COBRA Letter

RE: COBRA Benefits 

Dear {enter COBRA beneficiary name}, 

Under federal law, employees and their covered dependents have the right to continue medical/dental coverage under the employer’s plan for a limited period following termination of benefits. Coverage may be continued for up to 18 months from the qualifying event date, or up to 29 months if eligible, or 36 months for persons losing coverage because of the employee’s death, divorce, legal separation, eligibility for Medicare, or a dependent child’s exceeding the maximum age for eligibility. The medical/dental plan benefits are identical to those provided for employees of the company. 

Your medical coverage can commence on _____________________, the first day after your coverage for the company’s group medical plan benefits ends due to a qualifying event. If you would like to continue these benefits, please complete the enclosed enrollment form and return it to me within 60 days of the date you receive this notice. 

The total premiums due are shown on the enclosed premium computation form. You should pay the total premium due at the time you send in the enrollment form; however, you are allowed to delay the payment for up to 45 days after you have signed, dated, and submitted your enrollment form. Any claims submitted for expenses incurred following the date of the qualifying event may be held in suspense until all premiums due have been paid. 

Premiums must be paid by check or money order and payable to {enter Company Name or COBRA Third Party Administrator}; please do not send cash. Future premiums are due on the first of each month for that month; “reminder” letters are not sent. Failure to pay premiums by the due dates may terminate your participation in the plan. 

If you have questions, please call me at {enter telephone number}. 

Sincerely yours, 

{enter name and title} 

Enclosures 

