COBRA - Commonly Asked Questions

WHAT IS COBRA?

COBRA gives workers and their families who lose their
health benefits the right to purchase group health coverage
provided through the plan under certain circumstances.
If an employer continues to offer a group health plan, the
employee and his/her family can retain their group health
coverage for up to 18 months by paying group rates. The
COBRA premium may be higher than what the individual
was paying while employed, but generally the cost is lower
than private, individual health insurance coverage.

The Plan Administrator must notify affected employees
of their right to elect COBRA. The employee and his/her
family each have 60 days to elect the COBRA coverage;
otherwise, they lose all rights to COBRA benefits.

COBRA generally does not apply to plans sponsored by
employers with fewer than 20 employees. Many states have
similar requirements for small employers.

WHAT DOES COBRA COVER?

COBRA is a continuation of the medical/dental/vision
benefits you were eligible for as an active employee
or dependent. Life, Dependent Life, Accident and
Dismemberment coverages, and Short /Long Term Disability
benefits are typically not offered under COBRA.

WHEN WILL | GET MY COBRA NOTICE?

COBRA Elections are sent within fourteen (14) days after
EBMS is notified of your Qualifying Event.

IF I DON'T GET MY COBRA NOTICE RIGHT
AWAY, WHAT HAPPENS TO MY COVERAGE!?

Your coverage under your group health plan will terminate
as provided in your Plan Document. All claims incurred
after your date of termination will be denied pending
receipt of your COBRA election paperwork. You have
60 days to make your decision whether or not to elect
COBRA coverage. If you choose to elect COBRA
coverage, you have an additional 45 days after your date
of election to pay for your COBRA coverage.
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However, all premiums must be paid retroactively to your
effective date of COBRA coverage under the plan before any
claims will be considered for reimbursement.

WHAT IF MY FAMILY HAS ALREADY MET OUR
DEDUCTIBLE FOR THE CURRENT PLAN YEAR?

If the entire family is continuing their coverage under
COBRA, the deductible will be carried over for the balance
of the applicable year. The deductible will begin again at the
start of the new plan year. However, if your family members
elect COBRA coverage separately from one another, only the
deductibles met by each eligible individual will be carried
over for the balance of the applicable year.

CAN | DROP BENEFITS | NO LONGER WANT?

Some benefit plans may have some or all of their medical/
dental/vision benefits bundled together. Your COBRA
Election notice will outline specific benefit options and their
costs to you. Benefits or dependents may only be added to
your current COBRA coverage during a Special Enrollment
Period or during an Open Enrollment period. Please refer to
your Summary Plan Description for a complete explanation
of what situations may allow you to make changes to your
coverage.

CAN | SEEK CARE BEFORE | ELECT COBRA OR
BEFORE MY ELECTION IS PROCESSED?

If you haven elected COBRA continuation coverage yet or
your election hasnt been received, let the provider know that
you are in your COBRA election period. The provider will
let you know what their processes are in regard to payment
by individuals who are in their COBRA election period. If
your applicable month’s premiums are paid timely per Federal
COBRA regulations, coverage will be reinstated retro-actively
and claims can be reprocessed and/or reimbursed, per your
Plan Document. If you need to pick up a prescription and
you have not paid your COBRA premiums, your coverage
will show you as termed and you will need to pay for your
prescription at the time of pickup and submit the claim for
reimbursement once your COBRA premiums are paid.
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CAN | PAY MY COBRA PREMIUMSWITH A CREDIT
CARD OR CHECK BY PHONE!?

At this time EBMS does not offer electronic forms of
payment. However, you can set your COBRA payment up

with your bank or other on-line bill pay systems as a recurring
draft to pay your premiums each month. If you choose to
utilize one of these services, you will need to adjust the amount
that is to be sent each month if you receive notice that your
premiums have changed.

CAN MY NEW EMPLOYER PAY MY COBRA PREMIUMS!?

Anyone may pay your COBRA premiums on your behalf.
However, please remember that it is ultimately your
responsibility to ensure that premiums are paid in full and on
time. If your COBRA premium payment is postmarked after
the federally regulated grace period your rights to COBRA

coverage will end and cannot be reinstated.

| SENT MY CHECK IN AWHILEAGO, BUT IT HAS
NOT CLEARED IN MY BANK YET.

Due to necessary procedures between your previous employer and
EBMS, it may take up to 3-4 weeks for your COBRA premium check
to actually clear your bank account. You may verify receipt of your

COBRA premium payment by calling 800-777-3575 x. 1338.

WHAT IF | BECOME ENROLLED ON MEDICARE
WHILE ON COBRA?

Once COBRA has been elected, if you or an eligible dependent
become enrolled on Medicare, COBRA coverage will end. Any
other family members who are enrolled on COBRA but are not
enrolled in Medicare at that time may continue the COBRA benefits
up to the end of the original time frame as long as premiums are
received timely.

WHAT IF | BECOME ELIGIBLE FOR SSI?

You and your eligible family members may be eligible for an
extension of COBRA benefits for up to a total of 29 months. In
order to be considered eligible for the extension, you must submit
a copy of the “Notice of Award” letter from the Social Security
Administration within 60 days of the date of the letter or within 60
days of the loss of coverage, whichever is later.
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COBRA Stimulus Package - Commonly Asked Questions

COBRA PREMIUM REDUCTION

The American Recovery and Reinvestment Act of 2009
(ARRA), as amended, provides for premium reductions
for health benefits under the Consolidated Omnibus
Budget Reconciliation Act of 1985, commonly called
COBRA. The premium assistance is also available
for continuation coverage under certain state laws.
“Assistance Eligible Individuals” pay only 35 percent of
their COBRA premiums; the remaining 65 percent is
reimbursed to the coverage provider through a tax credit.
The premium reduction applies to periods of health
coverage that began on or after February 17, 2009 and
lasts for up to 15 months.

HOW DO | KNOW IF | AM ELIGIBLE FOR
REDUCED COBRA PREMIUMS?

An “Assistance Eligible Individual” is an employee
or a member of his/her family who elects COBRA
coverage timely following a qualifying event related to
an involuntary termination of employment that occurs
at any point between:

B September 1, 2008 through May 31, 2010; or
B March 2, 2010 through May 31, 2010 if:

o the involuntary termination follows a qualifying
event that was a reduction of hours; and

o the reduction of hours occurred at any time from
September 1, 2008 through May 31, 2010. A
reduction of hours is a qualifying event when the
employee and his/her family lose coverage because
the employee, though still employed, is no longer
working enough hours to satisfy the group health
plan’s eligibility requirements.

B Generally, the maximum period of continuation
coverage is measured from the date of the original
qualifying event (for Federal COBRA, this is
generally 18 months). However, ARRA, as amended,
provides that the 15 month premium reduction
period begins on the first day of the first period of

Employee Benefit Management Services, Inc.

which an individual is “assistance eligible.” This is of
particular importance to individuals who experience
an involuntary termination following a reduction of
hours. Only individuals who have additional periods of
COBRA coverage remaining after they become assistance
eligible are entitled to the premium reduction.

B For purposes of ARRA, COBRA continuation coverage
includes continuation coverage required under Federal
law (COBRA or Temporary Continuation Coverage) or a
State law that provides comparable continuation coverage

(for example, so-called “mini-COBRA” laws).

B Those who are eligible for other group health coverage
(through a spouse’s plan or new employer’s plan) or
Medicare are not eligible for the premium reduction.
There is no premium reduction for periods of coverage

that began prior to February 17, 2009.

WHAT WILL MY COBRA PREMIUM BE IF | AM
ELIGIBLE FOR REDUCED COBRA PREMIUMS?

Approved Assistance Eligible Individuals will be responsible
for paying 35% of the plan’s usual COBRA premiums. All
of the information you need is contained in your COBRA
packet. You must complete and return the Application to
be Considered an Assistant Eligible Individual along with
the appropriate COBRA election forms within the defined
deadlines. You are required to pay 100% of your COBRA
premiums until your application is approved and you are
notified via mail that you are eligible for reduced COBRA
premiums under the COBRA Subsidy.

HOW LONGWILL ASSISTANCEWITH MY COBRA
PREMIUM BE AVAILABLE?

B COBRA premium assistance will end on the
earliest of:

e 15 months after you begin receiving the
reduced COBRA premiums;
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(cont.)
o the date you are eligible for other group

health coverage;

o the date the COBRA coverage period
expires (18 months after your involuntary
termination); or

o the date you no longer pay your portion of

the applicable COBRA premiums.

WHEN CAN | ELECT TO RECEIVE REDUCED
COBRA PREMIUMS?

You will receive a COBRA Election Notice which contains
the applicable information (premium amounts, application
and election forms). You will have 60 days after you receive
the COBRA Election Notice to apply for the reduced
COBRA premiums and elect coverage.

WHEN WILL MY COBRA COVERAGE START IF |
ELECT COBRA PREMIUM ASSISTANCE?

COBRA coverage will begin on the date indicated in
the COBRA Election Notice. You have 60 days to elect
COBRA. Should you elect COBRA, you have 45 days to
pay all premiums back to the date COBRA coverage began.
You will be notified via mail if you qualify for the reduced
COBRA premiums and you must pay your portion of the
premiums within the defined timeframes and grace periods
or your COBRA coverage will be terminated.

CAN | SWITCH BENEFIT OPTIONS?

If an employer offers additional coverage options to active
employees, the employer may (but is not required to) allow
Assistance Eligible Individuals to switch the coverage options
they had when they became eligible for COBRA. To retain
eligibility for the ARRA premium reduction, the different
coverage must have the same or lower premiums as the
individual’s original coverage. The different coverage cannot
be coverage that provides only dental, vision, a health flexible
spending account, or coverage for treatment that is furnished
in an on-site facility maintained by the employer.
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WHAT |F | BECOME ELIGIBLE FOR, BUT | DO NOT
ENROLL, IN OTHER GROUP HEALTH COVERAGE?

You do not have to be enrolled in other group health coverage
in order to be considered eligible. Itis your responsibility to
advise EBMS that you have become eligible for other group
health plan coverage. You will not be eligible to receive
assistance with your COBRA premiums after the date you
are eligible for other group health coverage.

INCOME LIMITS

If an individual’s modified adjusted gross income for
the tax year in which the premium assistance is received
exceeds $145,000 (or $290,000 for joint filers), then
the amount of the premium reduction during the
tax year must be repaid. For taxpayers with adjusted
gross income between $125,000 and $145,000 (or
$250,000 and $290,000 for joint filers), the amount of
the premium reduction that must be repaid is reduced
proportionately. Individuals may permanently waive the
right to premium reduction but may not later obtain the
premium reduction if their adjusted gross incomes end
up below the limits. If you think that your income may
exceed the amounts above, consult your tax preparer or
contact the IRS at www.irs.gov.

EXPEDIATED REVIEW OF DENIALS OF PREMIUM
REDUCTION

Individuals who are denied treatment as Assistance
Eligible Individuals and thus are denied eligibility for the
premium reduction (whether by their plan, employer or
insurer) may request an expedited review of the denial
by the U.S. Department of Labor. The Department must
make a determination within 15 business days of receipt
of a completed request for review. The official application
form is available at www.dol.gov/COBRA and can be
filed online or submitted by fax or mail.




