SAMPLE COBRA FOLLOW UP LETTER
INSTRUCTION SHEET (E16)

Note: This is a sample form that AMTEK recommends but is not required under the COBRA regulations

RECIPIENTS:  Qualified beneficiaries who have not returned the Election Notice Form within the 60-day deadline.  

DEADLINE DATE:  None, although it is recommended that the letter be sent approximately 10 days prior to the end of the 60-day election period.

DELIVERY: It is recommended that qualified beneficiaries be notified in writing.

RESPONSIBILITY FOR FORM COMPLETION:  The Plan Administrator should write the letter.

SAMPLE LETTER

When COBRA ELECTION NOTICE FORM IS NOT RETURNED

Date     
Address     
Dear      :

This letter is to advise you that we have not yet received your COBRA Continuation Coverage Election Notice Form indicating if you and/or any of your covered dependents wish to continue your [health, dental, vision] coverage through COBRA.

The 60-day deadline date for returning the Election Notice Form to the Plan Administrator is      
.  The form may be mailed or delivered in person to the following address:      

If we do not receive the completed Election Notice Form by the deadline date, you and your qualified dependents’ coverage under the Plan(s) will cease as of      
.  

Please contact me immediately if this notice is in error.

Sincerely,

Name     
Job Title     
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