
NOTICE OF EARLY TERMINATION OF COBRA COVERAGE 

(required under 29 C.F.R. § 2590.606-4(d))

Date of Notice:       


Qualified COBRA Beneficiary Information:

Names of Qualified Beneficiary(ies)     


Address:     



City, State, ZIP      



Qualifying Event (check appropriate box)

 FORMCHECKBOX 
 End of employment

 FORMCHECKBOX 
 Reduction in hours of employment


 FORMCHECKBOX 
 Death of employee

 FORMCHECKBOX 
 Divorce or legal separation


 FORMCHECKBOX 
 Entitlement to Medicare
 FORMCHECKBOX 
 Loss of dependent child status


COBRA Information:

COBRA start date:      

Coverage Type:  FORMDROPDOWN 




Maximum COBRA duration:  FORMCHECKBOX 
 18 months;  FORMCHECKBOX 
 29 months;  FORMCHECKBOX 
 36 months; Other      


COBRA Early Termination Information: 

Date of early termination of COBRA coverage:      


Reason for early termination of coverage (check appropriate box)

 FORMCHECKBOX 
 Failure to remit required premium in full within the grace period

 FORMCHECKBOX 
 Entitlement to coverage under Medicare (under Part A, Part B, or both), except in bankruptcy situations

 FORMCHECKBOX 
 Coverage under another group health plan that does not contain a preexisting condition exclusion or limitation. 

 FORMCHECKBOX 
 Termination of the group health plan by the employer for all employees

 FORMCHECKBOX 
 You are no longer determined to be disabled by the Social Security Administration.

 FORMCHECKBOX 
 Other (explain reason) 
For health plans that provide medical benefits only 

If your coverage is terminated due to the termination of the group health plan for all employees and you are not covered under any other group health plan or Medicare, you may be allowed to enroll in a conversion plan, if a conversion option is included in the plan. For further information regarding conversion, if available, please refer to the summary plan description or contact the person below: 



Plan Administrator


 

Name:      
Phone #:      


Address:       


City, State, ZIP      


These documents are provided for your information only and do not constitute legal advice. If you have legal questions concerning these obligations or the information contained in this document, we recommend you consult with your legal counsel about COBRA compliance.


