1. On consumer’s Overview page select the Plans tab.

Daniel McBride Overview Account Application Eligibility Verification | Plans I Inbox Appeals Address History

Edit Account Information
Overview

It is important that you tell us about any changes so that NY State of Health can make sure that you and your

Mailing Address: family are getting the best coverage available. You should tell us about changes such as a pregnancy, death in

4303 Main St family, marriage or divorce, a move, recent unemployment, change in job, loss of health coverage. You are
Albany NY required to report any changes that may affect your health insurance. If you are enrolled in Medicaid, Child
12208

Health Plus, or are receiving tax credits, you also need to report income changes. Some changes may affect
Primary Phone:

(555) 555-5555

what levels of financial assistance you qualify for.

OPTIONS Communication from NY State of Health Go to Inbox Go to Appeals

Update Application

o
You have 7 new messages in your inbox and 0 new appeals documents.
Return to Agent Portal

2. Once on the Plans tab select Pick a New Plan.

Child Health Plus

Household Member(s) Adam McBride (3)

HX ID : HX0000074230
Health Plan Information View Plan Benefits
Plan Name CDPHP
Insurance Company CDPHP
Plan Type Medical with Dental
Level of Coverage NA
Monthly Premium $0.00
Coverage Period 07/01/2023 - 07/31/2023

Cancel Enroliment in Plans Pick a New Plan

3. Select Next on the Plan Selection Introduction page.

od

Plan Selection |

Coming Up in this Section What You Need to Know

In this section, you will select a health insurance plan for yourself and your ¥ List of your current doctors
family members. It will show you the plans that are available to you, the »Names of nearby hospitals and
benefits that the plans cover, the doctors and facilities that participate in facilities

the plan network, and the cost of enrolling in the plan

In this section, you can pick plans for yourself and all of your eligible
family members whether they qualify for Medicaid, Child Health Plus
Essential Plan, or a qualified health plan through NY State of Health

Here are some things to think about as you select a plan:

= Does it provide the benefits you need?

= What are the plan's deductible and other cost-sharing charges?

= Does it include your doctors, hospitals and other facilities "in
network"?

= Does it cover the prescription drugs you need?

= Is it highly rated on the things that are important to you?

= Can you afford the premium for enrolling in the plan?

Sometimes, the plans that your provider accepts, or the "network” they
are in, will change. It is always best to check with your provider and the
health plan first. We strongly encourage you to call your doctors,
hospitals, other facilities, and the health plans directly befare completing
the plan selection process.

If you think you cannot afford to purchase health insurance, you can also
learn more about exemptions in this section

We will now look at the plans that are available to you and your family.




4. On the Plan Selection Dashboard, select Change Child Health Plus Plans.

Child Health Plus

Change Child Health Plus Plan

Adam McBride (3) Member Start Date: 07/01/2023

You will receive a bill for the premium amount from the health plan after you have selected a plan for your
child(ren). You must pay the premium to start and keep your coverage. If you do not pay the premium on
time, your child could lose his/her health insurance. This does not apply if your child(ren) are eligible for Child
Health Plus and do not have a monthly premium.

Health Plan Monthly Premium Advance Premium Tax Credit Amount you Would Owe

New Plan Name: CDPHP $0.00 NA $0.00

Review Plan Selections

5. Help the members select the new CHPIus plan they would like to be enrolled in. Once they have
decided, click Select Plan. For this example, we are changing from CDPHP to MVP Healthcare.

Plan

Plan name Quality Type
CDPHP Overall Quality Rating iy i v W CHP View
Quality Details Detail

CDPHP

CDPHP
CDPHP
4% Fidelis Care Overall Quality Rating iy ¥ir ¥ CHP View
idelis Care
FioeLis Cars’
Fidelis Care

Fidelis Care

MVP Health Plan, Inc. Overall Quality Rating iy ¥ir ¥ CHP View

) MV Pm MVP Health Plan, | SR e ;
ealth Plan, Inc.
HEALTH CARE

MVP Health Plan, Inc.
MVP Health Plan, Inc.

UnitedHealthcare Overall Quality Rating iy i ¥ CHP View
'Jﬂ UnitedHealthcare Community Plan Quality Details Detail

Select Pl
UnitedHealthcare

UnitedHealthcare Community = Community Plan
Plan

UnitedHealthcare Community

Plan




6. After you select the new plan, a pop-up will appear advising that you are going to override the
previously selected plan. If everything is correct, click Ok.

Plan
Plan name Quality Type
CDPHP Overall Quality Rating dir i r CHP View

CDPHP

CDPHP
CDPHP

' & 4 CHP View
Detail

Select Plan

This will override your previously selected Plan for this member.

uality Raling yir fir CHP View

X vera
MVP Health Plan, Inc.

HEALTH CARE

MVP Health Plan, Inc.
MVP Health Plan, Inc.

UnitedHealthcare Overall Quality Rating iy vir ¥ CHP View

wj UnitedHealthcare Community Plan Quality Details Detail
Select PI
UnitedHealthcare

UnitedHealthcare Community = Community Plan
Plan

UnitedHealthcare Community

Plan

7. You will be brought back to the Plan Selection Dashboard. If everything is correct, select Review Plan
Selections.

Child Health Plus

Policy Start Date: 07/01/2023
Change Child Health Plus Plan

Adam McBride (3) Member Start Date: 07/01/2023

You will receive a bill for the premium amount from the health plan after you have selected a plan for your
child(ren). You must pay the premium to start and keep your coverage. If you do not pay the premium on
time, your child could lose his’her health insurance. This does not apply if your child(ren) are eligible for Child

Health Plus and do not have a monthly premium

Monthly Advance Premium Tax Amount you Would
Health Plan Premium Credit Owe
New Plan Name: MVP Health Plan, $0.00 NA $0.00

Inc.

When you click on the Review Plan Selections button, the following people will be disenrolled from the following
plans

Disenrollments

Household Member Plan Name Program
Adam McBride CDPHP Child Health Plus-Health Plan
plan

I Review Plan Selections




8. Review plans for all household members. Confirm that the enroliments showing are correct and then
choose Confirm Plan Selections.

Child Health Plus
Palicy Start Date: 07/01/2023

Adam McBride (3) Member Start Date: 07/01/2023

You will receive a bill for the premium amount from the health plan after you have selected a plan for your
child(ren). You must pay the premium to start and keep your coverage. If you do not pay the premium on
time, your child could lose his/her health insurance. This does not apply if your child(ren) are eligible for Child
Health Plus and do not have a monthly premium.

Monthly Advance Premium Tax Amount you Would
Health Plan Premium Credit Owe
New Plan Name: MVP Health Plan, $0.00 NA $0.00

Inc.
Start Coverage: 07/01/2023
End Coverage: 07/31/2023

When you click on the Confirm Plan Selections button, the following people will be disenrolled from the

following plans.

Disenrollments

Household Member Plan Name Program
Adam McBride CDPHP Child Health Plus-Health Plan
plan

Return to Plan Selection Dashboard Confirm Plan Selections




9. Now that the plan(s) have been confirmed, the consumer can print this page or they can write down the
transaction IDs for their records.

Plan Selections Confirmed
Congratulations! Information about the plans you have chosen for you and your family is below. You can print out

this page for your records.

Medicaid

Policy Starl Dale: 07012022

Daniel McEride {36) Member Start Date: 07/01/2022

Child Health Plus

Policy Starl Dale: 07012023

Adam McBride (3) Member Start Date: 07/01/2023

You will receive a bill for the premium amount from the health plan after you have selecied a plan fior your
child{ren). You must pay the premium fo start and keep your coverage. If you do not pay the premium on
time, your child could lose hisfher health insurance. This does not apply if your child{ren) are eligible for Child
Health Plus and do not have a monthly premium.

Monthhy Advance Premium Tax Amount you Would
Health Plan Premium Credit Ohwe
Mew Plan Name: MVP Health 30.00 MA 50.00

Plam, Inc.

our transaction id is ET000008456560 A
our child will not be enrolied in a Child Health Plus plan uniil the first month's premium is
paid. The health plan will s2nd you a bill for the first month's premium. Payment must be =
made b the end of the month nrior to the stad of coverane I the health nlan does not

© Show More

Dizgenrollments

Houszehold Member Plan Name Program
Adam McBride CDPHP Child Health Plus-Health Plan
plan

Print This Page




