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Cancelling/Ending Coverage 
 
You do not need to enter in a REMOVAL/END date if you remain on COBRA up to your expires date.  
Your COBRA Coverage will end per information provided to you on your COBRA expiration date. You do 
not need to put in a REMOVE/End my Coverage date. 
 
If you have set up recurring payments, please click on Cancel Paymentus Payments.  
 
If you would like to end your coverage prior to your COBRA Expires Date, please log in to your Online 
Portal. Click on “Elected Plans” in the left menu. Click on “Remove/End My Coverage”. You will then see 
a screen to select your plan(s) to end and the effective date to Remove/End Coverage.  
 

 
Select the “Removal Effective Date” with the top drop-down box. 
 

 
 
Then select the plan(s) in which you want to end your coverage. 
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You cannot request to Remove/End Coverage for a prior period that has been paid.  
 
Please make your selections and click on “Confirm”.  You will then need to review the next statement 
and click on “Agree” to complete the request. 
 

 
 
If you have set up recurring payments, please click on Cancel Paymentus Payments.  
 
If you need assistance, please reach out to our Support Team by calling 800-594-6957 or email, 
QBmail@isolvedhcm.com.  
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