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January 7, 2010

COBRA Subsidy Confirmation Notice

Dear 

We have reviewed your COBRA Election Form and agree that you are eligible for premium assistance under the American Recovery and Reinvestment Act of 2009. Your coverage in will begin as of {Insert coverage start date here} and continue until {Insert COBRA coverage end date here}.  In order for coverage to begin, we must receive your initial premium payment.

Payment of premium going back to your start of coverage date under this enrollment offer must be made no later than 45 days from the date of your election in order for your coverage to begin.  If at any time you become eligible for any other group health plan or become eligible for Medicare during this period you are enrolled in continuation coverage and qualify for premium assistance, you must notify us immediately of your eligibility by contacting us at the address and telephone number indicated.

Sincerely, 
Plan Administrator

If you have questions, please contact us.
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