
This is an example of the letter to suspend your Government healthcare when subscribing to a 
Medicare Advantage Plan Name.  Complete the highlighted with your information. 

 
 

Name 
Address 

phone 
 
 
 

Date 
 
 

Office of Personnel Management 
Health and Insurance PO Box 45 
Boyers PA 16017-0045 
 
To whom this may concern: 
 
I, name, CSA #, would like to suspend my Federal Employee Health Benefits in the Blue Cross 
Health Benefit Plan effective date Medicare Advantage Plan takes effect. 
 
I have enrolled into a Medicare Advantage Plan entitled, name of Medicare advantage plan.  My 
member ID in the Medicare Advantage Plan is Member #. 
 
I am submitting for RI 79-9 for processing and also proof of enrollment into the Medicare 
Advantage Plan, Humana. 
 
I may be reached at the above contact information. 
 
Respectfully, 
 
Signature 
 
Name 
CSA # 


