Notice of Unavailability of COBRA Coverage

[RSI Client Name]

[Client Address]

[Client Phone Number]

To:
[Name and address of individuals requesting COBRA coverage or extension of COBRA coverage]

From:
[Name and Title of Human Resources/Benefits Manager] acting on behalf of [RSI Client Name], the plan administrator for the [RSI Client Name] Benefits Plan (“the Plan”)

Re:
[Select appropriate option:]


Notice of Unavailability of COBRA Coverage


Notice of Unavailability of Extension of COBRA Coverage
Date:
[Date]
[The following is an example of the notice sent to a qualified beneficiary requesting a COBRA extension who is NOT eligible for such an extension (divorce secondary to termination).  The wording used below is appropriate in this circumstance, but will need to be adjusted according to each particular scenario.  Examples of individuals who are ineligible for COBRA or COBRA extensions could also include: 1) a qualified beneficiary requesting an extension of COBRA due to a disability where there was no Social Security disability determination or 2) an employee terminated for gross misconduct requesting COBRA coverage.] 
On [Date], we received your notice of the occurrence of a second qualifying event for COBRA coverage under the [RSI Client] Benefits Plan. Your notice stated that [enter names of employee’s children] are qualified beneficiaries entitled to an extension of COBRA coverage because of a divorce between [employee’s name and spouse’s name] on [date of divorce].
Your notice was reviewed by [Name and Title of Human Resources/Benefits Manager] acting on behalf of [RSI Client Name]. The [Title] determined that extended COBRA coverage is not available to [enter names of employee’s children] because they have not experienced a second qualifying event. As discussed in the Election Notice provided to you at the time of [employee’s name] termination of employment, a divorce can be a second qualifying event only if it would have caused a qualified beneficiary to lose coverage under the Plan if the first qualifying event had not occurred.

The Plan does not terminate the coverage of dependent children because of a divorce. Therefore, if [employee’s] termination of employment (the first qualifying event) had not occurred, the divorce between [employee and spouse] would not have caused a loss of Plan coverage for their dependent children. Consequently, the divorce between [employee and spouse] is not a second qualifying event for [employee’s children]. Accordingly, [employee’s children]are not entitled to extended COBRA coverage. Their maximum COBRA coverage period under the Plan will terminate on [date] at the end of the original 18-month COBRA coverage period.

If you disagree with this determination, you can request its reconsideration by appealing the decision as follows:

1. Send a written appeal within 30 days of your receipt of this Notice to [Name and Title of Human Resources/Benefits Manager] at [RSI Client Name and Address].
2. Explain why you believe that [add “extended” if appropriate] COBRA coverage must be provided, including all information that you wish to be reviewed. Be sure to include your name, current address, and the names of any other covered individuals that you wish to include in your appeal.

[RSI Client Name] will respond to your appeal within 14 days of its receipt.  If any of the individuals named above do not reside with you at the above address, we request that you immediately notify [RSI Client Name] at the address and telephone number below, so that we may provide a copy of this Notice to those individuals.  If you have any questions regarding the information in this Notice, you should contact [Name and Title of Human Resources/Benefits Manager] at [RSI Client Name, Address and Phone].
