DATE

NAME

RE: Your rights to continue your Group Health, Dental or Health Care Reimbursement Account.

Dear:

We have been advised that on DATE your termination of employment occurred. As a result, your coverage through ABC’s plan(s) listed below terminates effective DATE unless you elect continuation coverage.




ABC Employee Group Health Plan




ABC Employee Group Dental plan

Right to Continue Coverage

Under federal law, you and any of your family who were covered on the day before your termination of employment are eligible to continue any of ABC’s plans listed above for up to 18 months.

Continuation coverage is identical to the coverage provided to active employees. Your right to receive continuation coverage is at all times subject to ABC’s amendment provisions. If coverage is modified for active employees, continuation coverage may be similarly modified.

If you have another qualifying event during your continuation of coverage, you may be eligible for an extension of coverage. You may notify ABC within 31 days for your qualifying event.

You also have the right to elect to continue making $ /month health care reimbursement contributions, on an after-tax basis, so that you may continue to use your account. In this case, the account will remain open until funds are exhausted of forfeited at the end of the grace period following year end. If you do not elect to continue, only expenses incurred before the end of the month in which you terminate will be reimbursed.

Cost of Continuation Coverage 

If you elect continuation coverage, you must pay the entire premium for the coverage. The current cost for the continuation coverage:



Health





Dental


/month – single Coverage



/month – single Coverage


/month – Employee Coverage


/month – Employee Coverage


/month – Family Coverage



/month – Family Coverage

How to Elect Continuation Coverage

To elect continuation coverage, complete the enclosed form. Please return the completed form marked to my attention no later than DATE. It is very important that you must return the Election Form before DATE, or your benefits will terminate automatically and cannot be reinstated.

Payment of Premiums

We recommend that you submit full premium payment for the period from DATE through the current month in which you elect continuation coverage. If payment is not received with your election form, we will bill you for the continuation coverage. Payment will be due no later then 45 days following the date the election was made. We will only bill you for the initial payment.

Thereafter  your regular monthly payments for continuation coverage are due on the first of each month. If we do not receive full payment within a grace period of 30 days following the due date, your coverage will be cancelled.

When making payments, please make your check of money payable to ABC.

Termination of Continuation Coverage

Continuation coverage will normally terminate 18 months after the date of qualifying event. However, the continuation coverage for you or any of your dependents will be terminated earlier if:

· Payment for the continuation coverage is not received in our office by the end of the grace period;

· You or any of your dependents become covered by another group plan through employment;

· You were divorced from a covered employee and subsequently remarry and are covered under your new spouses group  plan;

· You or any of your dependents become eligible for Medicare; or

· ABC should terminate the coverage for all employees.

Conversion Rights

At the end of the 18 month continuation period, an individual policy can be purchased without evidence of insurability, provided you or any of your dependents were covered under the ABC plan previously. This conversion privilege is also available if you decline continuation coverage and apply for the individual policy within 31 days of termination of your health coverage. Information about conversion is available from ABC.

There is no conversion coverage available under the Employee Group Dental plan.

