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Notice to Former Employees:

The American Recovery and Reinvestment Act of
government-funded COBRA premium assistance
opportunities for COBRA continuation coverage in som

2009 (ARRA) provides for
additional election

You are receiving this notice because you experienced a
State and School Employees' Health Insurance at some ti

2008 through February 16, 2009 and elected C continuati.

not to elect COBRA at that time, OR el subsequ
that coverage.

If your loss of health insurance
employment and you did not ele
you may be eligible for second
premium reduction for"
eligible for the temporar

o an invo ntary termination of
quently discontinued coverage,

portunity and the temporary
ntly have COBRA, you may be

.,~,Jnium.'i".

regar
an A

Coverag

ge ARRA premium reduction, you should
. uments carefully. In particular, reference the

uction Provisions under ARRA with details
i obligations, and the Request for Treatment as
included in the enclosed COBRA Continuation

If you believe et the criteria for the temporary premium reduction,

complete the R"for Treatment as an Assistance Eligible Individual form, and
return it along with page 1 of the COBRA Continuation Coverage Election Notice,

and your completed COBRA Continuation Coverage Election Form to Blue Cross &
Blue Shield of Mississippi, P.O. Box 23734, Jackson, Mississippi 39225.


