Attachment 2: Renewal notice for the individual market where coverage is being renewed in a Qualified Health Plan (QHP) offered under the same product through BeWell.
[1 Date]
[2 [First Name]
[Last Name]
[Address line 1]
[Address line 2] 
[City], [State] [Zip]

	Important: It is almost time to renew your coverage. There are changes for 2027.  Review this notice and your renewal notice from BeWell, New Mexico’s Health Insurance Marketplace, around November 1, 2026, to understand your insurance options for next year. 


 
Thank you for choosing [3 Issuer] for your health care needs. We are here to help you prepare for Open Enrollment, which begins on November 1, 2026.

Why am I getting this letter?
Your health coverage is still being offered in 2027, but some details may have changed. Read this letter carefully and decide if you want to keep this plan or choose another one. Also make sure to update your information with BeWell (Bewellnm.com).  

Savings in 2027
The New Mexico Marketplace Affordability Program will continue to assist eligible consumers. To ensure you get the savings you are eligible for, it is more important than ever to review your options on BeWell. You need to update your BeWell application on BeWellnm.com during Open Enrollment to find out the actual amount of financial help you may qualify for and your new monthly payment amount.  

Help with Your Monthly Payments 
BeWell is the only place where you can qualify for extra savings on your monthly premiums; BeWell will send you notices with eligibility and renewal information. Review the notices and update your 2027 application to get the most accurate savings for 2027 coverage.
Clear Cost Plans 
Clear Cost Plans have set co-pays and cover most services without a deductible. Every issuer now offers Clear Cost Plans with the same out-of-pocket costs, making it easier to compare important differences, like which doctors and medications are covered. Look for the “Clear Cost” plan label when you shop for coverage.  
Eligibility for State Savings in 2027
If your expected household income for 2027 is less than the amounts listed in the table below, you may qualify for extra state help with your monthly payments and/or out-of-pocket costs. 

New Mexico Marketplace Affordability Programs: Eligibility for Extra Savings in 2027
	Family Size
	Annual Income Limit for Lower Monthly Payments and Turquoise Plans with Lower Out-of-Pocket Costs


	1
	$ 63,840

	2
	$ 86,560

	3
	$ 109,280

	4
	$ 132,000


Note: If you have more than 4 people in your household, please visit 
https://www.BeWellnm.com to see if you qualify.

· [4 Add other significant benefit changes to plan here and/or refer to enclosed materials.]
· You can review more details about your plan at BeWellnm.com and in your 2027 Summary of Benefits and Coverage.
If you want to pick another plan, please see the below information to ensure you have the coverage you want.

What you need to do
1. Look for your BeWell eligibility and renewal notices around November 1, 2026. Your BeWell notices will tell you about your eligibility and your monthly premium for 2027, including additional savings you may receive.
2. Review your BeWell notices. If necessary, update your BeWell application starting November 1, 2026. Make any necessary changes by December 31, 2026, for coverage that starts January 1, 2027. This may result in a lower monthly premium payment and/or lower out-of-pocket costs. Making sure that your information is current and correct will help you avoid paying money back when you file your tax return.
3. Decide if you want to enroll in this plan or choose another one.
If you want to enroll in the renewal notice plan - Check the BeWell renewal notice that you receive around November 1, 2026. If you like the plan in that notice and do not need to update your application, you do not have to take any other action. You can also update your BeWell application information, and then select [5 Plan name and ID] to re-enroll in your current plan. 
[6 For renewals from a Silver level QHP into a non-Silver level QHP (except for Native American enrollees)] Important: To get extra savings on your out-of-pocket costs this year, you need to enroll in a Turquoise Plan. Check your options on BeWellnm.com to make sure you sign up for a plan with the most savings.
If you want to pick a different plan - You can choose a different plan starting November 1, 2026. 
· Make changes by December 31, 2026, for coverage to start January 1, 2027.  
· Changes made between January 1 and January 15, 2027, will be effective starting February 1, 2027.

Here are some ways to look at other plans and enroll:
· Visit BeWellnm.com to see other BeWell Marketplace plans and find a plan that best meets your needs and budget.
· Let BeWell do the work for you! Certified Assisters can help you shop, apply, and enroll in a plan for free! Make an appointment at BeWellnm.com/appointment.
· Check with [3 Issuer] to see what other plans may be available. Remember, you will not get financial help unless you qualify and enroll through BeWell.
Note: If you got federal financial help in 2026 to lower your monthly premium, you will have to “reconcile” using IRS Form 8962 when you file your federal taxes. This means you will compare the amount of the Premium Tax Credit you received in advance during 2026 with the amount you actually qualify for based on your final 2026 household income and eligibility information. If the amounts are different, this will affect the amount of your refund or taxes owed. You will not have to reconcile any financial help you receive from the State of New Mexico.

We are here to help
· Visit BeWellnm.com or call 1-833-ToBeWell (1-833-862-3935) to learn more about BeWell and to see if you qualify for lower costs.
· Call [3 Issuer] at [10 Issuer phone number] or visit [11 Issuer website].
· Find in-person help from an assister, agent, or broker in your community at BeWellnm.com/appointment [7 or contact an agent or broker you have worked with before [8 like Agent/broker name], [9 Call Agent/broker phone number]].
· Call [10 Issuer phone number] for a reasonable accommodation to get this information in an accessible format, like large print, Braille, or audio, at no cost to you.

Getting help in other languages
[12 Insert non-discrimination notice and taglines consistent with any applicable standards, such as under HHS regulations and guidance.]
PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1254. The time required to complete this information collection is estimated to average 9 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.








[bookmark: _Hlk140668384]INSTRUCTIONS FOR HEALTH INSURANCE ISSUERS FOR ATTACHMENT 2
General instructions
This notice must be used when the QHP enrollee’s product will continue to be available for renewal through the Marketplace. 
Item 1. Enter the date of the notice; use format MM/DD/YYYY.
Item 2. Enter the full name and address of the primary subscriber. In the individual market, the primary subscriber means the individual who purchases the policy and who is responsible for the payment of premiums.
Item 3. Enter the issuer name.
Item 4. Enter other significant benefit changes.
Item 5. Enter plan name and HIOS Plan ID of plan into which the enrollee’s coverage will be renewed.
Item 6. Enter text if enrollee will be renewed from a Silver-level QHP into a non-Silver-level QHP (except for Native American enrollees).
Item 7. Include this phrase if the enrollee has previously used an agent or broker to enroll. Otherwise, omit this sentence.
Item 8. Enter “like” followed by the name of the agent or broker the enrollee has previously used, if known. Otherwise, omit this phrase.
Item 9. Enter “Call” followed by the phone number of the agent or broker the enrollee has previously used, if known. Otherwise, omit this sentence.
Item 10. Enter the issuer’s phone number.
Item 11. Enter the issuer website.
Item 12. Insert a nondiscrimination notice and taglines consistent with any applicable standards, such as HHS regulations (e.g., the Section 1557 rule at 45 CFR 92.8 or Exchange rules at 45 CFR 155.205(c) and 156.250) and guidance.
