
SAMPLE COBRA LETTER
Dear

On (date of termination), the following Qualifying Event occurred: (Terminated Employment).  This Qualifying Event will result in the termination of employee benefits coverage for  (you  / your dependents) under our company plan.   However, you and your dependents may elect to continue your present (medical and / or dental) coverage according to your rights under the Consolidated Omnibus Budget Reconciliation Act (COBRA).

You may elect Cobra continuation at your own expense.

This continuation coverage will be identical to the coverage provided at the time of the Qualifying Event.   Coverage and the related cost will end in accordance with the contract provision and COBRA rules.

An eligible spouse or any dependent children losing coverage at this time may elect continuation even if the covered employee does not choose continuation.   Continuation coverage will end automatically effective on (18 months from the date of termination); or if the employee stops providing group benefits; or if the payment is not made in time by the continued individual; or if the continued individual becomes covered under another group medical plan that does not have pre-existing condition exclusions; or if the continued individual becomes entitled to Medicare.

If continuation is elected, the payment due is $            per month for contract that you currently have.

In order to continue coverage, the enclosed Election Form must be completed and returned to me within 60 days of the date of this letter.  In addition to the completed application, a payment equal to the number of months owed (1 or 2) must be submitted in order for the election to be processed.  All subsequent payments are due on the day of the month your election starts (ie. If Cobra starts on the 12th of the month, your payment is due on the 12th of each subsequent month).  You are allowed a 30 day grace period but coverage will be cancelled the day the payment is due if the payment is not received on the due date, and then re-instated upon receipt of check (if received during the grace period).

If you elect to continue, you may also have the option to convert the medical coverage to an individual contract within 31 days of the date of the continuation coverage ends.  If your eligible spouse and dependent children are not at the address, please advise us in writing of their current address within 7 days.

