
General COBRA Notice

Introduction

become available to you and other members of your family when group health coverage would otherwise 

review the Plan’s Summary Plan Description or contact the Plan Administrator.

Both you (the employee) and your spouse should read this summary carefully and keep it 

with your records.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of 

continuation coverage must pay for COBRA continuation coverage.

because of the following qualifying events:

• 

• Your employment ends for any reason other than your gross misconduct.

under the Plan because of the following qualifying events:

• Your spouse dies;

• Your spouse’s hours of employment are reduced;

• Your spouse’s employment ends for any reason other than his or her gross misconduct;

• 

• You become divorced or legally separated from your spouse.

because of the following qualifying events:

• The parent-employee dies;

• The parent-employee’s hours of employment are reduced;

• The parent-employee’s employment ends for any reason other than his or her gross misconduct;

• 

• The parents become divorced or legally separated; or

• The child stops being eligible for coverage under the Plan as a “dependent child.”



When is COBRA continuation coverage available?

• The end of employment or reduction of hours of employment;

• Death of an employee;

• 

required to provide additional documentation.

How is COBRA continuation coverage provided?

independent right to elect COBRA continuation coverage. Covered employees may elect COBRA continuation 

children.

coverage.

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and 

extension may be available to the spouse and any dependent children getting COBRA continuation coverage 

Are there other coverage options besides COBRA Continuation Coverage?

less than COBRA continuation coverage. You can learn more about many of these options at  

www.healthcare.gov.



If you have questions

www.healthcare.gov.

Other Information

This notice does not fully describe continuation coverage or other rights under the plan. More complete 

information is available from the Plan Administrator or the Summary Plan Description. Please contact the 

through EBSA’s website at www.dol.gov/ebsa.

Keep Your Plan Informed of Address Changes

Plan Administrator.


