa Eigibie g $35 § : o v
$35 Copay 515 Copay ot added any

S lers. To add providers,

s ke & et
Insurance Companies ~ x

g + Add providers
: 500 imo
O Aetna o
Extra Savings ©
0 Anthem Biue Cross Plan Details »
O xaiser
O Heakn Net
Western Heaith D Western Health Gold 80 HMO Compare [J
Primary care visits Generic prescriptios

s A & 535 Copay $15 Copay

Excusive Provider GO 33 oF es.

O organization (EPO)
¥ou pay
TR + Add providers
Health Maintenance 2
£F3 61 /mo

a Organization (HMO) 73

Preferred Provider Choose Plan Plan Details >

O organization PPo)

Compare Plans

Compare the details for up to three plans by clicking the Compare checkbox in the plan tile.
Plans display in the Compare Plans section at the bottom of the page.

e Clicking the X for a plan tile removes the plan from the Compare Plans section
e Clicking the Remove All link removes all the selected plans
¢ Clicking the Compare Plans button displays the Compare Health Plans page

Note: The Compare Plans button displays when more than one plan is added to the Compare
Plans ([#/#]) section.
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Choose a Health Plan

€ Back to Provider Preferences

Group2: 1Member @ 90604

l Enrollment Dashboard

Expected coverage start date: 01/01/2025

© Preferences ~

[ ] By using Covered California, you'll save $229.54/mo on your health plan. Your estimated total cost includes these savings.

Filters Based on Preferences (17) All Plans (34)
Metal Tiers v
17 out of 34 Health Plans Sortby: | Lowestestimated yearl.. ~
Insurance Companies ~
O meslina Filters: | Siver Bronze Sibver CSR Clear All
O wacare
O Anthem Blue Cross Anthemn @ Anthem Blue Cross Silver 73 HMO Compare
M;ﬂ‘ .
[ siue shield
Primary care visits Generic prescription drugs
O kaiser $35 Copay $15 Copay

Compare Plans (3/3) ~

shlveusy  GUERGR) snesimo X

WMo @EEER sus0me X

Remove All Compare Plans

Anthem gZn  (GIERER) 517924 /me X

Compare Health Plans Page

The Compare Health Plans page displays up to three plans to compare with a tile for each of
the plans selected. Scroll down the page to review the details of the plan coverage details.

Compare Health Plans

% Back to Che eatth Plan

Groupt: 1Mgmber @ 95013

Key Costs and Features

Monthly premium

Yoarly
deductible

Out-of-

Espected coverage st date: PUOUI0IS.

The Key Costs and Features section is static and compares the plans by the following details:

e  Monthly premium
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e Yearly deductible

e  Qut-of-pocket maximum

e  Primary care visits

e Mental and behavioral health visits and outpatient services
e  Generic prescription drugs

e Estimated yearly cost

e  Your preferred providers

e Doctors in your area

e Plan type

e Health Savings Account (HSA) eligible

The Key Cost and Features section displays adjacent pins when there is more information on
the listed items.

The Compare Health Plans page allows users to expand or collapse plan details by clicking
the caret icon in the header of each section. Links, tooltips, and pins also display in these
sections.

The consumer may select a plan by clicking the Choose Plan button in the plan tile. The
Confirm Your Plan page displays, allowing the consumer to confirm and pay the plan premium.

(X
3 lMOLINA’

HEALTHCARE
a ch C

Silver 73 HMO

SILVER

Plan Details

e Clicking the Plan Details link navigates the user to the Health Plan Details page.
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Key Costs and Features

Monthly premium

Yearly X
deductible

Out-of-
pocket ]
maximum

Primary care visits

Mental and
behavioral health
wisits and
outpatient services

Generic
prescription drugs

Estimared
yearly ©
cost

Your preferred
providers

Doctors in your

0 Pres

$0.00 fmanth
Extra Savings

$0 Ayvar

$6,100 fyear

$35 Copay

335 Copay

$15 Copay

$777.2 tyvar

+ hdd providers

$65.79 fmonth
Extra Savings

56,100 fyear

435 Copay

$35 Copay

$15 Copay

$1566.68 fywar

+ mdd providars

$73.74 Imonth
Extra Savings

30 fyear

$6,100 fyear

$35 Copay

535 Copay

$15 Copay

$1662.08 fyear

+ Add providers

area
B78 Doctors 960 Doctors 3495 Doctars
10emides =
Zip Code: 95833
Flan HMO HMO HMO
type
Health
Savings
Account O
(HSA)
eligible
verall Quality n
ating h
Cost of Services hideall | Show all
| # Yearly Deductible and Out-of-Pocket Costs
30 iyear $0 dyear 30 fyear
$0 Fyear $0 fyear
$6,100 fyear 3 $6,100 fyear
= $250 $250 £250
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Selecting a Plan
The Confirm Your Plan page allows consumers to:
e Review plan details again by clicking the Plan Details link on the health plan tile

e Return to the Choose a Health Plan page by clicking the Back to Choose a Health
Plan link at the top left corner of the page

e Change the APTC amount by clicking the Change APTC link in the Savings section of
the Monthly premium

e Complete the Provide eSignature section

o Complete the Text Messaging Agreement section. This will only populate if a cell
phone number is entered in the application.

Confirm Your Plan

& Back 1o Choose a Health Plan

............

59059 /mo

Manthly premium

Amount you pay $90.59 /mo

Text Messaging Agreement

e Complete the Binding Arbitration Agreement section
e Enter the Your personal identification number (PIN)
e Enter the Your eSignature
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e Clicking the Confirm button navigates the user to the Plan Confirmation and Payment
page
e Clicking the Back to Shopping button navigates the user to the Choose a Health Plan
page
An amount displays in the Advanced Premium Tax Credit label when the consumer qualifies
for a Tax Credit (Federal APTC). The amount displays in the Monthly CA Premium Credit field
when a consumer qualifies for the CA Premium Subsidy and/or the CA Premium Credit. Both
the Monthly Federal Tax Credit and the Monthly CA Premium Credit amount is applied by
default to reduce the Amount you pay. However, the consumer may adjust the amount by
clicking the Change APTC link.

Confirm Your Plan

- Buck I {hoowe o Hesle Flan

Provide eSignature

Bénding Arbiirathan &greement - e
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Adjust Advanced Premium Tax Credit (APTC) Page
The Adjust Advance Premium Tax Credit (APTC) page displays the following:

e Messaging informing the consumer of the Advanced Premium Tax Credit and effects
on tax refunds

o Clicking the What if my estimated income is wrong? link displays the How your
estimated income affects your APTC popup

e The Change your APTC section displays a Monthly APTC amount text field and a
slider to adjust how much assistance is applied to the monthly plan. Enter the monthly
APTC amount in the field or slide the slider to the desired amount.

¢ Clicking the Update APTC button saves and navigates the user to the Confirm Your
Plan page.

¢ Clicking the Back button navigates the user to the Confirm Your Plan page. The
selected APTC value displays on the Confirm Your Plan page.

Adjust Advance Premium Tax Credit (APTC)

4= Back ta Confierm Your Plan

Growp 1: 1 Memt

Adjust APTC for Group 1

HCiche Fac MAICh APTC il wiaind £ Lesd sach msnth, If you oo not use all of your APTC

Change your APTC

Total AFTC poun quaslify for: 5 FE2LED fyear

APTC Afmouint bfL

s Monthly APTC amaunt Unused APTC
$ | 780
Adjusted Health Plan Premium
P
aaaaaaaa
£31 292 imo APOUNT you pay 11192 imo
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