October / November 2008

Commonwealth Care billing is changing. Starting in December, your monthly
bill will be due on the 25th of each month. NO payment is due in November.
Your new bill will look different and have more information. Read on to learn
about what to expect.

Why are things changing?

\/
I;%Oftaﬁt Before, you were billed in advance for your month of Commonwealth

/ Care health insurance coverage. Now, you will be billed at the
ATE beginning of the month for coverage in the same month.

What does this mean for you?

* You will receive your monthly bill by the 10th of each month. Payment must \
be processed by the 25th of each month.

* Your new bill will look different and have more detailed information. Turn this page over to
see a sample.

* Remember to detach and return the coupon with your premium payment. Write your
account number on your check or money order. Your account number begins with a “C”.
Make checks payable to: Commonwealth Care.

* If your payments are made automatically each month, you may need to contact your bank
to find out if anything needs to be changed.

* If your account is past due, you must make a payment in order for your health benefits to
continue. Contact Customer Service if you have any questions.

* You can check your account status and balances online by visiting our website at:
www.MAhealthconnector.org.

If you have any questions, call Commonwealth Care Customer Service Monday-Friday, from 8:00 a.m. to 5:00
p-m.at 1-877 MA ENROLL (877-623-6765), TTY 1-877-623-7773 for people with total or partial hearing loss.




NOW - More detail is available about your health plan

and your account history.

Commonwe alth Care Health Insurance Monthly Bill

Eill Date: 12022002
Aocount Number: COoo0o0 2245
Eill Number: FEE000
Cowerage Morth:  December 2003
Health Plan: “our He alth Plan Hame
“our Plan Type
MEMBER NAME
122 ABC ST
AMNYTOUN MA
La=t La=t Payment Fast Due Adjustments Currerit Total Armournt
| Billed Receiwed Arnourit A rnourit Fremium Oue
Arnount
a0.00 50.00 10MS2005 0.00 0.00 50.00 50,00

IMPORTANT MESSAGE PLEASE READ
“ourpaymentis due by 12252002

If wou hawe any questions, call Commonvee alth Care Customer Sendce Monday-Friday, from 2:00am to

S5:00pm at 1-877 WA EHROLL (37 7-623-6765), TTy 1-877-623-7773 for people with total orpartial
heanng loss. The Call Center can showe ywou how to check wour aceount status anline. Wou can also wisit

our website at voomn, bl Ahe althconne ctororg

-J.':
-"‘3 Detach and retars thl conpon with yourpre minm paymet.
1 g Flaa ss write your aceountnumbar on yourelec b ormoney order
\h.!.

Ce2 M wenid +Za sh. Maks Check s payable to: Commonwealth Care.

- "";
MEMBER HAME Due Date: 12252008
123 ABC STREET Amount Due:  S0.00
ANYYTOUMN  hla Amournt Enclosed:

Account Mumber: COD000122335

Bill Humber: 755000 COMMONWEALTH CARE
FO BOX 11713
HNEWEARK M) OF101-47 12




