
<Subscriber_First_Name> <Subscriber_Last_Name>
<Subscriber_ID>

(Ayuda en Español Disponible)
Talk with your independent, authorized agent, <Agent_Name>, about your 2026 health plan 
options. Please call . Or contact a licensed Health Plan Specialist at 

. We are available:

 Monday through Friday: a.m. to  p.m. T
 Saturday:  a.m. to  p.m. T
 Sunday:  a.m. to  p.m. T

January

483008.1026

View your 2027 drug list and coverage changes or get more info at . 
Some drugs may:

Be newly covered on your drug list.
Be moving to a higher or lower drug tier.
No longer be covered.
Have new special requirements such as prior authorization.

To view your health plan highlights for 2027, visit 
and enter your access code < >.

and Coverage online.

<Review your new estimated 2027 premium.>
Check your list of prescription drug changes.
<Go over your 2027 dental plan information.>



<Subscriber_First_Name> <Subscriber_Last_Name>
<Subscriber_ID>

(Ayuda en Español Disponible)
Talk with your independent, authorized agent, <Agent_Name>, about your 2026 health plan 
options. Please call 1-855-414-6183. Or contact a licensed Health Plan Specialist at 1-855-636-8536. 
We are available:
 Monday through Friday: 7 a.m. to 7 p.m. MT
 Saturday: 7 a.m. to 5 p.m. MT
 Sunday: 9 a.m. to 1 p.m. MT

January

483008.1026

and Coverage online.

<Review your new estimated 2027 premium.>
Check your list of prescription drug changes.
<Go over your 2027 dental plan information.>

View your 2027 drug list and coverage changes or get more info at NM . 
Some drugs may:

Be newly covered on your drug list.
Be moving to a higher or lower drug tier.
No longer be covered.
Have new special requirements such as prior authorization.

Broker Sold Version - NO QR Code



<First Name> <Last Name>
<Address line 1>
<Address line 2>
<City> <State> <Zip>

<Date>

We are here to help you 
prepare for Open Enrollment which begins November 1, 2026.

and decide if you want to keep this plan or choose another one. Unless you take action by <December 15>, we’ll 
automatically keep you in this plan for 2027.

 
 
 

 
January

January

enrollment, such as adding additional members to your coverage. You’ll see your new monthly premium when you
get your January bill.
Your 2026 monthly premium amount is $<XXX.XX>.

<Please visit NM  and enter access code < > to view your .>
 Please see the enclosed  section.
You can also review more details about your plan at  and in your 2027 

 at <SBC_URL_English> (English) or <SBC_URL_Spanish> (Español).

It’s time to review your health coverage. , or we’ll
 automatically re-enroll you in the same or similar coverage. This may change some of your costs and coverage, 
so review your options carefully.

483008.1026



continued

(BeWell) or choose another one.

Pay the new monthly premium by January 1, 2027, and you’ll be automatically enrolled.

January 7  for coverage 
to start January 1.

Check with BCBSNM to see what other plans may be available, including whether <Current_Health_Plan_Name> is

You may qualify for discounts on your monthly payments and out-of-pocket costs if you pick a plan on 

you can save.

Call BCBSNM at 1-866-236-1702 or visit .
 

Find in-person help from an assister, agent, or broker in your community at bewellnm.com.

<Contact an agent or broker you've worked with before <<like <Agent_Name>.> <Call Agent phone number>>.>
Call 1-866-236-1702 to get this information in an accessible format, like large print, braille, or audio, at no cost to you.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number. The valid OMB control number for this information collection is 0938-1254. The time required to complete this information 
collection is estimated to average 9 hours per response, including the time to review instructions, search existing data resources, gather the data 
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, 
Baltimore, Maryland 21244-1850.
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NM .>

Please review the 2027 drug list at NM
 

Please check NM   for any changes to the drug list.
Review your 2027 
preferred pharmacy vs. a network non-preferred pharmacy.
<Your dental plan, <Current_Dental_Plan>, is being renewed for 2027. Your new dental monthly payment amount will



continued

 for 2027, available 
online at < > (English) or < > (Español). You can also request an SBC in paper form, 
free of charge, by calling the number on your member ID card.

Our agents and brokers help you choose and enroll in the health care coverage that is right for you. They also serve you throughout the year. When 
you enroll in or renew a plan, we pay them between $17–$28 (depending on the plan) per member per month for up to five total members. That 
means that if there are three people on your policy, a broker receives $51–$84 per month in commissions.
They may additionally receive other bonus and marketing payments ranging from $50–$100 based on their total sales for a period of time.
These commissions or bonuses/marketing payments are paid by BCBSNM and do not affect the amount of your premium.  
If you have questions, please contact your BCBSNM agent or broker.>

483008.1026
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Non-Discrimination Notice 

 
Health Care Coverage Is Important For Everyone 

We do not discriminate on the basis of race, color, national origin (including limited English knowledge 
and first language), age, disability, or sex (as understood in the applicable regulation). We provide 
people with disabilities with reasonable modifications and free communication aids to allow for 
effective communication with us. We also provide free language assistance services to people whose 
first language is not English. 

To receive reasonable modifications, communication aids or language 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, you can 
file a grievance with: 

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail) 
Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965 
300 E. Randolph St., 35th Floor Fax: 855-661-6960  
Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com 

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office 
of Civil Rights Coordinator is available to help you.    

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

US Dept of Health & Human Services Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building Complaint Portal:  
Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf
 Complaint Forms:  
 hhs.gov/civil-rights/filing-a-complaint/index.html 

This notice is available on our website at bcbsnm.com/legal-and-privacy/non-discrimination-notice
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