State of Maryland
Agency Benefit Coordinator

CY 2027 Open Enrollment Material
Request Instructions

Agency Benefit Coordinator (ABC)

Form Entry Instructions




Maryland
e Together, we are working toward a healthier community,

& Health Benefits v L B ] -

State of Maryland CY
. ( 2027 Open Enrollment
You will now be able to Health Benefits

request health benefits

materials using the new — e .

online request form!

Please use this form to request CY 2027 Open
Enrollment Health benefits materials. The dead-
line for orders is 11/2/2026.

Select “Start NOW’, to Requests will be fulfilled by 11/6/2026.
begin your material
request.




State of Maryland CY 2027 Open Enrollment Health Benefits Materials Request o [

‘When you submit this form, it will not automatically collect your details like name and email address unless you provide it yourself.

AGENCY CONTACT —
I N FO RM ATI 0 N Agency Contact information

1. Date of request *

Please input date (M/d/yyyy) B

* The first screen requires ABC 2 Agency
and Agency information.

Enter your answer

* Eachrequired field has ared
asterisk “*” to ensure
delive ry to the correct 3. Agency Benefit Coordinator contact name. *
contact and agency. et your answer

* Once completed, select the
“Next” button to proceed to
m ate I’I a l d e '.|Ve ry 4. Agency Benefit Coordinator contact phone number, *
instructions. Eer your answer

5. Agency Benefit Coordinator contact email address.

Enter your answer

(@[



MATERIALS
D E LIVE RY State of Maryland CY 2027 Open Enrollment Health Benefits Materials Request ® u

* Reguired

I N STRU CTI o N S Materials Delivery Address and Delivery Instructions

Please include the full address, suite (if applicable), city, state, and zip code in the next section. (Please Noie: Deliveries cannot be made fo RO, Boxes)

6. Materials Delivery Street Address *

 Eachrequired field must be
completed to ensure delivery.

Enter your answer

* The Additional Delivery NN U RIS DR TN 1R T P
InStructlonS fiel_d iS used to lease enter additional address information if applicable {ie. suite, floor, room number). Please enter N/A" if not applicabie
specify how materials should be
delivered, for example: Please

Enter your answer

use the back entrance for  pelvey Al
deliveries. If there are no special ey
delivery instructions, this field

can remain bl_ank. 9. Delivery Address Zip Code *

Enter your answer

* Press the “Next” button to select
benefit materials for each carrier.

* Selectthe “Back” button to
return to the previous screen to
make edits to information
previously entered.

10. Additional Delivery Instructions:

Please enter any additional delivery instructions in the space below.

Enter your answer




REQUESTING
MATERIALS FROM
EACH CARRIER

* To request Health Benefit Materials:

= Each carrier will appear individually for
you to indicate “Yes” or “No” to request
materials for each.

= |fyou select“Yes”, the screen will
expand for you to indicate the quantity
of materials being requested. If you
select “No”, you can proceed to the

next carrier within each benefit section.

* Repeat the steps above to request
materials from additional carriers.

* Select the “Next” button to
proceed to the final section to
submit your request.

* Select the “Back” button to return
to the previous screen if you need
to make edits to the information
previously entered.

State of Maryland CY 2027 Open Enrollment Health Benefits Materials Request o B

* Required

Medical Carriers

11. CareFirst health benefits material requested: *

No

Back m

Select the quantity of

materials requested. \

- ‘  for each carrier.

Select “Yes” or “No”

State of Maryland CY 2027 Open Enrollment Health Benefits Materials Request
Medical Carriers
11. CareFirst health benefits material requested: *

@ ves

No

12. Please select the quantity of CareFirst health benefits materials needed: *
@

50

13. Kaiser Permanente health benefits material requested: *

o @



SUBMIT YOUR
MATERIALS
REQUEST

State of Maryland CY 2027 Open Enrollment Health Benefits Materials Request o &

e Selectthe “Back” button to
return to the previous screens to
make edits or do a final review o ot oyt s syt
before selecting the “Submit”

button. Pack m

* You will be able to print a copy of
your request on the next screen.

Please select the "Submit" button below to complete the online materials request.




REQUEST
SUBMITTED!

* Congratulations! Your request
has been submitted!

* To print a copy of your

submission, select More Options J
“..” and select “Print
Re S p onse » . Your request has been submitted!

You can print a copy of your submission by selecting MORE OPTIONS "..." in the upper right comer of the screen.

Select “Print Response” —————p © Printresponse

- Go to Microsoft Forms
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