[Letter Date]
 (
Important Notice: Your health insurance benefit plan will no longer be available after [date].
)

Dear Group Administrator,

We would like to notify you that your current employer group benefit plan will be discontinued on [date] and will not be available for renewal. This is because [Health Insurance Carrier Name] is exiting the New Mexico [individual/group] health insurance market.

We want to make sure that you have enough time to plan the transition to a new health insurance benefit plan for your employees. To avoid a gap in coverage, your new plan should start no later than the day after your [Health Insurance Carrier Name] coverage ends. Please note that if you terminate your policy before [date], it could affect employees who have met or expect to meet their deductible or out- of-pocket maximum during the contract period. We recommend that you contact your health insurance producer, broker, or agent so they may assist you in finding other coverage for your group.

Your employees will be informed of this discontinuance and will receive the enclosed letter before [180 days advance date]. Please note that we have directed them back to you for additional information regarding decisions about continued availability of employer-sponsored coverage after your [Health Insurance Carrier Name] coverage terminates.

[Health Insurance Carrier Name] made the decision to discontinue coverage [provide basic explanation or reason for market exit]. For additional information on [Health Insurance Carrier Name]’s exit from the market, please visit the “Important Notice for [Health Insurance Carrier Name] Employer Group plans” at [website with link to employer and producer notice]. [You can also find information from the New Mexico Office of Superintendent of Insurance at (web link)]1.

[(health insurance carrier name) is proud to have been a part of healthcare in New Mexico since [year], and we appreciate the opportunity you have entrusted in us to care for your employees].

If you have any questions or would like additional information, please contact Customer Service [1-xxx- xxx-xxx-xxxx], Monday – Friday, [8:00 a.m. to 5:00 p.m.].

Thank you,
[Health Insurance Carrier Name]






1.  Optional/If Applicable 
