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Qualifying Events for Employees:

Voluntary or involuntary termination of employment for reasons other than gross misconduct
Reduction in the number of hours of employment

Qualifying Events for Spouses:

Voluntary or involuntary termination of the covered employee's employment for any reason other
than gross misconduct

Reduction in the hours worked by the covered employee

Covered employee's becoming entitled to Medicare

Divorce or legal separation of the covered employee

Death of the covered employee

Qualifying Events for Dependent Children:

Loss of dependent child status under the plan rules

Voluntary or involuntary termination of the covered employee's employment for any reason other
than gross misconduct

Reduction in the hours worked by the covered employee

Covered employee's becoming entitled to Medicare

Divorce or legal separation of the covered employee

Death of the covered employee

How does a person become eligible for COBRA continuation coverage?

To be eligible for COBRA coverage, you must have been enrolled in your employer's health plan when you
worked and the health plan must continue to be in effect for active employees. COBRA continuation
coverage is available upon the occurrence of a qualifying event that would, except for the COBRA
continuation coverage, cause an individual to lose his or her health care coverage.

How long after a qualifying event do | have to elect COBRA coverage?

Qualified beneficiaries must be given an election period during which each qualified beneficiary may
choose whether to elect COBRA coverage. Each qualified beneficiary may independently elect COBRA
coverage. A covered employee or the covered employee's spouse may elect COBRA coverage on behalf of
all other qualified beneficiaries. A parent or legal guardian may elect on behalf of a minor child. Qualified
beneficiaries must be given at least 60 days for the election. This period is measured from the later of the
coverage loss date or the date the COBRA election notice is provided by the employer or plan
administrator. The election notice must be provided in person or by first class mail within 14 days after the
plan administrator receives notice that a qualifying event has occurred.



How do | file a COBRA claim for benefits?
Health plan rules must explain how to obtain benefits and must include written procedures for processing
claims. Claims procedures must be described in the Summary Plan Description.

You should submit a claim for benefits in accordance with the plan's rules for filing claims. If the claim is
denied, you must be given notice of the denial in writing generally within 90 days after the claim is filed.
The notice should state the reasons for the denial, any additional information needed to support the claim,
and procedures for appealing the denial.

You will have at least 60 days to appeal a denial and you must receive a decision on the appeal generally
within 60 days after that.

Contact the plan administrator for more information on filing a claim for benefits. Complete plan rules are
available from employers or benefits offices. There can be charges up to 25 cents a page for copies of plan
rules.

Can individuals qualify for longer periods of COBRA continuation coverage?

Yes, disability can extend the 18 month period of continuation coverage for a qualifying event that is a
termination of employment or reduction of hours. To qualify for additional months of COBRA
continuation coverage, the qualified beneficiary must:

Have a ruling from the Social Security Administration that he or she became disabled within the first 60
days of COBRA continuation coverage

Send the plan a copy of the Social Security ruling letter within 60 days of receipt, but prior to expiration of
the 18-month period of coverage

If these requirements are met, the entire family qualifies for an additional 11 months of COBRA
continuation coverage. Plans can charge 150% of the premium cost for the extended period of coverage.

Is a divorced spouse entitled to COBRA coverage from their former spouses’ group health plan?
Under COBRA, participants, covered spouses and dependent children may continue their plan coverage for
a limited time when they would otherwise lose coverage due to a particular event, such as divorce (or legal
separation). A covered employee’s spouse who would lose coverage due to a divorce may elect
continuation coverage under the plan for a maximum of 36 months. A qualified beneficiary must notify the
plan administrator of a qualifying event within 60 days after divorce or legal separation. After being
notified of a divorce, the plan administrator must give notice, generally within 14 days, to the qualified
beneficiary of the right to elect COBRA continuation coverage.

If I waive COBRA coverage during the election period, can I still get coverage at a later date?

If a qualified beneficiary waives COBRA coverage during the election period, he or she may revoke the
waiver of coverage before the end of the election period. A beneficiary may then elect COBRA coverage.
Then, the plan need only provide continuation coverage beginning on the date the waiver is revoked.



Under COBRA, what benefits must be covered?

Qualified beneficiaries must be offered coverage identical to that available to similarly situated
beneficiaries who are not receiving COBRA coverage under the plan (generally, the same coverage that the
qualified beneficiary had immediately before qualifying for continuation coverage). A change in the
benefits under the plan for the active employees will also apply to qualified beneficiaries. Qualified
beneficiaries must be allowed to make the same choices given to non-COBRA beneficiaries under the plan,
such as during periods of open enrollment by the plan.



