MARYLAND STATE CONTINUATION OF COVERAGE

SAMPLE LETTER TO EMPLOYEE

Caution:  This sample document is for a hypothetical employer, and it may not apply to your factual situation.  It is provided for illustrative purposes only, and may not be used “as is” for any purpose.  If you wish to use this sample as a starting point for your own document, advice of legal counsel is required.

ABC COMPANY

1234 Business Street

Baltimore, MD 21201

410-555-5555

January 15, 2005

Mr. John Doe

567 State Street

Baltimore, MD 21201

Dear Mr. Doe:

This is to advise you that your coverage with ABC Company terminated as of (Date of Termination) due to your terminating employment with us.  You have the right to continue the health coverage under the Plan, as of (Date).  Coverage is available for yourself and your dependents covered under the Plan beyond this date.  If you elect to do so, you must submit your intentions in writing and send in all monthly premiums.   If you choose continuation coverage ABC Company is required to give you coverage, which, as of the time coverage is being provided, is identical to the coverage provided under the Plan to similarly situated employees or family members.  The law requires that you be afforded the opportunity to maintain continuation coverage for (Eligible Time) for (Qualifying Event).

This extended coverage is called Maryland Continuation Coverage.  An election form is attached.  We are also enclosing a copy of the Maryland Continuation Coverage Notice to serve as guidance in your election.  If Maryland Continuation Coverage is desired, the attached election form must be completed and mailed to:







ABC Company







Attn:  Plan Administrator







1234 Business Street







Baltimore, MD 21201 

The election form must be returned no later than (Number of Days) from (Date of Event).  If you do not return the election form by that date, you will lose your right to elect Maryland Continuation Coverage.  Although you have (Number) days to make your election, Maryland Continuation Coverage begins from the date your coverage would have terminated, (Date of Event), if you had not chosen Maryland Continuation Coverage.  Therefore, the first premium must be paid retroactively, and is for the period of time beginning (Date of Event).

After your signed election form is received, you will be advised regarding the amount of your premium.  Subsequent monthly payments will be due on the first day of the calendar month for which coverage is being provided.  It is your responsibility to pay premiums on a timely basis.  If the premium due for any month is not received by the due date, your coverage will be terminated.

Should you have any questions, please call (Phone Number) as soon as possible.



Sincerely,



ABC COMPANY



(Plan Administrator)


