BlueCross BlueShield
of Illinois

<Date>
Dear <First name> <Last name>,

Important: Your SHOP health insurance coverage is being discontinued. This notice includes
information about next steps you can take to stay covered with a health insurance plan.

This letter includes important information about your health insurance plan from Blue Cross and Blue Shield
of lllinois (BCBSIL) through the Federally facilitated Small Business Health Options Program (FF-SHOP).
BCBSIL will no longer offer health insurance plans on the FF-SHOP in 2018, and beginning on<renewal
date> you will no longer have health insurance coverage through BCBSIL, unless your employer selects a
new BCBSIL plan. We are also notifying your employer about the discontinuation of your current plan.

Because your coverage is being discontinued, any other members of your household who are enrolled in
this coverage will also no longer have health insurance coverage through your current BCBSIL plan on
<renewal date>.

What happens when coverage ends?

It is important you get coverage from another source. If you do not obtain other health insurance coverage,
you will be fully responsible for covering the cost of any medical services you receive after the date your
coverage ends.

What are my options for health insurance coverage?

Your employer may offer an alternative health insurance plan beginning in 2018 and you should contact
them for more information. To learn more about your 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.

If your employer is either not offering health insurance coverage or is not required to offer coverage, you
have additional options for health insurance coverage at HealthCare.gov. Because your coverage is being
discontinued you may qualify for a special enrollment period. To learn more about your Individual
Marketplace options, call 800-318-2596 (TTY: 855-889-4325), available 24 hours a day, seven days a week.

When will | be able to enroll in another health insurance plan?

Depending on whether your employer is offering health insurance coverage in 2018, you might be able to
enroll in another health insurance plan through your employer during their annual employee open enrollment
period. Because your coverage is being discontinued you may also be eligible to enroll in another health
insurance plan immediately through the Individual Marketplace, or from the health care insurance market
outside the Marketplace through your special enroliment period.

What if | have more questions?
If you have questions about this notice, please contact your employer or call the Customer Service phone
number on the back of your BCBSIL member identification card.

Sincerely,
Blue Cross and Blue Shield of lllinois
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BlueCross BlueShield of Illinois

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.

dpall | O (e lialy Ay g guall il sleall g 3acbisall o Jsaanll 3 Sall elald dlinf sacld (add al ol elal (IS
Arabic .800-538-8833 a8 )l e Juail ¢(5) 98 ax yia pe aaill A4lSS 4
ZRhx | MRE BEERNER, HIARE, GEEMNEEUENEFESEMNFMAR.
Chinese A —(IENRE S, $5IEELE SRNS 800-538-8833,
Francais Sivous, ou quelqu'un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de
French I'aide et l'information dans votre langue & aucun coQt. Pour parler & un interprete, appelez 800-538-8833.
Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und
German Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 800-538-8833 an.
EAnviké Edv eoeig i kamolog Tou BonBdare ExeTe EpWTATEIG, EXETE TO dIKAiwpa va AABeTe BorBeia kal TTANPoPopieg
Greek oTn YAwooa aag xwpi¢ xpéwan. MNa va WiAfoete o€ Evav digppnvéa, karéate 800-538-8833.
1921l sl dHcﬂ b{&lcu dll HEE 531 &l sl dl sl ol sl vy ol AH. sRASH
Glu.arati oum ysll 8l cdl dMal (Aot W, dHF] GsiHl HEE Aol Ht(%r[l Aocalell 655 9.
) gallall A clet sl M L oAci2 800-538.8833 UR Sl 52.
: TS 3TT9eh, AT 3TT ToTHehl HEIIAT H I6 & 3Hh, T &, T 3T AT HY H To4:Yeh
ﬁ% HETIAT 3 TR ST et &7 TSN ¢ | W&qulqeh T T o TolT 800538-8833
9T T HY |
taliano e tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua
Itali S I he stai aiutand d de, hai il diritto di ' inf ioni nell
Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 800-538-8833.
5204 gtor Aot L= Aottt 5= AFE 0| 'C’OI AULHH Hole R JHst 8 FEE
||<_organ ?IoPOICHO1§t”°*°'E Al UASLICH SS AL E RoHAIH 800-538-8833 =2
NSOt AIL.
Diné T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahooti’i’ t’aa niik’e
Navaio nika a’doolwot do66 bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’1’ hodiilnih kwe’¢é
J 800-538-8833.
Polski Jesli Ty lub osoba, ktérej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod
numer 800-538-8833.
S I—— Ecnu y Bac unn yenoseka, KOTOPOMY Bbl MOMOraeTe, BO3HUKIM BOMPOCHI, Y Bac €CTb NpaBo Ha becnnaTtHyto
Rﬁssian MOMOLLb W MHGOPMALWIO, NPeAOCTaBEHHYIO Ha BaLLeM si3blke. YToBbI CBA3ATLCS C NEPEBOAUMKOM,
no3soHuTe no Tenedgoxy 800-538-8833.
Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 800-538-8833.
Tagalo Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al 09 tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
92109 | tymawag sa 800-538-8833.
sl | e gpe gl ) S Qo8 o Gy e (S5S com oS el (S S0l S LSl K
Urdu -0 S JIS 2 800-538-8833 ¢ o S S8 Gl wan e 2 318 S daals Gl gl a2
Tiéng Viét | Néu quy vi, hoac ngudi ma quy Vi gilip d&, c6 cu hdi, thi quy vi c6 quyen dwoc gitp d& va nhan thdng tin
Vietnamese | bang ngdn ngt ctia minh mién phi. Dé ndi chuyén véi mot thong dich vién, goi 800-538-8833.

bcbsil.com




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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