BeWell Non-Payment of Premium Termination Notice Sample

This sample is for a member receiving APTC and had a 90-day grace period. The policy was
terminated on March 1, 2025 with a retroactive termination date of December 31, 2024.



New Mexico Health Insurance Marketplace

7601 Jefferson St. NE, Suite 120 Bewe"

Albuquerque, NM 87109 pummmll New Mexico's
Health Insurance
Marketplace
[Oate]
[Name]
[Address]

[City State ZIP]

[Reference ID]

Important information about your health insurance coverage

Dear [Name],

We have not received your health insurance premium payment for the following months:

e 03/2025
e 02/2025
* 01/2025
e 12/2024

You were previously notified that full payment was due before the end of your grace period to avoid
termination of your policy. Your grace period ended on 02/28/2025. The total amount due was $4413.85.

We regret to inform you that, in accordance with 45 CFR 155.430(b)(2) and 156.270(b)(1), your policy has
been terminated for non-payment of premium effective 12/31/2024. You will be responsible for any health
care services you received after the date of termination.

Because your policy is terminated for non-payment of premium, you may not enroll in coverage again
through BeWell until the next Open Enrollment Period. The next Open Enrollment Period begins November
1. You can contact your health plan regarding other coverage options that may be available to you.

Your coverage may be reinstated only if you were prevented by circumstances beyond your control from

making the payment within the time frame specified above. You may request reinstatement by calling us at
1-833-862-3935, option 4, or TTY: 711.
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Under the law, coverage for you and your dependents cannot be canceled because of certain factors, including
(but not limited to) health status, the need for health care services, race, gender, age, or sexual orientation. If
you believe your policy was been canceled in violation of the law, you may request a review of the cancellation
by the Superintendent of Insurance at:

Office of Superintendent of Insurance

Managed Health Care Bureau

P.O. Box 1269 | Santa Fe, NM 87501

Phone: 1-855-427-5674

If you have questions
If you have any questions regarding this notice, please call us at 1-833-862-3935, option 5 or TTY: 711,
Monday through Friday, 8:00 a.m. to 5:00 p.m. MST or visit us at www.beWellnm.com.

Sincerely,
Customer Engagement Team

Privacy Disclosure: The New Mexico Health Insurance Marketplace, also known as BeWell, protects the privacy and
security of the personally identifiable information (PIl) that you have provided (see https://www.bewellnm.com/
about-us/privacy-policy). This notice was generated by BeWell based on 45 C.F.R. § 155.230 and other provisions of
45 C.F.R. part 155, subpart D. The PIl used to create this notice was collected from information you provided to
BeWell. BeWell may have used data from other federal or state agencies or a consumer reporting agency

to determine eligibility for the individuals on your application. If you have questions about this data, contact us at
1-833-862-3935 (TTY: 711).

Nondiscrimination and Accessibility: The New Mexico Health Insurance Marketplace, also known as BeWell, does not
exclude, deny benefits to, or otherwise discriminate against any person on the basis of certain factors, including (but
not limited to) health status, the need for health care services, race, color, national origin, gender, age, disability or
sexual orientation. Auxiliary aids and services are available to individuals with disabilities. If you need these services,
please contact us at 1-833-862-3935 (TTY: 711). See our Nondiscrimination and Accessibility Statement
(https://bewellnm.com/about-us-1/Non-Discriminaton-and-Accessibility-Statement) for more information. If you
think you've been discriminated against or treated unfairly for any of these reasons, you can file a complaint with the
Superintendent of Insurance at: Office of Superintendent of Insurance | Managed Health Care Bureau | P.O. Box
1269 | Santa Fe, NM 87501 | Phone: 1-855-427-5674.
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This Notice has Important Information. This notice has important information about your application or coverage
through the New Mexico Health Insurance Exchange, also known as beWellnm. Look for key dates in this notice. You
may need to take action by certain deadlines to keep your health coverage or help with costs.

English
You have the right to get this information and help in your language at no cost. Call 1-833-862-3935 (TTY: 711) to let us
know the language you need and you’ll be connected with an interpreter.

Spanish
ATENCION: Usted tiene derecho a recibir ayuda e informacién en su idioma sin costo alguno. Para obtener ayuda en
espaniol, lamenos al 1-833-862-3935 (Teléfono para Personas Sordomudas: 711).

Navajo
Baa akonizin: Nibee hazaanii ate dii"t’aa nizaad t'aa jiik’eh bee nit ch’ihodoot’aatigii’ ‘Akoo Diné
k’ehji nit hodoonihgo éi koji’ nihich’j” hodiilnih, 1-833-862-3935 (TTY: 711).

Vietnamese
LUU Y: Quy vi cé quyén dwoc nhan ho tro va thong tin bing ngén ngit cla minh mién phi. P& dwoc tro gitp bang tiéng
Viét, hay goi cho chiing téi theo s6 1-833-862-3935 (TTY: 711).

German
ACHTUNG: Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Fiir Hilfe auf Deutsch
rufen Sie uns unter 1-833-862-3935 (TTY: 711) an.

Chinese
BAR B R BENIERIZ2ML0ON N - NEEZBEEMURNIESYNEEDEINE - BB
1-833-862-3935 ( TTY : 711) -

Arabic
gl 1-833-862-3935 il 03) e by Juail o pall dallly suelual) AaS 9o liady Ol glanlly Bue Ll TP N FOVREW
711 :pi_«-”j ‘o.ga.U ua.,a.é;}.’;.]\

Korean
FO| {5t FEE ool ¢0E =21 HEE H2 A7t USHCLL S0 =22 e d{H
1-833-862-3935(22:711) 2 M3}ISIMA| 2.

Tagalog
ATTENTION: Ikaw ay may karapatang tumanggap ng tulong at impormasyon sa iyong wika nang walang gastos. Para sa
tulong sa Tagalog, tawagan kami sa 1-833-862-3935 (TTY: 711).

Japanese
AR HLEEERETHLEIOEETAILTOEREZITNAIENEF>TVES., BXRETOYR—
[ZDULVTIE, 1-833-862-3935 (TTY : 711) EFTHBEEL =&Y,

French
ATTENTION: Vous avez le droit de recevoir de I'assistance et de I'information dans votre langue gratuitement. Pour
I'assistance en Francais, téléphonez-nous au 1-833-862-3935 (TTY:711).
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Italian
ATTENZIONE: Ha il diritto di ricevere gratuitamente aiuto e informazioni nella sua lingua. Per assistenza in Italiano,
chiamate il numero 1-833-862-3935 (TTY: 711).

Russian
BHMUMAHME: Bbl uMeeTe nNpaBo Ha becniaTHoe nosyvyeHne nomoLLm u nHdopmavmm Ha Balwem sasbike. YTobbI
No/y4UTb MOMOLLb Ha PYCCKOM A3blKe, NO3BOHUTE Ham no TenedoHy 1-833-862-3935 (TTY: 711).

Hindi
T & IRl I 3R SRy 39 dror & Yoar frdy fraa & urca e &1 3¥er gl B #°
HEIAT & fov, 88 1-833-862-3935 (TTY:711) WX el HY|

Farsi
a4 b U cosaw,B UL; a4 SwoS @bl Sy ay)ls ad Ugay 393 Ul a4 wleMbl g SwoS wWdl,> 3> loww tasgs
1-833-862-3935 o,lows (TTY:711) 20,5 Lwlod.

Thai
Tlsansu: ' mifananagldsuanimeafiaauaizaualuammuadmuiaatiiianlaang sy
AsudsuAMNaaatdun = Ineg Tvdass Tannunaay 1-833-862-3935 (TTY: 711)
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