
Initial COBRA Notice
Federal law requires most employers sponsoring group health plans to offer employees and their families the
opportunity to elect a temporary extension of health coverage (called “continuation coverage” or COBRA coverage)
in certain instances when coverage under a group health plan would otherwise end.  A group health plan includes
any major medical plan, dental plan, vision plan, health FSA, or other plan that employers may maintain and that
provides medical care.  For simplicity, any such group health plan is referred to in this Notice as the “Plan.”  You do
not have to show that you are insurable to elect continuation coverage, however, you will have to pay all of the
premium for your continuation coverage.  At the end of the maximum coverage period (described below), you will
be allowed to enroll in an individual conversion health plan if it is otherwise available under the Plan, subject to the
requirement to pay the premiums required by the individual conversion health plan.

This Notice provides a brief overview of your rights and obligations under current law.  The Plan offers no greater
COBRA rights than what the COBRA statue requires, and this Notice should be construed accordingly.

Both you (the employee) and your spouse should read this summary carefully and keep it with your records!

Qualifying Events

If you are the employee of the Employer and are covered by the Plan, you have the right to elect continuation
coverage if you lose coverage under the Plan because of any one of the two “qualifying events”:

1. Termination of employment (for reasons other than gross misconduct).
2. Reduction in the hours of your employment.

If you are the spouse of an employee covered by the Plan, you have the right to elect continuation coverage if you
lose coverage under the Plan because of any of the following four “qualifying events”:

1. The death of your spouse.
2. A termination of your spouse’s employment (for reasons other than gross misconduct) or reduction in your

spouse’s hours of employment with the Employer.
3. Divorce or legal separation from your spouse.  (Also, if an employee eliminates coverage for his or her

spouse in anticipation of a divorce or legal separation, and a divorce or legal separation later occurs, then
the later divorce or legal separation will be considered a qualifying event even though the ex-spouse lost
coverage earlier.  If the ex-spouse notifies the administrator within 60 days after the later divorce or legal
separation, then COBRA coverage may be available for the period after the divorce or legal separation.)

4. Your spouse becomes entitled to Medicare benefits.

In the case of a dependent child of an employee covered by the Plan, the dependent child has the right to elect
continuation coverage if group health coverage under the Plan is lost because of any of the following five
“qualifying events”:

1. The death of the employee-parent.
2. The termination of the employee-parent’s employment (for reasons other than gross misconduct) or

reduction in the employee-parent’s hours of employment with the Employer.
3. Parent’s divorce or legal separation.
4. The employee-parent becomes entitled to Medicare benefits.
5. The dependent ceases to be a “dependent child” under the Plan.

Your IMPORTANT Notice Obligations

If your spouse or dependent child loses coverage under the Plan because of divorce, legal separation or the child’s
losing dependent status under the Plan, then you (the employee) or your spouse or dependent has the responsibility
to notify the Plan Administrator of the divorce, legal separation, or the child’s losing dependent status.  You or your
spouse or dependent must provide this notice no later than 60 days after the date coverage terminates under the plan.
If you or your spouse or dependent child fails to provide this notice to the Plan Administrator during this 60-day
notice period, any spouse or dependent child who loses coverage will NOT be offered to elect continuation
coverage.  Furthermore, if you or your spouse or dependent child fails to provide this notice to the Plan
Administrator, and if any claims are mistakenly paid for expenses after the date coverage terminate upon the
divorce, legal separation, or a child’s losing dependent status, then you, your spouse, and your dependent children
will be required to reimburse the Plan for any claims so paid.
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If the Plan Administrator is timely provided with the notice of a divorce, legal separation, or a child’s losing
dependent status that caused a loss of coverage, then the Plan Administrator will notify the effected family member
of the right to elect continuation coverage (but only to the extent that the Plan Administrator has been notified in
writing of the affected family member’s current mailing address - See the YOU MUST NOTIFY US paragraph
below).

The Plan Administrator will also notify you (the employee), your spouse and dependent children of the right to elect
continuation coverage after it receives notice of the following events that results in a loss of coverage: the
employee’s termination of employment (other than for gross misconduct), reduction in hours, or death, or the
employee’s becoming entitled for Medicare.

Election Procedures

You (the employee) and/or your spouse and dependent children must elect continuation coverage within 60-days
after Plan coverage ends, or, if later, 60 days after the Plan Administrator provides you or your family member with
notice of the right to elect continuation coverage.  If you or your spouse and dependent children do not elect
continuation coverage within this 60-day election period, you will lose your right to elect continuation coverage.  A
COBRA election mailed to the Plan Administrator is considered to be mailed on the date of mailing.

You (the employee) and/or your spouse and dependent children may elect continuation coverage for all qualifying
family members.  You, your spouse and dependent children each have an independent right to elect continuation
coverage.  Thus, a spouse or dependent child may elect continuation coverage even if the covered employee does
not (or is not deemed to) elect it.

You (the employee) and/or your spouse and dependent children may elect continuation coverage even if covered
under another employer-sponsored group health plan or entitled to Medicare.

Type of Coverage

Ordinarily, the continuation coverage that is offered will be the same coverage that you, your spouse or dependent
children had on the day before the qualifying event.  Therefore, an employee, spouse or dependent child who is not
covered under the Plan on the day before the qualifying event generally is not entitled to COBRA coverage except,
for example, when there is no coverage because it was eliminated in anticipation of a qualifying event such as
divorce.  If the coverage is modified for similarly-situated employees or their spouses or dependent children, then
COBRA coverage will be modified in the same way.

If the Employer maintains more than one group health plan (or offers a choice of separate benefit packages under a
single plan), you (or your spouse or dependent children) may elect COBRA coverage under one or more of those
plans (or separate benefit packages) in which you have coverage.  For example, if you are covered under three
separate Employer plans (e.g., a medical plan, a dental plan, and a vision plan), you could elect COBRA coverage
under the medical plan and decline coverage under either or both of the dental and vision plans.   But if the employer
maintains one consolidated group health plan (for example, one that provides medical, dental, and vision benefits
under a single plan), you must elect or decline COBRA coverage for the plan as a whole.

If the Employer maintains a health flexible spending arrangement (health FSA) under which you are reimbursed for
medical expenses, you (or your spouse or dependent children) may elect to continue the health FSA coverage under
COBRA, but only if there is a positive account balance (i.e., year-to-date contributions exceed year-to-date claims)
on the day before the qualifying event (taking into account all claims submitted by that date).  COBRA coverage
under the health FSA will continue only for the remainder of the Plan year in which the qualifying event occurred.
If there is a negative account balance (i.e., year-to date-contributions are less than year-to-date claims), then no
qualified beneficiary may elect COBRA coverage under the health FSA.

COBRA Premiums That You Must Pay

The premium payments for the “initial premium months” must be paid for you (the employee) and for any spouse or
dependent children by the 45th day after electing continuation coverage.  The initial premium months are the months
that end on or before the 45th day after the election of continuation coverage is made.
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Once continuation coverage is elected, the right to continue coverage is subject to timely payment of the required
COBRA premiums.  Coverage will not be effective for any initial premium month until the month’s premium is paid
within the 45-day period after the election of continuation coverage is made.

All other premiums are due on the 1st of the month for which the premium is paid, subject to a 30-day grace period.
A premium payment that is mailed is considered to be made on the date it is sent.  If you don’t make the full
premium payment by the due date or within the 30-day grace period, then COBRA coverage will be canceled
retroactively to the 1st of the month, with no possibility of reinstatement.

Maximum Coverage Periods

The maximum duration for COBRA coverage is described below.  COBRA coverage terminates before the
maximum coverage period in certain situations described later under the heading “Termination of COBRA
Coverage Before the End of the Maximum Coverage Period.”

36 Months.  If you (the spouse or dependent child) lose group health coverage because of the employee’s death,
divorce, legal separation, or the employee’s becoming entitled to Medicare, or because you lose your status as a
dependent child under the Plan, then the maximum coverage period (for spouse and dependent child) is three years
from the date of the qualifying event.

18 Months.  If you (the employee, spouse or dependent child) lose group health coverage because of the employee’s
termination of employment (other than for gross misconduct) or reduction in hours, then the maximum continuation
coverage is 18 months for the date of termination or reduction in hours.  There are three exceptions:

1. If an employee or family member is disabled at any time during the first 60 days after the date of
termination of employment or reduction in hours, then the continuation coverage period for all qualified
beneficiaries under the qualifying event is 29 months from the date of termination or reduction in hours.
The Social Security Administration must formally determine under Title II (Old Age, Survivors, and
Disability Insurance) of the Social Security Act that the disability exists and when it began.  For the 29-
month continuation coverage period to apply, notice of the determination of disability under Social Security
Act must be provided to the Plan Administrator within both the 18-month coverage period and 60 days
after the date of the determination.

2. If a second qualifying event that gives rise to a 36-month maximum coverage period for the spouse or
dependent child (for example, the employee dies or becomes divorced) occurs within an 18-month or 29-
month coverage period, then the maximum coverage period (for a spouse or dependent child) becomes
three years from the date of the initial termination or reduction in hours.  For the 36-month maximum
coverage period to apply, notice of the second qualifying event must be provided to the Plan Administrator
within 60 days after the date of the event.  If no notice is given within the required 60-day period, no
extension of COBRA coverage will occur.

3. If the qualifying event occurs within 18 months after the employee becomes entitled to Medicare, then the
maximum coverage period (for the spouse and the dependent child) is three years from the date the
employee became entitled to Medicare.

Shorter Maximum for Health FSAs.  The maximum COBRA period for a health flexible spending arrangement
(health FSA) maintained by the Employer (if there is a positive account balance as of the date of the qualifying
event, as explained above) ends on the last day of the Plan year in which the qualifying event occurred.  If there is a
negative balance as of the date of the qualifying event, no COBRA coverage will be offered.

Children Born to or Placed for Adoption With the Covered Employee During COBRA Period

A child born to, adopted by or placed for adoption with a covered employee during a period of continuation
coverage is considered to be a qualified beneficiary, provided that,  the covered employee has elected continuation
coverage for himself or herself.  The child’s COBRA coverage begins when the child is enrolled in the Plan,
whether through special enrollment or open enrollment, and it lasts for as long as COBRA coverage lasts for other
family members of the employee.  To be enrolled in the Plan, the child must satisfy the otherwise applicable Plan
eligibility requirements (for example, regarding age).

Open Enrollment Rights and HIPAA Special Enrollment Rights

Qualified beneficiaries who have elected COBRA will be given the same opportunity available to similarly-situated
active employees to change their coverage options or to add or eliminate coverage for dependents at open



4

enrollment.  In addition, HIPAA’s special enrollment rights will apply to those who have elected COBRA.  HIPAA,
a federal law, gives a person already on COBRA certain rights to add coverage for dependents if such person
acquires a new dependent (through marriage, birth, adoption or placement for adoption), or if an eligible dependent
declines coverage because of other coverage and later loses such coverage due to certain qualifying reasons.  Except
for certain children described above under “Children born to or Placed for Adoption With the Covered Employee
During COBRA Period,” dependents who are enrolled in a special enrollment period or open enrollment period do
not become qualified beneficiaries and their coverage will end and at the same time that coverage ends for the
person who elected COBRA and later added them as dependents.

Alternate Recipients Under QMCSOs

A child of yours (the employee’s) who is receiving benefits under the Plan pursuant to a Qualified Medical Child
Support Order (QMCSO) received by the Plan Administrator during your (the employee’s) period of employment
with the employer is entitled to the same rights under COBRA as a dependent child of yours, regardless of whether
that child would otherwise be considered your dependent.

Termination of COBRA Coverage Before the End of Maximum Coverage Period

Continuation coverage of the employee, spouse and/or dependent child will automatically terminate (before the end
of the maximum coverage period) when any one of the following six events occurs.

1. The Employer no longer provides group health coverage to any of its employees.
2. The premium for the qualified beneficiary’s COBRA coverage is not timely paid.
3. After electing COBRA, you (the employee, spouse or dependent child) become covered under another

group health plan (as an employee or otherwise) that has no exclusion or limitation with respect to any
preexisting condition that you have.  If the other plan has applicable exclusions or limitations, then your
COBRA coverage will terminate after the exclusion or limitation no longer applies (for example, after a 12-
month preexisting condition waiting period expires).  This rule applies only to the qualified beneficiary
who becomes covered by another group health plan.  (Note that under HIPAA, an exclusion or limitation of
the group health plan might not apply at all to the qualified beneficiary, depending on the length of his or
her creditable health plan coverage prior to enrolling in the other group health plan.)

4. After electing COBRA coverage, you (the employee, spouse or dependent child) become entitled to
Medicare benefits.  This will apply only to the person who becomes entitled to Medicare.

5. You (the employee, spouse or dependent child) became entitled to a 29-month maximum coverage period
due to disability of qualified beneficiary, but then there is a final determination under Title II or XVI of the
Social Security Act that the qualified beneficiary is no longer disabled (however, continuation coverage
will not end until the month that begins more than the 30 days after the determination).

6. Occurrence of any event (e.g., submission of fraudulent benefit claims) that permits termination of
coverage for cause with respect to covered employees or their spouses or dependent children who have
coverage under the Plan for a reason other than the COBRA coverage requirements of federal law.

You Must Notify Us About Address Changes, Marital Status Changes, Dependent Status Changes and
Disability Status Changes

If you or your spouse’s address changes, you must promptly notify the Plan Administrator in writing (the Plan
Administrator needs up-to-date addresses in order to mail important COBRA notices and other information).  Also,
if your marital status changes or if a dependent ceases to be a dependent eligible for coverage under the Plan terms,
you or your spouse or your dependent must promptly notify the Plan Administrator in writing (such notification is
necessary to protect COBRA right for your spouse and dependent children).  In addition, you must notify us if a
disabled employee or family member is determined to be no longer disabled.

Plan Administrator

The Employer is the Plan Administrator. All notices and other communications regarding the Plan and regarding
COBRA must be directed to the Plan Administrator.

For More Information

If you, your spouse or dependent children have any questions about this notice or COBRA, please contact the Plan
Administrator if you wish to receive the most recent copy of the Plan’s Summary Plan Description, which contains
important information about Plan benefits, eligibility, exclusions and limitations.


