Acknowledgment of Conversion/Continuation Rights and 
Certificate of Group Health Coverage

As a terminating employee, you have the following individual plan conversion rights under <Company Name> Benefit Package:

1)
Medical and Dental

You can convert to an individual medical policy for yourself and eligible dependents without evidence of insurability with <Medical and Dental Insurance Plan Name(s)>. The coverage and cost will not be the same as your group plan coverage. You must apply for individual conversion within 31 days of losing your group coverage. 

2)
Life Insurance

You can convert all or part of your Group Life Insurance, without evidence of insurability, to a term life policy under <Life Insurance Company Name>. The type of policy and the cost of the insurance is not the same as your group benefits. You must send a completed application including the first premium to the address on the  <Life Insurance Company Name> application within 31 days of losing group coverage.

Individual plan conversion forms can be obtained from Human Resources.

As a terminating employee, you have the following Group continuation rights under COBRA:

1.
Continue medical coverage only or

2. Continue medical, dental, and vision (you can only continue your current insurance plans)

As a terminating employee, you have the following options for your Flexible Spending Account:

1. Forfeit account balances/revoke benefit elections by not continuing to pay premiums

2. Continue to pay premiums for the remainder of the year to remain covered under the plan

I acknowledge receipt of this notice of my individual conversion rights, a Certificate of Group Health Coverage form, and a COBRA Enrollment Form explaining my rights to continue group health benefits (medical, dental, vision).

Employee Name (print)
Employee Signature
Date of Notification


to Employee

Human Resources Signature
Date


