
Model Continuation Coverage Supplemental Notice 

(For use by group health plans for qualified beneficiaries currently enrolled in continuation coverage to advise them of the availability of the premium reduction.)

[Enter date of notice]
Dear: [Identify the qualified beneficiary(ies), by name or status]
This notice contains important information about additional rights you may have related to your continuation coverage in the [enter name of group health plan] (the Plan).  Please read the information contained in this notice very carefully.  
The American Recovery and Reinvestment Act of 2009 (ARRA), as amended by the Department of Defense Appropriations Act, 2010, the Temporary Extension Act of 2010, and the Continuing Extension Act of 2010, reduces the continuation coverage premium in some cases.  You are receiving this notice because you elected continuation coverage after experiencing a qualifying event that was:

· a termination of employment at some time on or after March 1, 2010 OR
· a reduction of hours that occurred during the period from September 1, 2008 through May 31, 2010 and was followed by a termination of employment that occurred on or after March 2, 2010 but by May 31, 2010.  
If your loss of health coverage was due to an involuntary termination of employment you may be eligible for the temporary premium reduction for up to 15 months.  To help determine whether you can get the ARRA premium reduction, you should read this notice and the attached documents carefully.  In particular, reference the “Summary of the Continuation Coverage Premium Reduction Provisions under ARRA, as Amended” for details regarding eligibility, restrictions, and obligations and the “Application for Treatment as an Assistance Eligible Individual.”  If you believe you meet the criteria for the premium reduction, complete the “Application for Treatment as an Assistance Eligible Individual” and return it to us at [insert mailing address].









