
COBRA Participants for Anthem (EL), Group Number 3320004
Plan Division SSN Relationship Birth Date Coverage Name/ Address Eligibility 

Information
Eligibility 
Start Date

Eligibility 
End Date

Paid Thru 
Date Notes

* (c) Anthem 
Medical

Acquisitio
n 

199-88-7777 Employee 01/01/1968 Employee 
Only

Brandis Test   08/01/2019 01/31/2021 09/30/2019

123 Any Street Irving, TX 75063     

Cancellation Reasons Codes:

Change Reasons Codes:

C1)  Cancelled, COBRA Eligibility Expired

C2)  Cancelled, Qualifying Event w/out Election

EN)  Enrollment

PC)  Participant Cancelled

* - Promoted Dependent

C3)  Cancelled, payment not received by deadline, or COBRA waived

C4)  Cancelled, Dropped Coverage

DC)  Participant or Dependent Demographic change

PT)   Change in Paid Thru Date

C5)  Cancelled, Switched to different plan

C6)  Cancelled, Coverage Terminated

BC)  Change in Plan 

PR)  Participant Reinstated

Standard Eligibility Communication for Sample Co.
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COBRA Participants for Any Carrier, Group Number 99999
Plan Division SSN Relationship Birth Date Coverage Name/ Address Eligibility 

Information
Eligibility 
Start Date

Eligibility 
End Date

Paid Thru 
Date Notes

c) Select Benefits 
Shared 100K Comp

Alta Vista, 
City of

773-88-2100 Employee 01/01/1957 Individual + 
Child(ren)

don test   02/01/2018 02/01/2018

100 oak irv, tx 88888     

c) Select Benefits 
Shared 100K Comp

Alta Vista, 
City of

888-88-8888 Child 02/02/2016 Individual + 
Child(ren)

tina test   02/01/2018 02/01/2018

100 oak irv, tx 88888     

Cancellation Reasons Codes:

Change Reasons Codes:

C1)  Cancelled, COBRA Eligibility Expired

C2)  Cancelled, Qualifying Event w/out Election

EN)  Enrollment

PC)  Participant Cancelled

* - Promoted Dependent

C3)  Cancelled, payment not received by deadline, or COBRA waived

C4)  Cancelled, Dropped Coverage

DC)  Participant or Dependent Demographic change

PT)   Change in Paid Thru Date

C5)  Cancelled, Switched to different plan

C6)  Cancelled, Coverage Terminated

BC)  Change in Plan 

PR)  Participant Reinstated

Standard Eligibility Communication for Sample Co.
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COBRA Participants for BCBS of Connecticut/Anthem, Group Number 111
Plan Division SSN Relationship Birth Date Coverage Name/ Address Eligibility 

Information
Eligibility 
Start Date

Eligibility 
End Date

Paid Thru 
Date Notes

DB - Anthem 
Medical Plan

Alta Vista, 
City of

662-17-3366 Employee 01/01/1970 Employee 
Only

Prasha Vanaheim   12/01/2018 12/01/2018

123 Mn St Dallas, TX 77777     

DB - Anthem 
Medical Plan

Alta Vista, 
City of

772-77-3636 Employee 03/03/1970 Employee + 
Spouse

Bill DirectBill   10/01/2018 10/01/2018

4609 Regent Boulevard Irving, TX 
75038     

DB - Anthem 
Medical Plan

Alta Vista, 
City of

443-11-2323 Spouse 01/01/1970 Employee + 
Spouse

Betty DirectBill   10/01/2018 10/01/2018

4609 Regent Boulevard Irving, TX 
75038     

Cancellation Reasons Codes:

Change Reasons Codes:

C1)  Cancelled, COBRA Eligibility Expired

C2)  Cancelled, Qualifying Event w/out Election

EN)  Enrollment

PC)  Participant Cancelled

* - Promoted Dependent

C3)  Cancelled, payment not received by deadline, or COBRA waived

C4)  Cancelled, Dropped Coverage

DC)  Participant or Dependent Demographic change

PT)   Change in Paid Thru Date

C5)  Cancelled, Switched to different plan

C6)  Cancelled, Coverage Terminated

BC)  Change in Plan 

PR)  Participant Reinstated

Standard Eligibility Communication for Sample Co.
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COBRA Participants for Delta Dental, Group Number 188488
Plan Division SSN Relationship Birth Date Coverage Name/ Address Eligibility 

Information
Eligibility 
Start Date

Eligibility 
End Date

Paid Thru 
Date Notes

Dental Option 1 Caldwell, 
City of

564-78-7654 Employee 07/13/1974 Employee 
Only

Nicole Osterloh   06/01/2017 06/01/2017 C6

1016 Texas Star Court Euless, TX 
76040     

Dental Option 1 Alta Vista, 
City of

772-61-5522 Employee 01/01/1970 Employee 
Only

Dolly Tate   03/01/2019 03/01/2019

1 Sample St NoCity, TX 77777     

Dental Option 1 Alta Vista, 
City of

772-77-3636 Employee 03/03/1970 Employee + 
Spouse

Bill DirectBill   10/01/2018 10/01/2018

4609 Regent Boulevard Irving, TX 
75038     

Dental Option 1 Alta Vista, 
City of

443-11-2323 Spouse 01/01/1970 Employee + 
Spouse

Betty DirectBill   10/01/2018 10/01/2018

4609 Regent Boulevard Irving, TX 
75038     

Dental Option 1 East 
Division

959-66-4412 Employee 01/01/1970 Employee 
Only

Bart Test   12/01/2019 05/31/2021 01/31/2020

123 Elm  Dallas, TX 75244     

Dental Option 1 Colby 999-55-3177 Employee 01/01/1970 Employee 
Only

Jack Test   12/01/2019 05/31/2021 03/31/2020

123 Elm  Dallas, TX 75244     

Cancellation Reasons Codes:

Change Reasons Codes:

C1)  Cancelled, COBRA Eligibility Expired

C2)  Cancelled, Qualifying Event w/out Election

EN)  Enrollment

PC)  Participant Cancelled

* - Promoted Dependent

C3)  Cancelled, payment not received by deadline, or COBRA waived

C4)  Cancelled, Dropped Coverage

DC)  Participant or Dependent Demographic change

PT)   Change in Paid Thru Date

C5)  Cancelled, Switched to different plan

C6)  Cancelled, Coverage Terminated

BC)  Change in Plan 

PR)  Participant Reinstated

Standard Eligibility Communication for Sample Co.
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COBRA Participants for Express Scripts, Group Number 111
Plan Division SSN Relationship Birth Date Coverage Name/ Address Eligibility 

Information
Eligibility 
Start Date

Eligibility 
End Date

Paid Thru 
Date Notes

* (c) Express Scripts 
RX

Acquisitio
n 

199-88-7777 Employee 01/01/1968 Employee 
Only

Brandis Test   08/01/2019 01/31/2021 09/30/2019

123 Any Street Irving, TX 75063     

Cancellation Reasons Codes:

Change Reasons Codes:

C1)  Cancelled, COBRA Eligibility Expired

C2)  Cancelled, Qualifying Event w/out Election

EN)  Enrollment

PC)  Participant Cancelled

* - Promoted Dependent

C3)  Cancelled, payment not received by deadline, or COBRA waived

C4)  Cancelled, Dropped Coverage

DC)  Participant or Dependent Demographic change

PT)   Change in Paid Thru Date

C5)  Cancelled, Switched to different plan

C6)  Cancelled, Coverage Terminated

BC)  Change in Plan 

PR)  Participant Reinstated
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COBRA Participants for Eye Care Plan, Group Number 12344
Plan Division SSN Relationship Birth Date Coverage Name/ Address Eligibility 

Information
Eligibility 
Start Date

Eligibility 
End Date

Paid Thru 
Date Notes

* (c) Vision Plan Acquisitio
n 

199-88-7777 Employee 01/01/1968 Employee 
Only

Brandis Test   08/01/2019 01/31/2021 09/30/2019

123 Any Street Irving, TX 75063     

Cancellation Reasons Codes:

Change Reasons Codes:

C1)  Cancelled, COBRA Eligibility Expired

C2)  Cancelled, Qualifying Event w/out Election

EN)  Enrollment

PC)  Participant Cancelled

* - Promoted Dependent

C3)  Cancelled, payment not received by deadline, or COBRA waived

C4)  Cancelled, Dropped Coverage

DC)  Participant or Dependent Demographic change

PT)   Change in Paid Thru Date

C5)  Cancelled, Switched to different plan

C6)  Cancelled, Coverage Terminated

BC)  Change in Plan 

PR)  Participant Reinstated
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