Notification to spouse of divorced or separated employee

(Insert your letterhead)

Dear Spouse:

On April 17, 1986 the federal government approved the Consolidated Omnibus Budget Reconciliation Act which provides that employers offer a 36-month extension of health care coverage to the spouse and dependents of a legally separated employee. (Insert name of employee) has notified us that you are now eligible to apply for coverage for yourself and your children under this provision.

I have enclosed a brochure describing our health care plan and a full explanation of your rights. You can be covered under all aspects of the plan by submitting a monthly payment of (insert sum) to the personnel office of XYZ Corporation by the (insert date). Each premium payment includes a two percent administrative charge, and will assure coverage for the following month. You may continue to be covered through our plan for up to three years.

Please notify us if any of your children attains the age of 19 while covered under our plan and we will make arrangements for him or her to purchase extended coverage if necessary.

We will keep you informed of any changes in our benefits or premiums, and encourage you to contact us if you have any questions.

Sincerely,

(Insert your name)

(Insert your title)

