New Mexico Health Insurance Exchange
7601 Jefferson NE Suite 120
Albuquerque, New Mexico 87109

Proof of Employer Coverage Form
Print or download this form to collect information about employers that offer traditional health coverage to anyone on your
beWellnm application. Complete one form for each employer that offers coverage. You’ll need this information to complete the
application, even if no one enrolls in coverage through their job (or the job of another person, like a spouse or parent).
If someone works for a business that offers help paying for a health plan or health care expenses through a Health
Reimbursement Arrangement (HRA), don’t use this form. Look at the notice from the employer for the information you need to
complete your beWellnm application. Visit beWellnm.com to learn more.

EMPLOYEE information

Fill out boxes 1–3 about the employee who’s offered job-based health coverage.

3. List the first and last names of each person in the employee’s household and tell us if they could get health coverage through the employer named in box 4
below, even if they’re not currently enrolled.
Name
employer?

Eligible for health coverage through this

Yes

No

Yes

No

Yes

No

EMPLOYER information

Ask the employer to enter the information in boxes 4–13.

Tell us about the health coverage offered by this employer.

You have the right to get Marketplace information in an accessible format, like large print, Braille, or audio. You also have the right to file a complaint if you feel
you’ve been discriminated against. Visit CMS.gov/about-cms/agency-information/aboutwebsite/cmsnondiscriminationnotice.html, or call the
beWellnm Engagement Center at 1-833-862-3935 for more information. TTY users can call 711
NEED HELP WITH YOUR APPLICATION? Visit beWellnm.com or call us at 1-833-862-3935. Para obtener una copia de este formulario en Español, llame 1-833-862-3935. We’ll get you help at no
cost to you. TTY users can call 711.
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