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April 13, 2009

<Group Name>

<Group Address>

SUBJECT:
American Recovery and Reinvestment Act of 2009
                
Cal-COBRA Continuation Coverage

Dear Group Benefits Administrator:

As you probably are aware, the American Recovery and Reinvestment Act of 2009 (ARRA) provides for a 65 percent subsidy of premiums for Federal COBRA and for certain State continuation coverage (called “Cal-COBRA” in California), in some cases. Former employees who experienced a loss of coverage as a result of involuntary termination between September 1, 2008 and December 31, 2009, may be eligible for the temporary premium reduction for up to nine months.
 
We are sending this notice to you because your group dental plan through Delta Dental may be subject to Cal-COBRA. If your group is subject to Federal COBRA, please disregard this notice.  Your group dental plan falls under Cal-COBRA if you employed between 2 and 19 employees on at least 50% of the working days during the preceding calendar year.
  
Because of ARRA, notices regarding Cal-COBRA, which are sent to individuals who experience a qualifying event, must be modified to include information about applying for a premium reduction.  Accordingly, we want to work with you to ensure that the proper notices are sent.  Please check (and sign) the appropriate box at the end of this letter, indicating whether you send Cal-COBRA notices to your employees or not.
If your group is in Option 1, starting on April 18, 2009 you should start sending revised Cal-COBRA information and election forms that include ARRA information to your employees who experience a qualifying event (technically between September 1, 2008 and December 31, 2009).  We have prepared the enclosed packet (“Packet C – Full Notice”) that you may use for this purpose.  Please note that we have sent revised information to those individuals for whom our records indicate as having Cal-COBRA continuation coverage as of April 18, 2009.  If you group is in Option 2, Allied Administrators will send a version of Packet B, subject to your notification to Allied of your qualified beneficiaries.
Second Election Period for Cal-COBRA
Currently, a bill (AB 23) is pending in the California legislature.  If passed, that bill will give individuals who lost coverage as a result of involuntary termination between September 1, 2008 and December 31, 2009, but did not elect Cal-COBRA, a second opportunity to elect coverage and to receive the ARRA premium reduction.  The bill also requires individuals who may qualify for this second opportunity to be notified.

If your group sends Cal-COBRA notices to employees (Option 1 at the end of this letter), we will provide you with a revised notice packet (“Packet B”) and instructions if/when AB 23 passes.

If Allied Administrators sends Cal-COBRA notices to your employees (Option 2 at the end of this letter), we will need you to provide the information requested on the enclosed “LIST OF QUALIFIED BENEFICIARIES” in anticipation of AB 23 passing.  This list must be completed and returned to Allied Administrators (633 Battery Street, 2nd Floor, San Francisco, CA 94111) by April 27, 2009.  The information can be mailed, faxed to 415-439-5861 (Attn: Vicki Poquiz) or emailed to vpoquiz@alliedadministrators.com.  
Employer Verification

All Cal-COBRA-eligible beneficiaries who seek premium assistance must complete “Request For Treatment As An Assistance Eligible Individual” form, which is included in the notice packets.  Employers must validate the shaded portion of that form.  Upon receipt of the validated form, Allied Administrators will be able to adjust the enrollee’s payment obligation to 35%, reflecting the temporary reduction in total premium.
We realize you may have questions about ARRA’s impact on Cal-COBRA continuation coverage.  Please contact Allied Administrators for further information.  Thank you for your timely response to this letter.
Sincerely,
Delta Dental of California

Paul P. Amog

Marketing Manager
Enclosure – Packet B
Please check the box below that applies to your group.  Return to Allied Administrators, 633 Battery Street, 2nd Floor, San Francisco, CA 94111 or FAX 415-439-5861 (Attn: Vicki Poquiz).
· Option 1:  Yes, we send Cal-COBRA information and election forms to our employees who lose coverage.  We instruct employees to send their Cal-COBRA election form to Allied Administrators.  Allied Administrators then bills and collects the Cal-COBRA premium directly from the qualified beneficiaries.
· Option 2:  No, we do not send Cal-COBRA information and election forms to our employees who lose coverage.  We will notify Allied Administrators of each such employee within 30 days of his/her qualifying event.  We would like Allied Administrators to send the required Cal-COBRA information and election forms.  Allied Administrators will bill and collect the Cal-COBRA premium directly from the qualified beneficiaries.

Name:









Title:









Group/Company Name:   








Date:








 LIST OF QUALIFIED BENEFICIARIES
(If Allied Administrators sends Cal-COBRA information and notices to your employees/dependents) 

GROUP NAME:  









Instructions:  Please provide identifying information for all of your group’s qualified beneficiaries who experienced a qualifying event* since September 1, 2008.
	Qualified Beneficiary’s Last Name
	Qualified Beneficiary’s First Name
	Qualified Beneficiary’s Address
	Date of Qualifying Event

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 *See “Important Information About Your Cal-COBRA Continuation coverage rights” in Packet C.
� Information on ARRA and COBRA resides on DOL-EBSA’s web site at � HYPERLINK "http://www.dol.gov/ebsa/cobra.html" ��http://www.dol.gov/ebsa/cobra.html�.


� See California Health & Safety Code § 1366.21(e) for the full definition of “employer” for purposes of Cal-COBRA.





Letter to Group re: Full Notice (Packet C)
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