
Cobra New Enrollment Notice

Form completion instructions:

This notice is to be sent to a new enrollee once they have completed the necessary steps to enroll in employee benefits that are eligible for COBRA continuation coverage.

All highlighted areas of the attached form must be completed.  If any of the areas do not apply, such as “company number, location or dept”, they may be left blank by highlighting the instruction line and deleting it.
A copy of this notice should be maintained in the employee file.

If you have questions about this form please contact us at (276) 873-5600.
(Insert company logo here)
GENERAL NOTICE

This notice is being sent to you because you or a dependent recently
enrolled in a Health Plan and no action is required at this time.

IMPORTANT INFORMATION ON BACK


                                                        Participant ID Number: xxx-xx-xxxx
(EMPLOYEE NAME)                                        Company Number: xxxx
(SPOUSE NAME IF COVERED)                        Date Mailed:00/00/0000
(ADDRESS)                                                      Loc:00   Dept:00 


                                EMPLOYEE: (employee name here)


DEPENDENTS: (dependants covered here)
Plan Name: (name of plan here)
It is important that all individuals covered under the plan take the time to read this notice carefully and be familiar with its contents.
Under federal law your plan is required to offer to covered employees and covered family members the opportunity to elect temporary health care continuation coverage at group rates when coverage under the plan would otherwise end due to certain qualifying events. This notice is intended to inform you (and any spouse and covered dependents) in a summary fashion of your options and obligations under the continuation coverage provisions of the law.

Qualifying Events

For Covered Employees. - If you are a covered employee, you may be entitled to elect continuation coverage if you lose your group health plan coverage (or contributions for coverage increase) because of termination of your employment (for reasons other than gross misconduct), or your hours of employment are reduced. [Also, if you are a retired employee, spouse, surviving spouse, or dependent child of a retiree you may elect continuation coverage if you lose coverage due to the bankruptcy of the employer.]

For Covered Spouses and Dependents. - If you are the dependent of a covered employee and are covered under the plan, you may be entitled to elect continuation coverage if you lose group health coverage (or your required contributions for coverage increase) for any of the following reasons in addition to those listed for covered employees:

The death of the employee;

Divorce or legal separation from the employee;

The employee becomes entitled to Medicare (Part A or B or both) or

Dependent ceases to be a “dependent child” under the plan;

A child born or placed for adoption with a covered employee during the continuation coverage period may also elect continuation coverage. The coverage period will be determined according to the date of the qualifying event that gave rise to the covered employee’s COBRA coverage.

Notification Requirements for Covered Employees Spouses and Dependents

Under the law, the covered employee, spouse, or other family member has the responsibility to inform the HR representative of a divorce, legal separation, or a child losing “dependent status” under the of plan. This notification must be made in writing within 60 days from whichever date is later: the date of the qualifying event or the date that coverage would be lost under the terms of the plan because of the event. Check the dependent eligibility rules contained in your summary plan description carefully to determine when a child loses “dependent status” under the plan.
Written notification that includes the employees name, SSN, the dependent who is terminating, and date and nature of the qualifying event must be made to your HR representative Please attach appropriate documentation to the notification such as a divorce decree or birth certificate A death certificate will be required when the second qualifying event is the death of the former employee. If this notification is not made in writing to your HR representative in a timely manner, then your rights to continuation coverage may be forfeited. Note: your employer has the responsibility of notifying the plan administrator of the employee’s termination of employment, reduction in employment hours, death, bankruptcy proceedings, or Medicare entitlement.

Election Period

Once the plan administrator is notified that a qualifying event has occurred, the covered individuals (also known as qualified beneficiaries) will be notified of their right to elect continuation coverage Each qualified beneficiary has an independent election right and will have 60 days from the later of the date coverage is lost or from the date of notification to elect continuation coverage. An election may be made on behalf of a qualified beneficiary by a third party. This is the maximum election period. The plan does not allow an extension beyond what is required by law. If a qualified beneficiary does not elect continuation coverage within this period, all rights to elect continuation coverage will end.

If a qualified beneficiary does elect to continue coverage and pays the applicable premium then the employer is required to provide the qualified beneficiary with coverage that is identical to the coverage provided under the plan to similarly situated active employees, including the opportunity to choose among options during an open enrollment period, if any. If coverage is changed or modified for similarly situated active employees, then continuation coverage may be similarly changed and/or modified.

If a covered employee or spouse of a covered employee elects COBRA without specifying whether the election is for self only coverage the election will be considered to be made on behalf of all other qualified beneficiaries with respect to the qualifying event

Length of Coverage

18 month period If the event causing the loss of coverage is a termination of employment (other than for reasons of gross misconduct) or a reduction in employment hours then each qualified beneficiary will have the opportunity to continue coverage for an 18 month period starting with the date of the qualifying event. A termination that follows a reduction in hours is not a qualifying event that creates a right to continuation coverage, however.

The Uniform Services Employment and Reemployment Rights Act of 1994 (USERRA) has been amended to allow 24 months of continuation of coverage if the qualifying event is due to the employee being called to active military service

Disability extension. The 18 months of continuation coverage may be extended to 29 months if the Social Security Administration determines that according to Title II or XVI of the Social Security Act a qualified beneficiary was disabled during the first 60 days of continuation coverage or in the case of a child born to or placed for adoption with a covered employee during a COBRA coverage period during the first 60 days after a child s birth or placement for adoption All qualified beneficiaries with respect to the same qualifying event as the disabled qualified beneficiary are entitled to the extension It is the qualified beneficiary’s responsibility to obtain this disability determination from the Social Security Administration, and the responsibility of the related qualified beneficiaries to provide a copy of the determination letter to the plan administrator within the later of 60 days of the date of determination or 60 days of election and before the original 18 months of continuation coverage ceases. If there is a final determination that the qualified beneficiary is no longer disabled, the plan administrator must be notified within 30 days of the determination by the qualified beneficiary, and any coverage extended beyond the maximum that would otherwise apply will be terminated for all qualified beneficiaries.

Secondary events. Another extension of the 18 month period can occur, if during the 18 months of continuation coverage, a second qualifying event occurs (divorce legal separation death entitlement to Medicare or loss of status as a dependent child) If a second qualifying event occurs it is the qualified beneficiary’s obligation to notify the plan administrator of the event within 60 days of the event and within the original 18 month period if the second event would have caused a loss in coverage had the first qualifying event not occurred In no event however will continuation coverage last beyond three years from the date of the original qualifying event.

36 month period. - If the original qualifying event causing the loss of coverage was the death of the employee, divorce, legal separation, Medicare entitlement, or loss of “dependent status of a dependent child under the plan, then each qualified beneficiary will have the opportunity to elect 36 months of continuation coverage from the date of the qualifying event.

Extended period for retirees of bankrupt employer. If the qualifying event causing the loss of coverage was the bankruptcy of the employer, then each covered retired employee will have the opportunity to receive continuation coverage until the death of the covered retired employee Covered spouses surviving spouses and dependents of the covered retired employee will have the opportunity to elect continuation coverage for a period that will terminate 36 months following the death of the retired employee or upon the death of the qualified beneficiary, whichever is earlier.

Eligibility, Premiums and Conversion Rights

You do not have to show that you are insurable to elect continuation coverage.  However, you must be covered under the plan at the time of a qualifying event in order to be eligible to elect continuation coverage (except for children born or placed for adoption with a covered employee during the continuation coverage period). The plan administrator reserves the right to verify eligibility and terminate continuation coverage retroactively if you are determined to be ineligible or if there has been a material misrepresentation of the facts.

A qualified beneficiary will have to pay 102% of the applicable premium for continuation coverage. These premiums may be adjusted in the future if the applicable amount changes In addition if the continuation period is extended beyond 18 months due to a Social Security Administration determination of disability, the employer may charge up to 150% of the applicable premium during the extended period for the disabled qualified beneficiary and any non disabled qualified beneficiaries in the disabled beneficiary’s coverage group. There is a grace period of [30] days for the regularly scheduled monthly premiums. This is the maximum grace period under the plan as the plan does not provide for an extension beyond what is required by law.

At the end of the continuation coverage period, a qualified beneficiary must be given the option to enroll in an individual conversion health plan provided under the plan within 180 day, if such conversion plan is available.

Termination of Continuation Coverage

The law allows continuation coverage that has been elected and paid for to be terminated prior to the maximum continuation period for any of the following reasons:

The employer ceases to provide group health coverage to any of its employees;
Any required premium is not paid in a timely fashion;
A qualified beneficiary becomes covered, after the date on which COBRA was elected, under another group health plan, including a governmental plan, that does not contain any exclusion or limitation with respect to any preexisting condition of such beneficiary;

A qualified beneficiary becomes entitled to Medicare on a date after the date of the COBRA election;

A qualified beneficiary who has extended coverage due to a disability is determined by the Social Security Administration to be no longer disabled; 
The required maximum COBRA continuation coverage expires; or

For cause, such as fraudulent claim submission, on the same basis that coverage could terminate for similarly situated active employees.

Address changes

In order to insure that you receive information properly and efficiently, please contact the plan administrator of any address changes as soon as possible Failure on your part to do so may result in delayed notification and loss of continuation coverage options

Questions?

If you do not understand any part of the notice, or if you have questions regarding  the information or your obligations, please contact (insert company name here) the claims administrator at (insert company phone here) or write to us at (insert company address here). You may also refer to your summary plan description for additional information about your rights and obligations under the plan and federal law.

