
Important Information Regarding your rights to COBRA continuation coverage.

Notice of End of COBRA Subsidy

	Important

	

	This notice is being provided to inform you that your COBRA subsidy will end for reasons listed below.

If any of the below listed individuals do not reside with you at the address listed on this notice, please notify the plan administrator so that a copy of this notice may be sent.

	Employee Information

	Date COBRA Subsidy will end
	
	Date of Notice:
	

	Name           
	
	Address
	
	Social Security #
	

	City, St, Zip
	
	Name of Plan:
	

	

	Subsidy will end for the following individuals

	Name
	
	Relationship
	

	Name 
	
	Relationship
	

	Name
	
	Relationship
	

	Name
	
	Relationship
	

	Name
	
	Relationship
	

	Name
	
	Relationship
	

	Company/Contact Information:

	Company Name
	
	Plan Administrator
	

	Company Address


	

	Phone
	

	

	COBRA continuation coverage terminated, or will terminate, for the following reason: (check one)

	
	Individual(s) reached the end of the fifteen month maximum subsidy period.

	
	Individual(s) named above became eligible or covered under another group health plan. 

	
	Individual(s) named above became enrolled in Medicare.

	
	Employer terminated all group health coverage.

	
	
	

	
	Other reason(explain)
	


If you have any questions regarding the information in this notice, please contact the plan administrator.

A certificate of creditable coverage (HIPAA certificate) may be included with this notice.

	Plan/Coverage Type
	New premium without subsidy
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