
INITIAL NOTICE OF FUTURE HEALTH INSURANCE

CONTINUATION COVERAGE RIGHTS 
This notification is being sent to you by the Plan Administrator, ABC Company

January 1, 2015

Matt and Robbin Isbell, and all covered dependent(s)




123 Main Street







Hometown, Michigan 49008

IMPORTANT NOTICE REGARDING YOUR HEALTH INSURANCE

CONTINUATION COVERAGE RIGHTS

This information is being provided to you at this time because you have recently become, or you are about to become, covered under a group health plan being maintained by the plan administrator. A group health plan includes any medical, dental, vision, health FSA or any other plan that provides medical care. For simplicity, any such health plan is referred to in this notice as the “Plan.” This notice generally explains health insurance continuation coverage, when it may become available, and what you need to do to protect the right to receive it. It is important that all covered individuals take the time to read this notice carefully and be familiar with its contents. If you have any questions about Plan information or your rights to continuing your health insurance in the future, please contact the plan administrator listed below:
Different Address?  A single notice is being provided, since based upon information provided by you to the Plan Administrator, all individuals live at the same address. If there is a plan participant whose legal residence is not the above address, immediately provide written notification to the plan administrator with the additional address so a separate notice can be sent to them as well. A failure on your part to notify can result in a loss of continuation coverage rights. Should you add additional dependent children in the future, notice to the covered employee and spouse at this time will be deemed notification to the newly covered dependent.

What Is Health Insurance Continuation Coverage - The right to health insurance continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). Should you lose your health insurance in the future because of one of the below listed qualifying events, covered employees and covered family members (called qualified beneficiaries) will be offered the opportunity for a temporary extension of health coverage (called “Continuation Coverage) at group rates which you will be required to pay. This notice is intended to inform all plan participants, in a summary fashion only of your potential future options and obligations under the continuation coverage provisions of federal law. Should an actual qualifying event occur in the future, you will be provided additional information and the appropriate election notice at that time. Please take special note, however, of your notification obligations and procedures, which are highlighted in this notification! 
Qualifying Events For Covered Employee * - If you are the covered employee, you will become a qualified beneficiary and have the right to elect health insurance continuation coverage if you lose your health coverage because of a termination of your employment (for any reason other than gross misconduct on your part), or any reduction in your hours of employment.

Qualifying Events For Covered Spouse * - If you are the covered spouse of an employee, you will become a qualified beneficiary and have the right to elect health plan continuation coverage for yourself if you lose health coverage because of any of the following reasons:

1. A termination of your spouse’s employment for (any reason other than gross misconduct on the employee’s part) or any reduction in your spouse’s hours of employment;
2. The death of your spouse;

3. Divorce, or if applicable, legal separation from your spouse; or

4. Your spouse becomes enrolled in Medicare benefits (Part A, Part B, or both).

Under federal law, the term “spouse” includes a person of the opposite sex and the employee and spouse are married according to the state law in which they reside. While the Pan may allow a domestic partner and/or same sex marriage partner to be covered by the Plan, if they lose health insurance as a result of one of the above listed events, the individual will not be offered the opportunity to continue health insurance as an individual qualified beneficiary.

Under federal law, the term “spouse” includes a person you are married to (same or opposite sex) and the marriage is recognized by the state in which you reside. In some cases a Plan may allow a "domestic partner" to be covered by the Plan, if they lose health insurance as a result of one of the above listed events, the individual will not be offered the opportunity to continue health insurance as an individual qualified beneficiary.



Qualifying Events For Covered Dependent Children * - If you are the covered dependent child of an employee, you will become a qualified beneficiary and have the right to elect continuation coverage for yourself if you lose group health coverage because of any of the following reasons:

1. A voluntary or involuntary termination of the employee’s employment (for any reason other than gross misconduct on the employee’s part) or any reduction in the employee’s hours of employment;

2. The death of the employee;

3. Parent’s divorce or, if applicable, legal separation;

4. The employee becomes enrolled in Medicare benefits (Part A, Part B, or both); or

5. You cease to eligible for coverage as a “dependent child” under the terms of the group health plan. 

*Rights similar to those described above may apply to covered retirees, and their covered spouses, and dependents if the plan administrator commences a bankruptcy proceeding under title 11 of the United States code and these individuals lose coverage within one year of or one year after the bankruptcy filing.

Employer Notification Responsibilities: If the qualifying event is a termination of employment, reduction in hours, death, enrollment in Medicare benefits (Part A, Part B, or both), or if retiree coverage is provided a commencement of a bankruptcy proceeding, the employer must notify the Plan Administrator of the qualifying event within a maximum period of 30 days. Once notified, the plan administrator will then notify you of your continuation coverage rights within 14 days. If the employer is also the plan administrator, then you will receive notice within a maximum period of 44 days from the date of the qualifying event.

IMPORTANT EMPLOYEE/COVERED DEPENDENT NOTIFICATION RESPONSIBILITIES!

60 DAYS TO NOTIFY OF A DIVORCE OR A DEPENDENT CHILDREN CEASING TO BE A DEPENDENT

Under Plan rules and COBRA law, the employee, spouse, or other family member must notify the the Plan Administrator of a divorce, legal separation, or a dependent child losing dependent status under the plan. To protect your continuation coverage rights in these two situations, notification of a qualifying event must be made within a maximum period of 60 days from whichever date is later, the date of the event or the date on which health plan coverage would be lost under the terms of the insurance contract because of the event. 

Notification procedures are provided below to assist you in making proper and timely notice. A specific form NOTIFICATION OF A COBRA QUALIFYING EVENT is included and is to be used as part of your notification procedures. Use of the form removes any uncertainty about how to comply with the plans requirements. You must provide this form to the Benefits Department of the Name of Plan Administrator.                                                                                                                        

1. Completely fill out the NOTIFICATION OF A QUALIFYING EVENT form.

2. Make a copy of the form for your records.

3. Attach the required documentation depending upon the qualifying event.

4. Mail the notification form and documentation to the address listed on the form and document your mailing.

5. Call the Plan Administrator within 10 days to verify the notification form has been received.

Any individual who is either the covered employee, a qualified beneficiary with respect to the qualifying 

event, or any representative acting on behalf of the covered employee or qualified beneficiary may 

provide the notice, and notice by one individual shall satisfy any responsibility to provide notice on behalf of all related qualified beneficiaries with respect to the qualifying event.

If this notification is not completed according to the outlined procedures and within the required 60 day notification period, the individual will be notified they have forfeited their health insurance continuation coverage rights. In addition, keeping an individual covered by the health plan beyond what is allowed by the plan will be considered insurance fraud on the part of the employee. NO LATE NOTIFICATIONS WILL BE ACCEPTED!
How is continuation coverage provided? - Once the plan administrator learns a qualifying event has occurred, the administrator will notify qualified beneficiaries of their rights to elect continuation coverage. Each qualified beneficiary has independent election rights, so for example, a covered employee may elect health insurance coverage on behalf of their spouse, and parents may elect on behalf of their children. More specific information regarding the maximum 60 day election period will be provided to the qualified beneficiary at the time of the qualifying event. If a qualified beneficiary elects continuation coverage, they will be required to pay the entire cost for the health insurance, plus a 2% administration fee. Should coverage change or be modified for non-COBRA participants, then the change and/or modification will be made to your coverage as well. NO LATE ELECTIONS WILL BE ACCEPTED!
Length Of Continuation Coverage - 18 or 24 Months. If the event causing the loss of coverage is a voluntary termination or involuntary termination of employment (other than for reasons of gross misconduct) or any reduction in work hours, then each qualified beneficiary will have the opportunity to continue coverage for a maximum period of 18 months. If you are a reservist and are called to active duty, each qualified beneficiary will have the opportunity to continue coverage for a maximum period of 24 months. Exception: If you are participating in a health flexible spending account (FSA) at the time of the qualifying event, you will only be allowed to continue the health flexible spending account until the end of the current plan year in which the qualifying event occurs.

There are three ways in which the 18 or 24 month period of continuation coverage can be extended. 

Social Security Disability Extension  - The 18 or 24 months of continuation coverage can be extended to a maximum of 29 months, for all qualified beneficiaries if the Social Security Administration determines a qualified beneficiary was disabled according to Title II or XVI of the Social Security Act. The disability would have to have started at some time prior to the date of the qualifying event or within the first 60 days of continuation coverage and must last until the end of the 18 or 24 month period of continuation coverage. It is the qualified beneficiary’s responsibility to obtain this disability determination from the Social Security Administration and provide a copy of the determination within 60 days after the date of determination and before the original 18 or 24 months expire. It will be the qualified beneficiary’s responsibility to notify the plan administrator of a second event. Procedures for making proper and timely notice the Plan Administrator of a social security disability will be detailed in the election notice when a qualifying event occurs. NO LATE NOTIFICATIONS WILL BE ACCEPTED! 
Secondary Event Extension - Another extension of the 18 or above mentioned 29 month continuation period can occur, if during the 18 or 29 months of continuation coverage, a second qualifying event takes place such as a divorce, legal separation, death, Medicare entitlement (under Part A, Part B, or both), or a dependent child ceasing to be a dependent. A second event can only occur if the second event would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred. Continuation coverage will be extended to a maximum 36 months from the date of the original qualifying event date for eligible dependent qualified beneficiaries. It will be the qualified beneficiary’s responsibility to notify the plan administrator of a second event. Procedures for making proper and timely notice of a second event will be detailed in the election notice when a qualifying event occurs. 

Special Medicare Entitlement Rule For Dependents Only - If the employee is entitled to Medicare benefits prior to the date of the original 18-month qualifying event, then the dependent qualified beneficiaries are eligible for the 18 months of continuation coverage, or 36 months measured from the date of the Medicare entitlement, whichever is greater. For example, if a covered employee becomes entitled to Medicare eight (8) months prior to the date on which employment terminates, the dependent qualified beneficiaries will be offered 28 months of continuation coverage (36 - 8 = 28). 

Length Of Continuation Coverage - 36 Months. If the original event causing the loss of coverage was the death of the employee, divorce, legal separation, Medicare entitlement, or a dependent child ceasing to be a dependent child, then each dependent qualified beneficiary will have the opportunity to continue coverage for a maximum 36 months from the date of the qualifying event. 

Cancellation Of Continuation Coverage
Continuation coverage will end before the expiration of the 18, 29 or 36 month continuation period for any of the following reasons:

1. (Name of the Employer) ceases to provide and group health plan to any of its employees.

2. Any required premium for continuation coverage is not paid in a timely manner as described.

3. A qualified beneficiary becomes, after the date of election, covered under any other group health plan not maintained by the employer.
4. A qualified beneficiary becomes, after the date of election, entitled to Medicare benefits (under Part A, Part B, or both).

5. A qualified beneficiary notifies (Name of Plan Administrator) they wish to cancel continuation coverage.

6. For cause, on the same basis that the plan eliminates for cause the coverage of similarly situated non-COBRA participants.
Eligibility, Premiums, And Potential Conversion Rights - A qualified beneficiary must have been actually covered by the plan on the day before the event to be eligible for continuation coverage.  A qualified beneficiary will be required to pay the full premium equal to 100% plus a 2% administration charge. At the end of the 18, 24, 29, or 36 months of continuation coverage, a qualified beneficiary will be allowed to enroll in an individual conversion health if an individual conversion plan is available at that time. 


[image: image1]
There will be another health insurance coverage option available for you upon exhaustion of continuation coverage. You are now able to buy individual health insurance through the Health Insurance Marketplace without a pre-existing condition limitation or exclusion. In the Marketplace, you can see what your premium, deductibles, and out-of-pocket costs will be before you make a decision to enroll and purchase a plan. In addition, you could be eligible for a new tax credit that lowers your monthly premiums right away, and being eligible for COBRA does not limit your eligibility for coverage for a tax credit through the Marketplace. 

60 Day Enrollment Period: You must enroll in an individual plan through the Marketplace within 60 days of the exhaustion of your health insurance continuation coverage as indicated above. A failure on your part to enroll within this period may result in you having to wait until the next Marketplace open enrollment period and going without health insurance until that time. For more information about health insurance options available through a Health Insurance Marketplace, visit www.healthcare.gov.

Enrollment In Another Group Health Plan: Additionally, upon exhaustion of your health insurance continuation coverage, you may qualify for a special enrollment opportunity for another group health plan sponsored by another employer for which you are eligible (such as a spouse’s plan), even if the plan generally does not accept late enrollees. This special enrollment period also lasts for 30 days from the exhaustion of your continuation coverage. If you are eligible for another employer sponsored group health plan, please contact their benefits department immediately for plan information and procedures for enrollment.
Notification Of Address Change - In order to protect your health insurance continuation coverage rights and to insure all covered individuals receive information properly and efficiently, you are required to provide written notice to the Benefits Department of Plan Administrator of any address change as soon as possible. Failure on your part to do so will result in delayed notifications or a loss of continuation coverage options.

Any Questions? - This notice is a summary of your potential future continuation coverage options only and not a description of your actual health plan or full COBRA rights. For any health plan questions, you should review the Plan’s Summary Plan Description or get a copy of the Plan Document from the Plan Administrator. For more information about your rights under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area. Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s web site at www.dol.gov/ebsa. Should you have any continuation coverage questions regarding the information contained in this or any future notice, you should contact the parties listed below. Keep in mind the information below may change between the time you become covered by the Plan and the time of a qualifying event. 

Insurance Plan Information

This notice does not provide any information regarding actual health plan benefits. For actual plan coverage information such as deductibles, co-pays, and eligible expenses, contact each individual insurance carrier. Please refer to your insurance card(s) for telephone numbers and plan/group numbers.

Health Plan Administrator:

Benefits Department

Name of Plan Administrator

PO Box 50208


Kalamazoo, MI 49005-0208

269-383-1080

Email: info@cobraman.com
NOTIFICATION TO PLAN ADMINISTRATOR OF A QUALIFYING EVENT

DIVORCE OR A DEPENDENT CEASING TO BE A DEPENDENT

ATTENTION COVERED EMPLOYEE AND/OR COVERED SPOUSE OR DEPENDENT 

Under the rules of the health insurance policy only a spouse or an eligible dependent can be covered by the health plan. If a divorce/legal separation or a dependent ceases to be an eligible dependent, they must be removed from the health plan. This form is to be completed by a covered employee, spouse, or dependent to report the divorce, legal separation or a dependent child ceasing to be a dependent under the terms of the group health plan to the Benefits/HR Department of the Plan Administrator. Upon notification, appropriate forms will be provided and eligibility for health insurance continuation coverage will be determined. 

60 DAY NOTIFICATION REQUIREMENT!

Failure to complete and submit this form within 60 days of the event or from the date coverage should be lost because of the event will be considered insurance fraud and will result in the loss of health insurance continuation coverage rights under the federal COBRA law. Should you have any questions as to this forms purpose or how to complete the form, contact the Benefits/[image: image2.png]New Health Insurance Marketplace Coverage
Options and Your Health Coverage




HR Department listed below.

INSTRUCTIONS 

Step 1: Completely fill out the required information. 

Step 2: Attach required documentation and copy information for your records. 

Step 3: Provide all information according to the below instructions. 

Step 4: If mailing for faxing, call the plan administrator within five days to verify the form has been received.

Please Check One: 


Divorce/Legal Separation 


Date of Event: ____________________


(Attach a copy of the signed divorce decree or legal separation. Form must be mailed (postmarked) 


within 60 days of the date of the event or from the plan loss of coverage date, whichever date is later.) 


Child Ceasing To Be A Dependent 

Date of Event: ____________________


Reason: __________________________________________________________


(This form must be mailed (postmarked)within 60 days of the date of the event or from the plan loss of 


coverage date, whichever date is later.)

_______________________________

___________________________


Signature







Date
Mailing Address Of Ex-Spouse or Dependent: 

Name:

Street Address: 

City, State, Zip: 

Telephone: 

Mail, FAX, or Hand Deliver the Completed Form To:

Health Plan Administrator:

Benefits Department

Name of Plan Administrator

PO Box 50208


Kalamazoo, MI 49005-0208

Telephone: 269-383-1080   FAX: 269-383-1075
















