How to Update your Address

with Vermont Health Connect

Do we have your correct address? It is important to let us know. We want to make sure you get important information about
changes to your health insurance. Updates include moving to a new address, changing which household members live at
which address, or whether the primary contact’'s mailing address is the same as his/her home address.

Step 1: Go to www.VermontHealthConnect.gov and click the orange LOG I\ button.

Step 2: Enter your username and password and click “Login”. This brings you to R
your portal account ‘home’ page. It is where you navigate around to different Sgee T A

If you have not yet registered, click here to register

sections of your account. You can enter applications, make payments, do self-

service change of circumstances, review eligibility, complete plan selection, review
open verification items and send portal messages.

. . Forgot Username
My Verifications
Register

My Eligibility

My Health Plans

Step 3: Click the “My Profile” tab. My Requests

My Payment Center



http://www.vermonthealthconnect.gov/

Step 4:0n the “My Profile” page, click on the
“Change Contact Preferences” hyperlink.

Report a Change of Circumstance

In the next few screens, you will be able to report changes regarding your application information. If you qualify to select a new plan, you will be able to
do so from "My Account’ after you complete the change reporting process.

What Kind of Change?

Please select your change type from the drop-down list. To report a birth, a death, or a change type that is not listed, please call us at 855-899-9600.

Change Type: | Address Vl

Which ¢ quire me to call the Customer Support Center?
When Did the Change Occur?
Please enter the date this change occurred, in the format MM/DD/YYYY. For example, if you are reporting a change that happened on January 2, 2014,

you should enter 01/02/2014.
If you need to report multiple changes, please call the Customer Support Center at 855-899-9600 (toll-free).

Effective Date: 03/30/2022

Step 6: Update your address. Be sure to check the
“household members who live at this address” box. You
can make changes to an existing address, add a new
address, or remove an address. This change will affect
everyone living at that address. Once the new address is
entered and complete, click the blue “NEXT” button.
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My Health Plans Applicant: Ziggy Floyd Household Address(es): Home Phone: 802-999-9999
Applicant Contact ID: Wark Phone:

Cell Phone:
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My Requests

My Messages Household Members:

Mailing Address:
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share your application with, please contact your local caseworker ta make him or
= 3 qualified person as your Authorized Representative, or the caseworker will help
er

Step 5: To the question “What Kind of Change?”,
select “Address” from the drop-down menu. Be sure
to include the date this change took effect. Click the
blue “NEXT” button

Home Address ] e

(%) Required

These are the addresses we have on file for this application. Beneath each address we have check marks
next to the household members that live there. Please make any changes on this screen. You can make
changes to an existing address, add a new address by clicking Add Another Address, or remove an address
by clicking the X. If someone spends time living at two or more addresses, please only list him or her once,
at the address where he or she spends the greatest number of nights. If someone on your application does
not have a home address, you can also indicate that below.

1 Address 1 | 11}

@ Street Address (Line 1): %

25 Phantom Way

@ Apartment or suite number (Line 2):

O citv:*

Enosburg
State: %
© state: Vermont @
Q@ County:* Fi
rankiin v
P code (XX T3
@ Z° code (000X): 05450

Please select the household members who live at this address:

Ziggy

Please select all of the household members that do not have a home address:

Ziggy




Reaching Ziggy via Mail & resot| [ Sove A Bt
If you answer YES, click

What is Ziggy's mailing address?

the blue “NEXT” button. [ —
Go to Step 9.

Step 7: You will be asked to confirm
if your home address is your mailing
address. These can be different - a
PO Box can be your mailing address
but not your physical/home address.

. ReaCh|ng Zlggy via Ma” & Restart | | % Save And Exit
If you answer NO, click

th e bl u e “ N E x I ” b ut‘ton . What is Ziggy's mailing address?
@ s Zigay’s mailing address 51 Phantom Way, Enosburg? %
Go to Step 8.

Step 8: Add/update your mailing
address. Once the new address

is entered and complete, click T E——— Note: If your Household and
Ziggy's Mailing Address ettt | WBas A - .
the blue “NEXT” button. o Mailing address are different,
What's Ziggy's mailing address? yo u r “ My PrOﬁ |e 7 SC reen WI | |
O ecilin o 9 look like this:
0 Apartment or suite number (Line 2): e
:> . My Profile
Li ] ity Enosburg
Applicant: Ziggy Floyd Household Address(es):
Q stete: * Veron ¢ 7 Applicant Contact ID: 51 Phantom Way
Enosburg, VT 05450
@ Courty: ¥ Franklin v Household Members: Mailing Address:
@ Z° Code 00): 95450 Ziggy Floyd PO Box 25
Enosburg, VT 05450




Step 9: The Confirmation page will show the
information you entered. Edits are marked with a
blue person holding a pencil. You may make edits
to these screens by clicking the "Edit" button on
the heading for each section.

Step 10: When you're done, sign your name in the
signature box at the bottom of the confirmation screen
to submit the updated information.

) BEv entering my name in the box and filing this application, I agree that:

Confirmation

(%) Required

£ Restart | | % Save And Exit

Please confirm the information below is correct. The information is from the screens you just saw while
reporting your change. Values that have been edited are marked with a blue person holding a pencil. You
may make edits to these screens by clicking the "Edit" button on the heading for each screen. When you're
done, please sign your name in the signature box at the bottom of the screen to submit the updated

information.

+ Home Address

Street Address (Line 1):

Apartment or suite number (Line 2):
City:

State:

County:

ZIP code (X000

Please select the household members who live at this address:

H

# Edit

25 Phantom \

Enosburg
Vermont
Franklin

05450

Zigay

Step 11: Click the blue button.

Congratulations!

You have now successfully updated your
address with Vermont Health Connect.




