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Payroll records indicate that you did not earn enough wages in your paycheck to pay for all or part of your health premiums for pay period ending .  To protect the pre-tax status of the State’s health plans, Federal and State law prohibit a lapse in coverage.  Therefore, you must act on this notice immediately to avoid cancellation of your benefit coverage. Payment for this notice must be postmarked by .
The breakdown below reflects your bi-weekly premium for coverage plus the State subsidy portion for pay period ending .
	
	Plan Name or Coverage Amount
	Employee/Subsidy Amount Due
	Post Tax Amount Due

	Medical Plan
	
	
	

	Prescription Drug
	
	
	

	Dental
	
	
	

	Accidental Death & Dismemberment
	
	
	

	Term Life
	
	
	

	Spending Account – Health Care
	
	
	

	Spending Account – Dependent Care
	
	
	

	Total Due
	
	
	


In certain situations, you may only be responsible for your portion of the premiums owed.  Please see your Agency Benefits Coordinator immediately to determine if you are eligible to receive the State subsidy for pay period ending .  If eligible, your Agency Benefits Coordinator will assist you in completing a Retroactive Adjustment to ensure your benefits are paid appropriately.  The Retroactive Adjustment form and payment should be submitted to the address listed on the attached coupon page by .  If your agency determines that you are not eligible for a Retroactive Adjustment, you are responsible for the full amount (State subsidy and Employee Portion) due which must be received by . 
This is a debt owed to the State of Maryland.  Failure to pay the total amount owed will result in referral of this debt to the State’s Central Collection Unit, and in certain circumstances, your benefits may be cancelled.  The Central Collection Unit will add a 17% collection fee to the amount you owe, and may report this debt to consumer credit reporting agencies.  In the event your benefits are cancelled, you will be responsible for any claims incurred during this period.  Please do not ignore this notice.  If your coverage is cancelled for non-payment of this no-pay bill, your only opportunity to re-enroll in benefits will be during the next Open Enrollment period.  Please be aware that you will receive additional no-pay notices for any pay period that insufficient wages prevent benefit premiums from being deducted.
If you have terminated State employment, you may be eligible to continue coverage under COBRA.   If you owe any premiums as an Active employee at the time of termination, you will be responsible for payment prior to being enrolled for COBRA.  For questions regarding COBRA coverage, please contact your Agency Benefits Coordinator or the Employee Benefits Division at 410-767-4775 and select Option 1.
You may disregard this notice ONLY if you are recently retired, a current COBRA member, or on a Leave of Absence without Pay and currently paying your premium directly to the Employee Benefits Division via payment coupons.

If you have questions regarding this notice, please call our Customer Service Unit at 410-767-4775 and select Option 1 or see your Agency Benefits Coordinator located in your personnel office.  Thank you.
Sincerely,

Employee Benefits Division 

Cc: Agency Benefit Coordinator

No Payment Coupon
Return this portion with your payment by  - Amount Due 

	
	Agency Code:
	
	

	
	SSN:
	
	

	
	PPE Date:
	
	NP 7

	
	
	
	


	MAKE CHECK PAYABLE TO:
	DOE
	Plan
	Amount

	STATE OF MARYLAND
	
	
	

	DEPT. OF BUDGET & MANAGEMENT
	
	
	

	
	
	
	

	
	
	
	

	MAIL TO:
	
	
	

	STATE OF MARYLAND, DBM
	
	
	

	PO BOX 1516
	
	
	

	BALTIMORE, MD 21203-1516
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total amount remitted with this coupon - $                              

8/2013
~Effective Resource Management~
301 W. Preston Street, Room 510 (  Baltimore, MD 21201
Tel: (410) 767-4775 ( Fax: (410) 333-7104 ( Toll Free: 1 (800) 307-8283 ( TTY Users: call via Maryland Relay

http://www.dbm.maryland.gov


