Date

To:

Subject:  COBRA Eligibility

Thank you for informing us of the following event:


□ Divorce/legal separation

□ Child ceasing to be eligible dependent


□ Marriage

□ Social Security disability determination

COBRA coverage is not available to you or any family members because of the following reason:


□ you did not notify us within 60 days of the qualifying event, as required by 
the Plan’s COBRA Notice Procedures




□ your dependent(s) were not covered under the Plan at the time of the event


□ the federal COBRA program only applies to legally married spouses and 
dependents of employees covered under the Plan




□ you previously allowed you COBRA coverage to lapse 


□ you did not follow the Plan’s COBRA Notice Procedures and did not provide 
complete and timely information to the Plan  on the qualifying event

If you have questions about this notice, please contact us at:

Sincerely,

Administrator

