 (
Important Notice: Your 
[Health Insurance Carrier Name]
 benefit plan will no longer be available after your employer's current contract expires.
)[Letter Date]

Dear [Member name],

[Health Insurance Carrier Name] will no longer offer health insurance coverage in New Mexico after your employer’s current contract expires. Your current plan will continue to provide coverage until [Policy Expiration Date] or an earlier date if your employer chooses to end coverage before [date]. [Brief explanation/reason for market exit].

Your employer has been notified that your plan will be discontinued. Please contact your group administrator for additional information about your employer’s plans to transition to a new health plan.

Why am I getting this letter?
We want to make sure that you are aware of this change and have enough time to plan the transition to a new health insurance benefit plan with your employer. To avoid a gap in coverage, your new plan should start no later than the day after your [Health Insurance Carrier Name] coverage ends.

What are my options?
· Contact your employer to understand your options after your [Health Insurance Carrier Name] benefits plan ends.
· If your employer chooses to no longer offer coverage, you likely qualify for individual/family coverage on beWellnm.com. The Open Enrollment Period for [2022] coverage begins November 1, [2022]. beWellnm is the only place where you can get financial help to lower your costs.
o	If you lose coverage outside the Open Enrollment Period, you likely qualify for a Special Enrollment period. Visit beWellnm.com to learn more about Special Enrollment Periods.

[Health Insurance Carrier Name] will not be liable for claims or losses incurred after your policy is terminated. For additional information on plan discontinuation please refer to your Evidence of Coverage also known as your Member Handbook at [web link where EOC can be accessed].


For additional information, please visit [web link]. If you have any questions, please contact Customer Service [1-xxx-xxx-xxxx], Monday – Friday, [8:00 a.m. to 5:00 p.m.]. [You can also find information from the New Mexico Office of Superintendent of Insurance at (web link) ]1.


Thank you,
[Health Insurance Carrier Name]






1.	Optional/If Applicable.
