
SHORT PAYMENT NOTIFICATION



<DATE>


<<NAME>>
<ADDRESS>
<<CITY/STATE/ZIP>>

Dear <<NAME>>

After applying your last COBRA payment for <<MONTH>> <<CHECK #>> in the amount of <<AMOUNT>>, it was deemed to be short by what the COBRA legislation defines as an “insignificant amount.”  The law requires that <<COMPANY NAME>> notify you that your payment was short and that you are responsible to pay the difference to make it a full premium payment.

Our records indicate that your last payment was short in the amount of <<DIFF>>.  Please send a check or money order in the amount of <<DIFF>> to the following address to maintain your COBRA coverage.

<<ADMINISTRATOR>>
<<COMPANY>>
<<COMPANY ADDRESS>
<<COMPANY CITY/STATE/ZIP>>

If we do not receive this payment (and other premiums due) by <<GRACE>>, we will be obligated by law to terminate your coverage back to the date that we received a full month’s premium.  You will be refunded the premiums applied towards <<MONTH>>, but all claims occurring after the first of that month would be your responsibility.  Please do not over estimate the importance of this “insignificant amount” because your coverage for <<MONTH>> is in jeopardy.

If you have any questions in regards to this notification, feel free to contact me at <<COMPANY PHONE>> during normal business hours.

Sincerely,



<<ADMINISTRATOR>>
<<TITLE>> 
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