
COBRA – Continuation of Coverage Notice 

The Consolidated Omnibus Budget Reconciliation Act of 1985, referred to as COBRA, requires that most employers sponsoring group 
health plans offer covered employees and their families the opportunity for a temporary extension of health coverage (called 
“continuation coverage”) at group rates, if certain events occur where the coverage would otherwise end.  This notice is not confirming 
that you have coverage or, if you have coverage, it is not notifying you that it is terminated.  Rather, it is intended to summarize your 
rights and responsibilities under COBRA.  We urge you to read this information carefully and save it for future reference.  
  
Once you and your family become covered by the above employer’s group health plan(s), there are certain events recognized by COBRA 
that can cause you or your family to lose coverage.  Those events are:  
1. Termination of the employee’s employment (for any reason other than gross misconduct) or reduction in the hours of employment 

required to maintain coverage;  
2. Death of an employee; 
3. A dependent child ceases to be a “dependent child” as defined under the terms of the group health plan(s);  
4. Divorce or legal separation from the employee; or 
5. The employee becomes entitled to Medicare. 
Similar rights may apply to certain retirees, spouses and dependent children, if the employer commences a bankruptcy proceeding and 
these individuals lose coverage.  Please note that it is the responsibility of the employee or a family member to inform the Plan 
Administrator, which is also the above employer, of a divorce, legal separation, or a child losing dependent status within 60 days of the 
event.  Failure to notify the employer within 60 days, will eliminate any rights to COBRA continuation.  The employer has the responsibility 
to report the employee’s death, termination, reduction in hours of employment or Medicare entitlement.  
  
Once notified, the Plan Administrator, which is also the above employer, or its COBRA service provider, will notify you that you have the 
right to elect to reinstate your terminated coverage.  An election notice will be sent to your address last reported to the employer.  You 
have at least 60 days from the date you would lose coverage to reinstate your terminated coverage.  If you do not make a timely election, 
your coverage will remain terminated.  If you elect to continue coverage, it will be the same coverage the employer provides to similarly 
situated employees or family members who have not had a COBRA event.  However, life and disability insurance are not part of COBRA 
continuation.  
  
You may maintain continuation coverage for 18 or 36 months, depending on the event that caused the loss of coverage.  If the event was 
termination of employment or reduction in hours, you may continue coverage for 18 months.  All other events allow you to continue for 
36 months.  The 18 months may be extended to 36 months for a dependent, if a second event (such as death, divorce, legal separation 
or Medicare entitlement) occurs during the 18-month period. The 18 months may be extended to 29 months if an individual who lost 
coverage is disabled for Social Security purposes at any time during the first 60 days of COBRA continuation coverage.   This extension is 
only available if the Plan Administrator is notified within 60 days of the Social Security Administration’s determination and before the 
end of the 18-month period.  In no event will COBRA continuation coverage last more than a total of 36 months.  
  
A child who is born to or placed for adoption with the covered employee during a period of COBRA coverage will be eligible to become 
a qualified beneficiary.  These qualified beneficiaries can be added to COBRA coverage under the same plan procedure required of active 
employees who want to add a dependent to coverage.  
  
You may have to pay for all or a portion of the cost to continue coverage.  The cost may be different from what you were paying for 
coverage before your event.  There is a grace period of at least 30 days for you to make your payment.  
  
Your continuation coverage may be cut short under any of the following circumstances:  
1. The payment for continuation coverage is not made on time;  
2. The employer no longer provides group health coverage to any of its employees;  
3. You, your spouse or dependents become covered under another group health plan that does not apply any exclusion or limitation 

to any pre-existing condition you or your family members may have;  
4. The person on COBRA continuation becomes entitled to Medicare after the date he or she elects COBRA coverage; or  
5. If coverage was extended for up to 29 months due to disability, the individual is no longer disabled 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) changes the way group health plans may impose pre-existing 
condition limitations.  If you become covered by another group health plan and that plan contains a pre-existing condition limitation that 
affects you, your COBRA coverage cannot be terminated.  However, if the other plan’s pre-existing condition rule does not affect you, 
your COBRA continuation may be terminated.  
  
You do not have to show that you are insurable to elect COBRA continuation coverage.  However, you must be eligible for coverage. Your 
COBRA continuation coverage may be terminated retroactively if you are determined to be ineligible.  
At the end of the 18-, 29- or 36-month continuation period, you could be allowed to enroll in an individual conversion health plan, if a 
conversion health plan is available to active employees.  If you have any questions about COBRA or have a change of address, marital or 
dependent status, please notify the Plan Administrator.  


