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METLIFE EMPLOYEE TERMINATION FORM

· Use this form if an employee became ineligible for coverages.

· Sections 1 – 3 are required.

· This form is to be completed and signed by an Authorized Company Representative.
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	VMA Insurance Services
	P
	800 659 3363

	665 Third Street, Suite 500
	F
	800 824 1911

	San Francisco, CA 94107
	insurance.vma.bz


A member-owned agency serving the communications industry
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EMPLOYEE TERMINATION NOTICE

Company Name

Company Contact

Employee ID# (Last 4 SSN)

SECTION 1. EMPLOYEE INFORMATION

	
	
	
	
	
	

	Last Name
	
	
	First Name
	
	M.I.

	
	
	
	
	
	

	
	
	
	
	
	

	Social Security #
	
	
	Email
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Home Address
	
	
	City
	
	

	
	
	
	
	
	

	State
	Zip
	Home Phone #
	
	Mobile #

	
	
	
	
	
	


SECTION 2. COVERAGE TERMINATION DATE

Enter the Date of Last Employment

MM/DD/YY



The coverage termination date is effective at the

end of the month in which employment ended.

SECTION 3. REASON FOR TERMINATION (COBRA OR STATE CONTINUATION COVERAGE QUALIFYING EVENT)

	Select One:
	Voluntary
	Involuntary
	Reduction of Hours
	Death of Employee

	
	
	
	
	Date: ___________________


SIGN BELOW

No retroactive terminations are allowed. This is a change implemented by carrier’s requirement. If the employee is re-hired within 30 days from termination date, group health benefits will be reinstated without the waiting period applied and without lapse in coverage. If the employee is re-hired after 30 days from the termination date the company’s waiting period will apply, there will be a lapse in coverage and new enrollment forms must be submitted.

	Authorized Company Representative Signature (Required)
	Date

	
	

	Print Name
	Title

	
	


VMA will send out all required notices of COBRA. Employers will not be responsible for collection of premiums.

For additional questions regarding COBRA contact VMA at 800.659.3363.


Return to health@vma.bz or your assigned account manager.
Employee Termination Notice Rev. 09/2018
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