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Your Rights to Continue Coverage: 

** Individual health insurance sample – 

Federal and State laws may provide protections that allow you 

to keep this health insurance coverage as long as you pay your 

premium. There are exceptions, however, such as if: 

¶ You commit fraud 

¶ The insurer stops offering services in the State 

¶ You move outside the coverage area 

For more information on your rights to continue coverage, 

contact the insurer at [contact number]. You may also contact 

your state insurance department at [insert applicable State 

Department of Insurance contact information]. 

 

 

 

OR 

 

 

 

** Group health coverage sample – 

If you lose coverage under the plan, then, depending upon the 

circumstances, Federal and State laws may provide protections 

that allow you to keep health coverage.  Any such rights may be 

limited in duration and will require you to pay a premium, 

which may be significantly higher than the premium you pay 

while covered under the plan.  Other limitations on your rights 

to continue coverage may also apply.   

For more information on your rights to continue coverage, 

contact the plan at [contact number]. You may also contact your 

state insurance department, the U.S. Department of Labor, 

Employee Benefits Security Administration at 1-866-444

-

http://www.dol.gov/ebsa
http://www.cciio.cms.gov/
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