
<Date> 

<Acct_Nm> 
<Contc_Nm> 
<Address_1> 
<Address_2> 
<City> <State>, <zip_code> 

Subject: Important changes to next year’s health plan options 

Dear Group Administrator, 

On your plan’s renewal date, <Renewal Date>, the plan(s) listed above will no longer be available. To have 
continued health care coverage, you should have a new health plan in place 30 days before your renewal 
date. 

To assist you in this process, we have selected a new plan, that most closely replicates your existing plan, 
to take the place of your current coverage. We will automatically enroll you in this plan unless you 
choose another option at least 30 days before your renewal date. 

Your next steps: 

Plan(s) Impacted: 
<Plan ID> 

• View your plan options, including information on any changes to your coverage (benefits,
cost-sharing and premium) for the new plan(s) replacing your current plan(s) in the renewal
packet that will be sent in advance of your renewal date

• Choose a new plan that’s best for your company. Note: If you do not choose a plan at least
30 days before your renewal date, you will be automatically enrolled in the replacement
plan.

• Contact your broker or contact us at 877-239-5582 or txsgsam@bcbstx.com if you have
questions.
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Our next step: 
We will send a notice to your employees who are enrolled in the impacted plan(s). The law requires us to 
notify all group members who have coverage that we will no longer offer. We will instruct your employees to 
check with the plan sponsor or administrator about other coverage options that might be available through 
your organization, since we might not know about other coverage decisions you have made or will make. 

Our goal is to serve your health care needs through all of life’s changes. If you have any questions, our 
team stands ready to help. 

Sincerely, 

Your Customer Advocates 
Blue Cross and Blue Shield of Texas 

JAN25TXSGDISCER 
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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, 
sexual orientation, health status 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: 
300 E. Randolph St. TTY/TDD: 
35th Floor Fax: 
Chicago, Illinois 60601 

855-664-7270 (voicemail) 
855-661-6965
855-661-6960 

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 

mailto:CivilRightsCoordinator@hcsc.net
http://www.hhs.gov/ocr/office/file/index.html
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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 855-710-6984. 

 
 


