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Important: It’s time to review your health coverage. Take action by December 15, 2020, or 
you’ll be automatically re-enrolled in the same or similar coverage. This may change some 

of your costs and coverage, so review your options carefully.

Thank you for choosing Premera Blue Cross Blue Shield of Alaska for your health care needs. 
We’re here to help you prepare for Open Enrollment.

Why am I getting this letter? 
Your health coverage is still being offered in 2021, but some details may have changed. Read 
this letter carefully and decide if you want to keep this plan or choose another one. Unless you 
take action by December 15, 2020, you’ll be automatically enrolled in this plan for 2021.

Important: This isn’t an Exchange plan. This means you won’t get any financial help 
lowering your monthly premium or out-of-pocket costs (like deductibles, copayments, and 
coinsurance) if you remain enrolled in this plan. To see if you qualify for these savings 
and to enroll in an Exchange plan, visit HealthCare.gov by December 15, 2020. If you don’t 
enroll in an Exchange plan by December 15, 2020, you may not be able to switch to one for 
2021, even if your finances change.

Changes you’ll see to your plan in 2021

Your new premium
•	 Your 2020 monthly premium is <<2020_RATE>>.
•	 Starting in January, your estimated monthly premium will be <<2021_RATE>>. 

Important: This is only an estimate based on current information we have. It doesn’t 
reflect any changes to your enrollment, such as adding additional members to your 
coverage. You’ll see your new monthly payment amount when you get your January 
bill.
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Other changes
Current 2020 Plan 2021 Plan We Chose For You
•	 <<2020_PLAN_NAME>>
•	 <<2020_PLAN_HIOS>>

•	 <<2021_PLAN_NAME>>
•	 <<2021_PLAN_HIOS>>

Changes to your 
benefits

[For benefits changes, list what 
the benefits were in 2020 or write 
“no change.” Use additional lines 
and bullet points as needed.]

[List changes to benefits or write “no 
change.” Use additional lines and 
bullet points as needed.]

Changes to your 
cost sharing

[For cost-sharing changes, list 
what the cost-sharing was in 
2020 or write “no change.” Use 
additional lines and bullet points 
as needed.]

[List changes in cost sharing, (includ-
ing but not limited to changes in met-
al-level tier, out of pocket maximum, 
or deductible), or write “no change.” 
Use additional lines and bullet points 
as needed.]

•	 You can review more details about your plan at premera.com and in your 2021 
Summary of Benefits and Coverage.

What you need to do
Decide if you want to enroll in this plan or choose another one.

•	 I want to enroll in this plan. 
Pay the new monthly premium by December 31, 2020 and you’ll be automatically 
enrolled.

•	 I want to pick a different plan. 
You can choose a different plan between November 1, 2020, and December 15, 2020. 
Enroll by December 15, 2020 for coverage to start January 1. 
 
Here are some ways to look at other plans and enroll:

•	 Check with Premera to see what other plans may be available. Remember, you 
won’t get financial help unless you qualify and enroll through the Exchange.

•	 Visit HealthCare.gov to see Exchange plans. Consumers who shop can save 
hundreds of dollars per year and can find a plan that best meets their needs and 
budget.

We’re here to help
•	 Call Premera at 800-809-9361 or visit premera.com.
•	 Visit HealthCare.gov, or call 1-800-318-2596 (TTY: 1-855-889-4325) to learn more 

about the Exchange and to see if you qualify for lower costs.



•	 Find in-person help from an assister, agent, or broker in your community at  
LocalHelp.HealthCare.gov.

•	 [IF PRODUCER_IND = Y] Contact an agent or broker you’ve worked with before, like 
<<PRODUCER_NAME>>.] [IF PRODUCER_PHONE_IND = Y] Call <<PRODUCER_
PHONE>>.]

•	 Call 800-809-9361 (TTY: 711) to request a reasonable accommodation at no cost to 
you if you have a disability.

Sincerely,

Jim Havens
Senior Vice President
Individual and Senior Markets
Premera Blue Cross Blue Shield of Alaska

Getting help in other languages





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 24 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.


