
Insurance Layoff Policy Guidelines 

Date: [Insert Date] 

To: [Employee Name] 

[Employee Address] 

Dear [Employee Name], 

As part of our ongoing commitment to our employees, we are providing you with the guidelines 

regarding our insurance layoff policy. This policy is designed to assist employees impacted by 

layoffs while ensuring compliance with legal regulations. 

Policy Overview 

This policy applies to all employees who are laid off due to circumstances beyond their control. 

The company will provide insurance coverage as outlined below: 

1. Eligibility 

Employees who have been with the company for a minimum of [insert duration] are eligible for 

insurance benefits. 

2. Insurance Coverage 

Employees laid off will continue to receive health insurance benefits for a period of [insert 

duration] following their termination. 

3. COBRA Information 

Information regarding COBRA coverage will be provided to eligible employees, allowing them 

to extend their health insurance coverage at their own expense. 

4. Appeals Process 

Employees may appeal layoff decisions through [insert process details] within [insert duration]. 

Contact Information 

If you have any questions, please feel free to contact our HR department at [insert contact 

information]. 

Thank you for your understanding during this difficult time. 



Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 


