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In preparation for renewing Covered California health insurance coverage, 

members who do not have an online Covered California account will receive: 

 

A notice explaining how to set-up an online Covered California Account 

(CCOE401, code in lower left) 

Each notice has a unique case number and access code. 

An online account is not required but will allow members to check 

their account and make changes without assistance. 

To help assist members who may have questions, an email and 

job aid was also sent. 
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With consent, Covered California will be able to 

automatically determine eligibility (Covered 

California or Medi-Cal) and Advanced Premium 

Tax Credits (APTC) 

To help assist members who may have 

questions, an email with the letter being mailed 

to consumers and background will be shared  
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Time to Renew Letter (NOD 12) will include: 
 Instructions on how to renew coverage 
 The 2014 plan selected and 2014 premium assistance 
 The CEC or Certified Agent, with contact information, who assisted the member last 

year  
Eligibility will be determined and premium assistance calculated if no action is taken 
within 30 days of receipt 
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Directs consumers to Coveredca.com to see their 2015 APTC and premium.   
They can do this passively using the Shop & Compare Tool or they can go through an 
active renewal process in CalHEERS.  
Using the Shop & Compare Tool won't change their health plan information or be 
recorded in any way.   
If consumers actively renew they can find their actual premium. 
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Feds will be using 2014 premium assistance rates, CA will be using 2015 
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The maximum out-of-pocket on the full-scope QHP is $6250. 
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Dental Plans chose not to offer pediatric-only dental plans since the pediatric dental 
benefits will be included in all full-scope QHPs. 
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Minimum requirement in these programs is one adult is enrolled. If children are 
enrolled, all children in the family under the age of 19 years must be enrolled. 
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In SHOP, the requirement to coordinate benefits will apply to both SADP and Family 
Dental Plans. 
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To summarize: 
 In 2015, all Qualified Health Plans (QHPs) sold on the individual exchange will 

include pediatric dental benefits for members younger than 19 years of age.  
 

 In addition to full-scope QHPs, the individual exchange will offer Family Dental Plans 
in 2015. 
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