
[Bank Name]

[DATE]

NOTICE OF UNAVAILABILITY OF COBRA COVERAGE

Dear ___________________________:


You recently provided notice of a _______________________________ (insert qualifying event, second qualifying event or a disability determination) which you believe entitles you to _____________________(insert continuation coverage or an extension of continuation coverage).  Upon review, we have determined that you are not entitled to _________________________(insert continuation coverage or an extension of continuation coverage).  (If applicable, also state: This notice extends to your spouse and dependents).


If you have any questions regarding this Notice, please contact me at _____________________________.

[Bank Name]

[DATE]

NOTICE OF TERMINATION OF COVERAGE
Dear ____________________:


The following individuals have been receiving continuation coverage under the Iowa Bankers Benefit Plan: (list qualified beneficiaries the termination applies to).


Effective ___________________, 200_, this coverage has been terminated due to _________________________ (insert reason for early termination.)

You may be eligible for group conversion coverage.  Please contact Wellmark Blue Cross Blue Shield in Des Moines Iowa if you are interested in conversion coverage.  
#1087048

