UPDATING YOUR
COVERME.GOV APPLICATION

If your income varies during the year or the size of your household has changed since you
enrolled, adjust the information in your CoverME.gov application. These changes may affect
your coverage or financial savings.

For assistance or technical support, please contact the CoverME.gov Consumer Assistance
Center at 1-866-636-0355 TTY: 711.

Step 1: Signintoyour account.

If you haven't updated your
password recently, you will be

|1-866-636-0355 TTY: 1
Mon-Fri,8a.m.to5p.m.
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prompted to create a new, S
strong password. If you can't
remember your password,
select Forgot Your Password?
to complete the reset process.

A PLAN THAT FITS.
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Please note: Call the Consumer Assistance Center at 1-866-636-0355, TTY: 711 for
assistance resetting your password.

Step 2: Onyour account home

. . My CoverME.gov
screen, find and click on , y 9
. . . ‘ QPRCEUOnS Shop for Health or Dental Plans Report a Life Change Get Help Signin
Appllcatlons in the menu on the Enroliments m
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Step 3: Find the year you want to

. Applications
u p d ate. If yo u a re u p d atl n g yo u r The information below reflects your most recent application for each coverage year. You can apply for coverage, review and update
. . . an application. or view eligibility determinations from this page, To review older applications, select View Application History at the
application during Open
Enroliment for the next plan year, .

To update an application

choose 2027 Application. If you

Which year should you slect?
are updating your current
application, choose 2026 e
Application. Click on the Actions
drop-down menu next to that year. = = T = =
Step 4: Select Update 2026 Application
Application. R —
Name HBX ID Age Relationship Program Eligibility T
Review 2026 Application

Please note: Want to update information for just one person? Click their name directly.

Step 5: Make your changes. Electronic Signature
Wh e n fi n iS h ed, resu b m it th e :'.;:::_L,“::""k“::i_::fm it means | sign the form and promise that all of the information in it is true and complete to

application. First Name * Middie Name Last Name *

Submit Application

Previou ﬂ

QUESTIONS? WE'RE HERE TO HELP.

Call CoverME.gov’s Consumer Assistance Center at 1-866-636-0355, TTY: 711.
For expanded hours during Open Enrollment, visit CoverME.gov/support/find-help.
Work with a Broker or Assister for free: CoverME.gov/localhelp.
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