DATE
NAME 

ADDRESS
Dear NAME:

New Jersey law permits an employee of a small employer whose group health insurance terminates due to a reduction of work hours or termination of employment, except for cause, to continue his or her group health coverage for  a maximum of 18 months.  For spouses and/or children who are no longer eligible (i.e. no longer students or above age limit) allows for a  36 month continuation.

If  the “qualifying event” experienced was termination of employment or a reduction in work hours and you (or a covered dependent) were “disabled” at the time of the qualifying event (or in the first sixty days of COBRA continuation), you (and covered dependents) are eligible for the “Disability Extension.”  If the SSA determines you (or covered dependents) to be “disabled,” COBRA coverage will be extended from 18 to 29 months.  To receive the additional 11 months of coverage, you must provide written documentation from the Social Security Administration determining disability status in the initial 18 month time frame and within 60 days of the date that SSA makes its determination.

An individual’s Life, Accidental Death & Dismemberment, Dental and Disability Income Insurance may not be continued.

Group health benefits and premium rates for persons on continuation are the same as those for active employees and dependents.  The planholder may charge an additional 2% of premium as an administrative fee.  Any change in benefits will apply to persons on continuation provided they are not hospitalized at the time.

In order to retain your group health benefits, you will be required to make monthly payments of  {MONTHLY PREMIUM}   for yourself to our company.  This amount may change in accordance with any premium rate changes for the group plan.

When an employee’s group insurance terminates, the planholder must notify him or her of their right to continue their insurance.  To do this, the enclosed form should be completed and returned to us within 30 days following the later of: (1) the date coverage would otherwise terminate or (2) the date you are given notice of your right to continue by us.  If you do not respond, it is assumed you have not elected to continue under our group plan. Your first premium is due within 30 days of election.  
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Please make check payable to our company.  Subsequent monthly premiums must be sent to us by the {1st day of each month}.

If you decide to continue your benefits, your coverage will terminate on the first of the following events to occur:  (1) the end of the period of continuation for which you are entitled; (2) the end of the period for which premium payments were made; (3) the date the group plan terminates and is not replaced; (4) the date your are eligible for Medicare or other group coverage that does not contain a pre-existing condition exclusion or limitation (5) with respect to a dependent, the date he ceases to be a qualified dependent under the group plan.

Life insurance conversion rights, if any, must be exercised within 31 days of termination of coverage.  You must request this conversion from us where we will send you the appropriate paperwork.   Conversion is done directly with the insurance carrier.   In addition, an individual may exercise any hospital or medical conversion rights now or at the end of the continuation period.

If you have any questions, please feel free to contact me at {TELEPHONE NUMBER}.
Sincerely,

NAME
TITLE

Enclosure

