MASTER LOG OF {EMPLOYER NAME}’s COBRA ACTIVITY
	Name of Qualified

Beneficiary (Q.B.)

(include spouses and

eligible dependents)*
	Date of the

Q.E.

{qualified event}

(a)
	Date Q.E.

 reported

(b)
	Nature of Q.E.

          &

     Months

    Allowed

(c)
	Date letter & election

Form sent

(d)
	Date form

Returned

(e)
	Coverage 

Elected?

Yes / No


	Date First Payment

Received

(f)
	Date Cov.

Ends and

Reason for

Termination

	example: Mary Smith (spouse)

and dependent children who reside with her.
	9/15/97
	11/9/97

[w/i 60 days

   from (a)]
	Divorce 

 36 months
	11/17/97

[w/i 14 days

  from (b)]
	12/15/97

[w/I 60 days

 from (d)]
	spouse -yes

dependents-

no
	12/30/97

[w/i 45 days

 from (e)]
	3/31/98

[payment 36 days overdue]

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Page # ________ of COBRA Activity Log.  This page started on _____/_____/______.

* A separate “COBRA Compliance Checklist” is being maintained for each Q.B.  Refer to this for additional information.

Document  K:  COBRA Master Log 2004


East Coast Benefit Plans, Inc.



                                                                                      Questions? call Mica Breen @ (781) 461-8070 ext. 26 

