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In the past, Consumers could not change the amount of Advanced Premium Tax Credit (APTC)
they receive unless there was a reported change in income or life circumstances. Consumers can
now change the amount of APTC they receive at any time. This Job Aid illustrates the steps a
Consumer follows to change the amount of their APTC and is written for Administrative users

(Admins).

Change Premium Assistance Amount Link

When they first enroll in a plan, eligible Consumers can choose to have all or part of their premium
assistance sent directly to the insurance company and applied to their monthly premium or to wait
to receive the premium assistance as a tax credit. Consumers wanting to change their selection of
how they receive their premium assistance or how much premium assistance is applied to their

monthly premium can now do so independently during the enrollment year.

The Change Premium Assistance Amount link displays in the Actions column on the Individual

home page for Consumers when:

¢ The health plan is in an Enrollment Status of Pending or Enrolled,

¢ The household is eligible or
conditionally eligible for APTC,
and,

e The maximum amount of
APTC the household is eligible
for is greater than O (zero).

The link does not display when:

o Report a Change is in progress

e The Continue Health Plan
Update button is displaying on
the Plan Enrollment Summary
page

e |tis after November 15 and
enrollment information for the
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To change the premium assistance amount, click the Change Premium Assistance Amount link
in the Actions column on the Individual home page.
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JOB AID: CHANGE PREMIUM ASSISTANCE AMOUNT

PLAN ENROLLMENT SUMMARY BY PROGRAM
The Plan Enrolliment Summary — By

Program page displays.

Summery of your housshold memioess sonobed under dFfessnt progeas.

wion for:| 2315 [F]

The Change Premium Assistance - . . -
Amount link displays in the APTC N o o el .
Applied plan row when:

w Current Enrolimand Esmmary

e The plan Enrollment Status is | ey e | ol aees
either Pending or Enrolled, and,

Upioad Dacuments

Frogram Haoucahald Member(c) Eligitalty Hatue Expecied Eart Date

Pramium Accicianos(Tax | Michi Gan CONDITIONAL ELUGIELE
Crecit) Upinsd Documens

e The household is eligible or

. . . 1"rogram Coverwd Culfomes sn
conditionally eligible for APTC, P —— Fr—
and, Carriar Anthem
Tar Mo ERONZE
e The maximum amount of APTC —— —————
the household is eligible for is Py Number A
greater than 0 (zero). Erar Emelarmr =
Coet tharng L5y
Droce Premium ES1.08
BAPTE Agnplled E_:;E' S
Note: The Change Premium Assistance - e
] ] i . Employer Contribution A
Amount link displays but is disabled e r—— e
when: Enrcilment Fasu FENDING
nitial Payment Fay Mow

o A Report a Change is in progress,
or,

¢ The Continue Health Plan Update button is enabled, or,

e The system date is after November 15 and enrollment information for the current benefit
year is displayed on the Plan Enrollment Summary by Program page.

During the Renewal period, when the Plan Enroliment Summary by Program page displays
enroliment for the renewal benefit year, the Change Premium Assistance Amount link is enabled
to allow changes to the premium assistance amount for the renewal benefit year.

Change Premium Assistance Amount Link
APTC Applied 57700

To change the premium assistance amount for a plan, e

click the Change Premium Assistance Amount link in

the ATPC Applied row, for that plan.

Frnlrnwuor 1)

The Change Applied Premium Assistance page appears.
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JOB AID: CHANGE PREMIUM ASSISTANCE AMOUNT

Change Applied Premium Assistance Change Applied framium Assistance x

The Change Applied Premium Assistance
popup:

¢ Displays the Consumer’s current net
monthly premium and the amount of
premium assistance the Consumer is
eligible to receive

You will see the changes in your premium on future invoices from your insurance company

o Displays the premium assistance (if
any) currently applied to the
Consumer’s monthly premium, paid Cancel =]
directly to the insurance company
each month

e Advises changes in the premium will be shown on future invoices from the insurance company

The Change Applied Premium Assistance popup also provides the system rules for when monthly
premium assistance changes go into effect:

e Changes made by the 15™ next month of the month are effective the first day of the

e Changes made after the 15" of the month are effective the first day of the second following
month

Click the Cancel button to return to the Plan Enrollment Summary by Program page without
making any changes.

Click the OK button to continue.

The Keep your current plan page Keep your current plan
appears, diSpIaying the Consumer’s Would you like to keep this plan?
current plan.
Michi Gan Effective date:03/01/2015

Click the Keep button to proceed with the
process to adjust the premium assistance
amount for the plan E\Ill}leln @ Bronze 60 HEA E:::JL.mAssistar‘:e [change of :E?';E:

BlueCross = PPO o0
0.00)

Manthly premium {change of

*four payment $114.08/m.
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JOB AID: CHANGE PREMIUM ASSISTANCE AMOUNT

Your Cart appears.

To continue with the process to change the
amount of premium assistance, click the Adjust
button.

Navigation Notes: To shop for a different plan,
click the Continue shopping button.

Clicking the Checkout button navigates the
user to the Provide eSignature page without
making any changes.

Premium Assistance Panels

When the Adjust button is clicked, the first of a
set of Premium Assistance panels appears.

The first Premium Assistance panel provides
introductory information about premium
assistance to guide the Consumer’s choice.

Navigation Notes: Clicking either the Close
button or the Confirm button on the panel returns
the user to Your Cart.

Selecting number icons at the bottom of each
panel navigates the user
through the panels.

To advance to the second panel, select the 2
icon.

The second Premium Assistance panel appears
with additional information about the monthly
advance and annual tax credit options to help the
Consumer understand the impact of any
adjustments.

To advance to the third panel, select the 3 icon.

The third Premium Assistance panel appears.

/7

Checkout

Your Cart
eapns
2. Provide eSignature Michi
3. Confirmation V Semt
Anthem
Teasl Manthly Prem $691.08
Pramium Assstance - $577.00
Cart Toml Your Total Paymers $114.08
Co shopping Checkout

Premium Assistance

Your household qualifies for premium assistance of $ 577.00 that can be applied
to reduce your monthly health insurance costs (for a total of 5,770.00 for the
year).

The premium assistance you qualify for is a tax credit from the federal government that is
applied to help you purchase health insurance. This assistance reduces the cost of your
insurance. You have a choice of how you want to receive your credit:

* Have your premium assistance sent to the health plan you choose every month
throughout the year to help pay your insurance premiums.

* Receive your entire premium assistance all at once after you file your 2015 tax return next
April, which means that you would be paying the entire monthly premium throughout the

year.
Here's more information about your premium assistance.

The amount shown here is an estimate based on the estimate of your 2015 income you made
when you began the enrollment process. The actual premium assistance amount depends on
the income you declare in your 2015 tax return. If your actual income on your tax return is
higher than your estimate here, you could have to return some or all of the amount you
received if you took a portion of the premium assistance each month throughout the year. You
are required to file a federal tax return for 2015, and that will be the basis of determining

v
whether you receive an annual pre'nium assistance Da}rment.
2 3 Close Confirm
Premium Assistance
Monthly advance Annual credit ~
. ) . i You can choose to receive some or
You can choose to receive your premium assistance . . .
: fe hesith o | all of your premium assistance to
33 & monthly payment to the haalth plan you selact )
) YR P "' be paid a5 a tax credit on your
wihila you pay the balance to that plan. It is your R
) annuzl federal tax return to reduce
choice to use same or all of your premium .
) o the tax you owe OF increase your
assistance in advance of filing your tax return to
refund.
reduce your monthly premium cost.
Pro: Ma risk of having to repay it at
Pro: Your insurance costs less each manth. . = pay
@ time.
Conz If your income increases, you could owe X I
) Com: ou pay more for insurance
money 3t tEx time.
each month.
W
Close Confirm
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JOB AID: CHANGE PREMIUM ASSISTANCE AMOUNT

Premium Assistance Slider

The slider on the third panel allows the user to
adjust the amount of premium assistance
received.

The slider displays the value of the monthly and
annual premium assistance, based on the position
of the slider. The user can click and drag the
slider to adjust the mix of monthly premium and
annual tax refund they want to receive.

Monthly Premium Assistance and Annual
Premium Assistance textboxes each display
numeric values based on the position of the slider,
as the user operates the slider.

e Toincrease the amount of Monthly Premium
Assistance and decrease the amount of
Annual Premium Assistance, drag the slider to
the right.

e To decrease the amount of Monthly Premium
Assistance and increase the amount of Annual
Premium Assistance, drag the slider to the
left.

To return to Your Cart without making an
adjustment, click the Close button.

To confirm the adjusted amount which provides
the desired mix of Monthly Premium Assistance
and Annual Premium Assistance, click the
Confirm button.

Your Cart appears and displays the adjusted amount.

To continue, click the Checkout button.
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Premium Assistance

Move the slider to determine how you receive your credit

$ 577.00 /wmo $ 0.00

Remember that if your actual household income (for 2015

may have to repay some or all of the monthly advance. You will be able to change how you

15 more than you estimated, you

receive your credit when you choose your heaith plan

Remember that you should notify Covered California if your income changes in 2015 or if you
erage through a jo

coverage from another source - such as if y

¢ goes down from what you estimated, you may be eligible for even more premium

assistance to reduce your health care costs

)y letting Covered California kn

there are not big changes in this tax credit at the end of the ye

Close Confirm

Premium Assistance

Move the slider to determine how you receive your credit

$ 232110 /Mo $ 2559.00

Remember that if your actuzl household income (for 2015) is mare than you estimated, you
may have to repay some or 2ll of the monthly advance. You will be able to changs how you
receive your credit when you choose your hezlth plan.

Remember that you should notify Covered California if your income changes in 2015 or if you
get coverage from another source - such as if you get new coverage through a job. Ifyour
income goes dowm from what you estimated, you may be eligible for even more premium
assistance to reduce your health care costs.

If your income goes up or you get other coverage, you may be eligible for less premium

assistance. By letting Covered California know, we can adjust your premium assistance so
thera are not big changes in this tax credit at the end of the year.

= Close Confirm
Your Cart
Health plans
Michi
F Anthem Monthly premium $691.08
Anthem

BlurCross . Bronze 60 HSA PPO Premium assistance -$99.59

Your Payment $591.09

Taral Manthly Premiums $691.08

Premium Assistance | Agust | -$90.99

Cart Tatal Yaur Tatal Payment $591.09

Continue shopping
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JOB AID: CHANGE PREMIUM ASSISTANCE AMOUNT

The Provide eSignature page appears.

Complete the Provide eSignature
page as appropriate for the user type.

Click the Enroll
button to submit the
adjustment to the
amount of premium
assistance.

Confirmation

Michi Gan

V\mhcm

R —

The Confirmation
page appears.

Click the Continue
button.

1f for amy reason you need to make changes to the selections shown here. y

overviews

Disclaimers

& Print Page

Updated Premium
Assistance
Amount

The Household Enrollment Summary

page appears, displaying the updated
amount of the net monthly premium, if
any.

When the amount of the premium
assistance is changed, CalHEERS
sends an electronic 834 Maintenance
transaction to the Carrier to update the
enrollment information.

Changes in the amount of the
premium will be reflected in the
Consumer’s future invoices from the
insurance company.
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PAYMENT OPTIONS

Total Monthly Cost (Monthly Premium. your full name
Monthly Premium Assistance (A Federal Tax Credi) 00 x
Your Total Payments $114.08
me Date: 02/10/2015
ou can §o Back to the your 3
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