Dear (Former Employee Name)

Federal law permits certain persons who lose coverage under the employer’s group medical insurance plan to continue under the plan for a period of time, subject to the payment of premiums. This notice is intended to advise you and your eligible dependents about this medical continuation benefit. It is also to advise you regarding your responsibility to notify the employer at the time you become eligible for continuation.

Who is eligible for continuation?

An employee is eligible to continue his group medical insurance when his insurance terminates due to reduction of work hours of termination of employment. Am employees spouse and dependent child(ren) will also be permitted to continue when they lose eligibility for coverage under the group plan as a result of divorce of legal separation; loss of dependent child status due to age or marriage; of the employee’s death, termination of employment or reduction  of work hours. You are coverage of are eligible for Medicare.

When am I eligible for continuation?

A person is eligible for continuation on the date he Chooses coverage due to one of the “Qualifying events” listed in the pervious paragraph.

How long may I continue?

Continuation of coverage for up to 18 months is available to an employee and his eligible dependents when group insurance terminates because of a reduction of work hours or termination of employment, other that termination for gross misconduct. Continuation for spouses and/or dependent children is available for up to 36 months in all other cases. If a spouse of child is on 18 months continuation because of an employee’s termination of employment or reduction of work hours and a second event occurs, continuation may be extended to 36 months. In no instance will continuation be available for more than 36 months form the first qualifying event.

When does continuation end?

The insurance of a person on continuation will end on the first of the following to occur:

1. the end of the period of continuance to which he is entitled;

2. the date of Guardian group plan terminates;

3. if the person stops paying premiums, the end of the period for which premiums payment was last made;

4. the person becomes covered under another group medical plan;

5. the date the person becomes eligible for Medicare.

What are the costs and benefits/

Medical insurance benefits for persons electing continuation are the Same as those for active employees or dependents. Any increase in benefits will apply to persons who have continued coverage, provided that are not hospitalized at the time.

An individual who elects continuation will be required to pay the entire premium for his coverage, including any portion previously paid by the employer. The premium which is charged for the continued coverage is the same as the regular premium for active employees and/or dependents. However, the employer is permitted to charge a person electing continuation an additional 2% of the regular group premium to cover administrative expenses.

The following are the COBRA rates you will be charged should you elect to continue to insurance coverage(s) through ABC Please be advised that you are eligible at Class III rates.

What are my obligations?

In the event of a divorce or legal separation, or a dependent child’s ceasing to be a qualified dependent by reason of age or marriage, the covered employee and/or his dependents must notify the employer within 60 days.

Within 14 days of your notification to the employer of the date of your termination, the employer must provide the employee and/or his dependents with a form to elect continued coverage. The employer is under the same obligation to provide an election form in the event of an employee’s death, or termination of employment or reduction of work hours.

The election form provides detailed information to employees and their dependents on the procedures to follow to elect continued coverage. PLEASE READ THE INSTRUCTIONS ON THE FORM VERY CLOSELY. It details for you  the time frame within which we must receive the form back from you in order for you to be covered.

If you do choose to continue coverage, a personal check must accompany the election form that is enclosed with this letter. This will provide coverage for you for the balance of the month in which you have terminated. Please be advised that the company WILL NOT  process your return form unless accompanied by this check. Please check the enclosed table to find out how much you owe for the balance of the month in which your employment ended with the company. It will be your responsibility to remit payment to us in a timely manner. Continuation coverage will be cancelled immediately should we not receive a check by the 1st of any month. Please refer back to the body of the letter for the stated rated of insurance coverage.

