
FREE HEALTH INSURANCE!

TAKE BACK OUR HEALTH

How to enroll in FREE COBRA

WE WON IT—
LET’S GO GET IT!



UNITE HERE workers fought hard to win 
FREE healthcare (COBRA) for 6 months, 
paid for by the U.S. government.

We’re going to look at government forms 
that can be confusing. But you got this. 
We’re right here with you. 

Know your rights!

REMEMBER: if you’re eligible, you have 
a RIGHT to this FREE HEALTHCARE



COBRA is a federal law that lets you continue 
your health insurance after you lose your job.

What is COBRA?

It’s usually expensive, but we won free COBRA 
April 1 through September 30 for millions of 
workers!



If you don’t see the packet by Monday, June 7, call 215-751-
9770 and ask for Local 274 Benefits. Make sure your address 
is correct and ask for the COBRA enrollment documents.

STEP 1: Check your mail!

Look for a mailing from the Local 274
Health & Welfare Fund.



1. “Request for Treatment as an 
Assistance Eligible Individual”

2. “Dependent Information”

STEP 2: Fill out 2 important forms



Fill out all sections marked 
here in yellow.

Request for Treatment as an 
Assistance Eligible Individual Form

You are eligible if you can 
answer “yes” to all 4 
questions.

If you’re not sure how to answer 
any of these questions, call the 
Local 274 hotline at 267-603-
1274 and leave a message. 
Someone will call you back to 
help.



How do I answer questions 3 & 4?

“I am NOT eligible for other group health plan coverage”
• Mark YES if you cannot be covered by your spouse’s health plan
• Mark YES if you cannot be covered by health insurance from a 2nd job
• Otherwise, mark NO. This means you are eligible for other group 

coverage and NOT eligible for free COBRA

“I am not eligible for Medicare”
• Mark YES if you are under 65
• Otherwise, mark NO. This means you are eligible for Medicare and 

NOT eligible for free COBRA



Fill out the yellow section 
for each dependent who 
was covered by your 
pre-pandemic health plan 
before you lost it. 

They must be able to 
answer “yes” to all 4 
questions to be eligible. 

NOTE: Dependents should 
answer Question 4 based 
on your employment, not 
theirs.

Dependent Information Form



TIPS: Dependent Information

Sign and date the section for each dependent under age 18.
Dependents older than 18 sign the form themselves.

Need more space? Write on the back!



Follow the 
instructions in 
your packet

STEP 3: Send back your forms!



PARTICIPANT NOTIFICATION Form: 
What do I do with this?

Keep it in a safe place 
and only send it in if you 
become eligible for other 
group health insurance or 
Medicare before 9/30/21.

WARNING!
If you are eligible for 

Free COBRA and want to 
enroll DON’T FILL OUT 

THIS FORM! 
It will cancel your 

enrollment.



TIPS: Participant Notification

• This DOES include Medicare (for people over age 65)
• This DOES NOT include Medicaid (for low-income and disabled people)

Send this form if you become eligible for other group health insurance 
before 9/30/21, even if you do not sign up for it or it’s too expensive.

If you become eligible for other group health insurance but do not 
send this form, you may have to pay back the cost of your COBRA!


