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Thank you for selecting UnitedHealthcare Benefit Services for your COBRA services. 

The COBRA Administration Guidebook will help you navigate through the COBRA 
web portal at https://www.uhcservices.com for administration of services. 

COBRA Administration Introduction 

Employer and/or Broker engagement is required. This is an 
embedded self administered product. 

What to Expect After Implementation 

The user who was sent the initial Welcome Letter will receive notification via secure email 
within 7-10 business days after completing COBRA implementation on our containing the last 
step of activating COBRA services, as well as the COBRA Administration Guidebook and 
Contact Change form. 

It is recommended that you have more than one contact with web portal access. 

If you see the error ‘Data Not Yet Available’ on the QEN tab check to see if the Secure email 
has been received. 

To help offset the rising cost of administration, effective January 1, 2023, UnitedHealthcare is 
making changes to the remittance and distribution of COBRA administration fees and 
premiums collected.
•A 2% COBRA member administrative fee will added to all COBRA rates and will be retained 
by UnitedHealthcare.
•All member premiums collected will be disbursed back to you to remit to carriers directly.

https://www.uhcservices.com/
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Employer/Broker Expectations 

Expectations for Employer/Brokers 

o Once the employee has been terminated off the group policy, the employer/broker is responsible
for notifying UnitedHealthcare Benefit Services of the qualifying event by submitting a QEN at
https://www.uhcservices.com within 30 days of termination.

o The employer/broker is responsible for sending out open enrollment information to COBRA
participants at time of renewal.

o The employer/broker is responsible for entering the group’s renewal information into the COBRA
web portal every renewal period.

o For best practice, rate renewal should be received by UnitedHealthcare Benefit Services no later
than 35 days prior to the renewal date in order to provide time for the participant to receive the
renewal billing invoice.

o Once the plan elections have been received the employer/broker will then update the plan
selections in the Participant Review under the Plan Renewal tab. If this option is not available,
please submit your request to cobra@uhcservices.com.

o If your renewal rates are received after 90 days of the renewal date, Federal COBRA Regulations
do not allow UnitedHealthcare Benefit Services to retro bill back to the effective date of the
renewal. The employer will be responsible for the difference in premium.

o If the groups renewal rates are not finalized by 60 days after the renewal date, please contact the
call center at 1-800-318-5311 or email cobra@uhcsevices.com for further instructions on how to
complete the renewal process.

o It is then the employer’s responsibility to visit https://www.uhcservices.com on a
monthly basis to view Disbursement Reports by selecting Reports and then Scheduled
Reports. You will find the monthly disbursement report that
should be reconciled between the money deposited into the group’s bank account along
with what is being charged by the carrier(s). It is the responsibility of the employer to
notify UnitedHealthcare Benefit Services of any discrepancies in a timely manner.

o If your group leaves UHC as their carrier or if you wish to terminate services with
UnitedHealthcare Benefit Services COBRA, your group has the following options
to request a COBRA Client Termination form: 
 call center at 1-800-318-5311
 email cobra@uhcservices.com
 web portal https://www.uhcservices.com under the Resource tab.

https://www.uhcservices.com/
https://www.uhcservices.com/
mailto:cobra@uhcservices.com
mailto:cobra@uhcsevices.com
https://www.uhcservices.com/
mailto:cobra@uhcservices.com
https://www.uhcservices.com/
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The web portal https://www.uhcservices.com is for implementation of COBRA, FSA and PTP 
services, it also serves as the web portal for COBRA administrative services after implementation. 
Please see the FSA Administration Guide for further guidance on the FSA administrative services or 
visit https://employer.uhcbs.com. 

 Once you have logged into the
web portal, there will be a
landing page.

 Click either Billing Services
on the top tabs or Administer
my Billing Services

 On the left-hand side are the
tabs to navigate the COBRA
web portal.

https://www.uhcservices.com/
https://employer.uhcbs.com/
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 There are two tabs as Plan
Details.

 The first Plan Details
tab contains plans
submitted during
initial implementation.
This tab is for
informational
purposes only.

 The second Plan
Details tab will show
active and
terminated plans for
the group. This is the
tab which will update
each year when you
complete your
renewal.

 Filter the plans by
entering a date in the
Filter Plan Date and
click Find.

 By selecting the View column,
you will be able to view plan
details.

 Once you have clicked on the
icon in the View column, this
will open a new internet page.

 These are the current rates
that are housed in the system
for that specific plan.

To help offset the rising cost of administration, effective January 1, 2023, UnitedHealthcare 
is making changes to the remittance and distribution of COBRA administration fees and 
premiums collected.
 The 2% COBRA member administrative fee will be retained by UnitedHealthcare.

 All member premiums collected will be disbursed back to you to remit to carriers directly.

© 2022 United Healthcare Services, Inc. All Rights Reserved Revised: 08/01/2022
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The Take Over tab will allow employers to enter participants who are already on COBRA so 
UnitedHealthcare Benefit Services can take over the administration of COBRA. 

 Please note that the take over tab is only available for 90 days after implementation. 

 Click NEXT to begin.

 Enter information requested.

 Employee ID is optional.



COBRA Administration – Take Over Tab 
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 The paid thru dates on the Take Over tab will determine when we start to invoice the COBRA
participant(s).

Please note that the next four dates must match the previous COBRA TPA dates. 

 Qualifying Event Date = date of termination from employment

 Notification Date = date the participant was notified of their COBRA Continuation rights

 Election Date = date the participant elected COBRA

 Election Received Date = date the election notice was received from the participant

 Pay Through Date = the final date the participant has paid COBRA premium payment
i.e., 09/30/20**

 Billing Start Date = date which participants billing should begin. i.e., Based on the
example above, this date would be 10/01/20**

 Click SAVE

 Click ADD DEP to enter
qualified dependents to the
coverage. If no dependents,
select ADD COV.

Please make sure to notify all participants of changes in COBRA Administration so that 
participants do not pay the previous COBRA Third Party Administer (TPA) in error. 



COBRA Administration – Take Over Tab 
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 Enter all information that is
required for Dependent

 If there is no SSN for
the dependent, please
enter the member’s
SSN, changing the 4th 

and 5th digits to 02,
03, 04 etc.

 Click SAVE

 Click ADD COV to add
coverage information

 Choose the Carrier ID, the Plan
ID, and the Plan Tier.

 Enter the original coverage
effective date

 Click on the Add beneficiary to
the coverage box

 Click on the dependents which
should be added to the
coverage.

 Click SAVE
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 Make sure all information is
correct

 If there are additional
coverages, select ADD COV.

 If a change needs to be made,
please click on the edit button

 Click SUBMIT
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The QEN (Qualifying Event Notification) Tab is used by the employer/broker to enter a former employees, 
in order to offer COBRA. Any event which causes an employee and/or dependent to lose benefit 
coverages: Termination of Employment, Reduction of hours, Leave of Absence, Divorce/Legal 
Separation, Employees entitled to Medicare, Dependent reaching maximum age, or Employee’s death. 

 Enter the Social Security
Number with the
dashes.

 Click NEXT STEP

 Enter all information that is
required.

Please remember that 
the Qualifying Event 
reason determines how 
long the participant 
receives COBRA. If you 
are unsure which event 
to choose, please call 
the UnitedHealthcare 
Benefit Services 
Customer Service 
Center at (800) 
318-5311

The Qualifying Event 
Date is the last day of 
employment for the 
participant. 

 Click NEXT STEP

The QEN Tab is not 
necessary if you have all 
UHC contracts. However, 
after 5 business days it is still 
the employer’s responsibility 
to log into the web portal and 
verify that the employee has 
been sent the correct COBRA 
Notification. 
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 The Additional Information
page is optional information
for the participant being
entered.

 Enter the Originally Insured
Social Security Number. This
would be a require field in the
case of a spousal/dependent
loss of coverage.

 Hire Date is an optional field.

 Click NEXT STEP

 If there are dependents that
need to be entered (Spouse or
Children), click ADD NEW

 If there are no dependents to
add, click NEXT STEP

 If you’re adding a dependent,
enter all the required
information.

 Click Save

 Click ADD NEW if additional
dependents need to be added.

 Click NEXT Step once all
dependents have been
added.
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 You must choose the same
coverage(s) the participant
had during employment.

 If unsure, call your carrier for
assistance.

 Click NEXT STEP

 Verify the COBRA Eligibility
Start Date

This date is system calculated 
based on how your plans are set 
within UnitedHealthcare Benefit 
Services. If they are incorrect, 
please contact us via email at 
cobra@uhcservices.com or Ask 
The Expert tab on our web portal 
or call center at 1-800-318-5311.

 Click CONTINUE

mailto:cobra@uhcservices.com
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 Verify all information on the
confirmation page.

 Click SUBMIT

 Your QEN is now submitted,
UnitedHealthcare Benefit
Services will now send out
the notification to the former
employee.

Once the QEN is entered, UnitedHealthcare Benefit Services will receive notification within 48 to 72 
hours and a COBRA notification will be mail to the participant. 

Once the QEN is submitted, you will not be able to go back and edit any information. 
Please contact us via email at cobra@uhcservices.com or Ask The Expert tab on our web portal or 
the call center at 1-800-318-5311. 

Should the participant need urgent services, they can register at https://www.uhcservices.com and 
elect COBRA coverage. The participant can set up a payment method online or call the 
participant call center, 1-866-747-0048 to make a payment. The call center can only take a check 
by phone. Please see the Resources tab for a copy of the Participant COBRA Guide. 

mailto:cobra@uhcservices.com
https://www.uhcservices.com/
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QEN for Dependent Events 

Spousal/Dependent Events: 
• Death
• Divorce
• Medicare Entitlement

These are qualifying events in which the spouse and/or dependents are possibly 
entitled to COBRA coverage. These events need to be entered via the COBRA web 
portal by the employer/broker. 

When entering the QEN onto the web portal enter the spouse’s demographic 
information as the employee and Select EMPLOYEE ONLY coverage. 

It is very important to include the original social security number of the 
employee when entering this type of event, via the QEN tab. 

If the original coverage was Family coverage, select EMPLOYEE and CHILD(REN) 
coverage. 

If the original coverage was Employee and Child(ren), enter the oldest child’s 
demographic information as the employee and select EMPLOYEE and CHILD(REN) 
coverage. 

Severance 

We understand your former employee(s) might have a severance agreement with the 
employer. Please notify us of the severance agreement at cobra@uhcservices.com or 
via Ask The Expert on the web portal. Please indicate who the severance is for, how 
long the employer will be paying for the severance and what coverage(s) the severance 
will cover. 

mailto:cobra@uhcservices.com
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The General Notice describes general COBRA rights and employee obligations. This notice must be 
provided to each covered employee and each covered spouse of an employee who becomes covered 
under the plan. The notice must be provided within the first 90 days of coverage under the group 
health plan. The information is not saved in the web portal. Please keep a copy for your own records. 

 Enter the covered employees
name and address.

 Check the box next to ‘I
understand’.

 Click SUBMIT

 A PDF copy of the General
Notice will appear.

 Please print this General
Notice and send to the
covered employee via mail.

 Mailing this certified will give
you evidence that it was
delivered to the employee.

 Please see Appendix C –
Samples section of this guide
for a full sample copy of the
General Notice.



COBRA Administration – Participants Tab 
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The Participants Tab will allow you to look up participants in a COBRA Enrolled Status, Terminated, 
Notified or Notified Never Elected. 

 There are several ways to look up
the participant:

 Last Name
 Social Security Number
 Last 4 of the SSN
 Click FIND (this will pull

all participants)

 When the participant has been
found, you will have three
options:

 Request Edit
I.E.: Change Coverages,
Correct Address, or
Terminations

 Letters
These are letters mailed
from. UnitedHealthcare
Benefit Services
I.E.: QEN, Billing and
Payment Statements
 Report
Summary of the specific
COBRA participant
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 Click Request Edit

 A popup will appear allowing
you to send a message without
emailing UnitedHealthcare
Benefit Services COBRA team.

 This will allow the
employer/broker to request
changes such as address, birth
dates, and/or coverages.

 You can also use this edit tool
to ask questions about this
specific participant.

 Click SUBMIT
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 Click on the icon under Letters

 There are several letters that
you will be able to view and
print for each participant.

 Please see Appendix C –
Samples of guide for a
sample of each type of letter.

 Click on the icon under Report

 Report can be used to view
demographics, coverages,
payments, and dependent(s).

 Please see Appendix C –
Samples of guide for a
sample of the Report.
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The Reports tab is used to gain access to several different types of reports for the employers/brokers. 
One of the most important reports that can be found here is the employer disbursement reports. 

 Once you have clicked on the
Reports tab you will have
several options:

 On-Demand Reports
 Scheduled Reports
 Custom Reports

Custom Reports at this 
time does not have any 
reporting capabilities. 
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 Click on On-Demand Reports
 See list of reports on

below

 This allows you to generate
different types of reports.

 Click GENERATE REPORT –
the report will appear in PDF
form.

 Click GENERATE EXPORT –
the report will appear in excel
spreadsheet form.

 This is a list of all the reports
that can be found under the
On-Demand Reports link

 Please see Appendix C –
Samples of guide for a
sample of each report.
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Each month we deposit the COBRA premiums we have collected into the group's bank account via 
Electronic Funds Transfer around the 2nd week of the month. It is then the employer’s 
responsibility to visit https://www.uhcservices.com monthly to view Disbursement Reports by 
selecting Reports and then Scheduled Reports. Review the monthly disbursement report that 
should be reconciled between the money deposited into the group’s bank account along with what 
is being charged by the carrier(s). It is the responsibility of the employer to notify UnitedHealthcare 
Benefit Services of any discrepancies in a timely manner. Below are the steps to follow: 

• Pull monthly disbursement report at https://www.uhcservices.com.

• Verify the total amount at the bottom of the report matches the amount that we deposited
into the groups bank account via electronic funds transfer (EFT).

• Verify the amounts being billed on their carrier invoice matches the amount on the
disbursement report.

• If these amounts do not match, should there be any other discrepancies or any questions
regarding the COBRA disbursement please contact our COBRA Call Center at
800-318-5311, send an email to cobra@uhcservices.com or a request via Ask the Expert. In
order to make any type of corrections we must be notified in a timely manner or you as the
employer could be responsible for any shortages in premium.

If the discrepancy is due to a late submission of renewal rates, we will only retro bill if 
the rates were provided to us within 90 days of the renewal date. 

Per Federal Regulations participants on COBRA must have a 30-day notice of any 
increase in rates therefore we will start billing with updated rates on the next bill 
statement. In this case the employer will be responsible for the shortage in premium 
between what was disbursed and what the participant was billed by the carrier 
invoice. 

https://www.uhcservices.com/
http://www.uhcservices.com/
mailto:cobra@uhcservices.com
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 Click Scheduled Reports

 Scheduled reports will allow
you to view the monthly
disbursement reports.

 Please see Appendix C –
Samples of guide for a
sample of this report.
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The Resources Tab has several guides and forms which will be helpful with the administration of your 
groups COBRA services with UnitedHealthcare Benefit Services. 

 Click on the Resources Tab
 Select Guide or Form you would like to view



COBRA Administration – Ask The Expert Tab 
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The Ask The Expert tab gives the employer the option to email our Customer Service Center. 

 Click on the Ask The Expert
Tab

 Fill out the information
required.

 Ask the Expert your question

 Click Submit

Your question/request will be answered by our COBRA Operations team via 
secure a secure email in 5-7 business days, to the email address you provided on the 

web portal when you submitted your request. 
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What is COBRA? 

COBRA stands for the Consolidated Omnibus Budget Reconciliation Act, effective January 1, 1986. 

Requires group health plans to offer continuation coverage to covered employees, former employees, spouses, 
former spouses, and dependent children when group health coverage would otherwise be lost due to certain 
events. Those events include: 

•  A covered employee's death,
•  A covered employee's job loss or reduction in hours for reasons other than gross

misconduct,
•  A covered employee's becoming entitled to Medicare,
•  A covered employee's divorce or legal separation, and
•  A child's loss of dependent status (and therefore coverage) under the plan.

COBRA sets rules for how and when plan sponsors must offer and provide continuation coverage, how 
employees and their families may elect continuation coverage, and what circumstances justify terminating 
continuation coverage. 

Employers may require individuals to pay for COBRA continuation coverage. Premiums cannot exceed the 
full cost of the coverage, plus a 2 percent administration charge retained by UnitedHealthcare Benefit 
Services. 

Qualifying Beneficiaries 

•  A qualified beneficiary is an employee who was covered by a group health plan on the day before a qualifying
event occurred or that employee's spouse, former spouse, or dependent child.

•  In certain cases, involving employer bankruptcy, a retired employee and their spouse, former spouse, or
dependent children may be qualified beneficiaries.

•  In addition, any child born to or placed for adoption with a covered employee during a period of continuation
coverage is automatically considered a qualified beneficiary.
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Duration of Continuation Coverage 

If the qualified beneficiary is entitled to an 18-month maximum period of continuation coverage, qualified 
beneficiary may become eligible for an extension of the maximum time period in two circumstances. The first 
is when a qualified beneficiary is disabled; the second is when a second qualifying event occurs or lives in a 
state that offers a state continuation extension. 

Disability - If any one of the qualified beneficiaries in the family are disabled and meets certain requirements, 
all the qualified beneficiaries in the family are entitled to an 11-month extension of the maximum period of 
continuation coverage (for a total maximum period of 29 months of continuation coverage). The plan can 
charge qualified beneficiaries an increased premium, up to 150 percent of the cost of coverage, during the 
11- month disability extension.

The requirements are: 

1. that the Social Security Administration (SSA) determines that the disabled qualified
beneficiary is disabled before the 60th day of continuation coverage.

2. that the disability continues during the rest of the 18-month period of continuation
coverage.

The disabled qualified beneficiary or another person on his or her behalf also must notify the plan of the SSA 
determination. The plan can set a time limit for providing this notice of disability, but the time limit cannot be 
shorter than 60 days, starting from the latest of: (1) the date on which SSA issues the disability determination; 
(2) the date on which the qualifying event occurs; (3) the date on which the qualified beneficiary loses (or would
lose) coverage under the plan as a result of the qualifying event; or (4) the date on which the qualified
beneficiary is informed, through the furnishing of the SPD or the COBRA general notice, of the responsibility to
notify the plan and the procedures for doing so.

The right to the disability extension may be terminated if the SSA determines that the disabled qualified 
beneficiary is no longer disabled. The plan can require qualified beneficiaries receiving the disability extension 
to notify it if the SSA makes such a determination, although the plan must give the qualified beneficiaries at 
least 30 days after the SSA determination to do so. 

Second Qualifying Event – If qualified beneficiary is receiving an 18-month maximum period of continuation 
coverage, qualified beneficiary may become entitled to an 18-month extension (giving a total maximum period of 
36 months of continuation coverage) if experience a second qualifying event that is the death of a covered 
employee, the divorce or legal separation of a covered employee and spouse, a covered employee's becoming 
entitled to Medicare (in certain circumstances), or a loss of dependent child status under the plan. The second 
event can be a second qualifying event only if it would have caused a loss of coverage under the plan in the 
absence of the first qualifying event. If a second qualifying event occurs, qualified beneficiary will need to notify 
the plan. 
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Qualifying Event Qualified 
Beneficiaries 

Maximum 
Period of 

Continuation 
Coverage 

Termination for reasons other than gross 
misconduct or reduction in hours of 
employment 

Employee 
Spouse 
Dependent Child 

18 months 

Employee enrollment into Medicare Spouse 
Dependent Child 

36 months 

Divorce or legal separation Spouse 
Dependent Child 

36 months 

Death of employee Spouse 
Dependent Child 

36 months 

Loss of ‘dependent child’ status under the 
plan 

Dependent Child 36 months 
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COBRA Frequently Asked Questions 
What is the log in process for uhcservices.com? 
Please select the “login using OneHealth ID” and enter your login credentials for OneHealth ID (if you do not 
have a OneHealth ID, please select “Create a OneHealth ID”). In order to map your current login to your One 
Healthcare ID, please enter your current user account login credentials. Then, click “Add User”. Once 
successfully mapped the username will appear under “choose an account to login”. Please select “continue 
login”. 

Is there a cost for UnitedHealthcare Benefit Services to administer services? 
There are no additional costs for the administration of COBRA Billing, if the group has an eligible UHC plan 
and group has less than 100 eligible employees. 

Will UnitedHealthcare Benefit Services administer COBRA for a groups Non UHC products? 
UnitedHealthcare Benefit Services will administer plans for outside carriers if there is at least one active 
eligible UHC product. Eligible products would be Medical, Dental or Vision. 

What accounts can I activate? 
o Billing services- COBRA administration
o Reimbursement Services- FSA administration
o Pre-Tax Premium- Section 125 plan/Cafeteria plan

How does the COBRA billing process work? 
o Once we have received the participant COBRA enrollment and a full month’s premium payment,

UnitedHealthcare Benefit Services will notify the carrier(s) to reinstate coverage under COBRA.
o The participant will then show up on the groups invoice from the carrier. The group is responsible

to pay the carrier as invoiced.
o Each month we deposit the participants COBRA premiums we have collected into the group's

bank account via Electronic Funds Transfer around the 2nd week of the month via our month
COBRA disbursement process.

For purposes of COBRA, who is an employee? 
The term employee means any individual working for the employer, including part-time and full-time 
employees, regardless of whether the employee has enrolled in the health plan or is eligible for health 
insurance. 

What is a health plan under COBRA? 
Plans covering the following are generally considered health plans under COBRA:

• Medical or surgical care
• Prescription drugs
• Dental care
• Vision care
• Hearing care
• Drug and mental health treatment
• Health flexible spending arrangements (FSAs)
• Health reimbursement arrangements (HRAs)
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COBRA Frequently Asked Questions 

QUALIFYING EVENTS 

What is a COBRA qualifying event? 

A qualifying event is a specific event that occurs while a health plan is subject to COBRA and that results in a 
loss of coverage to a covered employee, covered spouse or a covered dependent child of the covered 
employee. The specific events are: 
• Termination of employment or reduction of hours of the covered employee (other than by reason of gross

misconduct).
• Death of a covered employee.
• Divorce or legal separation of a covered employee from the covered employee’s spouse.
• A covered employee becoming entitled to Medicare benefits.
• A dependent child ceasing to be a dependent child under the terms of the health plan; An employer’s filing

of bankruptcy under Chapter 11 with respect to a retired covered employee, any spouse, surviving spouse
or dependent child of such a covered employee, if on the day before the bankruptcy, the spouse, surviving
spouse or dependent child were covered under the plan.

What is a second qualifying event under COBRA? 
Where a qualified beneficiary elects COBRA following a termination of employment or reduction of hours and 
later experiences an event that would have been a qualifying event entitling the qualified beneficiary to 36 months 
of coverage, the qualified beneficiary is entitled to 36 months of coverage beginning from the date of the first 
qualifying event. 

What qualifies as gross misconduct under COBRA? 
While COBRA does not require an employer to extend COBRA continuation rights to an employee and his or her 
spouse and dependents where the employee’s termination was due to gross misconduct, COBRA does not 
define gross misconduct. In addition, federal courts have not provided a clear standard for determining what 
constitutes gross misconduct. Court decisions have referred to gross misconduct as “intentional, willful, reckless, 
or deliberate.” An employee’s failure to follow an employer’s policy is often not conduct that rises to the level of 
gross misconduct. An employer should consult with an attorney before refusing to offer an employee and his or 
her covered dependents COBRA continuation coverage based on the employer’s determination that the 
employee was terminated because of gross misconduct. If an employer mistakenly determines that an 
employee’s termination was a result of gross misconduct, the employer will be liable for failing to offer COBRA. 

What is the election period for qualified beneficiary under COBRA? 
Individuals that experience a qualifying event must be provided with an opportunity to elect COBRA continuation 
coverage at any time during the election period. An election period must be at least 60 days. The election period 
ends on the later of sixty days following: 
• The date coverage under the plan terminates; or
• A qualifying event must: a) result in a loss of coverage; and b) be a result of one of the above specified events.
• The date on which the qualified beneficiary receives notice from the plan administrator.

A qualified beneficiary’s election is deemed to be made on the date it is sent to the employer or plan 
administrator. 

Once the election is made, the participant has 45 days from the date of the election to make their initial COBRA 
payment. 
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Reports - Plan Participation by Carrier Sample Report 
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Reports - 5500 Report 
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Reports - W-2 Report 
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Reports - Disbursement Report 

39 © 2022 United Healthcare Services, Inc. All Rights Reserved Revised: 08/01/2022



Participants - Participant Reports Sample 

Participant Sample Report Page 1 
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Participants - Participant Reports Sample 

Participant Sample Report Page 2 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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General Notice – General Notice Sample 

General Notice of COBRA Continuation Coverage Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 

59 © 2022 United Healthcare Services, Inc. All Rights Reserved Revised: 08/01/2022



Participant – Letter Samples 

COBRA Continuation Coverage Election Notice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Invoice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Invoice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Invoice Sample 
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Participant – Letter Samples 

COBRA Continuation Coverage Invoice Sample 
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Participant – Letter Samples 

End of Eligibility Conversion Notice Sample 
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Participant – Letter Samples 

End of Eligibility Conversion Notice Sample 
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Participant – Letter Samples 

Notice of End of Eligibility Sample 

67 © 2022 United Healthcare Services, Inc. All Rights Reserved Revised: 08/01/2022



Participant – Letter Samples 

Notice of End of Eligibility Sample 
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Contact Us 

If you have any additional questions, please contact us 
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 Call centers are open Monday thru Friday 7AM to 7PM Central Standard
time.

Thank You! 

Employers and Brokers: Client Advocate Center 

1-800-318-5311

cobra@uhcservices.com 

Participant: Participant Call Center 

1-877-797-7475

cobra_kyoperations@uhc.com 

mailto:cac@uhcservices.com
mailto:cobra_kyoperations@uhc.com
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