MEMORANDUM
	TO:
	
	

	FROM:
	
	

	DATE:
	
	

	RE:
	
	COBRA Continuation


This information package contains important information about additional rights you may have to continue your health coverage available through [name of employer].  This package includes the following:

· Important Information About Your COBRA Continuation Coverage Rights

· Summary of the COBRA Premium Reduction Provision under ARRA

· Request for Treatment as an Assistance Eligible Individual

· Participant Notification

· Election Form

Please read the information contained in this information package very carefully.  If you have any questions, please contact [name and number] immediately.  Early resolution of your questions will enable you to make decisions within the limited time frames.

You are receiving this information package because you experienced a loss of health coverage some time from September 1, 2008 through February 16, 2009 and either (1) chose not to elect COBRA continuation coverage at that time, or (2) elected COBRA but subsequently discontinued that coverage.  If your loss of health coverage was due to an involuntary termination of employment you may be eligible for (1) a second COBRA election opportunity, and (2) a temporary premium reduction for up to nine months.  It is important to look at each of these possibilities.

Second Election Opportunity.  If your loss of health coverage was due to an involuntary termination of employment that occurred from September 1, 2008 through February 16, 2009, and you:

1. did not elect COBRA at that time; or

2. elected COBRA but subsequently let it lapse (including nonpayment of the COBRA premium),

you may be eligible for a second opportunity to elect COBRA coverage.

To help determine whether you are entitled to the Second Election Opportunity, you should read this information package and the attached documents carefully.  If you believe you meet the criteria for the Second Election Opportunity, complete and return an Election Form.

Temporary Premium Reduction.  If your loss of health coverage was due to an involuntary termination of employment that occurred from September 1, 2008 through February 16, 2009, and you:

1. have COBRA coverage on February 16,2009, or 

2. elect COBRA coverage through the Second Election Opportunity,

you may be an Assistance Eligible Individual (“AEI”).  For up to nine months, AEIs are responsible for only 35% of the amount they would otherwise have to pay for COBRA coverage.  

To help determine whether you are entitled to the Temporary Premium Reduction, you should read this information package and the attached documents carefully.  If you believe you meet the criteria for the Temporary Premium Reduction, complete the “Application for Treatment as an Assistance Eligible Individual” and the “Participant Notification”  and return them with your completed Election Form.

If you have any questions about this information package or your rights to COBRA continuation coverage, please contact [name and number].

