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DEPARTMENT OF
BUDGET & MANAGEMENT

. T. ELOISE FOSTER
MARTIN O'MALLEY Secretary
Governor
ANTHONY BROWN DAVID C.ROMANS
Lieutenant Governor Denutv Secretarv

Date:

RE: Health Benefits Premium
Payable Monthly-[{Category]

[FIRST NAME] [LAST NAME]
[ADDRESS]

[ADDRESS 2]

[CITY], [STATE] [ZIP CODE]

Dear [FIRST NAME] [LAST NAME]

This letter concerns your Health Insurance as a [Category] enrollee under the State of Maryland
Group Benefits Program and is automatically generated if our records indicate the full payment of
your monthly premium was not received or posted to your account by the 15" day of the current

month.

If your payment was recently mailed please disregard this notice. If not, your full payment must
be received or postmarked by the end of the month for which this letter is dated ta avoid further
interruption in services or the cancellation of your benefits. A monthly coupon is attached for your

convenience.

Once your benefits are cancelled, you will loose coverage for the remainder of the enroliment year
and will not be able to re-enroll in benefits until the next open enroliment period. If you are enrolled in
COBRA benefits and your coverage is cancelled you will loose your right to continue coverage
through the State of Maryland’s Group Benefits Program.

If you have any questions or require more information, contact our Customer Service Unit at
(410) 767-4775 or 1-800-30-STATE OPTION 2. Thank you.

Sincerely,

Direct Pay Unit
Employee Benefits Division

“Effective Resource Management™
301 W. Preston Streer, Room 510 o Baltimore, MD 21201
Tel: (410) 767-4775 o Fax: (410} 333-7104 o Toll Free: 1 (800) 307-8283 ¢ TTY Users: call via Maryland Relay
htip./fwww.dbm. marylund. gov



