IMPORTANT INFORMATION TO QUALIFIED BENEFICIARY—PAYMENT RECIEIVED 

	Additional Information Needed

	

	

	Employee Information

	Qualified Beneficiary Name:
	
	Date:
	

	Address:
	
	City, St., Zip
	

	

	(Check one)         Payment has been received, but cannot be processed for the following reason.

	
	Your check number (       ) in the amount of $_________was returned by your bank for non-sufficient funds.  Payment must be postmarked by _____________ or your COBRA coverage will be cancelled with no possibility for reinstatement.

	
	Your check number (          ) in the amount of $________ was received; however, the payment amount was insufficient.  The balance of $_______ must be postmarked by ________ or your COBRA coverage will be cancelled with no possibility for reinstatement.

	
	Your payment was received, however the signature was missing.  Your check is enclosed.  Please sign and return immediately.

	Other (explain):

	

	

	Contact Information 

	Plan Administrator:
	
	Company Name
	

	Address:
	
	City, St, Zip
	

	Phone:
	
	Office Hours
	


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.
