***FINAL NOTICE***
Termination of Health Benefits

Failure to respond to this notice WITHIN 15 DAYS may result in your
FEHB/PSHB coverage being terminated and you will not be eligible
to reenroll or have your coverage reinstated!

In March, we mailed you a letter informing you that, as of January 1, 2026,
your monthly annuity is insufficient to cover the cost of your health
benefits under the Annuitant Health Benefits Program (AHBP). The amount
withheld from your annuity for health benefits reflects an incorrect
premium rate for 2026. In our previous letter, we provided several options
for you to address this issue. To date, we have not received any response
from you. This matter is serious and requires your immediate attention to
prevent interruption or loss of your health insurance coverage.

This is your final opportunity to make a decision regarding your AHBP
coverage. Please complete and submit the Health Benefits Election Sheet

in its entirety.



