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WEX Health, Inc. Staging
PO Box 2079
Omaha, NE  68103-2079

Sam Sample
123 Test Ave
Test, ND 00000

1/30/2024

Dear Sam Sample:

We have received your election and full initial premium payment for your group plan(s) through Sample Company
Inc. Below are the plans you are enrolled in, along with your paid through date.

Plan Name
Coverage

Level

Paid
Through

Date

First Day
of

Coverage
Last Day of
Coverage

Pmt
Grace
Period

Direct Bill Sample Vision EE Only 12/31/2023 12/1/2023 30
Direct Bill Sample Dental EE Only 12/31/2023 12/1/2023 30
Direct Bill Sample
Medical

EE Only 12/31/2023 12/1/2023 30

Your payment due dates and premium amounts are listed below. They are based on the current information
provided as of the date of this letter and may change if plan premiums or your coverage changes. If a change
occurs, your online account will reflect the update and a notice will be sent to you with the updated premium amount
due.

Projected Plan Premiums

Premium
Due Date

Total Amount
Owed

01/01/2024 $370.00

At the end of this letter you will find your Premium Payment Coupons. If there are changes to your plan or payment
amount, you will receive new coupons.

PAYMENT OPTIONS

Recurring Automatic Payments
You can set up automatic payments and never worry about paying late. To sign up, enter your banking
information on the Recurring Payments page of your online account or the WEX COBRA Mobile App,
our mobile app for COBRA and Direct Bill members.

One-Time Online Payment
When you need flexibility to make payments online, you can quickly make a payment directly from your
bank account or credit card using your online account or mobile app. Processing fees may apply.

Pay by Check
If you prefer to pay by check, you will find a Premium Payment Coupon at the end of this letter. You
must include your coupon with your payment in order for it to be applied to your account.

Please pay the amount indicated to ensure continual coverage. Overpayments will be applied to the next
premium payment.
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Payments are automatically accepted before eligibility is verified at the carrier.

ONLINE ACCOUNT AND MOBILE APP
Remember, you can make payments, view the status of your coverage and review communications through your
online account at https://cptstage.benaissance.com or through the mobile app.

SIGN UP FOR EMAIL NOTIFICATIONS
Receive account updates faster through email notifications! Simply log in to your online account, go to “Preferences”
and click “Communications” to sign up.

QUESTIONS ON YOUR ACCOUNT?
If you have any questions regarding your account or this notice, our Participant Services team is available to assist
via email at cobraadmin@wexhealth.com, live chat or call (866) 451-3399 during business hours (Monday through
Friday, 6 a.m. to 9 p.m. Central time).

Sincerely,

WEX Health, Inc. Staging
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 1/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 2/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 3/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 4/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 5/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 6/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 7/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 8/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 9/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 10/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 11/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079

--------------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here --------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam
SSN: xxx-xx-8999
Sample Company Inc
CustID: 101 - MemberID: 7120394

Premium Due

Due Date: 12/1/2024
Amount Due: $370.00

Remit To

WEX Health, Inc. Staging
Wex Health, Inc
PO Box 2079
Omaha, NE  68103-2079
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WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

Mr. Sam Sample
4321 20th Ave S
Fargo, ND 58103

9/2/2021

Dear Mr. Sam Sample:

This notice includes a new set of Premium Payment Coupons for your Retiree billing account with ABC Holding Co.

PAYMENT OPTIONS

Recurring Automatic Payments
You can set up automatic payments and never worry about paying late. To sign up, enter your banking
information on the Recurring Payments page of your online account or the WEX COBRA Mobile App,
our mobile app for COBRA and Direct Bill members.

One-Time Online Payment
When you need flexibility to make payments online, you can quickly make a payment directly from your
bank account or credit card using your online account or mobile app. Processing fees may apply.

Pay by Check
If you prefer to pay by check, you will find a Premium Payment Coupon at the end of this letter. You
must include your coupon with your payment in order for it to be applied to your account.

Please pay the amount indicated to ensure continual coverage. Overpayments will be applied to the next
premium payment.

ONLINE ACCOUNT AND MOBILE APP
Remember, you can make payments, view the status of your coverage and review communications through your
online account at http://cobra.wexinc.com/wh/login or through mobile app.

SIGN UP FOR EMAIL NOTIFICATIONS
Receive account updates faster through email notifications! Simply log in to your online account, go to “Preferences”
and click “Communications” to sign up.

QUESTIONS ON YOUR ACCOUNT?
If you have any questions regarding your account or this notice, our Participant Services team is available to assist
by email at cobraadmin@wexhealth.com, live chat or call (866) 451-3399 during business hours (Monday through
Friday, 6 a.m. to 9 p.m. Central time).

Sincerely,

WEX Health, Inc. TEST
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 9/1/2021
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 10/1/2021
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 11/1/2021
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 12/1/2021
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 1/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 2/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 3/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 4/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 5/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079
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P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 6/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 7/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

------- Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple ------------ Cut Here ------------- Do Not Staple -------

P R E M I U M   P A Y M E N T   C O U P O N

Special Plan Member
Sample, Sam

Special Plan Member

ABC Holding Co
CustID: 102 - MemberID: 97182

Premium Due
Due Date: 8/1/2022
Amount Due: $50.00

Remit To
WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079
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WEX Health, Inc. TEST
PO Box 2079
Omaha, NE  68103-2079

James Sample
1234 Test Ave
Test, ND 58104

9/10/2021

Dear James Sample:

This letter is to notify you that your Retiree billing has ended as of the date below.  This may occur for various
reasons, such as returning to active employment, terminating employment or non-payment.

Plan Termination Information:

Plan Name Coverage Level Termination Reason
Termination

Date

SPM Medical Plan EE Only End of coverage 8/31/2021
SPM Dental Over 65 EE Only End of coverage 8/31/2021

You should file any outstanding eligible claims directly with your insurance carrier as soon as possible to ensure
timely reimbursement.

QUESTIONS ON YOUR ACCOUNT?
If you have any questions regarding your account or this notice, our Participant Services team is available to assist
by email at cobraadmin@wexhealth.com, live chat or call (866) 451-3399 during business hours (Monday through
Friday, 6 a.m. to 9 p.m. Central time).

Sincerely,

WEX Health, Inc. TEST
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