Date

Name
Address
City, State Zip

Dear ________________,

This letter is in response to your recent request for consideration to be reinstated in the Texas A&M University System insurance plan with no break in coverage. We have conditionally approved your request for reinstatement in the insurance plan with the understanding that if the premiums are not paid again, the coverage will be cancelled with no reinstatement. When reinstated, please allow 7 to 10 business days processing time to carrier before scheduling appointments or receiving prescriptions. 

By your signature below, you are stating that you understand and agree to the conditions stated above, and that failure to meet these conditions will result in the cancellation of your elected insurance coverage with Texas A&M University System.

_____________________________                 _____________
Signature                                                            Date 

Sincerely,

cc: System Benefits Administration
