City of Little Rock
Continuation of Benefits Coverage Policy - This is NOT a COBRA ELECTION FORM
	Name (Last, First, M.I.)

	Social Security No.                                 EE No.


	Qualifying Event (Termination, Divorce, etc.)
	Date of Qualifying Event


	Street Address                                                                        City, State, Zip                                      Phone  
Email address:

	Date of Birth
	Date of Hire

	COBRA Coverage 
Begins: ___/___/___      Ends:  ___/___/___


	The City of Little Rock  has paid for your health coverage through:
	___/___/___
	Retiree Coverage            
Begins: ___/___/___       Ends:  ___/___/___



Continuation of Coverage:  Under federal COBRA regulations, you have the right to continue your City of Little Rock group benefits plans.  CONEXIS, our third party COBRA administrator, will send you an official COBRA election notice in the near future.  If you wish to continue your benefits coverage, return the election form indicating the benefits you wish to continue.  CONEXIS will send you premium invoices, and you will remit monthly payments to them.  You must make your decision whether to continue your coverage under COBRA no later than 60 days after your active group coverage ends.  The following is a summary of our current benefit coverage and monthly premiums:

	COBRA
	Medical
	Dental
	Exp Dental
	 Optical

	Single
	$ 412.08
	$ 22.91
	$    35.66
	$ 5.10

	Family
	$ 912.33
	$ 61.28
	$  101.88
	$ 7.14

	RETIREE
	Medical
	Dental
	Exp Dental
	Optical

	Single
	$  101.00
	$   5.61
	$   18.11
	$ 1.25

	Family
	$  591.44
	$ 43.23
	$   83.03
	$ 3.25



Electing COBRA Coverage:  To elect COBRA coverage, you must complete the COBRA Coverage Election Form and submit it to CONEXIS by the deadline specified on the COBRA Coverage Election Form.  Failure to do so will result in the loss of the right to elect COBRA coverage under the Plan.  Online Election, Online Payment, and Pay by Phone are options you may utilize to speed up the enrollment and payment process.

Online Election: To elect online, go to mybenefits.conexis.com.  Provide your name, date of birth, e-mail address, and Social Security number or CONEXIS account number to register for a CONEXIS user name. The information you provide in connection with your online enrollment is kept confidential in accordance with CONEXIS' privacy policy, which you can find at mybenefits.conexis.com.  Oral elections will not be accepted.

Pay by Phone:  Contact Conexis at 1-877-722-2667.  Checking account and routing number must be provided.

**After you have paid Conexis for your initial month of coverage, your elected benefits will be reinstated, 
retroactive to the date of your loss of coverage. Payments must be received by Due Date**
​
Human Resources Representative







Date

Employee Signature (confirms receipt of notice)
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