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"When no one else will help, we're there" ‘ A S

Plan Change Form
To make a deductible plan change, please submit this form.

e Changes from a higher to a lower deductible plan are only allowed once per year during the open
enrollment period, for a January 1* effective date. This form must be returned no later than December
1, 2026 to make this change.

® You can change from a lower to a higher deductible plan at any time upon written notice to the Plan
Administrator. The effective date for that change would be on the first of the month following receipt
of your written request.

e You will receive a new ID card and ID number when any deductible plan change is completed.

To change your deductible:
1. Check the box below for the plan you are selecting.
Plan $500 deductible
Plan $1,000 deductible
Plan $2,000 deductible
Plan $5,000 deductible
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2.  Complete the four boxes below, including your signature.

3. Return this form by email, fax, or US Mail (no later than December 1, 2026 if changing from a higher
to lower deductible plan).
e By email to NMMIP_Customerservice@ 90degreebenefits.com
e By US Mail to P.O. 780548, San Antonio, TX 78278
e By fax to 1-210-239-8449

If you have questions, please get in touch with the Plan Administrator customer service at
NMMIP_Customerservice(@ 90degreebenefits.com or 1-866-306-1882.

Signature Date

Printed Name Telephone Number
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