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Notice Date: 09/02/2015 Application Date: 12/01/2015

Mr Beef 
16 Lemon Lane 
Edgewater, MD 21037

Application ID: 37638

  
Subject – Successful Enrollment 
 
Dear Mr Beef, 
  
We are writing to confirm your household's enrollment in the following health coverage.

Our records show that you recently selected for yourself or a member of your household the KP MD Silver 
1500/30/Dental/Ped Dental provided by Kaiser Permanente through Maryland Health Connection. Your 
enrollment is effective starting 01/01/2016. 
   
You will soon be contacted by your health insurance carrier with additional information about your health 
insurance coverage, including how to pay your monthly cost (premium). Payments should be made directly to 
the insurance company. Please note that your coverage is effective as long as you pay your monthly premium 
and you continue to qualify for the health plan.  
  
In the meantime, you may view your household enrollment information by visiting the Account Home section of 
the Maryland Health Connection website at www.marylandhealthconnection.gov.

How to contact Maryland Health Connection 
  
Contact Maryland Health Connection if you need to report changes, select a program or have any questions 
about this notice. Let us know if you need help applying for health coverage or accessing your account. You 
can contact Maryland Health Connection: 

 • Online at www.marylandhealthconnection.gov  
 • In person at your local Health Department, local Department of Social Services or regional Connector 

Entity 
 • By calling 1-855-642-8572 (TTY: 1-855-642-8573) 
  
If you have a disability, you may request and receive a reasonable accommodation or special help from  
Maryland Health Connection when it is necessary to allow you to apply for and receive services through 
Maryland Health Connection. 
 
Sincerely, 
Maryland Health Connection

DestinationHealth
Callout
¡Felicitaciones! Esta carta confirma que su familia está inscrita en la cobertura de salud e indica el plan en el que usted está inscrito. También le recuerda que debe hacer su pago mensual, si tiene un Plan de salud calificado, y que debe comunicarle a Maryland Health Connection y a su compañía de seguros si se produce algún cambio en sus ingresos, su estado civil, el número de hijos, etc. 

htsumba
Typewritten Text
Primary Care Coalition preparó los resúmenes y las traducciones incluidas en esta notificación y Maryland Health Connection no los examinó ni los aprobó. 
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Language services are available to assist you. If you need assistance, call 1-855-642-8572 (TTY: 
1-855-642-8573). Servicios de idiomas están disponibles para ayudarle. Si necesita ayuda, llame al  
1-855-642-8572 (TTY: 1-855-642-8573).




