The information contained in this slide deck is accurate as of October 3, 2025. Please note that policies, procedures, and guidelines may be subject to change.

For the most up-to-date information, please contact Covered California directly or visit our official website.

For the
COVERED | Forthe
CALIFORNIA | Californians

2026 Open Enrollment Period Kick-off Event Webinar

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 Sﬂ\IIFEI:EIIZ




Webinar Housekeeping

Recording | Todayoés virtual webinar wil |l be recorded an
web page; by staying on the
webinar, you consent to the webinar recording.
Attendees Use the computer audio or dial-in feature to listen.

Dial in by phone:
+1 (914) 614-3221

Access Code:
315-613-820

Audio PIN:
Shown after
joining the webinar

—_—

All participants will be muted during the meeting and will remain muted throughout the
webinar.

There will be time for questions and comments at the end of each session.

A For All Attendees: Pl ease Wseestionslbe f@ature | ocated in
your webinar screen to submit your questions or comments. Please ensure that your
submissions are written in clear, complete sentences.

A Our staff will review all questions and do their best to provide responses via text in
the questions and responses section.

Webinar ID: A Some questions may be selected for the facilitator to ask anonymously on your behalf
281-915-291 during the live presentation.
Technical | Usethei Qu e s t ifeaturest® submit technical difficulty comments or questions so we
Difficulties can assist you.
Contact I Email Covered California at OutreachandSales@covered.ca.gov if you have additional

guestions or comments after the webinar.
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https://hbex.coveredca.com/toolkit/webinars-briefings/
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mailto:MOEAgroup@covered.ca.gov

Session 1: Key Updates & Plan Information (80 minutes)
A Legislative and Policy Updates

A 2026 Plan Year Information

A Questions and Comments

Session 2: Open Enroliment Readiness (90 minutes)

COVERED
w CALIFORNIA
A Open Enrollment Updates

A Consumer Retention Efforts

A Important Reminders

A Questions and Comments

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025 e 7, ) COVERED 2
|i|| CALIFORNIA



California State Budget

W Fiscal Year 2025-2026 Updates
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State Budget Highlights for Covered

California

On June 27, 2025, Governor Newsom signed the state budget into law through SB 101
(Wiener, Chapter 4, Statutes of 2025) and AL

Covered California
Appropriations

The legislative session
continued through September

12, and no additional budget-

— rel ated bill s was i
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A $190 million for a program of financial assistance,
whichmayincludepr emi um subsi di es

A $2 million for Strike Benefit Program (with an
option to increase the appropriation by up to $3
million I f needed, for a t

A $20.35 million (General Fund) for the California
nt r FsamiyCredit. -



V4

Key State Proposed Legislative Bill

|l mpacti ng Covered C

If signed by the Governor, effective January 1, 2026:

A Strengthens protections for individuals undergoing pregnancy, including gestational
carriers (surrogates) .

A Covered California Impact:

A Pregnancy designated as a qualifying life event , allowing enrollment or plan
changes outside of open enroliment

ick- « H » COVERED
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260SB257

Proposed Legislative Updates to

Cali1 forni ados Essenti| ah
Benchmark Plan for 2027+

Legislative Efforts: Cal i fornia | egislature is considering tw
Essential Health Benefits (EHB) benchmark plan, contingent upon federal approval.

AB 224 (Bonta) SB 62 (Menjivar)
If approved, effective January 1, 2027: If approved, effective January 1, 2027:
A Expands EHB benchmark plan (2027+) to A Expands EHB benchmark plan (2027+) to
include: include:
w A Specified infertility treatments A Specified infertility treatments
A Specified durable medical equipment A Specified durable medical equipment
A Hearing aids A Hearing aids
— A Impacts California Department of A Impacts Department of Managed Health —
Insurance plans Care plans

ick- < > COVERED
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260AB224
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260SB62

Federal Changes Impacting
Covered California

W CMS Marketplace Integrity and Affordability Final Rule and H.R. 1
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Federal Update: Recent Actions

| mpacti ng Mar ket pl a

>~ AOn June 25, 2025, the Centers for Medicare &
@‘é ~, Medicaid Services (CMS) issued the Marketplace
§Centers forMed.careXt Integrity and Affordability ~ Final Rule .

" & Medicaid Services G

*On August 22", a district court issued a stay  on several of the
provisions contained in the final rule.

AOn July 4, 2025, President Trump signed_ the federal
reconciliation bill, H.R. 1 (U.S. House of
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https://www.federalregister.gov/documents/2025/06/25/2025-11606/patient-protection-and-affordable-care-act-marketplace-integrity-and-affordability

Combined Impact of Policy Changes

on Marketplace Coverage

AExpiration of the enhanced premium tax
eXT " credits at the end of 2025.

Marketplace coverage and a rise in the
B number ofuninsured | ndi vi dual s.

W I \ AProjected to lead to substantial declines in




Major Marketplace Impacts of CMS Final
Rul e, H. R. 1 , & Expilr

AAs many as 660,000 Covered California enrollees could go
uninsured |,

AAIl Covered California enrollees will see significantly higher
costs , and

AThere will be burdensome new red tape making it harder for
Californlanstogetandstay cover ed.




Limiting

Enrollmer_lt_ Almposes_ pre-enrollment verification
Opportunltles and ending automaticre-e nr ol | me
and Imposing

New AEliminates income -based Special
Administrative Enrollment Period (SEP)
Reqguirement



Restricting
Eligibility for
Immigrant
Gr oups

ALimits  Premium Tax Credit (PTC)
eli girbiliTty to cert

AEnds Premium Tax Credit for low-
iIncome lawfully present immigrants




Affordability
and Coverage
Changes

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

ARemoves caps on repayment of
excess Advance Prem

ADenies Advance Premium Tax Credit
to consumers who lose Medi-Cal due
to work requirement

< i: >C°VERED 13



H.R. 1 Falls to
Extend the
Enhanced
Premium Tax
Credits

AAbsent Congressional action, these
enhanced tax credits will expire at the
end of the year and significantly
reduce the affordability of Marketplace

coverage.

ooooooooo



The final rule adopts policy changes CMS
believes will:

Astrengthen consumer
protections,

W Aensure Marketplace integrity, and

Aaddress improper enroliments.
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Though several harmful provisions
from the proposed rule were
modified to allow for delayed

Implementation, sunsetting
timeframes, and increased state
flexibility, deeply concerning
provisions remain .




A Shortening the open enroliment  period to nine

weeks, beginning with th
. A Excluding DACA recipients  from Marketplace
Limited el igibility, effective A
Enrollment &

A Eliminating the monthly special enroliment
Narrow oeriod (SEP) for individuals below 150% of the

El i gi bi |l i tgteral poverty lfevel (F

A Prohibiting coverage of gender -affirming care
as part of essential health benefits, effective
2026.
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Stricter
Verification &
Reconciliation

ATightening income verification
_requirements , effective 2025 and sunsetting
after 2026.

AReducing the Failure to Reconcile  period
for advanced premium tax credits (APTC) to
one year, effective for 2026 and reverting to
t wo years for 2027.

AEliminating the automatic 60 -day
extension for resolving income
l nconsi stencies, effec

-~ ‘ = Indicates implementation of provision was stayed by a federal court on 8/22/25.
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A Allowing issuers to require consumers pay
past-due premiums before enrolling in new
coverage, effective 20

R e d u c e diffiAupdating premiums and plan design
Af f or dab |re(i|uiretmeyts, effective for 2026.

ARequiring consumers to pay at least 95% of
premiums owed, effective 2025 and
sunsetting after 2026.

-~ ‘ = Indicates implementation of provision was stayed by a federal court on 8/22/25.
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DACA Coverage Ended August 31,
2025: Covered California Actions

Consumer A Notice of Determination was issued once a DACA recipient was found ineligible,
Notification accompanied by an insert explaining that coverage is ending due to a federal policy change.

Phone Outreach Service center representatives and certified enrollers (only if delegated)
contacted affected individuals directly to explain the change and confirm the coverage end

date.
Email Outreach Targeted emails developed to ensure clear communication.
Website CoveredCA.com/DACA now reflects the updated policy and provides direct links to
UpdateS consumer assistance.
Off-Exchange DACA recipients who lost Covered California coverage were informed of their option to purchase health
Options plans directly from carriers.  The Covered California termination notice can be used as proof of loss of

coverage to access a Special Enrollment Period (SEP) through October 30, 2025.
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Impact of Federal Enhanced
Premium Tax Credit
Explrati on

W Due to the American Rescue Plan Act of 2021 & Inflation Reduction Act

e « -)) COVERED
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Alncreasing the amount of financial help  for
all consumers eligible to receive the Advanced

Increased APremlum Tax Credits (APTC)
1F Two free Silver plan options  for consumers
Affordablllty with incomes below 150% FPL ($23,475 for an
w under the American Rescue individual and $48,225 for a family of four).
Plan and the Inflation
Reduction Act, set to expire at AEIl i mi nati on of t foreniddles ub :
the end of 2025. Income consumers above 400% FPL,

previously ineligible for APTCs ($62,600 for an
individual and $128,600 for a family of four)..

H [
Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 « iili » SAOL‘I’FE)EEI?\ 21



AExpiration Date: December 31, 2025.
A2026 Plan Year Projected Impact*:

Congress did

not include A_On average, enrollee premiums will
— . iIncrease $125 per member per month
this extension up from $101 per member per month.

In H.R. 1. AThis translates to a 97% increase in

monthly premium costs, compared to an
S Initial estimate of 66%. —

*This analysis demonstrates the financial impact to consumers due to the loss of enhanced federal tax credits and does notaccount f or Cal i forni adés 2026 premium subsidies
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P

A The enhanced premium tax credit
would account for $2.5 billion of
potential savings, in addition to
the $10.5 billion that consumers
are projected to receive in 2026.

This translates to an average
$125 per month in additional
premium savings for marketplace
enrollees.

The loss of enhanced tax credits
will also impact the roughly 1 in
10 Covered California

enrollees who do not receive
any financial assistance as the
result of higher rate increases.
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Enrollee Income (by

Federal Poverty

Number of Enrollees

Annual Value of
Enhanced Premium

Level) Tax Credit
0-150% FPL 275,000 $148 million
150-200% FPL 499,000 $461 million
200-250% FPL 274,000 $363 million
250-400% FPL 462,000 $576 million
>400% FPL 161,000 $969 million |
Total 1,671,000 $2.5 billion

° e COVERED 23
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A Consumers with incomes
less than 400% FPL
($62,600 for an
Individual), could see, on
average, an $85
monthly increase in net
premiums without the
enhanced premium tax

w credit.
A Many consumers earning

less than $40,000
annually will see their
premiums double, or
——  more.

Source: Snapshot of July 2025 Covered California enrollees receiving monthly

APTC. Income levels reflect relevant program FPL cutoffs for the 2026 plan year.
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$300

$250

$200

$150

Monthly Net Premium Without Extension of Enhanced Premium Tax
Credits - Subsidized Enrollees Earning Less than $62,600

$104
more

Less than $62 600 - Less than $23 475 $23475-%31,300 $31,300-%39,125 $39.125-%$62.600
Total

®m Monthly Net Premium with Enhanced Tax Credits

m Monthly Net Premium without Enhanced Tax Credits iiii o 24



P

A

A

Without the extension of
enhanced premium tax
credit, middle income
consumers will have to
pay the full premium cost
to retain coverage.

More than 160,000
middle income
Californians would save
an averaqge of $502 per
month in premium costs
due to the enhanced
premium tax credit.

Source: Snapshot of July 2025 Covered California enrollees receiving monthly

APTC. Income levels reflect relevant program FPL cutoffs for the 2026 plan year.
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$1.200

$1,000

$800

$600

$400

$200

$0

Monthly Net Premium Without Extension of Enhanced Premium Tax
Credits - Subsidized Enrollees Earning More than $62,600

More than $62,600 -

Total

$62,600 - $78,250

$78,250 - $93,200

m Monthly Net Premium with Enhanced Tax Credits

m Monthly Net Premium without Enhanced Tax Credits

$485 [
maore

More than $93,900
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State Funding for
Financial Assistance In

COVERED Plan Year 2026
Vg

CALIFORNIA
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Fiscal Year 2025 -26 State Budget

Commitment

$190 million Funding allocated to
Appropriated from the Health Covered California

Care Affordability Reserve for financial assistance for the
W Fund (HCARF). 2026 plan year .
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State Funding Scenarios for Covered

California in 2026 Plan Year

Scenario 1. No Extension Scenario 2: Extension
of Enhanced Premium Tax Credits of Enhanced Premium Tax Credits
A HCARF appropriation will be used A $190 million will be redirected to
to reduce premiums for enrollees fund the California Enhanced
W with incomes at or below 165% of Cost-Sharing Reduction
the Federal Poverty Level (FPL). Program .

AAdopted by Covered C
Board in April 2025 to provide
additional financial assistance to
consumers.

ick- « M » COVERED
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COVERED
CALIFORNIA
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Indicates implementation of provision was stayed by

Ove ra” EffeCtive DateS "L afederal court on 8/22/25.

Aug. 2025 PY 2026 PY 2027 PY 2028+

Provision

Shortened Open Enrollment Period

Excluding DACA Recipients from Marketplace Coverage

No subsidies with income -

Eliminating the Monthly <150 percent FPL Special Enrollment Period based SEP

Requiring Documentation When Tax Data Shows Income Under 100 Percent FPL

Requiring Income Attestation and Documentation When Tax Data Is Unavailable

Eliminating the Automatic 60-Day Extension to Resolve Income Inconsistencies

=

Allowing Issuers to Require Payment of Past-Due Premiums Before Effectuating New Coverage

Modifying the Premium Payment Threshold Policy

Excluding Gender-Affirming Care from EHBs

)

Actuarial Value Changes

Maximum Out of Pocket and Premium Methodology Changes
Shortening the FTR Period for APTC
Eliminating Income-based SEP

Ht

Prohibits PTCs for Lawfully Present Individuals Who Are Ineligible for Medicaid due to Immigration Status
with Household Incomes Below 100 Percent FPL

Eliminating Income-based Caps on Excess APTC Repayment
Restricting PTC Eligibility to "Eligible Aliens"

Prohibiting Automatic Re-enrollment and Imposing New Pre-enrollment Verification Requirements on
Most Enrollees
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P

Effective August 2025

A | A Indicates implementation of provision was
-==. Stayed by a federal court on 8/22/25.

Immigration Eligibility

Excluding DACA Recipients from Marl

i

Requiring Income Attestation and Documentation When Tax Data Is
Unavail abl e

Eliminating the Automatic 60-Day Extension to Resolve Income
| nconsi stenci es

Income
m Requiring Documentation When Tax Data Shows Income Under 100
Percent FPL
Eliminating the Monthly <150 Percent FPL Special Enrollment Period
Modi fying the Premium Payment Thr e:¢
Premium

iy

Allowing Issuers to Require Payment of Past-Due Premiums Before
Effectuating New Coverage
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Benefit Service

Effective Plan Year 2026

A | A Indicates implementation of provision was
-==. Stayed by a federal court on 8/22/25.

Excluding Gender-Af f i r mi ng Care from EHBSs

1 Actuarial Value Methodology Change
Cost Sharing Maxi mum Out of Pocket and Premium |
Timeframe FT% shortening the FTR Period for APTC

Prohibits PTCs for Lawfully Present Individuals Who Are Ineligible for
Immigration Eligibility  Medicaid due to Immigration Status with Household Incomes Below 100
Percent FPL
Income Eliminating Income-b ased SEP
EliminatingIncome-based Caps on Excess APTC

Financial Assistance

Expiration of Enhanced PTCs

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e 7o) COVERED
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¥

Effective Plan Year 2027 -

Timeframe

Shortened Open EnQpenlEhrotiraenttPeriBde202i7:0 d
November 1, 2026 through December 31, 2026

Immigration Eligibility

Restricting PTC Eligibility to "EII

APTC

Denial of APTC to individual who lose Medi-Cal due to work requirements.

H [
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Effective Plan Year 2028 -

Area HR. 1

Prohibiting Automatic Re-enroliment and Imposing New Pre-enrollment

Eligibility Verification e ification Requirementso '~ Most Enrol | ees

P
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Organizational Retention Strategy Upgrades

Welcome Back/To, Covered Benefits

Update Consumer Communications

Social Media

@ Agent Communication

Renewal

Consumer Communications

@ Community Engagement
@@ Outbound Calls

Stakeholder Communications

How To Use  Getting The Most  Enhanced
Your Plan Out of Your Plan  Support

use your plan

@@ > Utilization Member Communication

@ Value Realization Campaigns

@ ) Member Segmentation

@ ~cl Educational Materials
@ @ Service Center/ Agent Support

@ Real People Shorts

@ Community Engagement

Social Media Content

k/to
efits

Optimize & tailor using
member survey, satisfaction,
brand attributes, research,
utilization needs, health
conditions

Welcome b
covered Bep,

Newly selects

a Health Plan Social Media Customer Service

ﬂé@ Text Sign-Up Member Communication

A
EAC @FMD @PERD @Sales

Marketing @ Comms @ Service Center
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2026 Plan Year

W Consumer Choice and Key Factors

H L]
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2026 Health Plan
Participation & Rates

w Covered California Individual Family Plans
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Individual Market Health Carriers

2026 Plan Year Participation

A 11 Health Carriers

A All Californians will Anthem Balance &3
have a choice of 2
Or more carriers. Ql“ijﬁc@ :,; s health net IEVHP

Inland Empire Health Plan

A 92% Californians
will have a choice of

3 or more carriers M KAISER PERMANENTE - :O' LA Care

OB HEALTH PLANs

A75% Californians Western
will have a choice of oo \'I' D Adv?ﬁtagég
. @_ Ay
4 or more carriers SBRMOLINA SHARP ’
or more .‘IHEALTHCARE b m <@
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Aetna CVS Health Exits the Covered
California Marketplace

Nearly 21,000 enrollees in Regions 3, 5, 6, and 11 will be allowed to choose a new
plan or move to the carrier with the lowest -cost plan _in the same metal tier .

ARegion 3 - El Dorado, Placer, Sacramento, and
Yolo Counties

w '&Etna ARegion 5 - Contra Costa County
Y CVSHealth.

ARegion 6 - Alameda County

ARegion 11 - Fresno, Kings, and Madera
— Counties —
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Supporting Impacted Aetha
Consumers During Plan Transition

Plan Options Consumers will still have access to 3i 5 quality health insurance
companies offering coverage in these regions for 2026.

Communication June 2025: Impacted households will receive a letter from Aetna
Timeline Health of California, Inc. with details about their plan change.

September 2025  Covered California will send a follow-up letter with instructions for
updating applications and selecting a new plan.

Automatic Covered California will identify a replacement plan for impacted
- E;ﬂlacement members. This will be the lowest-cost plan within the same metal tier.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 < i' > COVERED 40
[ |



QHP lIssuer Pricing Region -
HMO - 11, 15, 16, 17, 18, 19 I I l S
Anthem A EE t I l e I g
EPO-1,2,3,4,5,6,7,8,9,10,12,13,14

HMO - all regions except 13
PPO - all regions

CCHP 48&8

HMO - 13, 14, 15, 16, 17, 18, 19
PPO - 3, 15, 16, 17, 18, 19
Inland Empire 17

Kaiser all regions

LA Care 15 & 16

Molina 13,15,16,17,18,19
Sharp1 & 2 19

VHP 78&9

WHA 28&3

Blue Shield

HealthNet

ANTHEM

BLUE SHIELD
CCHP

HEALTH NET
INLAND EMPIRE HP
KAISER

L.A. CARE

MOLINA

SHARP

VHP

WESTERN HEALTH ADV.

HMO
HMO
HMO
PPO
HM O
C0000000000eCe000OC OO o
HM O
HM O
HM -1
CoPay
HM O-2
Calmarano
O HMO
HM O

Rating Region
1 Northern counties
2 North Bay Area
3 Greater Sacramento
4 San Francisco County
5 Contra Costa County
6 Alameda County
7 Santa Clara County
8 San Mateo County
I 9 Santa Cruz, San Benito, Monterey
10 Central Valley
11 Fresno, Kings, Madera counties
12 Central Coast
13 Eastern counties
14 Kern County
15 Los Angeles County East
16 Los Angeles County West

17 Inland Empire @ Ful Region
18 Orange County

_ O Partial Region
. 19 San Diego County
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2026 Statewide Average Rate for

Health Plans

10.3%

Statewide
_ Weighted Average
Plan Year | 2022 | 2023 | 2024 | 2025 >-year Rate Increase
Average
Weighted
0.5% | 1.8% | 5.6% | 9.6% 5.6%
W Average 1 .oo/o
*The preliminary rates have been filed with Ca S & SWICH Departn

Statewide

Care (DMHC) and are subiject to final review and public comment. The final rates, which :
Weighted Average

may change slightly from the proposed rates, will go into effect on Jan. 1, 2026.

Covered California 2026 Health Plan Rates Press Release
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https://coveredcastorage.blob.core.windows.net/pdfs/08-14-25-COVEREDCA-PY26-Rates%20Final.pdf

Cali forni ads Rat e

National Average of 20%

30.00%

25.00%
National Average of 20% Rate Change

20‘00% I L] L] I L] L] I L] L] I L] L] I L] L] I L | L] I n n I L | L | ' n n I L | L | ' L] L]

Average s
W Increase*

5.00%
0.00% . :
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Q{b
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https://www.healthsystemtracker.org/brief/how-much-and-why-aca-marketplace-premiums-are-going-up-in-2026/
https://www.healthsystemtracker.org/brief/how-much-and-why-aca-marketplace-premiums-are-going-up-in-2026/
https://www.healthsystemtracker.org/brief/how-much-and-why-aca-marketplace-premiums-are-going-up-in-2026/

Individual Market

AKaiser 2026 Rate Changes by Carriers
Permanente has Carrier % Rate Change fom 2025
the lowest Anthem Blue Cross 14.5%
weighted average Blue Shield of California 9.1%
rate change of Chinese Community Health Plan 9.6%

7.1% Health Net 15.0%

AVaIIey Health InIandIEmpire Health Plan 17.9%

Kaiser Permanente 7.1%
P_Ian has the LA Care Health Plan 11.0%
hIC]heSt Welghted Molina Healthcare 14.7%
average rate Sharp Health Plan 8.6%
change of 21.0% Valley Health Plan 21.0%
Western Health Advantage 13.9% —
Covered California 2026 Health Plan Rates Press Release Overall Weighted Average % 10.3%
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Individual Market Rate Changes by

Rating Region for 2026 Plan Year

. . Total Avg. rate | Shop and
Rating Region enroliment 1| change switch 2
Region 1 Alpine, Amador, Butte, Calaveras, Colusa, Del Norte,
Glenn, Humboldt, Lake, Lassen, Mendocino, Modoc, Nevada
’ ’ ’ ) ’ ’ ’ 0 0
Plumas, Shasta, Sierra, Siskiyou, Sutter, Tehama, Trinity, Tuolumne 68,890 11.1% 9.3%
and Yuba counties
Region 2 Marin, Napa, Solano and Sonoma counties 62,630 8.8% 1.9%
W Region 3 Sacramento, Placer, El Dorado and Yolo counties 105,330 7.4% 1.0%
Region 4 San Francisco County 38,330 9.0% 1.0%
— | Region 5 Contra Costa County 58,590 7.7% 1.8% |[—

1 Effectuated enrollment for coverage in the month of March 2025.

2Shop and switch refers to the average rate change consumers could see if they shop around and switch to the lowest-cost plan in their current metal tier.
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https://hbex.coveredca.com/data-research/library/CC_Open_Enrollment_Renewal_Profile_Net_2024_R20240313_Rev1.xlsx

P

Individual Market Rate Changes by

Rating Region for 2026 Plan Year

St Bl Total Avg. rate Shop and
enrollment * | change | switch ?

Region 6 Alameda County 81,480 7.9% 2.9%
Region 7 Santa Clara County 78,230 12.4% 5.0%
Region 8 San Mateo County 33,320 8.2% 0.6%
Region 9 Monterey, San Benito and Santa Cruz counties 33,390 10.8% -1.5%
Region 10 San Joaquin, Stanislaus, Merced, Mariposa and Tulare 93.810 11.4% 6.3%
counties ’
Region 11 Fresno, Kings and Madera counties 51,140 12.9% 10.5%
Region 12 San Luis Obispo, Santa Barbara and Ventura counties 86,430 8.5% 1.9% —

1 Effectuated enrollment for coverage in the month of March 2025.

2Shop and switch refers to the average rate change consumers could see if they shop around and switch to the lowest-cost plan in their current metal tier.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025


https://hbex.coveredca.com/data-research/library/CC_Open_Enrollment_Renewal_Profile_Net_2024_R20240313_Rev1.xlsx

Individual Market Rate Changes by

Rating Region for 2026 Plan Year

Rating Region Total f\;?e. Shop and

enrollment ! S switch 2
Region 13 Mono, Inyo and Imperial counties 14,850 12.9% 10.3%
Region 14 Kern County 29,470 10.2% 6.9%
Region 15 Los Angeles County (northeast) 258,490 10.5% -2.89%,
w Region 16 Los Angeles County (southwest) 318,130 10.0% -6.8%
Region 17 San Bernardino and Riverside counties 186,850 12.5% 4.6%
Region 18 Orange County 182,200 10.4% 2.0%
Region 19 San Diego County 145,810 11.8% 2.6%

1 Effectuated enrollment for coverage in the month of March 2025.

2Shop and switch refers to the average rate change consumers could see if they shop around and switch to the lowest-cost plan in their current metal tier.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025

AAAAAAAAAA



https://hbexstorage.blob.core.windows.net/data-research/library/active-member-profiles/CC_Membership_Profile_2025_03_R20250630%20(2).xlsx
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How Advanced Premium Tax Credit (APTC)
Is Calculated T Meet John

INCOME & FPL REQUIRED CONTRIBUTION SECOND-LOWEST SILVER = APTC MONTHLY
% & AMOUNT PREMIUM AMOUNT
John: Expected to Benchmark plan in Benchmark Plan $638
40 years old , contribute: Sacramento Region: Johnos regq $1_}2e d
. . . . contribution -

resides in 6.60% of his annual $638 per month i

i * — APTC Amount = $466
Sacramento v income* = $2,066 APTC is the difference $
earns annually or $172 per between the benchmark CA Premium Credit + $1*
$31,300/year = month before the $1 plan énd.hls redured :
200% FPL Californi _ contribution = $466, Total Credit Amount S $467

alifornia premium plus the $1* California for John to use
credit. premium credit.

John can pick a more expensive plan but will still only get %% to help cover the cost.
| f he chooses a cheaper plan, the APTC cand6ét be mor

*All Covered California members receive a monthly $1, California Premium Credit, which is funded by the state's general budget.
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Advanced Premium Tax Credit (APTC):
FPL levels: 150%, 165%, 200%, 250%, 300%, 350%, and 400%

Benchmark Silver Plan (Kaiser HMO)

APTC + plus
Required Expected the $1 CA
Annual Contribution Contribution Benchmark premium Gross
FPL Level Income %! Per Month Plan credit 2 Premium Net Premium
150% $23,475 3.19% $62 $638 $576 $638 $61
165% $25,823 3.91% $84 $638 $555 $638 $83
200% $31,300 6.60% $172 $638 $467 $638 $171
250% $39,125 8.44% $275 $638 $364 $638 $274
300% $46,950 9.96% $390 $638 $249 $638 $389
350% $54,775 9.96% $455 $638 $184 $638 $454
400% $62,600 9.96% $520 $638 $119 $638 $519

1. APTC is calculated based on the annual IRS Applicable Percentage Table. In addition, the CA Premium Subsidy lowers the required contribution percentages by 1
percentage point for individuals between 150% and 165% of the FPL.
A Forindividuals at 150% of the FPL, the required contribution percentage decreases from 4.19% to 3.19%.
A Forindividuals at 165% of the FPL, the required contribution percentage decreases from 4.91% to 3.91%
2. All Covered California members receive a monthly $1, California Premium Credit, which is funded by the state's general budget.
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https://www.irs.gov/pub/irs-drop/rp-25-25.pdf

Advanced Premium Tax Credit (APTC):
FPL levels: 150%, 165%, 200%, 250%, 300%, 350%, and 400%

Lowest Bronze Plan (Kaiser HMO)

APTC + plus
Required Expected the $1 CA
Annual Contribution Contribution Benchmark premium Gross
FPL Level Income %* Per Month Plan credit 2 Premium Net Premium
150% $23,475 3.19% $62 $638 $576 $520 $0
165% $25,823 3.91% $84 $638 $555 $520 $0
200% $31,300 6.60% $172 $638 $467 $520 $54
250% $39,125 8.44% $275 $638 $364 $520 $157
300% $46,950 9.96% $390 $638 $249 $520 $271
350% $54,775 9.96% $455 $638 $184 $520 $336
400% $62,600 9.96% $520 $638 $119 $520 $401

1. APTC is calculated based on the annual IRS Applicable Percentage Table. In addition, the CA Premium Subsidy lowers the required contribution percentages by 1
percentage point for individuals between 150% and 165% of the FPL.
A Forindividuals at 150% of the FPL, the required contribution percentage decreases from 4.19% to 3.19%.
A Forindividuals at 165% of the FPL, the required contribution percentage decreases from 4.91% to 3.91%
2. All Covered California members receive a monthly $1, California Premium Credit, which is funded by the state's general budget.
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https://www.irs.gov/pub/irs-drop/rp-25-25.pdf

APremium rates shown are for a 25-year -
old and a 40-year-old single individual.

m AAnN annual household income of $31,300
COVERED (200% FPL)

w CALIFORNIA o _ o
AResiding in a zip code within the
specified county and region.

H [
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Sacramento County (Region 3):

The premium rates displayed here apply to a 25-year-old and a 40-year-old single individual with an annual household income of $31,300, residing in a zip code

Rates for 25 and 40 -year-old

within the specified county and region.

A The lowest-priced plan for each metal tier is shown in bold, green font.

A The second-lowest silver plan is shown with a

25-year-old Single Individual

A Premium rates shown are for a 25-year-old and a 40-year-old single individual.
A Plans not available in every ZIP code within the county are marked with an asterisk (*).

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO $410 $566 $568 $659 $843 $1,194
Blue Shield PPO $467 $634 $637 $787 $951 $1,293
Blue Shield HMO* - - - $527 $586 $683
Health Net PPO $385 $473 $482 $674 $796 $993
Kaiser HMO Coin $285 $398 $409 - $515 -
Kaiser HMO Copay - - - $567 $610
Western HMO $306 - $447 $480 $549 $608

40-year-old Single Individual

Plan Minimum Bronze HDHP Bronze Silver Gold Platinum
Anthem EPO $522 $721 $723 $838 $1,073 $1,520
Blue Shield PPO $595 $807 $811 $1,001 $1,210 $1,646
Blue Shield HMO* - - - $670 $746 $869
Health Net PPO $491 $602 $614 $858 $1,013 $1,264
Kaiser HMO Coin $363 $507 $520 - $656 -
Kaiser HMO Copay - - - 638 $722 $776
Western HMO $389 - $570 $611 $698 $774

https://hbex.coveredca.com/toolkit/downloads/CCA 260QHP Plan Rates by County.pdf
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Sacramento County (Region 3)
BRONZE PLAN

v % Lowest Rate Change

A % Highest Rate Change

Lowest
Price

o b W DN PP

6

Health Plan

Kaiser

Western

Health Net
PPO

Anthem EPO

Blue Shield
PPO

Monthly | Monthly

Premium | Premium

$504
$501

$526
$629
$795

$487

$520
$570

$614
$723

$811

Left
Market

3.3%
13.7%

A16.8%
14.9%

v 2.0%

Consumer
Pays

$54
$103

$147
$256
$344

Market
Share

68.1%
5.5%

5.3%
3.9%
4.5%

12.8%

2026 Regional Rates

The rates shown apply to a 40-year-old
single individual with an annual
household income of $31,300, living in
a zip code within the specified county
and region. The "Consumer Pays"
amount reflects deductions for a $466
Advance Premium Tax Credit (APTC)
and a $1 California premium credit.

A 4.5% weighted
average increase

A Kaiser is the lowest
price Bronze Plan
with an increase by
3.3% from last year

https://hbex.coveredca.com/toolkit/downloads/CCA 26Reqional Bronze and Silver Rates.pdf
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Sacramento County (Region 3)
SILVER PLAN

v % Lowest Rate Change

A % Highest Rate Change

2025 2026
Lowest Health Plan Monthly Monthly YOY Consumer Market
Price Gross Gross Change Pays Share
Premium Premium
1 Western $536 $611 13.9% $144 18.0%
2 Kaiser $605 $638 5.3% $171 50.0%
3 Blue Shield HMO $614 $670 9.2% $204 11.0%

4 $708 $838 AN184%  $372 6.5%
5 $755 $858 13.6% $391 1.0%
6 $965 $1,000 W 38%  $535 3.3%
7 _ $601 Left Market - - 10.2%

2026 Regional Rates

The rates shown apply to a 40-year-old
single individual with an annual
household income of $31,300, living in
a zip code within the specified county
and region. The "Consumer Pays"
amount reflects deductions for a $466
Advance Premium Tax Credit (APTC)
and a $1 California premium credit.

A7.7% weighted
average increase

A$390 price spread
(consumer could
save by switching
from highest to
lowest)

https://hbex.coveredca.com/toolkit/downloads/CCA 26Regional Bronze and Silver Rates.pdf

CALIFORNIA
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Sacramento County (Region 3) O rovider Netwark:

X = New in-network hospital for health plan

A Proposed hospital network as of August 2025 A May not be a complete list of hospitals A Kaiser Permanente hospitals are not listed A Verify with the health plan if the hospital is in-network

Anthem Blue Shield Blue Shield Health Net Western

Hospital EPO HMO PPO PPO HMO
Mercy General Hospital X X X X
Mercy Hospital of Folsom X X X X
Mercy San Juan Medical Center X X X X
Methodist Hospital of Sacramento X X X X
Sacramento Rehabilitation Hospital X X
Shriners Hospitals for Children Northern Calif. X X

w Sutter Medical Center, Sacramento X X X
UC Davis Rehabilitation Hospital X X
University of California Davis Medical Center X X X
Vibra Hospital of Sacramento X X

https://hbex.coveredca.com/toolkit/downloads/CCA 26QHP Hospital Network by County.pdf

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025 *August 2025 Data: Please refer to the current plan provider directory for the most accurate and updated information. < i. ’ COVERED
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2026
Health Plan Benefits

w Covered California Individual Family Plans
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Cost-Sharing Reduction (CSR)

More Savings
Silver

Premiums

LOWER 701:94%

Out-of-Pocket coverage
MODERATE

Lower monthly premium if you qualify for
financial help.
Learn More -

Silver Plans 73, 87, and 94

A CSR Silver plan provides lower deductibles, co -
pays, and out -of-pocket maximum costs.

Silver 94 100% up to 150% $23,475

. Above 150% up to
Silver 87 200% $31,300

. Above 200% up to —
Silver 73 250% $39,125

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025 e 7, ) COVERED 58
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(i: )covmn 2026 Patient-Centered Benefit Designs and Medical Cost Shares

" Benefits in blue are NOT subject to a deductible. Benefits in blue with a white corner are subject to a deductible after the first three visits.
2 O 2 6 F al I l I Iy Minimum Coverage Bronze Sliver Sliver 73 Sliver 87 Sllver 94 Gold Platinum
P ati e n t - ‘ e n te re d e EIE T T T mo% :;Fl Covers 60% average | Covers 70% average | Covers 73% average | Covers 87% average | Covers 94% average | Covers 80% average | Covers 90% average
29 . —pqc annual cost annual cost annual cost annual cost annual cost annual cost annual cost
- - o T (S SN EEEEEEESN EEEEEEEEESN EEEEEEEEESN
Cost-sharing Reduction ' $31,301t0$39,125 | $23.476 to $31,300 upto$23475 T
B e n efl t D e S I g n S Single Income Range A S L8 [ (-200%to 250%FPL) (150% to 200% FPL) (100% to 50%FPL) LA LA
and Medical Cost Free Preventive Care Vs 50 50 50 50 50 " 50 50
Aftor firct 3 ] il .""""": :llllllllll.
: ; ares Primary Care Visit pre:gntrib;le v::-.'s?gs, : $60" : $50 : $50 u $15 $5 : $40 : $15
full cost per .---------. ' s ' :
instance until L : : o
Urgent Care out-of-pocket $60 $50 ! $50 . $15 $5 ] $40 . $15
maximum is met L u : o
. . 5 7
Ben_eflts in blue are_ NOT Specialist Visit $95° $90 " $90 . $25 $8 : $70 . $30
subject to a deductible. —
. 40% after
Emergency Room Facility . deductible is met $400
H H . H Full cost per 1 o
Benefits in blue with a white serviceuntil B ann g , ,
. Laboratory Tests out-of-pocket 350 » $50 $50 ] $30 $10 ! 340 $15
corner are SUbJeCt to a maximum is met . .
. - N .
deductible after the first three ¥-Rays and Diagnostics 209 aftor $95 $95 ! $50 $10 ' $75 $30
V|S|tS deductible is met iibiiniaiinin i $75 co '--53-0------ "
. . pay or copay or
Imaging $325 $325 $100 $50 25% coinsurance™ §10% coinsurance™ o
N .
) Tier 1(Generic Drugs) s $20 $19 $19 $8 0 $3 ! $18 $9 o
L
*Copay is for any combination of services Tier 2 (Preferred Drugs) Full cost per $60°” . $55" $05°™ . $10 $60 $16
.. . .. script until 40%
(specialist) for the first three visits. After outof-pocket ssoop;izzpt -
three visits, future visits will be at full cost Tier 2 (Non-preferred Drugs) maximum is met after drug $90 $85 $45 : $15 $85 $95
until the medical deductible is met. Tior 4 (Specialty Drugs) deductibleismet | 560 10 t0$250" @ 20% up t0$250" | 15% up to $150" " 10%upto$150 | 20%upto$250 | 10% up to $250
** Price is after pharmacy deductible per script per script per script | per script per script per script
: Medical Deductible - The amount Individual: $5,800 I Individual: $5,200 ¥ Individual: $5,200 | Individual: $1400 #
amount is met. you pay before the plan pays Family: $11,600 ® Family: $10,400 Family: $10,400 Family: $2,800 : N/A N/A N/A
Sk . e i Vi v
_ S§e plan evidence of coverage for Pharmacy Deductible - The A individual: $450 | Individual: $50 ¥ Individual:$50 | Individual: $50 § e . -
imaging cost share. amount you pay before the plan Family: $900 Family: $100 Family: $100 Family: $100 :
EEEEEEEEEEEEEEEEEEEEN C L L L [ [ [ ] 1] EEEEEE NSNS EEEEEEEEEENEEEEEEEEENYg
Annual Out-of-Pocket E GO LENGIVETEIS $9,800 individual | $9,800 individual | $8,100individual | $3,350 individual | $1,400individual | $9,200 individual | $5,000 individual ®
Maximum $21,200 family $19,600 famil: $19,600 family $16,200 famil: $6,700 famil: $2,800 family 18,400 family $10,000 famil :
v
EEEEEEEN LA R R R R ERRERNRINENNERRNRHE.] EEEEEEEEEDR LA R R R R RRERREERRERRRRRRRRERNRIHERRERRNHRNHAE.! LB |

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 Covered California may approve deviations from the benefit plan designs for certain services on a case-by-case basis if necessary COVERED 59
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Drug prices are for a 30-day supply.

* Copay is for any combination of services (specialist) for the
first three visits. After three visits, future visits will be at full cost
until the medical deductible is met.

** Price is after pharmacy deductible amount is met.

*** See plan Evidence of Coverage for imaging cost share

Minimum Coverage and Bronze
Plan Changes for 2026 Plan Year

Minimum Coverage Bronze
Covers 0% until out-of-pocket
maximum is met

Coverage Category

Percent of cost coverage Covers 60% average annual cost

Cost -sharing Reduction Single Income Range N/A N/A
Annual Wellness Exam $0 $0

Primary Care Visit After first 3 non- preventive visits, full cost per $60*

Urgent Care instance until out-of-pocket maximum is met $60*

Specialist Visit $95*

40% after deductible is met

Emergency Room Facility Full { Der servi ntil out-of ket
Laboratory Tests ult cost per service Until out-oi-pocke $40-$50
X-Rays and Diagnostics maximum is met
. 40% after deductible is met
Imaging
$19-520

Tier 1 (Generic Drugs)

Tier 2 (Preferred Drugs)

Tier 3 (Non-preferred Drugs)

Tier 4 (Specialty Drugs)

Medical Deductible

Pharmacy Deductible

Annual Out-of-Pocket Maximum

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025

Full cost per script until out-of-pocket
maximum is met

40% up to $500 per script
after drug deductible is met

Individual: $5,800
Family: $11,600

Individual: $450
Family: $900

$8,850-$9,800 individual
$17700-$19,600family

e o)) COVERED
" J CALIFORNIA
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. . i f -d ly.
S I |Ve r an d C S R S I Ive r nggngcigsfoarrgn;rciri%ingilios:g?gervices (specialist) for the

first three visits. After three visits, future visits will be at full cost

P I a.n C h a.n g eS fo r 2 O 2 6 P I an Ye ar E*nlt:ilritcr:: igzgzzfé)ﬁzrqmu;tci?/lz;&%be amount is met.

*** See plan Evidence of Coverage for imaging cost share

Coverage Category Silver Silver 73 Silver 87 Silver 94
Covers 70% average annual | Covers 73% average annual Covers 87% average annualCovers 94% average annual
Percent of cost coverage
cost cost cost cost
Cost-sharing Reduction N/A $31,301 to $39,125 $23,476 to $31,300 up to $23,475
Single Income Range (>200% to <250% FPL) (>150% to <200% FPL) (>100% to <150% FPL)
Annual Wellness Exam $0 $0 $0 $0
Primary Care Visit $50 $35 $50 $15 $5
Urgent Care $50 $35 $50 $15 $5
Specialist Visit $90 $85 $90 $25 $8
Emergency Room Facility $400 $350 $400 $150 $200 $50
Laboratory Tests $50 $50 $20 $30 $8 $10
X-Rays and Diagnostics $95 $95 $40 $50 $8 $10
Imaging $325 $325 $100 $50
Tier 1 (Generic Drugs) $18-$19 $15 $19 $5 $8 $3
Tier 2 (Preferred Drugs) $60** $55 $55** $25 $25** $10
Tier 3 (Non-preferred Drugs) $90** $85 $85** $45 $45** $15

0 *% 0
Tier 4 (Specialty Drugs) 20% up to $250** per script 20% up to $250** per script | 15% up to $150* per script 10% up to $150 per script

: : Individual: $5,400 $5,200 N/A, Individual: $5,200 N/A, Individual: $1,400
Medical Deductible Family: $10.800 $10,400 Family: $10,400 Family: $2,800 e
: Individual: $50 N/A, Individual: $50 N/A, Individual: $50
Pharmacy Deductible Family: $100 Family: $100 Family: $100 NIA
Annual Out-of-Pocket $8,700-$9,800 individual $6-100, $8,100 individual $3.000 $3,350 individual | $3450 $1,400 individual
Maximum $17,400 $19,600 family $12,200, 16,200 family $6,000-$6,700 family $2,300 $2,800 family

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 ( i. ) COVERED 61
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Gold and Platinum

Plan Changes for 2026 Plan Year

Drug prices are for a 30-day supply.

* Copay is for any combination of services (specialist) for the
first three visits. After three visits, future visits will be at full cost
until the medical deductible is met.

** Price is after pharmacy deductible amount is met.

*** See plan Evidence of Coverage for imaging cost share

Coverage Category Gold Platinum
Percent of cost coverage Covers 80% average annual cost Covers 90% average annual cost
Cost-sharing Reduction Single Income Range N/A N/A
Annual Wellness Exam $0 $0
Primary Care Visit $35 $40 $15
Urgent Care $35 $40 $15
Specialist Visit $65 $70 $30
Emergency Room Facility $330 $350 $150 $175
Laboratory Tests $40 $15
X-Rays and Diagnostics $75 $30 |
Imaging $75 copay or 25% coinsurance*** =_
Tier 1 (Generic Drugs) $15 $18 $7 $9 |
Tier 2 (Preferred Drugs) $60 $16
Tier 3 (Non-preferred Drugs) $85 $25
Tier 4 (Specialty Drugs) 20% up to $250 per script 10% up to $250 per script
Medical Deductible N/A N/A
Pharmacy Deductible N/A N/A
Annual Out-of-Pocket Maximum $8_Zgg$ ] 7.4 g$g %igagg ;Ig,lijsl $4_599$ 9 00 5;&%8812’;?#;'
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2026
Dental Plan Participation

Covered California Individual Family Plans
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2026 Children Embedded Dental Plan

By Health Plan

Health Plan

Embedded Dental

Anthem Blue Cross of California EPO
Anthem Blue Cross of California HMO

Blue Shield of California HMO
Blue Shield of California PPO

Balance by CCHP

Health Net HMO
Health Net PPO

Inland Empire Health Plan
Kaiser Permanente
L.A. Care Health Plan
Molina Healthcare
Sharp Health Plan
Valley Health Plan
Western Health Advantage

Anthem Dental Plan DPPO
Anthem Dental Plan DHMO

Dental Benefit Providers DHMO
Dental Benefit Providers DPPO

Delta Dental of California DHMO

Dental Benefit Providers DHMO
Dental Benefit Providers DPPO

Liberty Dental DHMO
Delta Dental of California DHMO
Liberty Dental DHMO
California Dental Network DHMO
Delta Dental of California DHMO
Liberty Dental DHMO
Delta Dental of California DHMO
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2026 Chil drenodos Embe
Benefit Designs and Cost Shares

Coverage Category Coinsurance Plan Copay Plan

Covers 86.2% Covers 86.2% Covers 84.9%86.4%| |

Percent of cost coverage average average average
annual cost annual cost annual cost

Age: Pediatric Dental Enhanced Health Benefits Upto 19 Upto 19 Upto 19

Plan Network Provider In-Network Out-of-Network In-Network Only

Waiting Period
(Waivered Condition provision, as defined in Health & Safety Code 1357.50 None None None
(@)(3)(J)(4) and Insurance Code 10198.6(d)

Office Visit Copay $0 $0 $0

Individual: $75 Individual: $75 Individual: None
Family*: $150 Family*: $150 Family*: Not Applicable

Dental Deductible

Individual: $350 Individual: None Individual: $350

Out of Pocket Maximum Family*: $700 Family*: None Family*: $700

Annual Benefit Limit
(the maximum amount the dental plan will pay in the benefit year) None None None

COVERED 45

. Lo .
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Procedure Category

Diagnostic &
Preventive

Basic Services

Major Services

Orthodontia

2026

Chi |

dr enos
Benefit Designs and Cost Shares

Emb e

Coinsurance Plan Copay Plan
Service Type Member Cost Share Member Cost Share Member Cost Share
Oral Exam No charge 10% No charge
Preventive - Cleaning No charge 10% No charge
Preventive - X-ray No charge 10% No charge
Sealants per Tooth No charge 10% No charge
Topical Fluoride Application No charge 10% No charge
Space Maintainers - Fixed No charge 10% No charge
Restorative Procedures
20% 30% See 2026 Dental
Periodontal Maintenance Services Deductible Applies Deductible Applies Copay Schedule
Periodontics
(other than maintenance)
Endodontics 50% 50% See 2026 Dental
Crowns and Casts Deductible Applies Deductible Applies Copay Schedule
Prosthodontics
Oral Surgery
Medically Necessary 50% 50% $350
Orthodontia Deductible Applies Deductible Applies

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025
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A5 Dental Carriers

AAIl Californians
will have a choice
of 3 or more

w carriers.

Anthem®@ Dlue §

collformo

DentaQuest Humana

B efits
rovide dby California Dental Network
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Total Enroll t
374,000

Dental Carrier Weighted Average Rate
Anthem Blue Cross Dental -0.2%
w Blue Shield of CA Dental 4.5%
California Dental 0.0% Statewide
Delta Dental 0.0% g S (IS
Humana n/a
Statewide 0.35%
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e QDP Issuer Pricing Region
b Anthemn DHMO - 4, 5, 6, 15, 16, 17, 18, 19
DPPO - all regions
. DHMO - all except Region 1
Blue Shield DPPO - all
CA Dental Network all except Region 1
DHMO - all
Delta Dental DPPO - all
DHS all except Regions 1, 11 and 13
Humana DPPO - all

PRICING REGION
1 Northern counties
2 North Bay Area
3 Greater Sacramento
4 San Francisco County
5 Conftra Costa County
6 Alameda County
7 Santa Clara County
& San Mateo County
. 9 Santa Cruz, San Benito, Monterey
10 Central Valley
11 Fresno, Kings, Madera counties
12 Central Coast
13 Eastern counties
ﬂ 14 Kern County
Gl 15 Los Angeles County East
Rt 16 Los Angeles County West
17 Inland Empire
18 Orange County
- 19 San Diego County

San Francecal

San Mateo

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

ANTHEM DHMO

000
0000000000000 0 00 O®OANTHEM DPPO

000000000 000000000

00000

BLUE SHIELD DHMO

0000000000000 00O O O-LUESHELD DPPO

C0000000000Ce0eeee O

CA. DENTAL NETWORK DHMO

C000000000000®®®® O ® ODELTADENTAL DHMO

0000000000000 00®0®® O ODELTADENTAL DPPO

C®@0000 O O0O0O0OO0O0OO00O

DENTAL HEALTH SERVICES DHMO

0000000000000 00 00O OHUMANA DPPO

@ Full Region

O Partial Region

COVERED
CALIFORNIA
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2026 Family Dental Benefit Designs
and Cost Shares

Coverage Category Family Dental Coinsurance Plan Family Dental Copay Plan
Covers 86-2% Covers 84-9%
Percent of cost coverage average Not Calculated average | Not Calculated
annual cost annual cost
Age: Pediatric Dental EHB & Adulty Dental Age 19 and Older Upto 19 Age 19 and Older
: Out-of - Out-of -
Plan Network Provider In-Network Network In-Network Network In-Network Only | In-Network Only
6 months for [ 6 months for
Waiting Period Major Services, | Major Services,
(Waivered Condition provision, as defined in Health & Safety None None Waived with Waived with None None
Code 1357.50 (a)(3)(J)(4) and Insurance Code 10198.6(d) Proof of Prior Proof of Prior
Coverage Coverage
Office Visit Copay $0 $0 $0 $0 $0 $0
Dental Deductible Individual: $75 | Individual: $75 | Individual: $50 | Individual: $50 | Individual: None | Individual: None
Family*: $150 | Family*: $150 | Family*: $N/A | Family*: $N/A Family*: N/A Family*: N/A
: Individual: $350 Individual: $350
Out of Pocket Maximum Family*: $700 None None None Family*: $700 None
Annual Benefit Limit
(the maximum amount the dental plan will pay in the benefit None None $1,500 None None
year)

*Family is two or more children.

**No charge if covered.
Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025
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Cost Shares

Coverage Category & Service Type
Age: Pediatric Dental EHB & Adulty Dental
Plan Network Provider

Procedure Category Service Type

Family Dental Coinsurance Plan

Upto 19

In Network Out of Network

Member Cost Share

Age 19 and Older

In Network

Out of Network

Member Cost Share

2026 Family Dental Benefit Designs and

Family Dental Copay Plan

Upto 19

In Network

Member Cost
Share

Out of Network

Member Cost
Share

Oral Exam No charge 10% No charge 10% No charge No charge
Preventive - Cleaning No charge 10% No charge 10% No charge No charge
Diagnostic & Preventive - X-ray No charge 10% No charge 10% No charge No charge
Preventive Sealants per Tooth No charge 10% 10% NGIGHErGe 109%** No charge No charge**
Topical Fluoride Application No charge 10% 10% NGICHaGE 10%** No charge No charge**
Space Maintainers - Fixed No charge 10% 10% NGICHarge 10%** No charge No charge**
Restorative Procedures 20% Deductible 30% 20% 30% Deductible| See 2026 Dental | See 2026 Dental
. c - - 0 . . 0
Basic Services Perlodorgszl\i/::aggtenance Applies ngl;ﬁgts)le Di‘;;ﬁggle Applies Copay Schedule | Copay Schedule
Periodontics
(other than maintenance)
Endodontics - 50% 50% -
. . 50% Deductible . . 50% Deductible| See 2026 Dental | See 2026 Dental
Malor Services Crowns and Casts Applies Di(;lé)lcigzle Di‘;‘;ﬁgzle Applies Copay Schedule | Copay Schedule
Prosthodontics
— Oral Surgery —t
Orthodontia Medically Necessary 50% Deductible Degl?z/fible Not Not Covered $350 Not Covered
Orthodontia Applies Applies Covered

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025

*Family is two or more children.
**No charge if covered.
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2026
Vision Coverage

Covered California Individual Family Plans
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Vision Coverage for Children -

Children under age 19 get free vision care included with their Covered California health plan.

O Services

Free Free
w Eye Exams 1 Pair of Glasses Per Year (or

contact lenses in lieu of glasses)

Deductible Doesn't Apply -

COVERED 3
CALIFORNIA
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https://www.coveredca.com/vision/childrens-vision/
https://www.coveredca.com/vision/childrens-vision/
https://www.coveredca.com/vision/childrens-vision/

Vision Coverage for Adults -

Webve selected three vision insurance chAoultp ani
can enroll directly through these companies. All offer excellent benefits.

SYE SuperiorVision individual

A I MetLife Company vision plE—]ﬂS

o _ ) «. .» COVERED 4
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https://www.coveredca.com/vision/adult/

COVERED
CALIFORNIA
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Open Enrollment Readiness

What you need to knowé



Renewal & Open Enroliment

Important Dates and Reminders



Renewal Notices Start 10/15

NOD12a on Daily Summary 10/15
Email Starts
w Active Renewals 10/1571 10/31 O Ct .
Passive Renewals 11/1

1 5th
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Open Enrollment Begins Nov 1

Deadline for Jan 1 Enrollment Dec 31

W Open Enroliment Ends Jan 31 N OV.

12026 Plan Year is not subject to a shortened [ St
I Open Enroliment Period. I 1

. L------------------------

H [
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2026 Plan
Rates
available

starting
October 15th.

A Help Consumers
shop and save.

A Compare available
plans.

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Shop and Compare

Tell us a little bit about yourself

The information below will help us determine your
potential health coverage program eligibility. You may
qualify for help to lower your health care costs.

Answer these questions to find out if you qualify for help to lower your health care costs.

Coverage Year:

2025

What is your Zip Code? (D

What is your total household income per year? (0

COVERED
CALIFORNIA
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Utilize the Shop and Compare print page
to assist your consumers  Health Plan Details ) s

Access Shop and Compare through your
quick links for a logged in experience e

ZIP Code: 95815

o SocN iy $344.95/month
Annusl oot 510000 Choose a plan by 04/29/2025 to start your coverage on
Quick Links /N0

222 1 Household Members Applying for Coverage

Secure Mailbox (178) Jak Ma
s Eligibility Status: Program Eligibility:
34 Eligible Covered CA
Delegation Tool Ao Financial Help
Enhanced Sitver Benefits
Start Applicatian Healthcare Preferences Filters Added

Medical Service Use: Medium Metal Ti
Enrolier Tootkits Prescription Drug Use: Medium

Sitver
Silver CSR

My Report

Afforaabdizy Calculaor

X 3 Blue Shield
blue © of california
[ Silver 73 Trio HMO |
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|i|| CALIFORNIA



Renewal Notice

A Households are eligible for
renewal if they are currently
enrolled in or have selected a
health plan for coverage during
current year coverage.

w A Renewal Notices (NOD12a) are

sent to these households,
informing them of their opportunity
to update their information and
confirm plan choices for the
upcoming year.

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Active Renewal Case

A RENEWAL PAGES are available
throughout the renewal period for
eligible Covered California and MAGI
Medi-Cal cases.

A Eligibility is re -determined for both
subsidized and unsubsidized
households.

A Current consent for verification is

required to determine Financial -

Assistance and Cost Sharing
Reductions.

e o)) COVERED
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Renewal Notice

A Households with current year

A Renewal Notices (NOD12a) are
sent to notify them of their

w opportunity to update information
and confirm plan choices for the

upcoming year.

A The notice includes the renewal
date.

coverage are selected for renewal.

Outreach & Sales, Open Enroliment 2026 Plan Information | September 2025

Passive Renewal Case

A On the renewal date, eligibility is re-
determined using the current
information in the application.

A Consumers are automatically re -
enrolled into the same plan , if
available and eligible.

A Consumers with expired consent
for verification will be enrolled into

an unsubsidized plan —

e o)) COVERED
"I' CALIFORNIA



ABegin in batCheS on October 15 th Dear {PRIMARY_FIRST_NAME} {PRIMARY_LAST_NAME},

It is time to renew your Covered California health and/or dental insurance plans for
{next_benefit_year}. You can keep the same plans, or shop for a new health or dental plan that
fits your needs.

AWill generate an alert on your Daily
Summary Email 7 NOD12a

To renew your coverage
. Log in to your Cg
r “Continue” to start reviewing your household information.

“Edit” to update information that has changed. Continue through the screens and
click “Submit Application.”

. Compare and select the best health and dental plans for you.

{End_Renewal_Date}:

—

AWill have Auto Renewal Date

AWill contain Enroller Contact

Information - {Need help renewing your plan? A Covered California certified enroliment

Bemigaclor or certified insurance agent can help at no cost to you. Our records show you were
elped lasT yormg.Agency Business Name/Entity Business Name}. Call them at {Agent Phone

umber/Entity Phone Number

ounselor or certified insurance agent can help at no cost to you. Find one near you at:
overedCA.com/find-help.
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Enroller Best Practices

Helping Consumers Navigate Renewal and Open Enroliment
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Application Accuracy

Updating Consent for Verification

Do NOT Create Duplicates

COVERE D ! Using the Delegation Tool

w CALIFORNIA r _ — —
Managing Conditional Eligibility

Using your Resources

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e i, )) COVERED g5
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Review and Update Consumer Data




Consent for IMPORTANT

Verification Expired Consent =
NO APTC or Cost Sharing

Reductions
for the 2026 Plan Year

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025 < i. ’ COVERED 88
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New Banner! Consent for Verification
Before Plan Renewal

A new BANNER will now be displayed on the Cal[HEERS consumer home page for

iIndividuals with expiring Consent for Verification. This banner will appear before the renewal
of their plan is processed

Action Required

Action Required by 09/30/2025: We need your consent to use your tax return information to renew your
@© plan. If you don't give us this consent, you will lose your financial help. Please update your Consent for

Verification.

The banner includes a link that directs consumers
to the Consent for Verification page.

ick- « » COVERED
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New Banner! Consent for Verification
After Plan Renewal

Displays after renewal, prompting consumers to update Consent for

Verification for Financial Assistance eligibility.

o We need your consent to use your tax return information. We use this to see if you can get financial help.
Please update your Consent for Verification.

t

The banner includes a link that redirects
consumers to the Consent for Verification page.

https://hbex.coveredca.com/toolkit/downloads/Consent_for_Verification Quick Guide.pdf

i « » COVERED
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https://hbex.coveredca.com/toolkit/downloads/Consent_for_Verification_Quick_Guide.pdf

Resources to Help Update Consent

Daily Summary Email Book of Business Extract
8/1, 9/1, 10/1

A

Review your Dalily Filter Book of Business for
Summary Email for this nConsent Valid
AConsent Vali d Thr ugear2025
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AEnroller Portal

Understanding Your Asecure Mailbox
. ADaily Manager

Daily Summary Summary

Emaills ATypes of Alerts

AReports & Frequency
of Notification



Access Your Dally Summary Emaill in
the Enroller Portal

o Secure
Quick Links Mailbox

A Your Daily Summary Email
IS available daily in your
Secure Mailbox .

A Agency Managers and
Primary Contacts also
receive the Daily Manager
Summary.

N
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Daily Summary Notification Topics

and Frequency

Notification Topic Frequency

Binder Payment Pending

Every 7 Days while enroliment is Pending

Consent Valid Thru

8/1, 9/1, 10/1 Only

Actions Requested for Consumer

Daily Alert until resolved

NOD Notice

One Time alert when notice is generated

Enrollment Canceled

One Time alert

Enrollment Terminated

One Time alert

Medicare Aged Out

Daily Alert until resolved

Enrollment Updates Pending

Daily Alert until Resolved
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Information in your Dally Summary
Email

HBX Case ID Enrollment Year First_ Name Last Name Home Phone Cell Phone Household_Email Motification_Topic
2000000011 2025 John smith 916 555-8888 916 888-2535 John.smith@invalid.com Binder Payment Pending
2000000012 2023 Lynn Miller 210 777-6625 210 355-6568 Lynn.miller@invalid.com Enrollment Terminated
5000000013 2025 James Johnson 415 333-2222 415 777-6868 James.Johnson@invalid.c NODO3
5000000014 2025 Nick Long 530 444-5555 230 999-7777 nick.long@invalid.com ConsentValid Thru

Consumer Contact

Consumer Case Information
Number

Notification
Topic

For more information:
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Duplicate Cases: Negative Impacts

Create
Hardships

Impact
Enr ol |
Performance

Duplicate Dual Impact Plan

for
Consumers

Cases Enrollments Carriers

Duplicate cases can lead to serious issues, including:

A Carrier Termination: Active cases may be terminated if binder payments are applied to
duplicate cases.

A Tax Liability for Consumers: Consumers may face repayment of advanced premium tax
credits tied to duplicate cases during tax reconciliation.

A Commission Repayment for Enrollers:  Enrollers may need to repay commissions
earned from duplicate cases created in error.

Avoiding duplicate cases is critical to ensuring smooth processes for carriers, consumers, and enrollers.
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Duplicate Prevention Logic (DPL)
Pop Up Messaging

A Duplicate Prevention Logic (DPL) pop-up may appear when creating a

consumer application for health coverage.

This consumer is already in our system A AlertS the user |f a consumer
Caution! This Consumer may already have an application, or they may a-l ready haS a Ca-se In
have applied in the past. This action could create a duplicate record. You : :
can delegate an existing case or complete this application Cal H E E RS, he | plng to aVOId

duplicate cases.

H ]
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Delegation Tool: Case Assignment
and Duplicate Prevention

A Delegation Tool: Allows Enrollers to assign
a consumer 6s case to th
Business. Admin Staff can also use the tool
to del egate a consumer €
Enroll erds Book of Busi

A Functionality: Performs an initial search for
existing CalHEERS cases to help prevent
duplicates.

A Consumer Consent: Only use this tool with
the consumer 6s consent

A BestPractice; Use t he consumer
accurate results.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025

Delegation Form

Enter information below to delegate yourself to this Consumer's case. The
information to be entered below is confidential. Please consider befare
proceeding.

First name

Last name

Covered California monitors the use
of this tool.

The one -time passcode must only
of be senttothe consumer's cell
phone number.

Misuse of the tool may lead to
suspension.

Social Security number (SSN)  Optional

98



Appropriate Use of the Delegation
Tool

URGENT REMINDER:

A Passcode Protocol: The One-Time passcode must be sent exclusively to the consumer's cell
phone number.

A Monitoring: Usage of this tool is monitored by Covered California.

A Consequences of Misuse : Inappropriate use of this tool may lead to suspension and even
termination of your enroller certification and Book of Business with Covered California.

Important Disclaimers:
A Ensure all disclaimers are read, communicated, and understood by the consumer before accessing

their case. NOTE: Certified Enrollers are bound by Contract and/or State Regulations to only
complete delegation requests at the express, present consent of a Consumer. Our
Read: system tracks and reports all Accelerated Delegation Requests made by every Certified

Enroller, and suspicious use will be investigated. Certified Enrollers found fraudulently
using this tool are at risk of having their Covered California certification revoked and
their Book of Business permanently removed.
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Reasonable Opportunity Period 1
Managing Conditional Eligibility

mm VVhat is ROP? s /mportant :

A A 95-day Witndowb fqtrgonditionfllly teligible Alf documents alr
resolve inconsistencies _ in their provided, coverage
application. will be terminated , or

financial assistance

will be removed .
= How It Works:

_ | A Some verification
A CalHEERS will request documents to verify categories require

eligibility. manual processing

A Consumers must provide documents  or meaning documents
update their application with accurate must be submitted
information.

annually .

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025 < i' > COVERED 1
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A Read the Daily Summary Email for NODO3 alerts

A Filter the Book of Business for Conditionally Eligible
consumers

ROP | A Never re -enroll the consumer after they were terminated for

ROP
Enroller Best .
- Note, if the consumer is Conditionally Eligible for Covered
PraCUCeS Cali forniao their veri ficati on

A For additional guidance , read: Understanding ROP and Auto-
Discontinuance Guide
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Be Ready for Renewals & Open
Enroliment: Utilize the Toolkits!

HOME

New Feature: Search the Toolkits
for quick access to information!

i TOOLKIT

Q

Enrollment Partner Toolkits and Resources

XToolkits for Enrollers

Toolkits are your one -stop -

shop for job aids, guides, and '
release notes.

Alerts, Briefings, and Resources

Agency Manager Toolkit

App! f Role Toolkit

CalHEERS and Enroller Portal Release

MNotes

CCSB Toolkit

rollment and

Family Glitch Fix Toolkit

X

Let's Talk Health Toolkit

¢ Let's Talk Health Social Press Kit

X

Medi-Cal Transition

vered California Enroliment

Resources

* How to contact Covered California

* Covered California Health Plans

Historical Agency Agreements
* Fact Sheets
* Real Stories

¢ Linkto CoveredCA.com

Certified Enrollment Counselor

Certified Insurance Agent

Certified Plan-Based Enroller

CEC/PBE Help Line Hours

"~ .
* Open Enrollment Toolkit Phone: (855) 324-3147 Monday thru Friday, 8:00 a.m,
‘ O m i n S O O n é * Renewal Toolkit x to 6:00 p.m. Saturdays and Sundays, Closed
g * Sped lment Period Toolkit
. * Social Media Toolkit Toolkits for Navigators Agent Service Center
OE and Renewal Toolkit Updates - s |
« 1095 Toolkit . ) o . Monday thru Friday, 8:00 a.m. to 6:00 p.m.
T * Primary Care Physician (Spanish), Saturdays and Sundays, Closed
* MNavigator Social Toolkit: Sheila's Story. £-mail: Agents@covered.ca.gov
Q//? » Navigator Social Toolkit: Charley's Stor:
COVERED
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Enroller Portal Notifications

Clicking the Enroller Portal Notification tab displays the
Agency and Entity users' active notifications sent by

Outreach and Sales. The most recent notification displays
at the top of the list.

Home

Home Agel

ney

My Delegations v Resources v Help v

Welcome to your Agency Home Page!

Enroller Portal Notifications

D Enroller Portal Notifications

Enroller Portal Notifications Jhchiue Agency Book of Business My Book of Business Consumer Enrollments By Metal Tier Plan

Notification Id

eceived Date Archive Date

survey

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Page 1of 1

ge your Book of Business, assist your consumers, and more.

Check here daily for
quick updates and
reminders from
Covered California
Such as:

A Outage reminders
A Urgent updates

A New release notes
A Event notifications

i. COVERED 103
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Read your Enroller Alerts & Briefs

A Enroller Alerts and Messages provide Alerts, Briefings, and Resources for Certified
important information and content; keeps

you informed and updated to help you best Enrollment Representatives
support Covered California consumers.

ABest practice: @

V Create new folder and save all Enroller
Alert Emails there T search by key
word/term for the specific topic you are Webinars Agent Briefings &
seekin g. VIEW WEBINARS Alerts

Community Partner
Briefings & Alerts

VIEW AGENT BRIEFINGS & ALERTS

V Bookmark the Enrollment Partner Toolkit
page to your browser favorites bar. It
provides links to important toolkits and
documents.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e, )) COVERED 0y
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https://hbex.coveredca.com/toolkit/

Agent/CEC Service Center Hours

Voice:
Monday T Friday
8:00AM to 6:00PM

Chat:
Monday T Friday
8:00AM to 6:00PM

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Hol i dayds CIl os
11/11/2025 Veterans Day
11/27/2025 Thanksgiving Day
11/28/2025 Day After Thanksgiving
12/25/2025 Christmas Day
01/01/2026 New Years Day
1/19/2026 Martin Luther King Day

i. COVERED 105
( | )



Extended Hours for Open Enroliment

Deadline for 1/1/2026 ,')
Date Hours -

12/30/2025 8:00AM T 8:00PM

12/31/2025 8:00AM T 8:00PM _

Deadline for 2/1/2026

1/29/2026 8:00AM i 8:00PM .

L

1/30/2026 8:00AM 1 8:00PM
1/31/2026 8:00AM 1 10:00PM L

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 < i. > COVERED 105
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Enrollers canjsubmit a Help Request |in their portal any time!

m O, Search..

Home Agency My Team My Profile My . ~oations Resources Help

~

Welcome to
Manage your Book of B

Submit 8 Help Request

e Page!
mers, and more.

My Open Cases

My Closed Cases

Home Enroller Portal Motifications Motifications Archive Agency Book of Business My Book

All Agency Support C

Welcome!
Explore additional choices by navigating through the tabs on the right or My Reports from the menu

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e i, )) COVERED (7
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Choose the appropriate category to ensure cases will be routed
to the correct team for processing.

Agent ‘

w Service Agent
Center Contracts
or
Certification

Services

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e i, )) COVERED (g3
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For best results 1 provide detailed information

N\

oOouor e

P
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Make Sure Your Storefront Is
Ready for Open Enrollment

To prepare for the upcoming renewals and open enroliment period, it is manda-
tory to submit a new Storefront application for each of your Storefront locations in
the Covered California Find an Enroller Portal by October 31, 2025. This applies
to all storefront owners, whether or not there are changes to your storefront infor-

et ATTENTION!

+ Accuracy in Your Storefront Listing: Consumers searching for
enrollment help will see your correct location details, including hours of

operation, languages served, and contact information.

 n o ot et s A Covered California Storefront Owners who applied
Who Can Submit the Application? before May 2025:

Only users with the following roles in the Covered Califernia Enroller Portal can
complete the storefront application:

Agency Roles:

A A NEW Storefront Application must be submitted by
October 31, 2025 to keep your storefront active and
visible in the Find a Local Enroller tool.

+ Agency Manager
+ Authorized Contact
+ Approved Admin Staff

Certified Enroliment Entity Roles:

+ Primary Contact
+ Authorized Contact

A Check your email for instructions . For more
information, visit the Storefront Toolkit here:

https://hbex.coveredca.com/toolkit/downloads/Storefront
Toolkit.pdf

How to Locate and Submit the Application
Visit the Storefront Toolkit for step-by-step inst,
and submitting the application through the En
Storefront locations.

Storefront owners who operate multiple locatio
rate application for each individual location.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 < i. > COVERED 13
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Advertise Your Community Events
on CoveredCA.com!*

Why It Matters

A Increase Visibility: Show your presence

i) Propose Event $<J)

COVERED

in the community. e
. . Events

A BUIId Trust: Connect Wlth Consumers Event Details Host Contact Information Event Time and Location Languages Supported Find events near you where you can sian
face'tO'face . Event Details up or get help.

A Drive Enrollment: Help more people Find Events Near You ->
aCceSS Coverage. Host Organization®

HOW to POSt Your Event Hoz;twmpe:x\nsuranceﬂ\gent

A Submit your event information for review :
and posting here: Let consumers know where they can find you
https://events.coveredca.com/add-events/ at health fairs, enrollment events, local

A Share event details on social media. festivals, and more!

A Bring flyers and materials to events.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 *This does not apply to Navigators. Navigators should continue ﬂ COVERED 17
using their grant portal to submit events. ( H ) CALIFORNIA
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Navigating Cal[HEERS &
Your Enroller Portal

WNEW updates you need to knowe
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CalHEERS Application
Changes for 2026
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Release 25.6

¥

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Covered California implemented a new method of
verifying consumer identity.

A Updated Remote Identity Proofing 1 removed
credit -based questions.

A Updated Identity Proofing 1 added document
validation.

These processes help ensure we are thoroughly
verifying the identity of the Primary Contact during the
application flow.



Remote ldentity Proofing (RIDP)
The act of identity proofing
without a document.
Compares ldentity Databases
with Primary Contact information:

Legal Name
DOB

SSN
Address

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025

|dentity Proofing (IDP)
The act of identity proofing
with an identity document.

Compares document information
with Primary Contact information:

A Legal Name
A DOB
A Address




Can automatically verify identity with databases without further actions.

Great! Now we need to verify Julie's identity.

We only ask these questions about the Primary Contact. If you do not know the rs, you may want to choose a

different Primary Contact.

w | attest that | have visually confirmed this person's identity. 1

O Yes Q Mo

| attest that | hale
ersonodés identity.o

Answering i N oroutestoil Re mo t |e
|l dentity Proofingo

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e i, )) COVERED 5
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User Is attesting they have visually verified identification of the person in front
of them and uploads the identity document provided.

Great! Now we need to verify Julie's identity.
ay want to choose a

We only ask these questions about the Primary Contact. If you do not know the a

e e o Al attest that | hgve
| attest that | have visually confirmed this person's identity. t h | S p er son 6 S | d en t | t
A Answeringii Y e sootestofi| denl i ty
e O N Pr oo f processfor document
upload.
| Upload one document from List A or two documents from List B to confirm Julie's -

document at a time.

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e i, )) COVERED 7
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Consumers
that do not
pass identity
or remote
identity
proofing

w automatically
can self serve

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Let’s get you verified

It will anly take 2 minutes

Start Verification

Front side captured

Submit Image for Validation

I5 all the information on the ID
including the headshot visible,
reliable, and glare frea?

|IIIII|HHHHHIIIIIl

[ Retake ]

Powered Ur@ Socure

A G ety secure.com c,

Selfie Captured

Validating Image

Paveared by@ Socure

t [ < & L & Ll
—— ——— —
COVERED

CALIFORNIA
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CalHEERS Application
Updates

w Release 25.9 Changes
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Updated Guidance: Household

Section

— Housshold Menu Your answers will be saved

Tell us about the people in your household

Ad d iti O n al G u i d an Ce h aS I See who you should add to your application. A I
Add these people on your application, even if they do not want to apply for health coverage:
been added to the

o A spouse or registered domestic partner of anyone in the home

Any children under 21 who live with you, including stepchildren

.
« Any parents or stepparents who live in the home with their children under 21
ﬁ_l O u S e h O I d S e * Anyone on your federal income tax return, if you file one
o All members of the tax filing household and any family members living with you, if you are claimed as a
dependent on someone else’s tax return

to provide clearer context Sore iyl it v el
on who should be included
In the application.

+

Add Yourself First T

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025 COVERED ;)
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Home Address Guidance for

Unhoused Consumers

We need Jason's Home and Mailing Addresses. New question added in the home address
section:

Afls (consumer name) e
homel essness?0o0

For consumer ges@antshve r s in
address fields are now optional.

Consumers are asked to provide the City,
State, and ZIP Code where they spend —
the most time.

Outreach & Sales, Open Enroliment 2026 Plan Information | September 2025 e[, )) COVERED )7
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Mailing Address Guidance for

Users will be prompted to provide a
mailing address with instructions for
using General Delivery

Enter Mailing Address as:
A General Delivery

A City
W A State
A ZIP Code

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025

address i n place of

Enrollers must never use an Agent/Entity business

C

Unhoused Consumers

ogn s

Mailing Address
] eed A maing add send 't Ut Y ligit If you ¢ hawve
mily member's of 1's addre a wal Delivery arby Post Offx
Ivery, enter “Gery ery ong with the C te. and ZiP Cod
Irest addres
General Ded
mber

Confirm Your Address
o fox 1 addre that dose vatch the

Il.'.‘-

Reco mmended Addren
Ie, I O

MW YOL y Choose the optan that best matches
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Enhanced Eligibility Results Display:

New ROP Information

B Covered California Plan Conditionally Eligible

Eligibility Results now
prominently display:

bob, you are Conditionally Eligible for a Covered California Plan:

Please select a plan now for coverage to begin on 07/01/2025.

Click here to see what information is needed.

Please do not send your payment to Covered California.

A Reasonable

®© Time .
Select a Plan By 06/30/2025 Reasonable Opportunity Period: 09/28/2025 O p p O rtu n Ity
bob must select a plan during their special Reasonable Opportunity Period means you must - .
enroliment period. update your application or upload verification P e rl O d M eSS ag I n g .
documents by the date above. If you don't you
may risk losing coverage or benefits.
Choose a Plan Update Application A R O P EX p i rati O n

@® Show More Details

Date

Outreach & Sales, Open Enroliment 2026 Plan Information | September 2025 <iiii> CC:S_\IIF%E’EII‘?\ 123



Enhanced Eligibility Results Display:

New SSN Messaging

B Covered California Plan  Condiionally Eligible
Veronica, you are Conditionally Eligible for a Covered California Plan:

Please select a plan now for coverage to begin on 09/01/2025.
Click here to see what information is needed.

Specific messaging for
consumers who did not provide o
a S O C I aI S e C u rlty N u m b e r \sI:lr:c:::::::::::/;gisdumg o Reasonable Opportunity Period: 10/19/2025

Reasonable Opportunity Period means you must

Please do not send your payment to Covered California.

enroliment period. update your application or upload verification

O n th e I r ap p I I Catl O n . documents by the date above. If you don't you

may risk losing coverage or benefits.

Choose a Plan Update Application

© show Less Details

¢ You did not give us your Social Security number (SSN). If you think this is a mistake or have
more information to give us, please contact your local county office or Covered California

¢ Your household qualifies to shop for a plan.

* Your household has a qualifying life event. This qualifies your household to apply for heaith
insurance during the Special Enrollment period.

more information to give us, please contact your local county office or Covered California. * We could ot verify your citizenship.

¢ You did not give us your Social Security number (SSN). If you think this is a mistake or have

* You met all other requirements.
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More 25.9 CalHEERS Specific to
Application Updates

Al/AN
Questions
®

( ', COVERED
[ ]
||| )




Additional CalHEERS Updates for
Case Management

ated
ment
noard

Application
W changes
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- For the

gow‘o'm«/ {)ate |||l love of

Y COVERED Californians
CALIFORNIA

Join us for a virtual

I @ CalHEERS and Enroller Portal
Webinar

October 1st 9:00 AM PDT 1 12:00 PM PDT

Be prepared for renewals and Open Enroliment with an
In depth walkthrough of system updates and changes

Scan to Register now!
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Consumer Retention
Workspace

W Managing Renewals in Your Enroller Portal




¥

Enroller
Portal 1

A New Tool

AThe Consumer Retention Workspace
(CRW) is a tool in the Enroller Portal that
helps track and manage consumer
renewals for Plan Year 2026.

Alt identifies consumers up for renewal,
ranks them by risk of not renewing, and
provides a space for enrollers to monitor

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025

and manage renewal activities. o




How Enrollers Could Help With
Customer Retention

A Covered California will create cases for currently
enrolled consumers that need to renew.

Consumer Cases

Renewal Risk A Cases will have a risk score for each case of their
Categories likelihood of renewing for 2026 plan year.

Enroller Portal A Enrollers could access the Consumer Retention
CRW TOO| Workspace to track and monitor  renewal activities.

Reports for A Agency Managers and Entity Primary Contacts have
AgencieS/EntitieS access to reports of all their enrollers CRW activities -

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025 e i, ) COVERED 13
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D

Enroller Portal:
Consumer Retention Workspace

Outreach &

2 0-

Entity » My Team My Proflle RESOuUnces Help CO n S u m e r R ete nti O n
Workspace

Welcome to your Entity Home Page!
Manage your Book of Business, assist your consumers, and more,

Hema Enraller Partal Natificatians Matifications Archive Entity Book aof Busingss More o QL.IH_'k Links

Welcome!
Explore additional choices by navigating through the tabs on the right or My Reports from the menu

Secure Mailbos

Count Unavallable

Enraler Taolkits

Wy Rispors

131




CRW Cases

F
— m S

mm

Aol FLOFIEL AR ey i Dior Sl

Open CRAW Casen by Pripety

P ] i

Open CRW Cases by

Priority
Average

Resolution Time
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r
S

Consumer Retention Workspace

Oopen CAOW Conen

Open CRW Cases

8

r
B
Al TR C s [y Fipnce

Agng TR Canes

 Cewn o Dgee g * P om0

Aging CRW Cases

g pf ey L JOOT BEL A

All CRW Cases by
Reason

e o) COVERED
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Understanding Your Assigned
Consumer Cases

Enrollers can track
and document their
renewal outreach for
each consumer case.

Consumer Information

And provide

A Consumer Information: Phone number,

email, and preferred language. Resolution Information

A Risk Categorization: Low risk, high risk, or

i when closing the case.
other risk levels.

A Interaction Documentation: A space to

record details of your interaction. ' | M PO RTANT'
| A Resolution Selection: A section to select * Indicates Required Fields
the resolution reason (details coming next). A Status

A Resolution Reason

. - A Steps to Resolve O
G

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025 COVERED 33




Cases

Closing Your Assigned Consumer

* Status

Closed

* Resolution Reason

v --None--
Consumer contacted - Kept current plan
Consumer contacted - Renewed enrollment
Consumer contacted - Changed plans
Consumer contacted - Went to Medi-Cal

Consumer contacted - Denied renewal

Unable to contact consumer

Outreach & Sales, Open Enrollment 2026 Plan Information | September 2025

Selecting a
Resolution Reason

Enrollers must select the
resolution reason that best
fits the outcome of their
outreach efforts.



Consumer Retention Efforts

W Updates and Information from other Covered California Divisions




Marketing Update

W Fiscal Year 2025-2026

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025



Mar keti ngds acqui siti
Impressions, 217K plan selections, and a class
return on advertising sales (ROAS)

on campaig
-leading 2:1 |

5 WO ONG

$36.4M 217K 173K $86.7 M

FY24/25 Spend Impressions Plan Selections Effectuations Revenue

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025
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FY 24-25 Highlights and New
Programs Recap: New OE 2025

Launched Influencer across various campaigns
leveraging talent from the Latinx, Korean, Black
and LGBTQ+ communities.

;r.

EMERGENCY ‘c'iihs

.

N WetWere given different|plan
chooselfrom
forgoumfamily'of 5

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025

Worked with trusted priority population owned
publications to launch our Open Enroliment campaign
for the Black, Hispanic, and LGBTQ+ Community.

*
e i s et QUEERTY

[EEZ23 How to navigate health ir e as an
LGBTQ+ Californian

COVERED
cAufg]mA

<

7o )} COVERED
I| CALIFORNIA
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FY 24-25 Highlights and New
Programs Recap: New June 2025

Launched Juneteenth and Pride Month campaigns in the
Black and LGBTQ+ community with goal of member
retention, consumer engagement, and brand building.

Because you Q
never leave
anyone out.

il

COVERED
CALIFORNIA

Celebrate

COVERED |

CALIFORNIA

Launched a dedicated campaign centered around Preventive
Care and healthcare plan utilization for the Asian, Black, and

Hispanic Communities leveraging ethnic owned media outlets.

Aunque tus aiios
no se noten por fuera,

KB EER G/ ENR
BRNE SRR

abla con tu médico para hacerte una
rueba de cancer colorrectal hoy mismo.

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025
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Agents and Navigators:
Key Partners in Outreach Efforts

Estimated 1,000 social media posts in the last year!

@ ¥ @LaMaestraCHC

® f st Louise Resource Services @ f LifeLong Medical Care i Need health insurance? We can help! For more information or to
g " . . . N i i -1254.
Start your journey to comprehensive health coverage today! If you're Most people who enroll receive financial help and everyone is schedule an appointment sxevse usacallat 1§19> 269-1251

eligible for special enroliment, finish enrolling now. Here at StLRS, we
can assist you for free. Give us a call at 844-245-1900. Covered
California #HealthCoverage #SpecialEnroliment #StLRS
e __ilnicia tu camino hacia una cobertura de
salud integral hoy! Si eres elegible para la inscripcion especial, completa|
tu inscripcién ahora. Aqui en StLRS, podemos asistirte de forma
gratuita. LIsmanos al 844-245-1900. #CoberturaDeSalud
#InscripcionEspecial #StLRS

guaranteed the same high-quality coverage. Call us for free enrollment https:/t.co/cvaASQiU2e
help at 510-981-3250 or visit our site https: /lifelongmedical.org/keep-

your-medi-cal/# Covered California

ry @ ¥ @WenreCHAISR
Gk If you are no longer eligible for Medi-Cal, @CoveredCA is a free
service from the state that helps you find and pay for quality health
insurance! Visit coveredea.com for more information
#coveredcalifornia #CoveredCA #GetCoveredCA #healthplan
#healthinsurance https:/t.co/BdCtGbfC2e

. O -
after enrolling, m . : .
COVERAGE BEGINS ON THE FIRST |\ Sousaso . . , The right plan for you.

DAY OF THE FOLLOWING MONTH .

PROTECT

HEALTH
COVERAGE.

@ ¥ @LaMaestraCHC

Y]
1y Need health insurance? We can help! For more information or to Y
schedule an appointment give us a call at (619) 269-1254.
hitps o MELUBWEX I A s
ttps:/t.co/HELUIZWIQ) ‘Al plans through Cavered Califomia indlude free preventative care if

B you're eligible for special enroliment contact one of CCHC's
COMMUNTTY I AL VTS Certified C lors today at 818.630.2296
or visit cchccenters.org https:/t.co/BE4ty52QbG

[c Having FeaTth surance elps protect your wallet, T you hiave Fig
medical bills, you'll only pay a small portion, and your plan will cover

the rest. Call or text at (760) 736-6734 to see if a @CoveredCA plan is
right for you! #CoveredCA https:/t.co/dIUvCvbbfi

Ban |

J\L @ f Alameda Health Consortium

S #DYK that if you've had a major life event, like losing health coverage,
F moving or welcoming a new baby, apply within 60 days and you can

T get quality health insurance through Covered California. Reach out to
your trusted #CHC Enrollment Specialist or visit coveredca.com for
information. #ValueCHCs #Health4All #healthEquity

Covered California
is here to help.

Jul 12, =1 WO

24 at 11:2

Jul1 1200PM @2 WO
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Messaging Gaps

Awareness Attract Motivation Decision
ATTRACT ENGAGE INFORM CONVERT LOYALTY
TV Spot focusing on Cost Educational Videos Paid Search

rm Covered California
L https:www.coveredca.

Covered California™ | The Official Site of California's Health ...
Covered Califor rvice from the state of California that connects Californians with

At ~ad
A

- 3
:
. ) lED.‘-’-
- s
~ lll' EALIFORNIAL

iREVISA TU AVISO

help with .,.,.,,.... e B
A the C¢ St

N as

CSR Message

Out of Home with

Monthly Cost Message Enrollment, renewal, SMS texts,

Print and other direct response
NEW: Influencers

WITHSO

Social Social

Social
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Always -On
Marketing:
Meeting the

Moment,

2471365 -

Open Enrollment Opportunities

Retention

RENENEL

A Opportunities Year-Round

Acquisition A Brand Retention

0
S SE Real Ppl OE P . SE Real Ppl
. . ress Releases, Conferences, and Community Engagement .
& Engagement Mindset § Stz ty Engag Stories
Agent & Navigator Sales Partner ]
Round Tables Events Community Outreach Network Events

COVERED 143
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FY 25-26 Media is a Big Shift in Spend vs. Historical

Open Enroliment

$10 MM
$8 MM
@)
$6 MM @)
o
@
$4 MM
@
$2 MM
o © o
JuL AUG SEPT ocT NOV DEC JAN FEB
© FY25/26 Media Historical Category

MAR APR MAY JUN

Category Spend from Pathmatics/VIVVIX. Includes Medical & Health Insurance Sub-Category which includes comprehensive insurers such as, Blue Cross, Centene, Cigna, AlG, state health plans, etc.

Outreach & Sales Open Enroliment 2026 Enroller Kick-off Event | September 2025
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Channel Mix Overview by Language
& Future Exploration for FY 25 -26 N

0 @@ B o & B =

i Radio/ i i Outof- | Sociall i
TVICTV { Audio Print i Home i Influencers | Digital i Search

In addition to exploring General Market i
more channels and English
languages, Marketing is Black/ African
taking a more American
targeted approach to media
placement and outreach. LGBTQ+
Conducting a geo -analysis Spanish
that considers areas of :
uninsured, health Chinese
disparities, agent and Korean
navigator saturation, and Vietnamese
more. \

Tagalog

- Hindi
Hmong

COVERED 146
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https://youtu.be/TaOhFKmWuEA?si=wGPwnApkICqsQlMT
https://www.youtube.com/watch?v=TaOhFKmWuEA&list=PLCFmr5cEGdHAhnDFfefpkX-i8XIphFXR5
https://www.youtube.com/watch?v=TaOhFKmWuEA&list=PLCFmr5cEGdHAhnDFfefpkX-i8XIphFXR5
https://www.youtube.com/watch?v=TaOhFKmWuEA&list=PLCFmr5cEGdHAhnDFfefpkX-i8XIphFXR5
https://www.youtube.com/watch?v=TaOhFKmWuEA&list=PLCFmr5cEGdHAhnDFfefpkX-i8XIphFXR5
https://www.youtube.com/watch?v=TaOhFKmWuEA&list=PLCFmr5cEGdHAhnDFfefpkX-i8XIphFXR5
https://www.youtube.com/watch?v=TaOhFKmWuEA&list=PLCFmr5cEGdHAhnDFfefpkX-i8XIphFXR5

Tagline

feedback we

received m

. ® Mo

directly from HiY)

consumers | COVERED
CALIFORNIA

It Invokes
W pride &
community

It benefits everyone

who lives in CA OR

for our wellbeing ang
for our health

For the
love of
Californians

For the love of
Californiansneans
community.

For the love of Californians, it beneflts

everyone who lives in GAgp Bt HOn
wellbeing and for our health

Outreach & Sales Open Enrollment 2026 Enroller Kick-off Event | September 2025

R COVERED 149
" JJJ CALIFORNIA



Click to play video:

https://youtu.be/tOXARCcX68ro

The first hands that built California were Hispanic hands.


https://youtu.be/tQXARcX68ro
https://youtu.be/tQXARcX68ro

Mandarin - https¥iVomisspe/ A5 OR6 N STReE V4

Tagalog™- hitps:/yolklb TR

« Hindi - hifips:#yeutu.lbél] CNO+{ |

- Cantenege -https://voutu.be/PIile;Sqi(}ip-o
Vietnaiése - https://youtu.be/3BROWM:29P0
Koreanf= hittps://youtu.be/Fd5nXvbh2DE
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https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://www.youtube.com/watch?v=DOolrEKtUI8&list=PLCFmr5cEGdHC-Z0w6kdKLyXGKYB7YY-Gy
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FBcx5nsT1eMA&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987963221%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=rSH6BWFheNg%2BBzxbqK5mxXIEVazwywue0f7h2juo1v0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FF_AxCKmaESE&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987905600%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Om0zBCJvVDYJMcFZoT00fictwbfan8xtBPGZJYc%2FnIs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fjde-Ld64CNo&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987948229%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Q%2FWTD9QycGen4Qnt2Bav2UkRSqkfyaJ0BilhVkiNru4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fjde-Ld64CNo&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987948229%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Q%2FWTD9QycGen4Qnt2Bav2UkRSqkfyaJ0BilhVkiNru4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fjde-Ld64CNo&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987948229%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Q%2FWTD9QycGen4Qnt2Bav2UkRSqkfyaJ0BilhVkiNru4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FPEsSgMqip-0&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987977155%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DDQRorFPu0f6hPpMVWXrDvTLwBdDXUHqMP1ChPnCMTc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FPEsSgMqip-0&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987977155%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DDQRorFPu0f6hPpMVWXrDvTLwBdDXUHqMP1ChPnCMTc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FPEsSgMqip-0&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987977155%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DDQRorFPu0f6hPpMVWXrDvTLwBdDXUHqMP1ChPnCMTc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F3BR0WMt29Po&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987932806%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=P5RtFNIqB9UsFSQO%2F8z%2BI88W2X3E8ETwRuUhLRYwz1I%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FFd5nXvbh2OE&data=05%7C02%7CBernadette.Williams%40covered.ca.gov%7Cedba5739f81049d81e6608de0dc7577b%7C466d2f7db1424b9c8cddeba5537a0f27%7C0%7C0%7C638963346987991786%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=WZCNoQniNgpkOf9FDH%2FEmFPVuR1nvy%2F263NfVBGMj0Y%3D&reserved=0

“BACKYARD”

Covered California celebrates the love, respect and care exhibited
within the Black community as valuable traits worth emulating when it
comes to providing health care solutions.

SPOT CONSISTS OF VIDEO CLIPS SHOWING ACTS OF AA CARE
AND COMPASSION.

DAD DOING DAUGHTER'S HAIR WHILE COMBING SHE FLINCHES
ABIT, AS IF HE CAUGHT A TANGLED HAIR AND SHE REDIRECTS
HIM HOW TO SPRAY DETANGLER OR HOW TO HOLD BRUSH.
VO: It's a father's gentle hands, learning love in every stroke.

OLDER WOMAN KINDLY HANDS HER ADULT DAUGHTER A PLATE
OF HER FAVORITE FOOD.

VO: It's comfort served warm—Ilegacy passed from hand to hand, heart
fo heart.

CHILD RUSHING OUT THE DOOR, CAUGHT BY MOM TO PUT ON
LOTION.
VO: It's protection without pause-soft palms, fierce love.

VO: We are Covered California. And the inspiration for our
compassionate approach to health care... was found in our own
backyard.

SUPER: For the love of Californians.

LOGO AND QR CODE: CCA
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200+ languages.
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e coveredca Health plans in plain language.
Imagine that. Let us help you find the plan
that works for you. Visit us online to sign up
for open enroliment updates.
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Soclal Media

Marketing

A Social Media Toolkits
will continue to be
provided quarterly.

A More user-friendly
content sharing tool.

m A Happy to connect at

Social@covered.ca.gov
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