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COBRA Benefit COVID-19 
Reinstatement Request 

 

 

 

The DOL has extended the payment deadline for COBRA premiums that cover periods starting 3/1/2020 or later. Normally 

COBRA premiums are due by the 1st of the month to which the coverage applies and have a 30 day grace 

period. However, during the COVID-19 national emergency the deadline has been extended. The grace period for COBRA 

premiums is extended to 30 days after the end of the Outbreak Period. The Outbreak Period has not yet been determined. 

This means that for the time being, COBRA premiums have no due date. 

 

This does NOT mean that the premiums will not be owed. Once the federal government determines that the Outbreak 

Period is over, COBRA participants will have 30 days to bring ALL of their prior premiums current. A failure to pay ALL prior 

COBRA premiums owed will result in the retroactive termination of COBRA coverage and make the individual responsible for 

the full cost of all expenses that would have otherwise been covered under the plan. 

1  Primary Covered Individual’s Information 

 

   

Primary Covered Individual’s Name    

Primary Covered Individual’s Social Security Number   

 

2 Benefit Reinstatement Request 

Under the DOL's COVID-19 relief provisions, please reinstate COBRA coverage for the following coverages that were terminated because 
of late payment. 

 
 Medical Coverage 

 
 Dental Coverage 

 
 Vision Coverage 

 
 Other: ______________________________________________________________________________________ 

 
  

3  Signature 

 

Please reinstate the coverages indicated above that were terminated for late payment. I understand that following the 

conclusion of the COVID-19 national emergency, I will be responsible to make all catch-up premium payments by the 30th 

day after the conclusion of the Outbreak Period to be determined by the federal government and that failure to do so will 

result in the retroactive termination of coverage back to the original termination date. 

   

Primary Covered Individual’s Signature  Date 
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