COBRA CONVERSION TO 
INDIVIDUAL COVERAGE

Dear: [Enter Name of Employee, Spouse, Dependent Children, as appropriate]

Pursuant to the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), individuals who elect to continue their coverage upon experiencing a “qualifying event” are subject to either the eighteen (18), twenty-nine (29) or thirty-six (36) month maximum time frame.  (This may vary from state to state, be sure to check with the appropriate governing body in your state).  Our records indicate that you (and any covered dependents) are within six months of your COBRA completion date.  Your continuation coverage is due to expire on [enter date], therefore terminating your benefits under our group plan.

Once your group coverage has been terminated, some insurance companies allow you the opportunity to convert to an individual plan without being subject to any medical pre-existing condition limitations.  This conversion plan may have different benefit levels and/or premiums from those under our group plan.  You (or any covered dependent) must complete a conversion application and return it to the insurance company within [enter number of days allowed by your plan] days from the date your COBRA continuation coverage is terminated.  Please note, in order to receive a quote on conversion premiums, it is your responsibility to contact the insurance company directly.

In some states, insurance companies may not be required to offer the right to convert to an individual plan.  If you reside in a state where conversions are not offered, your last possible day of coverage will be [enter date].
If you remain on COBRA until the end of COBRA eligibility, the Health Insurance Portability and Accountability Act (HIPAA) may offer further options.  HIPAA states that if you exhaust your COBRA coverage (making all premium payments), you may be eligible to enroll on a popular plan with an insurance company of your choice without pre-existing condition limitations.  The rates under HIPAA plans may be more (or less) than those under a conversion plan so you may wish to request information on both plans.  Regardless of which option in which you are interested, it is recommended that you begin researching your alternatives in advance so that the change may easily be made by the end of your COBRA period.

Please feel free to contact the insurance company or the State Department of Insurance.  If you have any questions regarding converting group coverage to an individual plan, please call [enter name, address and telephone number of Plan Administrator]. 
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