COBRA Initial Notice

Instructions for issuing this notice 

This notice should be provided each time an individual begins coverage under a PEBA health plan, Basic Dental, Dental Plus, the State Vision Plan and/or a MoneyPlus Medical Spending Account.

	Coverage level
	Where name is indicated, use first and last name(s)
	Where to send (via 1st class mail)

	Subscriber only
	John Smith
	Send to last known address.

	Subscriber/spouse
	John Smith/Mary Smith
	Send one letter to last known address if residence is the same. If employee and spouse live at separate addresses, then send separately to both addresses.

	Subscriber/child(ren)
	John Smith and Covered Child(ren)*
	Same as above.

	Full family
	John Smith, Mary Smith and Covered Child(ren)*
	Same as above.


You may use the term, Covered Child(ren), in the address on the envelope. However, use the first and last name(s) of the covered child(ren) in the notice, wherever indicated.

Remember, hand delivery to an employee is not considered notice to a covered spouse or child(ren). A separate notice should be mailed to the covered spouse and/or child(ren). 

Checklist

· Completed all areas indicated in red.
· Included a copy of Your Rights and Obligations under COBRA.
· Copied entire notice with enclosures for the employee’s file.
Initial Notice

Continuation coverage rights under COBRA

TO:
[List individual names of all plan participants - first and last name]
ADDRESS:
[Enter last known address]
FROM:
[BA Name], Benefits administrator


[Employer Name]
DATE:
[Date]
You are receiving this notice because you recently became covered under one or more of the group health benefits offered by the State of South Carolina Public Employee Benefits Authority (PEBA). This notice has important information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect your right to get it. This notice applies individually to each of the participants listed above, who are covered under one or more of the group health benefits offered by PEBA. The group health benefits include health, dental, vision and a MoneyPlus Medical Spending Account. This notice applies only to the group health benefits and does not apply to any other benefits offered through PEBA. When you become eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members of your family when group health coverage would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you should review the Plan of Benefits or contact PEBA.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

This notice does not mean you are losing your group health benefits. This notice contains important information about your right to continue your group health benefits under certain circumstances when coverage would otherwise end, as well as other health coverage alternatives that may be available to you through the Health Insurance Marketplace. It also explains your notification obligations so that you can protect your right to continue coverage.
Step 1: 
Please read this notice carefully. It is important that each individual covered under PEBA read this notice and be familiar with the information. 

Step 2: 
If there is a covered individual whose legal residence is different from the above address, you are required to provide written notification to the benefits office so that a separate notice can be sent to him. If you ever move, please keep the benefits office informed, so you can continue to receive important information. 
Step 3:
Understand Your Notification Obligations. Under PEBA’s rules and federal law, you are required to notify the benefits office of certain events (divorce or legal separation from the employee or a covered child ceases to be eligible for coverage through PEBA). Please read carefully the section in the notice that details your notification obligations and the appropriate steps to take when making this notification. If you fail to follow the outlined notification procedures, any available rights will be lost.

Step 4:
File this notice in your records for future reference.

If you have any questions concerning this notice or your notification obligations, please call me in the benefits office at [BA’s phone number]. If you are required to provide a notice to the benefits office, please mail or hand-deliver it to: [BA’s address].

Enclosure: Your Rights and Obligations under COBRA
Your rights and obligations under COBRA

What is COBRA continuation coverage? 
Under the federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), coverage under the State of South Carolina Public Employee Benefits Authority (PEBA) may be continued when it otherwise would end due to a qualifying event. This continuation of coverage is typically referred to as “COBRA coverage” but it is actually the same coverage that PEBA gives to other participants or beneficiaries under the state insurance program who are not receiving COBRA coverage. Each qualified beneficiary who elects COBRA coverage will have the same rights as other participants or beneficiaries, including open enrollment and special enrollment rights.

COBRA (and the description of COBRA coverage contained in this notice) applies only to the group health benefits offered by PEBA (health, dental, vision, and MoneyPlus Medical Spending Account) and not to any other benefits offered by PEBA.

PEBA provides no greater COBRA rights than what COBRA requires—nothing in this notice is intended to expand your rights beyond COBRA’s requirements.

Who is entitled to elect COBRA coverage?

If a qualified beneficiary loses coverage under group health benefits due to one of the qualifying events listed below, the qualified beneficiary will be allowed to continue group health benefits for a specified period of time at group rates. After a qualifying event occurs and any required notice of that event is properly provided to the benefits office, COBRA coverage will be offered to each qualified beneficiary who is losing coverage as a result of that event.

Who is a qualified beneficiary?

To be a qualified beneficiary, a person:

· Must have been covered (under health, dental, vision and/or a MoneyPlus Medical Spending Account) on the day before the qualifying event; and

· Must be a covered employee, the covered spouse of the employee or a covered child of the employee.

Two situations may occur during the COBRA coverage period that would cause a child (who was not covered at the time of the qualifying event) to gain the status of a qualified beneficiary. These are addressed later in this notice.

What is a qualifying event?

A qualifying event is a life event that occurs that would cause a qualified beneficiary to lose coverage under group health benefits offered by PEBA (health, dental, vision and/or a MoneyPlus Medical Spending Account).

For a covered employee: If you are the covered employee, you will experience a qualifying event and will have the right to elect COBRA coverage if you lose your group health benefits because any of the following happens:

· Your hours of employment are reduced; or

· Your employment ends for any reason other than your gross misconduct.

For a covered spouse: If you are the covered spouse of an employee, you will experience a qualifying event and will have the right to elect COBRA coverage if you lose your group health benefits because any of the following happens:

· Your spouse dies;

· Your spouse’s hours of employment are reduced;

· Your spouse’s employment ends for any reason other than his gross misconduct; or
· You become divorced or legally separated from your spouse. Also, if your spouse (the employee) reduces or eliminates your group health benefits in anticipation of a divorce or legal separation, and a divorce or legal separation later occurs, then the divorce or legal separation may be considered a qualifying event for you even though your coverage was reduced or eliminated before the divorce or separation.
For a covered child: If you are the covered child of an employee, you will experience a qualifying event and will have the right to elect COBRA coverage if you lose your group health benefits because any of the following happens:

· Your parent (the employee) dies;

· Your parent’s (the employee) hours of employment are reduced;

· Your parent’s (the employee) employment ends for any reason other than his gross misconduct; or
· You stop being eligible for coverage under PEBA as a child (for example, you turn age 26). For more information about when a child ceases to be eligible for coverage under PEBA, please refer to your Insurance Benefits Guide.

What do you do when a qualifying event occurs?
You must give notice of some qualifying events: divorce, legal separation, and a child loses eligibility for coverage. For these qualifying events, the benefits office will offer you COBRA coverage only if you notify the benefits office within 60 days after the later of: (1) the date of the qualifying event; and (2) the date on which the qualified beneficiary loses (or would lose) coverage under PEBA as a result of the qualifying event. To notify the benefits office of these qualifying events, complete the Notice of COBRA Qualifying Event form and deliver it to the benefits office at the address in Step 4 of the Initial Notice. See How do you provide a proper and timely notice? for details.

When the qualifying event is the end of employment or reduction of hours of employment, you do not need to notify the benefits office of any of these qualifying events. The benefits office will offer COBRA coverage to the appropriate qualified beneficiaries. When the qualifying event is the death of the employee, the benefits office will offer survivor coverage. Refer to the Insurance Benefits Guide for details.

How do you provide a proper and timely notice?

Any notice that you provide must be in writing and must be submitted on the forms provided by PEBA. These forms are available at no cost from the benefits office or PEBA at 803.737.6800 or 888.260.9430 or can be printed from peba.sc.gov/forms. Oral notice, including notice by telephone, is not acceptable. Procedures for making a proper and timely notice are:

Step 1: Complete the proper form.

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

Step 3: Attach the required documentation depending upon the qualifying event (as indicated on the form).
Step 4: Mail or hand-deliver the form and required documentation.

Step 5: Call within 10 days to ensure the form and required documentation have been received.

If mailed, your notice must be postmarked no later than the last day of the applicable notice period. If hand-delivered, your notice must be received by the individual at the address specified for delivery no later than the last day of the applicable notice period.

How can you elect COBRA coverage?
Once the benefits office learns a qualifying event has occurred, the qualified beneficiaries will be notified of their rights to elect COBRA coverage. Each qualified beneficiary has an independent election right and has 60 days to elect coverage. The 60-day election window is measured from the later of the date coverage is lost due to the event or from the date of notification to the qualified beneficiaries. This is the maximum period allowed to elect COBRA coverage. PEBA does not provide an extension of the election period beyond what is required by law. 
The covered employee or the employee’s covered spouse can elect continuation coverage on behalf of all qualified beneficiaries. A parent may elect to continue coverage on behalf of a covered child who is losing coverage as a result of the qualifying event. For each qualified beneficiary who elects to continue group health benefits, COBRA coverage will begin on the date that coverage under PEBA would be lost because of the event. If COBRA coverage is not elected for a qualified beneficiary within the 60-day election window, he will lose all rights to elect COBRA coverage and will cease to be a qualified beneficiary. 

How long does COBRA coverage last for health, dental and/or vision?

COBRA coverage is a temporary continuation of coverage. The COBRA coverage periods described here are maximum coverage periods.

18 months – When the loss of coverage is due to the end of employment (other than for reasons of gross misconduct) or reduction in hours of employment, coverage under the health, dental and vision components generally may be continued up to 18 months. There are three possible situations that may provide coverage beyond 18 months when loss of coverage is due to end of employment or reduction in hours of employment.

1. Medicare Entitlement Rule (for covered dependents only) – When the qualifying event is the end of employment or reduction of the employee’s hours of employment, and the employee became entitled to Medicare benefits during the 18 months before the qualifying event, COBRA coverage for qualified beneficiaries (other than the employee) can last up to 36 months after the date of Medicare entitlement. For example, if a covered employee becomes entitled to Medicare eight (8) months before the date on which employment ends, his spouse and children who are qualified beneficiaries who lost coverage as a result of his termination will be offered 28 months of continuation coverage (36 - 8 = 28). The covered employee, however, is offered only 18 months. This COBRA coverage period is available only if the covered employee becomes entitled to Medicare during the 18 months before the end of employment or reduction of hours.

2. Social Security Disability Extension – If any of the qualified beneficiaries is determined by the Social Security Administration to be disabled, the maximum COBRA coverage period that results from a covered employee’s end of employment or reduction of hours (generally 18 months) may be extended to a total of up to 29 months. This extension is available only for qualified beneficiaries who are receiving COBRA coverage because of a qualifying event that was the employee’s termination of employment or reduction of hours. The Social Security Administration must determine that the qualified beneficiary’s disability started before the 61st day after the covered employee’s termination of employment or reduction of hours and the disability must last until at least the end of the 18-month period of continuation coverage.

To qualify for the disability extension, you must notify your COBRA ADMINISTRATOR in writing at the address where you deliver your COBRA premium payments of the Social Security Administration’s determination of disability and you must do so within 60 days after the latest of:

· The date of the Social Security Administration’s disability determination;
· The date the covered employee’s employment ended or the date of reduction of hours; and
· The date the qualified beneficiary loses (or would lose) coverage under PEBA as a result of the covered employee’s termination or reduction of hours.
You also must provide this notice within 18 months after the covered employee’s employment ended or his hours were reduced to be entitled to a disability extension. In providing this notice, you must use PEBA’s form, Notice to Extend COBRA Continuation Coverage. You may obtain a copy of this form from the benefits office or PEBA, or you can print the form at peba.sc.gov/forms. You must follow the procedures outlined in the section entitled How do you provide a proper and timely notice? If these procedures are not followed or if the notice is not provided during the 60-day notice period and within 18 months after the covered employee’s employment ended or hours were reduced, THERE WILL BE NO DISABILITY EXTENSION OF COBRA COVERAGE.
3. Second Qualifying Event Extension – If your family experiences a second qualifying event during the 18 months (or, in the case of a disability extension, the 29 months) following the covered employee’s end of employment or reduction of hours, the maximum COBRA coverage period may be extended to a total of up to 36 months from the date of the original qualifying event. Such second qualifying events may include the death of the employee, divorce or legal separation from the employee, or dependent child losing eligibility for coverage under PEBA. 

This extension due to a second qualifying event is available only if you notify your COBRA ADMINISTRATOR in writing at the address where you deliver your COBRA premium payments of the second qualifying event within 60 days after the date of the second qualifying event. In providing this notice, you must use PEBA’s form, Notice to Extend COBRA Continuation Coverage. You may obtain a copy of this form from PEBA, or you can print the form at peba.sc.gov/forms. You must follow the procedures outlined in the section entitled How do you provide a proper and timely notice? If these procedures are not followed or if the notice is not provided during the 60-day notice period, THERE WILL BE NO EXTENSION OF COBRA COVERAGE DUE TO A SECOND QUALIFYING EVENT.
36 months – When the loss of coverage is due to the death of the employee, divorce or legal separation from the employee, or a child losing eligibility for coverage under PEBA, a spouse or child who is a qualified beneficiary will have the opportunity to continue coverage under health, dental, dental plus and vision for 36 months from the date of the original qualifying event.

How long does COBRA coverage last for the MoneyPlus Medical Spending Account (MSA)?

COBRA coverage under the MoneyPlus Medical Spending Account (MSA) can last only until the end of the plan year in which the qualifying event occurred, subject to Plan rules on carryovers. The period of COBRA coverage under the MoneyPlus MSA cannot be extended under any circumstances. COBRA coverage under the MoneyPlus MSA will be offered only to a qualified beneficiary losing coverage. COBRA coverage will consist of the MoneyPlus MSA coverage in force at the time of the qualifying event (i.e., the elected annual limit reduced by reimbursable claims submitted up to the time of the qualifying event). The use-it-or-lose-it rule will continue to apply, and COBRA coverage will end at the end of the Plan Year in which the Qualifying Event occurred, subject to Plan rules on carryovers. Unless otherwise elected, all qualified beneficiaries who were covered under the MoneyPlus MSA could be covered together for continuation under COBRA coverage. However, each qualified beneficiary could alternatively elect separate COBRA coverage to cover that beneficiary only, with a separate annual limit and a separate contribution.
How much does COBRA coverage cost?
Generally, each qualified beneficiary is required to pay 100 percent of the applicable premium for the coverage that is continued, plus a 2 percent administration charge. The premium includes both the employee’s and employer’s share of the total premium. If continuation coverage is extended due to a disability and the disabled qualified beneficiary elects the extension, the rate is 150 percent of the applicable premium. If only non-disabled qualified beneficiaries extend coverage, the rate will remain at 102 percent.

There may be other coverage options for you and your family. For example, if you purchase health coverage in the Health Insurance Marketplace, you could be eligible for a tax credit that lowers your monthly premiums right away, and you can see what your premium, deductibles, and out-of-pocket costs will be before you make a decision to enroll. Being eligible for COBRA does not limit your eligibility for coverage for a tax credit through the Marketplace. Additionally, you may qualify for a 30-day special enrollment opportunity for another group health plan for which you are eligible (such as a spouse’s plan), even if the plan generally does not accept late enrollees.
More information about individuals who may be qualified beneficiaries

Children born to or placed for adoption with the covered employee during COBRA coverage period

A child born to, adopted by, or placed for adoption with a covered employee during a period of COBRA coverage is considered to be a qualified beneficiary provided that, if the covered employee is a qualified beneficiary, the covered employee has elected COBRA coverage for himself or herself. The child’s COBRA coverage begins when the child is enrolled in the PEBA’s 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 PEBA’s plan, the child must satisfy the applicable eligibility requirements (for example, regarding age).

Alternate recipients under QMCSOs or NMSNs

A child of the covered employee who is receiving benefits under PEBA pursuant to a Qualified Medical Child Support Order (QMCSO) or National Medical Support Notice (NMSN) received by PEBA during the covered employee’s period of employment is entitled to the same rights to elect COBRA as an eligible child of the covered employee.

Are there other coverage options besides COBRA continuation coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov. 

For more information
This notice is a summary and does not fully describe COBRA coverage, other rights under PEBA, or details about your group health benefits. More information is available in your Insurance Benefits Guide.

If you have any questions concerning the information in this notice, your rights to coverage, contact your benefits office, contact PEBA at 803.737.6800 or 888.260.9430, or visit PEBA’s website at peba.sc.gov.
For more information about your rights under COBRA, contact the Centers for Medicare & Medicaid Services at www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/cobra_fact_sheet or email phig@cms.hhs.gov. 

Keep the benefits office informed of address changes

To protect your rights, notify the benefits office of any changes in the employee’s address and the addresses of covered family members as soon as possible.

Plan administrator/PEBA 

The State of South Carolina Public Employee Benefits Authority (PEBA) is the plan administrator for the group health benefits, which include health, dental, dental plus, vision and the MoneyPlus Medical Spending Account. You can contact PEBA at 803.737.6800 or 888.260.9430 or visit PEBA’s website at peba.sc.gov. PEBA’s mailing address is P.O. Box 11661, Columbia, SC 29211.
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