[Date]

[Name

Address

City, State Zip Code - optional if provided elsewhere in the same mailing. Optional to
provide plan name here]

Important: We’re Continuing to Offer Your Health Insurance Plan. Please Read
This Letter Carefully to Understand Any Changes to Your Plan for 2024.

Dear Member:

Your [insurer name] health insurance coverage will soon be due for annual renewal.
You have the option to renew your current plan or choose a new health insurance plan
that will take effect January 1, 2024.

Please read the following information carefully to make sure you understand any
changes in your health insurance plan or in what you will pay for 2024, and to
decide whether you want to enroll in a different plan for 2024. If you take no action
by December 15, 2023, you will be automatically re-enrolled in your current plan.

Based on the information we currently have on file, your new premium, which will take
effect January 1, 2024, is $[dollar amount] per month. Please let us know if the
information you previously provided to us has changed. You can compare this plan to
other plan options or check if you can get a tax credit to help you pay the premium at
yourhealthidaho.org.



[Please review the table below for a summary of differences between your 2023 and
2024 plans:

2023 2024

Plan
Name/Plan
ID

Metal Level

Individual Family Individual Family

In- Out-of- | In- Out-of- | In- Out-of- | In- Out-of-
network | network | network | network | network | network | network | network

Annual
Deductible

Annual
Maximum
Out of
Pocket
Amount

Doctors
Office Visits

In-patient
Hospital
Stays

Prescription
Drugs

Please note this is only a summary, and you should review the [enclosed plan
materials] or [plan materials we will be mailing separately] or [plan materials
online at URL] for detailed information on plan changes. You may also call us at
[issuer phone contact] or visit our website at [issuer website] to review all the benefits
and coverage information for this plan.]

or

[Please review the enclosed plan materials for information on your 2024 plan, including
the annual deductible, co-payments, coinsurance and out of pocket maximums. You
may also call us at [issuer phone contact] or visit our website at [issuer website] to
review all the benefits and coverage for this plan.]

Get help paying for your health coverage

If you enroll in a health insurance plan through Your Health Idaho, you may be able to
qualify for help in paying your monthly premiums and out-of-pocket costs. Your Health
Idaho will also check if you or your family members qualify for Medicaid or the
Children’s Health Insurance Program (CHIP). Your Health Idaho’s Consumer
Connectors are available to help you select the health plan that fits your family’s needs.



Selecting a new health insurance plan for 2024

You can choose a new health insurance plan for 2024 during the Open Enrollment
period from October 15, 2023 until December 15, 2023, for coverage effective January
1, 2024. If you do not select a different plan, you will be automatically re-enrolled in your
current plan.

e Your Health Idaho Enroliment — Enroll in a new health plan through Your Health
Idaho and receive help paying for your health insurance costs if you qualify. You
may also enroll in coverage through Your Health Idaho using a certified
insurance agent or broker.

e Enrollment outside Your Health Idaho — Enroll in a new health plan directly with
an insurance company during open enrollment, or get help from a local insurance
agent or broker. If you qualify for financial assistance for paying your premiums
and out-of-pocket costs, you must enroll through Your Health Idaho to receive
those benefits.

Important Issues to keep in mind.

Whether you decide to keep your current plan or choose a new plan, call us or visit our
website to make sure your doctor or other health care providers will be in the plan
network next year. Also check to make sure any prescription medications you or family
members take will be covered.

Questions?

e Call [issuer name and contact information and hours of operation] or visit [issuer
website] if you have questions about your health insurance plan.

e Visit yourhealthidaho.org or call 1-855-944-3246 (TTY: 1-800-952-8349) for
information on enrolling through Your Health Idaho, how to find help near you, or
on getting help in paying your monthly premiums and out-of-pocket costs.

e Contact your health insurance agent or broker.

Getting Help in Other Languages

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de
[insert issuer name], tiene derecho a obtener ayuda e informacion en su idioma sin
costo alguno. Para hablar con un intérprete, llame al [issuer name and contact
information and hours of operation].



Chinese: INR1&, HEREAZBBMNHER, BERHEASBMIEHER4TE [insert issuer
name] | A EMMERE SEEANRELUGHESESINEDNAL. GA—MHEE B
EET [TEULLIE A B [issuer name and contact information and hours of operation].

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomaZete ima pitanje o [insert issuer
name], imate pravo da besplatno dobijete pomo¢ i informacije na Vasem jeziku. Da
biste razgovarali sa prevodiocem, nazovite [issuer name and contact information and
hours of operation].

Korean: Btef #ot L= H = ™ Ar&Ol[insert issuer name] 0l 2taH A
20| JACHH ot O 2E 76t A2 HIE REEI0 2= == U=
e ASLICH I H S A2t Of | ol Al = [issuer name and contact

|
information and hours of operation]2 & 3t5HA Al 2.

Vietnamese: Néu quy vi, hay nguw®i ma quy vi dang giup d&, co cau héi vé [insert
issuer name], quy vi s& c6 quyén dwoc gilp va cé thém théng tin bang ngdn ngir cla
minh mién phi. D& néi chuyén vé&i mét thong dich vién, xin goi [issuer name and contact
information and hours of operation].

Arabic: ¢« Slasteall s sacbuall e Jgasll & 32l cLalé [insert issuer name] uasd ol 5l el (S @)
U= sads Al saclis, [issuer name and contact information and hours of operation] 4 s sl
@ Jaall an e ae Gl AT A (93 (e iy

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum [insert issuer name]
haben, haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer [issuer
name and contact information and hours of operation] an.

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa
[insert issuer name], may karapatan ka na makakuha ng tulong at impormasyon sa
iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa
[issuer name and contact information and hours of operation].

Russian: Ecnuy Bac nnu nuua, KOTOpomy Bbl NOMOraeTe, UMerTCs BONPOChI NO
nosogy [insert issuer name], To Bbl MeeTe npaBo Ha BecnnaTtHoe NonyyYyeHne NoOMoLLn
1 nHdopmauun Ha Balem a3bike. [Ing pasroBopa ¢ NepeBoAYMKOM MO3BOHUTE MO
TenedoHy [issuer name and contact information and hours of operation].

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos
de [insert issuer name], vous avez le droit d'obtenir de l'aide et I'information dans votre
langue a aucun codt. Pour parler a un interprete, appelez [issuer name and contact
information and hours of operation].



Japanese: TAABk, EIEXEBEHEOEDEY DA TH [insert issuer name]lZ DLV T
CEBERNASTVWELRZL, CHEDEBETYR—LEZITRY, BREAFLEZVT S
CENTEFET, HEFIMIDYFEEA, BREBFESINSIHE [issuer name and
contact information and hours of operation] £F THEEBEEL 2 & LY,

Romanian: Daca dumneavoastra sau persoana pe care o asistati aveti intrebari privind
[insert issuer name], aveti dreptul de a obtine gratuit ajutor si informatii in limba
dumneavoastra. Pentru a vorbi cu un interpret, sunati la [issuer name and contact
information and hours of operation].

Sudanic-Fulfulde: To aan, malla goddo mo mballata, e yama dow [insert issuer name],
a woodi baawde hebuki habaru malla wallireeki wolde maada naa maa a yobii. Mbolda
e pirtoowo, nodda [issuer name and contact information and hours of operation].

Persian-Farsi: 25 )2 Jlsw ¢ 2800 SS 5l 4 i 48 S b i Q1 ] Insert issuer name here [ ¢
e il jo &) Hsha a6 b 4 leDal 5 S aS pla l ) ol B Al addila [issuer name and
contact information and hours of operation]. 2wl Juala (il

Ukrainian: Akwo y Bac 41 y korocb, XTo oTpuMye Bally gornomory, BUHMKaOTb MUTaHHSA
npo [insert issuer name], y Bac € npaBo oTpumaTtin 6€3KOLTOBHY 4OMOMOry Ta
iHdopmauito Ha Bawin pigHin mosi. LLLo6 3B’A3aTncb 3 nepeknagayvyem, 3af3BOHITb Ha
[issuer name and contact information and hours of operation].



