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Introduction

What Is COBRA Continuation Coverage?

Group Health Plans Subject to COBRA

Inpatient an  tpatient pita  a e  
i ian a e  
e  an  t e  a  e i a  ene t  

Prescription r s  an  
Dental an  ision care  

 e  pro isions o  t e P lic ealt  er ice ct co erin  state an  local o ern ent plans are a inistere   t e Depart ent o  ealt  an  an er ices 
n er t e pro isions o  t e P lic ealt  er ice ct
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i e ins rance is not consi ere  e ical care  nor are isa ilit  ene ts   oes not co er plans t at pro i e onl  
li e ins rance or isa ilit  ene ts

ro p ealt  plans co ere    t at are sponsore   pri ate sector e plo ers are enerall  el are plans n er 
I  an  t ere ore s ect to I s ot er re ire ents  n er I  ro p ealt  plans st e a inistere  

 a plan a inistrator  o is s all  na e  in t e plan oc ents  an  ro p ealt  plans are a inistere   t e 
e plo er t at sponsors t e plan  t ro p ealt  plans are also re entl  a inistere  in ole or in part   anot er 
in i i al or or ani ation separate ro  t e e plo er  s c  as a pro essional ene ts a inistration r  arr in  o t 
t e re ire ents o   is t e irect responsi ilit  o  t e plan a inistrator

Alternatives to COBRA Continuation Coverage 

ose entitle  to elect  contin ation co era e a  a e alternati es or co era e t at a  e ore a or a le 
or ore enero s  ne option a  e special enroll ent  in ot er ro p ealt  co era e  n er t e ealt  Ins rance 
Porta ilit  an  cco nta ilit  ct IP  pon certain e ents  ro p ealt  plans an  ealt  ins rance iss ers are 
re ire  to pro i e a special enroll ent perio  rin  ic  in i i als o pre io sl  ecline  co era e or t e sel es 
an  t eir epen ents  an  o are ot er ise eli i le  a  e allo e  to enroll it o t a in  to ait ntil t e ne t open 
season or enroll ent  ne e ent t at tri ers special enroll ent is an e plo ee or epen ent o  an e plo ee losin  
eli i ilit  or ot er ealt  co era e  or e a ple  an e plo ee o loses ro p ealt  co era e a  e a le to special 
enroll in a spo se s ealt  plan  e e plo ee or epen ent st re est special enroll ent it in 30 a s o  t e loss o  
ot er co era e

osin  e plo ent ase  ealt  co era e also i es t e e plo ee an opport nit  to enroll in t e ealt  Ins rance 
ar etplace ar etplace  t at ser es t e state in ic  t e e plo ee resi es  e ar etplace o ers one stop 

s oppin  or in i i als an  s all sinesses to in  an  co pare pri ate ealt  ins rance options  ro  t e 
ar etplace  in i i als a  e eli i le or cost s arin  re ctions an  a ta  cre it t at lo ers ont l  pre i s  
ein  o ere   contin ation co era e oes not li it eli i ilit  or co era e or or a ta  cre it t ro  t e 
ar etplace  e e plo ee or epen ent st select ar etplace co era e it in 60 a s e ore or 60 a s a ter t e 

loss o  ot er co era e  or ill a e to ait ntil t e ne t open enroll ent perio

ro  t e ar etplace  in i i als also can eter ine et er t e  or t eir epen ents ali  or ree or lo cost 
co era e ro  e icai  or t e il ren s ealt  Ins rance Pro ra  IP  li i le in i i als can appl  or an  enroll 
in e icai  an  IP at an  ti e  or ore in or ation a o t t e ar etplace  incl in  in or ation a o t e icai  or 

IP eli i ilit  isit HealthCare.gov

I  an e plo ee or epen ent c ooses to elect  t e e plo ee or epen ent ill a e anot er opport nit  to 
re est special enroll ent in anot er ro p ealt  plan or t e ar etplace once  is e a ste  In or er to 
e a st  co era e  t e in i i al st recei e t e a i  perio  o   co era e a aila le it o t earl  
ter ination  n in i i al st re est special enroll ent it in  a s o  t e loss o   co era e or co era e 
t ro  anot er ro p ealt  plan or select a plan it in  a s e ore or  a s a ter t e loss o   co era e  
or co era e t ro  a ar etplace plan  I  an e plo ee or epen ent c ooses to ter inate  co era e earl  
it  no special enroll ent opport nit  at t at ti e  t e  ill a e to ait to enroll in ot er co era e ntil t e ne t open 

enroll ent perio  or anot er ro p ealt  plan or t e ar etplace
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Who Is Entitled to Continuation Coverage?

 ro p ealt  plan is re ire  to o er  contin ation co era e onl  to qualified beneficiaries an  onl  a ter a 
qualifying event as occ rre

Qualified Beneficiaries

 ali ie  ene iciar  is an in i i al o as co ere   a ro p ealt  plan on t e a  e ore a ali in  e ent 
occ rre  an  o is an e plo ee  t e e plo ee s spo se or or er spo se  or t e e plo ee s epen ent c il  In certain 
cases in ol in  t e an r ptc  o  t e e plo er  a retire  e plo ee  t e retire  e plo ee s spo se or or er spo se  
an  t e retire  e plo ee s epen ent c il ren a  e ali ie  ene iciaries  In a ition  an  c il  orn to or place  
or a option it  a co ere  e plo ee rin  a perio  o  contin ation co era e is a to aticall  consi ere  a ali ie  
ene iciar  n e plo er s a ents  in epen ent contractors  an  irectors o participate in t e ro p ealt  plan a  

also e ali ie  ene iciaries

Qualifying Events

ali in  e ents  are e ents t at ca se an in i i al to lose ro p ealt  co era e  e t pe o  ali in  e ent 
eter ines o t e ali ie  ene iciaries are or t at e ent an  t e perio  o  ti e t at a plan st o er contin ation 

co era e   esta lis es onl  t e ini  re ire ents or contin ation co era e   plan a  al a s c oose to 
pro i e lon er perio s o  contin ation co era e an  a  c oose to contri te to ar  t e cost o  t e co era e

e ollo in  are ali in  e ents or a covered employee i  t e  ca se t e co ere  e plo ee to lose co era e

Termination o  t e co ere  emplo ee s emplo ment or an  reason ot er t an ross miscon ct  or 
e ction in t e co ere  emplo ee s o rs o  emplo ment  

T e ollo in  are ali in  e ents or a spouse an  dependent child o  a co ere  emplo ee i  t e  ca se t e spo se or 
epen ent c il  to lose co era e

Termination o  t e co ere  emplo ee s emplo ment or an  reason ot er t an ross miscon ct  
e ction in o rs or e   t e co ere  emplo ee  
o ere  emplo ee ecomes entitle  to e icare  

Divorce or le al separation o  t e spo se rom t e covere  emplo ee  or 
Death o  the covere  emplo ee  

In a ition to the a ove  the ollo in  is a ali in  event or a dependent child o  a covere  emplo ee i  it ca ses the 
chil  to lose covera e

 Loss o  epen ent chil  stat s n er the plan r les  n er the or a le are ct  plans that o er covera e to 
chil ren on their parents  plan m st ma e covera e availa le ntil the a lt chil  reaches the a e o  
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COBRA Notice and Election Procedures 

n er  ro p health plans m st provi e covere  emplo ees an  their amilies ith speci c notices e plainin  
their  ri hts  Plans m st also have r les or ho   contin ation covera e is o ere  ho  ali e  

ene ciaries ma  elect contin ation covera e  an  hen it can e terminate

Notice Procedures

Summary Plan Description

The  ri hts provi e  n er the plan  li e other important plan in ormation  m st e escri e  in the plan s 
mmar  Plan Description PD  The PD is a ritten oc ment that ives important in ormation a o t the plan  

incl in  hat ene ts are availa le n er the plan  the ri hts o  participants an  ene ciaries n er the plan  an  ho  
the plan or s  I  re ires ro p health plans to ive each participant an PD ithin  a s a ter he or she rst 
ecomes a participant in a plan or ithin  a s a ter the plan is rst s ect to the reportin  an  isclos re provisions 

o  I  In a ition  i  there are material chan es to the plan  the plan m st ive participants a mmar  o  aterial 
o i cations  not later than  a s a ter the en  o  the plan ear in hich the chan es ecome e ective  I  the 

chan e is a material re ction in covere  services or ene ts  the  m st e rnishe  not later than  a s a ter the 
re ction is a opte   participant or ene ciar  covere  n er the plan ma  re est a cop  o  the PD an  an  s 
as ell as an  other plan oc ments  hich m st e provi e  ithin  a s o  a ritten re est

COBRA General Notice

ro p health plans m st ive each emplo ee an  each spo se o  an emplo ee ho ecomes covere  n er the plan a 
eneral notice escri in   ri hts  The eneral notice m st e provi e  ithin the rst  a s o  covera e  ro p 

health plans can satis  this re irement  incl in  the eneral notice in the plan s PD an  ivin  the PD to the 
emplo ee an  to the spo se ithin this time limit

The eneral notice m st incl e

 The name o  the plan an  the name  a ress  an  telephone n m er o  someone hom the emplo ee an  spo se
can contact or more in ormation on  an  the plan

 eneral escription o  the contin ation covera e provi e  n er the plan
n e planation o  hat ali e  ene ciaries m st o to noti  the plan o  ali in  events or isa ilities

 n e planation o  the importance o  eepin  the plan a ministrator in orme  o  a resses o  the participants an
ene ciaries  an

  statement that the eneral notice oes not ll  escri e  or the plan an  that more complete
in ormation is availa le rom the plan a ministrator an  in the PD

The Department o  La or has evelope  a mo el eneral notice that sin le emplo er ro p health plans ma  se to satis  
the eneral notice re irement  It is availa le at dol.gov/ebsa  In or er to se this mo el eneral notice properl  the 
plan a ministrator m st complete it  llin  in the lan s ith the appropriate plan in ormation  se o  the mo el eneral 
notice  appropriatel  complete  ill e consi ere   the Department to e oo  aith compliance ith the eneral notice 
content re irements o  
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COBRA Qualifying Event Notice

e ore a ro p health plan m st o er contin ation covera e  a ali in  event m st occ r  The ro p health plan m st 
e noti e  o  the ali in  event an  is not re ire  to act ntil it receives an appropriate notice  ho m st ive notice 
epen s on the t pe o  ali in  event

The employer m st noti  the plan i  the ali in  event is

Termination or re ction in ho rs o  emplo ment o  the covere  emplo ee  
Death o  the covere  emplo ee  

overe  emplo ee s ecomin  entitle  to e icare  or
an r ptc  o  a private sector emplo er  

The emplo er m st noti  the plan ithin  a s a ter the event occ rs

The covered employee or one of the quali ed bene ciaries m st notif  the plan if the alif in  event is

Divorce  
Legal separation  or 

 chil s loss of epen ent stat s n er the plan  

ro p health plans are re ire  to have proce res for ho  the covere  emplo ee or one of the ali e  ene ciaries can 
provi e notice of these t pes of alif ing events  The plan can set a time limit for provi ing this notice  t the time limit 
cannot e shorter than  a s  starting from the latest of   the ate on hich the alif ing event occ rs   the ate on 

hich the ali e  ene ciar  loses or o l  lose  coverage n er the plan as a res lt of the alif ing event  or  the 
ate on hich the ali e  ene ciar  is informe  thro gh the f rnishing of either the PD or the  general notice  

of the responsi ilit  to notif  the plan an  the proce res for oing so  The proce res m st escri e ho  an  to hom  
notice sho l  e given  an  hat information m st e incl e  in the alif ing event notice  If one person gives notice of 
a alif ing event  the notice covers all ali e  ene ciaries affecte   that event

If a gro p health plan oes not have reasona le proce res for ho  to provi e these notices  ali e  ene ciaries are 
permitte  to give notice either ritten or oral  to the person or nit that han les the emplo er s emplo ee ene ts matters  
If the plan is a m ltiemplo er plan  notice can also e given to the oint oar  of tr stees  an  if the plan is a ministere   
an ins rance compan  or the ene ts are provi e  thro gh ins rance  notice can e given to the ins rance compan

COBRA Election Notice 

fter receiving a notice of a alif ing event  the plan m st provi e the ali e  ene ciaries ith an election notice  
hich escri es their rights to contin ation coverage an  ho  to ma e an election  The election notice m st e provi e  to 

the ali e  ene ciaries ithin  a s after the plan a ministrator receives the notice of a alif ing event

The election notice sho l  incl e

The name of the plan an  the name  a ress  an  telephone n m er of the plan s  a ministrator  
I enti cation of the alif ing event  
I enti cation of the ali e  ene ciaries  name or  stat s  

n e planation of the ali e  ene ciaries  right to elect contin ation coverage  
The ate coverage ill terminate or has terminate  if contin ation coverage is not electe  

o  to elect contin ation coverage  
What ill happen if contin ation coverage isn t electe  or is aive  
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 What contin ation coverage is availa le  for ho  long  an  if it is for less than  months  ho  it can e 
e ten e  for isa ilit  or secon  alif ing events  

o  contin ation coverage might terminate earl  
Premi m pa ment re irements  incl ing e ates an  grace perio s  
  statement of the importance of eeping the plan a ministrator informe  of the a resses of ali e  
ene ciaries  an  

  statement that the election notice oes not f ll  escri e  or the plan an  that more information is 
availa le from the plan a ministrator an  in the PD  

The Department has evelope  a mo el election notice that plans ma  se to satisf  their o ligation to provi e the election 
notice  The mo el election notice is availa le at dol.gov/ebsa  In or er to se this mo el election notice properl  the 
plan a ministrator m st complete it  lling in the lan s ith the appropriate plan information  The Department ill 
consi er se of the mo el election notice  appropriatel  complete  goo  faith compliance ith the election notice content 
re irements of 

COBRA Notice of Unavailability of Continuation Coverage

ro p health plans ma  sometimes en  a re est for contin ation coverage or for an e tension of contin ation coverage  
hen the plan etermines the re ester is not entitle  to receive it  When a gro p health plan ma es the ecision to en  

a re est for contin ation coverage or a re est for an e tension from an in ivi al  the plan m st give the in ivi al a 
notice of navaila ilit  of contin ation coverage  The notice m st e provi e  ithin  a s after the re est is receive  
an  the notice m st e plain the reason for en ing the re est

COBRA Notice of Early Termination of Continuation Coverage

ontin ation coverage m st generall  e ma e availa le for a ma im m perio    or  months  The gro p health plan 
ma  terminate contin ation coverage earl  ho ever  for an  of a n m er of speci c reasons  ee D ration of ontin ation 

overage  later in this oo let  When a gro p health plan eci es to terminate contin ation coverage earl  for an  of these 
reasons  the plan m st give the ali e  ene ciar  a notice of earl  termination  The notice m st e given as soon as practica le 
after the ecision is ma e  an  it m st escri e the ate coverage ill terminate  the reason for termination  an  an  rights the 

ali e  ene ciar  ma  have n er the plan or applica le la  to elect alternative gro p or in ivi al coverage

Special Rules for Multiemployer Plans

ltiemplo er plans are allo e  to a opt some special r les for  notices  irst  a m ltiemplo er plan ma  a opt 
its o n niform time limits for the alif ing event notice or the election notice   m ltiemplo er plan also ma  choose 
not to re ire emplo ers to provi e alif ing event notices  an  instea  to have the plan a ministrator etermine hen a 

alif ing event has occ rre  n  special m ltiemplo er plan r les m st e set o t in the plan s oc ments an  PD

Election Procedures

 re ires gro p health plans to give ali e  ene ciaries an election perio  ring hich the  can eci e 
hether to elect contin ation coverage  an   also gives ali e  ene ciaries speci c election rights

t a minim m  each ali e  ene ciar  m st e given at least  a s to choose hether or not to elect  
coverage  eginning from the later of the ate the election notice is provi e  or the ate on hich the ali e  ene ciar  

o l  other ise lose coverage n er the gro p health plan e to the alif ing event

ach ali e  ene ciar  m st e given an in epen ent right to elect contin ation coverage  This means that hen several 
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in ivi als s ch as an emplo ee  his or her spo se  an  their epen ent chil ren  ecome ali e  ene ciaries e to the 
same alif ing event  each in ivi al can ma e a ifferent choice  The plan m st allo  the covere  emplo ee or the covere  
emplo ee s spo se  ho ever  to elect contin ation coverage on ehalf of all of the other ali e  ene ciaries for the same 

alif ing event   parent or legal g ar ian of a ali e  ene ciar  m st also e allo e  to elect on ehalf of a minor chil

If a ali e  ene ciar  aives contin ation coverage ring the election perio  he or she m st e permitte  to later 
revo e the aiver of coverage an  elect contin ation coverage  as long as the revocation is one efore the en  of the 
election perio  If a aiver is later revo e  ho ever  the plan is permitte  to ma e contin ation coverage egin on the 

ate the aiver as revo e

Benefits under Continuation Coverage

 also sets stan ar s for the contin ation coverage that m st e provi e

The contin ation coverage m st e i entical to the coverage that is c rrentl  availa le n er the plan to similarl  sit ate  
in ivi als ho are covere  n er the plan an  not receiving contin ation coverage  enerall  this is the same coverage 
that the ali e  ene ciar  ha  imme iatel  efore the alif ing event   ali e  ene ciar  receiving contin ation 
coverage m st receive the same ene ts  choices  an  services that a similarl  sit ate  participant or ene ciar  is 
c rrentl  receiving n er the plan  s ch as the right ring an open enrollment season to choose among availa le coverage 
options  The ali e  ene ciar  is also s ect to the same plan r les an  limits that o l  appl  to a similarl  sit ate  
participant or ene ciar  s ch as co pa ment re irements  e cti les  an  coverage limits  The plan s r les for ling 
ene t claims an  appealing an  claims enials also appl

n  changes ma e to the plan s terms that appl  to similarl  sit ate  active emplo ees an  their families ill also appl  
to ali e  ene ciaries receiving  contin ation coverage  If a chil  is orn to or a opte   a covere  emplo ee 

ring a perio  of contin ation coverage  the chil  is a tomaticall  consi ere  to e a ali e  ene ciar  receiving 
contin ation coverage  The plan m st allo  the chil  to e a e  to the contin ation coverage

Duration of Continuation Coverage

Maximum Periods 

 re ires that contin ation coverage e ten  from the ate of the alif ing event for a limite  perio  of time of 
 or  months  The length of time for hich contin ation coverage m st e ma e availa le the ma im m perio  of 

contin ation coverage  epen s on the t pe of alif ing event that gave rise to the  rights   plan  ho ever  ma  
provi e longer perio s of coverage e on  the ma im m perio  re ire   la

When the alif ing event is the covere  emplo ee s termination of emplo ment for reasons other than gross miscon ct  
or re ction in ho rs of or  ali e  ene ciaries m st e provi e  18 months of contin ation coverage

When the alif ing event is the en  of emplo ment or re ction of the emplo ee s ho rs  an  the emplo ee ecame entitle  
to e icare less than  months efore the alif ing event   coverage for the emplo ee s spo se an  epen ents can 
last ntil  months after the ate the emplo ee ecomes entitle  to e icare  or e ample  if a covere  emplo ee ecomes 
entitle  to e icare  months efore the ate his her emplo ment en s termination of emplo ment is the  alif ing 
event   coverage for his her spo se an  chil ren o l  last  months  months min s  months

or all other alif ing events  ali e  ene ciaries m st e provi e  36 months of contin ation coverage  

  n er  certain retirees an  their famil  mem ers ho receive post retirement health coverage from emplo ers have special  rights in the event that the 
emplo er is involve  in an r ptc  procee ings eg n on or after l    This oo let oes not f ll  escri e the  rights of that gro p
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Early Termination

 gro p health plan ma  terminate contin ation coverage earlier than the en  of the ma im m perio  for an  of the 
follo ing reasons

Premi ms are not pai  in f ll on a timel  asis  
The emplo er ceases to maintain an  gro p health plan  

 ali e  ene ciar  egins coverage n er another gro p health plan after electing contin ation coverage  
 ali e  ene ciar  ecomes entitle  to e icare ene ts after electing contin ation coverage  or

  ali e  ene ciar  engages in con ct that o l  stif  the plan in terminating coverage of a similarl  
sit ate  participant or ene ciar  not receiving contin ation coverage s ch as fra  

If contin ation coverage is terminate  earl  the plan m st provi e the ali e  ene ciar  ith an earl  termination notice  
ee COBRA Notice and Election Procedures earlier in this oo let

Extension of an 18-month Period of Continuation Coverage

There are t o circ mstances n er hich in ivi als entitle  to an month ma im m perio  of contin ation coverage 
can ecome entitle  to an e tension of that ma im m  The rst is hen one of the ali e  ene ciaries is isa le  the 
secon  is hen a secon  alif ing event occ rs

Disability

If one of the ali e  ene ciaries in a famil  is isa le  an  meets certain re irements  all of the ali e  ene ciaries 
in that famil  are entitle  to an month e tension of the ma im m perio  of contin ation coverage for a total ma im m 
perio  of 29 months of contin ation coverage  The plan can charge ali e  ene ciaries an increase  premi m  p to  
percent of the cost of coverage  ring the month isa ilit  e tension

The re irements are  rst  that the ocial ec rit  ministration  etermines that the isa le  ali e  ene ciar  
is isa le  efore the th a  of contin ation coverage an  secon  that the isa ilit  contin es ring the rest of the 
initial month perio  of contin ation coverage

The isa le  ali e  ene ciar  or another person on his or her ehalf  also m st notif  the plan of the  
etermination  The plan can set a time limit for provi ing this notice of isa ilit  t the time limit cannot e shorter than 
 a s  starting from the latest of   the ate on hich  iss es the isa ilit  etermination   the ate on hich the 
alif ing event occ rs   the ate on hich the ali e  ene ciar  loses or o l  lose  coverage n er the plan as a 

res lt of the alif ing event  or  the ate on hich the ali e  ene ciar  is informe  thro gh the f rnishing of either 
the PD or the  general notice  of the responsi ilit  to notif  the plan an  the proce res for oing so

The right to the isa ilit  e tension ma  e terminate  if  etermines that the ali e  ene ciar  is no longer 
isa le  The plan can re ire isa le  ali e  ene ciaries to provi e notice hen s ch a etermination is ma e  The 

plan m st give the ali e  ene ciaries at least  a s after the  etermination in hich to provi e s ch notice

The r les for ho  to give a isa ilit  notice an  a notice of no longer eing isa le  sho l  e escri e  in the plan s PD 
an  in the election notice for an  offer of an month perio  of contin ation coverage
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Second Qualifying Event

n month e tension ma  e availa le to ali e  ene ciaries receiving an month ma im m perio  of contin ation 
coverage giving a total ma im m perio  of 36 months of contin ation coverage  if the ali e  ene ciaries e perience 
a secon  alif ing event that is eath of the covere  emplo ee  ivorce or legal separation of the covere  emplo ee an  
spo se  e icare entitlement in certain circ mstances  or loss of epen ent chil  stat s n er the plan  The secon  event 
can e a secon  alif ing event onl  if it o l  have ca se  the ali e  ene ciar  to lose coverage n er the plan in 
the a sence of the rst alif ing event

The plan m st have proce res for ho  a ali e  ene ciar  sho l  provi e notice of a secon  alif ing event  These 
r les sho l  e escri e  in the plan s PD an  in the election notice for an  offer of an month perio  of contin ation 
coverage  The plan can set a time limit for provi ing this notice  t the time limit cannot e shorter than  a s from 
the latest of   the ate on hich the alif ing event occ rs   the ate on hich the ali e  ene ciar  loses or 

o l  lose  coverage n er the plan as a res lt of the alif ing event  or  the ate on hich the ali e  ene ciar  
is informe  thro gh the f rnishing of either the PD or the  general notice  of the responsi ilit  to notif  the plan 
an  the proce res for oing so

Summary of Qualifying Events, Qualified Beneficiaries, and 

Maximum Periods of Continuation Coverage

The follo ing chart sho s the ma im m perio  for hich contin ation coverage m st e offere  for the speci c alif ing 
events an  the ali e  ene ciaries ho are entitle  to elect contin ation coverage hen the speci c event occ rs  Note 
that an event is a qualifying event only if it causes the quali ed bene ciary to lose coverage under the plan

QUALIFYING EVENT
QUALIFIED 

BENEFICIARIES 

MAXIMUM PERIOD OF

CONTINUATION 

COVERAGE 

Termination (for reasons other than gross 
misconduct) or reduction in hours of employment

Employee
Spouse
Dependent Child

18 months3

Employee enrollment in Medicare Spouse
Dependent Child

36 months4

Divorce or legal separation Spouse
Dependent Child

36 months

Death of employee Spouse
Dependent Child

36 months

Loss of “dependent child” status under the plan Dependent Child 36 months

3    In certain circ mstances  ali e  ene ciaries entitle  to  months of contin ation coverage ma  ecome entitle  to a isa ilit  e tension of an a itional  
months for a total ma im m of  months  or an e tension of an a itional  months e to the occ rrence of a secon  alif ing event for a total ma im m 
of  months  ee Duration of Continuation Coverage earlier in this oo let  

4    The act al perio  of contin ation coverage ma  var  epen ing on factors s ch as hether the e icare entitlement occ rre  prior to or after the en  of the 
covere  emplo ee s emplo ment or re ction in ho rs  or more information  see Duration of Continuation Coverage earlier in this booklet or contact 
the Department of Labor s mplo ee ene ts ec rit  ministration  electronicall  at askebsa.dol.gov or by calling 1-866-444-3272.
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Paying for Continuation Coverage 

ro p health plans can re ire ali e  bene ciaries to pa  for  contin ation coverage  altho gh plans can choose 
to provi e contin ation coverage at re ce  or no cost  The ma im m amo nt charge  to ali e  bene ciaries cannot 
e cee   percent of the cost to the plan for similarl  sit ate  in ivi als covere  n er the plan ho have not inc rre  a 

alif ing event  In calc lating premi ms for contin ation coverage  a plan can incl e the costs pai  b  both the emplo ee 
an  the emplo er  pl s an a itional  percent for a ministrative costs  or ali e  bene ciaries receiving the month 
isabilit  e tension of contin ation coverage  the premi m for those a itional months ma  be increase  to  percent of 

the plan s total cost of coverage

 charges to ali e  bene ciaries ma  be increase  if the cost to the plan increases b t generall  m st be e  in 
a vance of each month premi m c cle  The plan m st allo  ali e  bene ciaries to pa  the re ire  premi ms on a 
monthl  basis if the  ask to o so  an  ma  allo  pa ments at other intervals for e ample  eekl  or arterl  ll of the 
necessar  information abo t  premi ms  hen the  are e  an  the conse ences of pa ment an  nonpa ment 
sho l  be escribe  in the  election notice

ali e  bene ciaries cannot be re ire  to pa  a premi m at the time the  make the  election  Plans m st provi e 
at least  a s after the election that is  the ate the ali e  bene ciar  mails the election form if sing rst class mail  
for making an initial premi m pa ment  If a ali e  bene ciar  fails to make an  pa ment before the en  of the initial 

a  perio  the plan can terminate the ali e  bene ciar s  rights  The plan sho l  establish e ates for an  
premi ms for s bse ent perio s of coverage  b t it m st provi e a minim m a  grace perio  for each pa ment

Plans are permitte  to terminate contin ation coverage if f ll pa ment is not receive  before the en  of a grace perio  If the 
amo nt of a pa ment ma e to the plan is incorrect  b t is not signi cantl  less than the amo nt e  the plan m st notif  the 

ali e  bene ciar  of the e cienc  an  grant a reasonable perio  for this p rpose   a s is consi ere  reasonable  to 
pa  the ifference  The plan is not obligate  to sen  monthl  premi m notices  b t is re ire  to provi e a notice of earl  
termination if contin ation coverage is terminate  earl  e to fail re to make a timel  pa ment

Health Coverage Tax Credit

ertain in ivi als ma  be eligible for a e eral income ta  cre it that can help ith ali e  monthl  premi m pa ments   
The ealth overage Ta  re it T  hile available  is a ref n able ta  cre it to pa  for speci e  t pes of health 
ins rance coverage incl ing  contin ation coverage   

Those potentiall  eligible for the T  incl e orkers ho lose their obs e to the negative effects of global tra e 
an  ho are eligible to receive certain bene ts n er the Tra e stment ssistance T  Program  as ell as certain 
in ivi als ho are receiving pension pa ments from the Pension ene t arant  orporation P   The T  pa s 

 percent of ali e  health ins rance premi ms  ith in ivi als pa ing  percent   or more information on T  
visit doleta.gov/tradeact/

In ivi als ho are eligible for the T  ma  claim the ta  cre it on their income ta  ret rns at the en  of the ear   
ali e  famil  members of eligible T  recipients or P  pa ees ho enroll in e icare  pass a a  or nali e a 

ivorce  are eligible to receive the T  for p to  months from the month of the event  

In ivi als ith estions abo t the ealth overage Ta  re it sho l  visit IRS.gov/HCTC  
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Coordination with Other Federal Benefit Laws

The amil  an  e ical Leave ct L  re ires an emplo er to maintain coverage n er an  gro p health plan  for 
an emplo ee on L  leave n er the same con itions coverage o l  have been provi e  if the emplo ee ha  contin e  

orking  ro p health coverage that is provi e  n er the L  ring a famil  or me ical leave is not  
contin ation coverage  an  taking L  leave is not a alif ing event n er    alif ing event ma  
occ r  ho ever  hen an emplo er s obligation to maintain health bene ts n er L  ceases  s ch as hen an emplo ee 
taking L  leave eci es not to ret rn to ork an  noti es an emplo er of his or her intent not to ret rn to ork

The ffor able are ct  provi es a itional protections for coverage n er an emplo ment base  gro p health 
plan  incl ing  contin ation coverage  These protections incl e

ten ing epen ent chil  coverage to age 
Prohibiting limits or e cl sions from coverage for pree isting con itions

anning lifetime or ann al ollar limits on coverage for essential health bene ts  an
 e iring gro p health plans an  ins rers to provi e an eas to n erstan  s mmar  of a health plan s bene ts 
an  coverage

ome plan sponsors ma  have chosen to make onl  ro tine changes an  generall  keep the coverage n er their health 
plan the same as it as on arch   These gran fathere  health plans are re ire  to compl  ith some of the 

 protections incl ing those note  above  b t not all  itional protections that ma  appl  to non gran fathere  
health plans incl e coverage for

 Certain preventive services s ch as bloo  press re  iabetes an  cholesterol tests  reg lar ell bab  an  ell
chil  visits  ro tine vaccinations an  man  cancer screenings  itho t cost sharing  an
 mergenc  services in an emergenc  epartment of a hospital o tsi e o r plan s net ork itho t prior 
approval from o r health plan

or more information regar ing hether o r plan is a gran fathere  health plan an  the re irements n er the C  
visit the mplo ee ene ts ec rit  ministration s C  Web page at dol.gov/ebsa/healthreform

Certain Tra e stment ssistance T  Program participants have a secon  opport nit  to elect C  contin ation 
coverage   In ivi als ho are eligible an  receive Tra e ea stment llo ances T  in ivi als ho o l  be 
eligible to receive T  b t have not et e ha ste  their nemplo ment ins rance I  bene ts  an  in ivi als receiving 
bene ts n er lternative Tra e stment ssistance T  or eemplo ment Tra e stment ssistance T  
an  ho i  not elect C  ring the general election perio  ma  get a secon  election perio   This a itional  
secon  election perio  is meas re   a s from the rst a  of the month in hich an in ivi al is etermine  eligible 
for the T  bene ts liste  above an  receives s ch bene t   or e ample  if an in ivi al s general election perio  r ns 
o t an  he or she is etermine  eligible for T  or o l  be eligible for T  b t have not e ha ste  I bene ts  or 
begin to receive T  or T  bene ts  a s after separating from emplo ment  at the beginning of the month  he 
or she o l  have appro imatel   more a s to elect C   o ever  if this same in ivi al oes not meet the 
eligibilit  criteria ntil the en  of the month  the  a s are still meas re  from the rst of the month  in effect giving 
the in ivi al abo t  a s   itionall  a C  election m st be ma e not later than  months after the ate of the 
T relate  loss of coverage   C  coverage chosen ring the secon  election perio  t picall  begins on the rst a  
of that perio   ore information abo t the Tra e ct is available at doleta.gov/tradeact/  
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Role of the Federal Government

C  contin ation coverage la s are a ministere  b  several agencies  The Departments of Labor an  the Treas r  
have ris iction over private sector gro p health plans  The Department of ealth an  man ervices a ministers the 
contin ation coverage la  as it applies to state an  local government health plans

The Labor Department s interpretive responsibilit  for C  is limite  to the isclos re an  notification re irements 
of C  The Labor Department has iss e  reg lations on the C  notice provisions  The Treas r  Department has 
interpretive responsibilit  to efine the re ire  contin ation coverage  The Internal even e ervice  Department of the 
Treas r  has iss e  reg lations on C  provisions relating to eligibilit  coverage  an  pa ment  The Departments of 
Labor an  the Treas r  share ris iction for enforcement of these provisions
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Resources

If o  nee  f rther information abo t C  C  IP  or I  visit the mplo ee enefits ec rit  ministration s 
 Website at dol.gov/ebsa/compliance_assistance.html  r o  ma  contact  electronicall  at 

askebsa.dol.gov or call toll free .

The Centers for e icare an  e icai  ervices offer information abo t C  provisions for p blic sector emplo ees  
o  can rite them at this a ress  

Centers for Medicare and Medicaid Services
7500 Security Boulevard
Mail Stop C1-22-06
Baltimore, MD 21244-1850

e eral emplo ees are covere  b  a e eral la  similar to C  Those emplo ees sho l  contact the personnel office 
serving their agenc  for more information on temporar  e tensions of health benefits

or more information on the C  visit HealthCare.gov

rther information on L  is available on the Website of the  Department of Labor s Wage an  o r Division at 
dol.gov/whd or b  calling toll free  

or information on the Tra e stment ssistance T  Program  visit doleta.gov/tradeact/   or information 
abo t the ealth Coverage Ta  Cre it CTC  visit IRS.gov/HCTC  
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