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Dear [Cigarette Restitution Fund Program Participant] or insert individual client name:


Open enrollment for health insurance in Maryland for 2015 has started.  We want to help you understand what this means for you.


From November 15, 2014- February 15, 2015 people who need health insurance can enroll in a health plan through the Maryland Health Connection. All plans cover important benefits like doctor visits, hospital stays, and prescriptions. Many people will get help paying for their plan. Navigators can help you find out if you qualify for financial assistance.

Medicaid now covers more Marylanders than ever before and you can enroll anytime throughout the year.  If you think you might be eligible for Medicaid you can apply through the Maryland Health Connection. 


If you already have health insurance through the Maryland Health Connection, you should re-enroll for 2015.  This will help you make sure you are getting the plan that is best for you and that you continue to get financial assistance if you qualify.


The (insert Local Health Department name) Cigarette Restitution Fund Program can still pay for cancer screening services for eligible clients.  However, we encourage you to apply for health insurance through the Maryland Health Connection because:
· The Cigarette Restitution Fund Program only pays for the cancer related services that are covered under this Program.  If you have other medical needs, this program cannot help.
· Under the Affordable Care Act, most people over age 18 must now have health insurance or pay a fine. The Cigarette Restitution Fund Program is not a health insurance plan, so you may still have to pay a fine if you do not have health insurance.  


We encourage you to see if you are eligible to get Medicaid or financial help paying for a health insurance plan. Visit MarylandHealthConnection.gov, or call 1-855-642-8572.  To talk to a Navigator in your area to find out what plan is right for you, contact (insert Connector Entity contact information for your jurisdiction here.)








Sincerely,
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