Dear Employee
This letter will serve as notification that under New Jersey law, your dependent(s), under the age
of 30, may be eligible for extended group medical coverage.
In order to qualify for the extended coverage, your dependent(s) must meet the following requirements:

· The dependent must be under age 30, unmarried with no dependents of his/her own

· The dependent must have been covered under the parent’s group medical coverage 

· The dependent must be a resident of the state of New Jersey or enrolled as full- time student at any accredited institution of higher education in any state

· The dependent must not be eligible for coverage under another group or individual health benefit plan, government plan, church plan or for Part A or Part B Medicare coverage until the dependent’s 30th birthday

Your dependent’s coverage will terminate on his/her 30th birthday or when any of the following occur:

· The dependent marries
· The dependent acquires a dependent of his/her own
· The dependent ceases to be a resident of the state of New Jersey or a full-time student at an accredited institution in any state

· The dependent obtains coverage through another group or individual health benefit plan

· The dependent becomes entitled to Medicare

The premium for your dependent’s coverage will be _______________ per month. This premium will be added to the cost of your group coverage and billed directly to our group coverage’s premium OR billed directly to your dependent by the carrier.

If your dependent has aged out (been terminated) from your group coverage prior to May 12th, 2006, your dependent has until May 11, 2007 to enroll for the extended coverage. Coverage for those dependents enrolling during this special open enrollment period will become effective May 12, 2006 if the application is received prior to June 11, 2006. You will be billed the applicable premium retroactive to May 12, 2006. 

Applications received after June 11, 2006 will become effective on the date the carrier receives the application.

If your dependent will age out in the future, you must notify our group’s benefits administrator on or before your dependent’s 19th or 23rd birthday. You will be advised at that time when your dependent will be eligible for the extended coverage.
A separate supplemental enrollment application is needed in order for your dependent to enroll in the extended coverage or Cobra/NJ Continuation.
Please contact our group benefits administrator with any questions you may have or to obtain a supplemental application.

