COBRA
 Plan Administrator and Sponsor
The Employer is both the Plan Administrator and Plan Sponsor for the Employer’s Group
Health Plan. The Employer agrees to offer continuation of coverage pursuant to the
provisions of COBRA, if required, to eligible Members while the Employer’s Group Health
Plan is in force. COBRA requires the Employer to allow eligible individuals to continue their
health coverage for eighteen (18), twenty-nine (29), or thirty-six (36) months, depending on
the Qualifying Event.
 Disabled Members
To be eligible for up to twenty-nine (29) months of continuation of coverage due to disability,
an Employee or Dependent who:
i.

is determined to be disabled under Title II or XVI of the Social Security Act,

ii.

with a disability onset date either before the COBRA event or within the first sixty (60)
days of the COBRA continuation coverage must provide a copy of the notice of the
determination of disability to the Employer within:
aa. sixty (60) days of the determination of disability; and,
bb. before the end of the first eighteen (18) months of COBRA coverage.

Such Employee or Dependent must also notify the Employer within thirty (30) days of any
determination that the Employee or Dependent is no longer disabled.
 Notice of Qualifying Event by the Member
Each Member is responsible for notifying the Employer within sixty (60) days of such
Member’s Qualifying Event due to divorce, legal separation, or when a Dependent ceases
dependency. If the Member does not give such notice, the Member is not entitled to
continuation coverage.
 Notice by the Employer to the Member
The Employer must notify the COBRA Administrator no later than thirty (30) days after the
date the Member loses coverage due to a COBRA event. The COBRA Administrator must
send a COBRA Election Notice to each Member no later than fourteen (14) days after receipt
of the notice from the Employer. Notice to the Dependent Spouse is deemed notice to any
Dependent of the Spouse.
 Election of Coverage
Continuation coverage is not automatic.
within sixty (60) days of the later of:

The Member must elect continuation coverage

i. The date the Member’s coverage under the Employer’s Group Health Plan ceases
because of the Qualifying Event;
ii. The date the Member is sent notice by the Employer of the right to elect continuation
coverage; or,

iii. The date the Member becomes an “eligible individual” (as that term is used in the Trade
Act of 2002) provided that such election is made not later than six (6) months after the
Qualifying Event that gives rise to eligibility under the Trade Act of 2002.
 Premium Required
The Member will be required to pay a Premium for the continuation coverage and shall have
the option to make payment in monthly installments. The Member has forty-five (45) days
from the date of election to pay the first Premium, which includes the period when coverage
commenced, regardless of the date that the first Premium is due.
The Trade Act of 2002 (TAA) created a new tax credit for certain individuals who become
eligible for trade adjustment assistance and for certain retired Employees who are receiving
pension payments from the Pension Benefit Guaranty Corporation (PBGC) (eligible
individuals). Under the new tax provisions, eligible individuals can either take a tax credit or
get advance payment of a percentage of the Premiums paid for qualified health insurance,
including continuation coverage. If you have questions about these new tax provisions, you
may call the Health Coverage Tax Credit Customer Contact Center toll-free at 1-866-6284282. TTD/TTY callers may call toll-free at 1-866-626-4282. More information about the
Trade Act is also available at www.doleta.gov/tradeact/.
 Length of COBRA Coverage
The maximum period for continuation coverage for a Qualifying Event involving termination of
employment or a reduction in hours is generally eighteen (18) months. An Employee or
Dependent who is determined to be disabled under Title II or XVI of the Social Security Act
before the COBRA event or within the first sixty (60) days of COBRA continuation coverage is
entitled to twenty-nine (29) months of continuation coverage, but only if such Employee or
Dependent has provided notice of the determination of disability within sixty (60) days after
determination is issued and before the end of eighteen (18) months of coverage. If a second
Qualifying Event occurs within this period of continuation coverage, the coverage for any
affected Dependent who was a Member under the Employer’s Group Health Plan both at the
time of the first and the second Qualifying Events may be extended up to thirty-six (36)
months from the first Qualifying Event. For all other Qualifying Events, the maximum period
of coverage is thirty-six (36) months. Below is a list of circumstances and the period of
COBRA coverage for each circumstance.
i.

Eighteen (18) months for Employees whose working hours are reduced, from full-time to
part-time for instance, and any Dependents who also lose coverage for this reason.

ii.

Eighteen (18) months for Employees who voluntarily quit work, and any Dependents who
also lose coverage for this reason.

iii. Eighteen (18) months for Employees who are part of a layoff, and any Dependents who
also lose coverage for this reason.
iv. Eighteen (18) months for Employees who are fired, unless the firing is due to gross
misconduct, and any Dependents who also lose coverage for this reason.
v.

Twenty-nine (29) months for Employees and all covered Dependents who are determined
to be disabled under the Social Security Act during the first sixty (60) days after
termination of employment or reduction of hours of employment. Notice of the Social
Security Disability determination must be given to the COBRA Administrator within sixty
(60) days of the determination of disability and before the end of the first eighteen (18)
months of continuation of coverage.

vi. Thirty-six (36) months for Employees' widows or widowers and their Dependent Children.
vii. Thirty-six (36) months for legally separated or divorced husbands or wives and their
Dependent Children.
viii. Thirty-six (36) months for Dependent Children who lose coverage because they no longer
meet the Plan's definition of a Dependent Child.
ix. Thirty-six (36) months for Dependents who are not eligible for Medicare when the
Employee is eligible for Medicare and no longer has coverage with the Employer. This
does not apply to any Employees or their Dependents if the Employee voluntarily quit
work. See Article VII(A)(1)(g)(ii) of this section for coverage for Employees who
voluntarily quit.
x.

For Plans providing coverage for retired Employees and their Dependents, a special rule
applies for such persons who would lose coverage due to the Employer filing for Title 11
Bankruptcy. (Loss of coverage includes a substantial reduction of coverage within a year
before or after the bankruptcy filing.) Upon occurrence of such an event, retired
Employees and their eligible Dependents may continue their coverage under the Plan
until the date of death of the retiree. If a retiree dies while on this special continued
coverage, surviving Dependents may elect to continue coverage for up to thirty-six (36)
additional months.

