September 11, 2008
RE: [Name of Employer] 
Dear [Employee],

According to the conditions required under our [Insurance Carrier] medical plan, you are no longer eligible to receive medical coverage under the [Employer name] group benefits plan.  This lapse of coverage is effective as of ___________.
However, you do have the right to maintain coverage for up to 18 months under the State of North Carolina Continuation.  Please find enclosed information regarding State Continuation for your reference.  Your current premium is _________ per month.  

To begin your change of benefits coverage, please call the toll-free number on the back of your [Insurance carrier] card, which is: 888-xxx-xxxx, and speak with customer service regarding the change of your enrollment.  If you have any further questions, contact our insurance representative, Mark Belue, at (888) 326-3621.  Mark will be able to assist you with this change, and answer any questions you may have.  

You will also find enclosed an Enrollment and Change Application that must be completed and submitted to BlueCross BlueShield.  This form is if you choose to take the coverage of the group insurance plan.  You have been disenrolled from our plan, but you may enroll on your plan as a continuee.  A separate form & enrollment form is required.

Regards,

