
COBRA regulations require the following notice:

Notice of COBRA Unavailability

This notice should be provided in the event COBRA continuation coverage is denied.  The notice should be sent not more than 14 days after receipt of a notice of a qualifying event regardless of the basis of the denial and regardless of whether the notice involves a first qualifying event, second qualifying event, or a request for a disability extension.

The Department of Labor has not issued a model notice of COBRA unavailability.  This notice is general in nature and may be customzied to meet the needs and terms of a particular plan.


	Important

	

	Notice of COBRA Unavailability

We received from you, or persons on your behalf, a request for continued health care coverage (COBRA) or a notice of certain information regarding the occurrence of an event that could constitute a “qualifying event” under the COBRA health care coverage continuation rules under the health care plan or plans listed below.

	Employee Information

	Name of Participant
	
	Date:
	

	Social Security #
	
	Address:
	

	City, St, Zip
	
	Name of Plan:
	

	

	Notice of Unavailability

	This notice provided on behalf (name of health care plan)
	
	Date notice received from participant
	

	
	On the date listed above, we received from you, or persons on your behalf, a request for continued health care coverage or a notice or certain information regarding the occurrence of an event that could constitute a “qualifying event” under the COBRA health care coverage continuation rules under the health care plan or plans listed above.

The notice or information stated or implied that you and/or one or more of your dependents are “qualified beneficiaries” entitled to COBRA continuation coverage because:  (insert the nature of the qualifying event below (e.g. divorce, legal separation, cessation of dependent status, etc.)  if the notice referred to a “second” qualifying event or disability determination by the Social Security Administration.

	Qualifying Event
	
	

	

	Your notice was reviewed by: (insert the name and title of person or committee acting on behalf of the plan administrator.
	
	Plan Administrator
	

	It was determined that continuation coverage, or extended continuation coverage, if the request was for an extension of COBRA on account of a second qualifying event, is not available to you (and your dependent(s), if applicable).  The reason for the decision is:

	State reason for declination of coverage: include any plan provisions, facts, or other COBRA provisions, including IRS and DOL regulations, that form the basis of this decision.
	

	In making this decision, the following information, if any, was considered: (identify any additional documents reviewed or steps taken in reaching the determination:



	Coverage Information 

	As a result, you (and/or your dependents, if applicable) are not entitled to COBRA continuation coverage (or extended COBRA continuation coverage, if applicable) under the health care plan or plans listed on this notice.


	Your coverage has terminated, or will terminate on:
	

	If you disagree with this determination, you may appeal it by following the process described below.


	1. Send a written appeal to the administrator (listed below) within 30 days of receipt of this notice

2. Include all reasons why you believe that you are entitled to COBRA continuation coverage (or extended COBRA continuation coverage), including all information you wish to be reviewed.  Be sure to include your name, current address, and the names of any covered dependents you wish to include in your appeal.



	Your appeal will be reviewed and a response will be provided within 14 days by:
	(name and title of person or committee acting on behalf of the plan administrator:



	If any of the individuals named above do not reside with you at the above address, we request that you immediately notify the plan administrator listed on this form so that a notice can be provided to those individuals.

	If you have any questions regarding the information in this notice, you should contact:
	(name of plan administrator)


Other health coverage alternatives may be available to you through the Health Insurance Marketplace. When key parts of the health care law take effect, you’ll be able to buy coverage through the Health Insurance Marketplace.  In the Marketplace, you could be eligible for a new kind of tax credit that lowers your monthly premiums right away, and you can see what your premium, deductibles, and out-of-pocket costs will be before you make a decision to enroll. Visit www.healthcare.gov for more information.



               The above listed notices were sent to the following:





Date of Notice�
�
�
Name of Individual(s)�
�
�
Address�
�
�
City, St, Zip�
�
�
Notes:�
�











CoUv

PAGE  
1

