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[date]
[Member Name]
[Member Street Address] 
[City, State, Zip]
Additional or updated information needed
Policyholder: Recipient: [MA ID]
Dear [Member Name], 
Our records show that we are either missing some of your personal information or have incorrect personal information. For you to stay enrolled in the Colorado Health Insurance Buy-In (HIBI) program, we need this information. Complete and return the attached change form along with other requested documents. 
Thank you for keeping your information up-to-date. This will help you get reimbursements on time.
In addition to the information change form attached, we need:
· A copy of the front and back of your insurance card
· The premium rate sheet
· The summary of benefits
· A recent paystub or other verification to show proof of your premium payment 
How to send us documents:
Send a copy of the attached information change form and other documentation by fax or mail:
Fax: 
(855) 226-4424
Mail:
Colorado HIBI Program
225 East John Carpenter Freeway
Suite 500
Irving, TX 75062
Questions?
If you have any questions, call our toll-free number (855) MyCOHIBI or (855) 692-6442. 

Sincerely, 
The HIBI Team 
Colorado HIBI Information Change Form
Health Insurance Member: First/ Middle/ Last Name:__________________________________________________
Mailing Address:____________________________________  Apt #:________ Change Date:_________________
[bookmark: _Hlk209529025]Phone #:____________________  Cell #:___________________ E-Mail Address:___________________________
Insurance company: ____________________________________________________________________________
[bookmark: _Hlk209529116]Premium amount paid: ___________________List how often premium is paid:_____________________________
List any new or reinstated health insurance member(s): ________________________________________________
Bank Name:_________________________  Account #:_______________ Routing #:_________________
I authorize any person, medical provider, insurance company, or other organization to provide any information about me or my dependent’s health insurance, medical treatment and employment to the Department of Health Care Policy and Financing and its business associates upon request. 
Signature: ___________________________________________________Date:_____________________________
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