BlueCross BlueShield
of Illinois

<Date>
Dear <Group Administrator>;

Important: Your employer group’s SHOP health insurance plan is being discontinued. This notice
includes information about next steps for you and your employees.

This letter includes important information about the health insurance plan from Blue Cross and Blue Shield
of lllinois (BCBSIL) you are offering your employees through the Federally facilitated Small Business Health
Options Program (FF-SHOP). BCBSIL will no longer offer BCBSIL health insurance plans on the FF-SHOP
marketplace in 2018. Beginning <renewal date>, your employees covered under BCBSIL will not have
health insurance coverage unless you make other arrangements as detailed below. We are also notifying
your employees about this discontinuance of coverage.

What happens when my group’s health insurance plan ends?

If the individuals covered under BCBSIL lose access to their health insurance coverage through your
business or company, it is important they get covered from another source. If they do not, they will be fully
responsible for covering the cost of any medical services they receive after the date their coverage ends.

Getting a new health insurance plan for your employees

You may contact your agent or broker, or visit us at www.bcbsil.com to learn about BCBSIL's small group
offerings outside the SHOP for 2018. To learn more about options for SHOP coverage, go to
HealthCare.gov or call the SHOP Call Center at 800-706-7893 (TTY: 711), Monday - Friday, 9:00 a.m. -
7:00 p.m. ET.

Your employees may also qualify for a Special Enrollment Period on the Individual Marketplace. To learn
about options for obtaining new coverage through the Individual Marketplace, you can direct them to
HealthCare.gov or to 800-318-2596 (TTY: 855-889-4325), available 24 hours a day, seven days a week.

What if | have more questions?

If you have questions about this notice, please contact your agent or broker (if you have one) or BCBSIL
right away by calling the helpdesk at 800-541-2767, Monday — Friday, 8:00 a.m. - 5:00 p.m. CDT. To check
on the status of your SHOP account, you should also call the SHOP Call Center at 800-706-7893 (TTY:
711), Monday - Friday, 9:00 a.m. — 7:00 p.m. ET.

Sincerely,

Blue Cross and Blue Shield of lllinois
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If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 800-538-8833.
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone:  855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
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