COBRA Continuation Coverage 

Model Notice of Extension of COBRA Premium Subsidy

(For use by group health plans for qualified beneficiaries who are eligible for the ARRA subsidy on or after October 31, 2009, those who elected then ceased COBRA continuation coverage due to exhaustion of the 65% premium subsidy provided by the American Recovery and Reinvestment Act of 2009 and those who continued COBRA continuation coverage after exhausting the 65% premium subsidy by paying greater than 35% of the COBRA premium.)
[Enter date of notice]

Dear: [Identify the qualified beneficiary(ies), by name or status]
This notice contains important information about additional rights to continue your health care coverage in the [enter name of group health plan] (the Plan).  Please read the information in this notice very carefully.
The American Recovery and Reinvestment Act of 2009 (ARRA) reduced the COBRA premium in some cases by providing for a 65% subsidy for up to 9 months.  The 2010 Department of Defense Appropriations Act extended the eligibility requirements to include involuntary termination of employment through February 28, 2010 and extended the duration of the subsidy from 9 months to up to 15 months from the date active coverage was lost.  

This notice applies to you if you were involuntarily terminated from employment for other than gross misconduct between September 1, 2008 and February 28, 2010 and:

· You were eligible to receive the COBRA subsidy on or after October 31, 2009;

· You lose group health coverage due to an involuntary termination of employment on or after October 31, 2009 through February 28, 2010;

· You previously elected COBRA continuation coverage but ceased your COBRA coverage after 9 months when your COBRA subsidy expired; or
· You previously elected COBRA continuation coverage and continued your COBRA coverage beyond 9 months by paying more than 35% of the COBRA premium.

If you dropped your COBRA coverage when the prior 9-month COBRA subsidy was exhausted, you may be entitled to be reinstated in your group health plan without a break in coverage and you may retroactively pay any premiums you may owe to date.  This will entitle you to receive the COBRA subsidy for up to 15 months from your original loss of coverage.  The premium for the retroactive COBRA coverage will be due and payable on or before February 17, 2009 or, if later, 30 days after the date you receive this notice. 

If you continued your COBRA coverage when the prior 9-month subsidy was exhausted and you paid more than 35% of the COBRA premium, you may be entitled to a refund or credit for your payments in excess of 35% and to continue to receive the COBRA subsidy for up to 15 months from your original loss of coverage (that is, an additional 6 months).

To help determine whether you are entitled to retroactively re-enroll in COBRA continuation coverage at the subsidized rate or receive a credit or refund for your COBRA payments, you should read this notice and the attached documents carefully.  
If you believe you are eligible to have your health coverage reinstated and to receive the COBRA subsidy for the extended period or you are entitled to a refund or credit for overpayments of your premium, please contact [insert who to contact, such as the Human Resources Department].  If eligible, your COBRA continuation coverage will be reinstated without a break in coverage or you will provided a refund or premium credit, as appropriate.
If you have any questions about this notice or your rights to COBRA continuation coverage, you should contact [enter name of party responsible for COBRA administration for the Plan, with telephone number and address].
If you believe you meet the criteria for reinstatement or to receive a premium refund or credit, contact [insert who to contact, such as the Human Resources Department].
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