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Continuation of Health Benefits Under
COBRA

State Health Benetits Program School Employee& Health Benefits Program

INTRODUCTION

The federal Consoldated Omn:os Budget
ReconciLiation Ac: (COBRA) at. 1985 reouires that
most employers sonsor;ng group heath oans offer
employees ana their eligible dependents

— aiso
known under COBRA as “ouaLfied beneficiaries” —

the opportunity to temporarily extend their group
health; coverage in certa:n :nstances where coverage
under the plan would otherwise end. For State
Health Benefits Program (SHBP) and School
Bmployees’ Health Benefits Program (SBHBP) par
ticipants, COBRA is not a separate health program;
it is a continuation of SHBP or SEHBP coverage
under the provisions of the federal law.

ELIGIBILITY FOR COBRA

Employees enroied .n one SHBF or SBHBP may
cont;nue coverage under COBRA. ;n, any plan tnaz
the emloyee is eiigihie for, if coverage ends
ceca use of a:

• Reduction :n wors:ng hours:

• Leave of absence; or

• Termination of employment for reasons other
than gross misconduct,

Note: Bmployees who at retirement are eligible to
enroll in SHBP or SBHBP Retired Group coverage
cannot enroi, for n ealtn benefit coverage under
COBRA

Spouses. civil union partners. or eligible same-
sex domestic partners” of employees enrc.ieo
“‘c o—t— c on.-”o- “on cc” ,,,e ron

-a” ca “a “‘se””’cc ,..e se ccc
if coverage ends because cf the:

Death of the employee;

• Bnd of the emp;ovee’s coverage due to a
reduction n ‘scrong hours, leave of acsence.
or :erm:nation of employment for reasons other
than gross m;scon.duct;

• Divonce or ega: secaratl,cn of the emp;oyee
and seouse:

• Dissolution of a civil union or domestic partner
ship; or

• Blection of Medicare as the empioyee’s pri
mary insurance carrier (reguires dropping
the group coverage carried as an active
employee).

Children under age 26 may continue coverage
under COBRA U the foliowing occurs:

• Death of the emp:oyee;

• Bnd of the employees coverage due to a
reduct;on, in worsng houns. cave of aosence,
or termin,at;on of employment for reasons other
than gross misconduct; or

• Biection of Medicare as the empioyeetsprimary
ihsdi’ahc barber (rbLirbb dLbØing the gLdup
coverage carried as an active employee).

Note: Bach “gualified beneficiary” may independent
ly ei,ect COBRA coverage to continue in any or all of
be ccerage O;

c:ac ::cn
an: a rwonicyee or

c cc a
arro; imjoR* nnav aisc elect
sanrtr cecencents ‘cu nac: as an act,ve enn.c’ovnue or
you c.an, cHc:.ate oec.endents to rec:ucc con ccci of
coverage. However, you nn increase the level of

“Fst mere bntarmatie about health benefits tar bomestal partners, including eligibility requirements, see Fact Sheet #71,
Benefits Under tfie Donner tic Partnership Ac:. Far mare intermabun about health henetits tar civil un.ien P. C ;-ln.ers see Fact
II -75 C’’u-a”
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your coverage except durrg the annuai Open
Enroflrrent perod. un’ess a qua fy g event occurs
birth. adopton. rra age. ca nor ehgbe

domestc partnership) anc jou notiO the Divson of
Pensions and Benefits COBRA Adrr. strator wlth.r
60 days of the oua.:fyng event.

DURAI1ON OF COBRA COVERAGE

The ength of yo.r COBRA covemge cont nauon
depends on the nature o the COBRA ouaJfyrng
event .hat ent:t ed o. o th coverage

For oss of coverage due to term ration of
employment, reducton of hours or cave of
absence. the employee and;or dependents are
enuted to 18 months of COBRA coverage.

Time on cave cf ansence just before enro
ment n COBRA. niess under the feoeral
and;or Stare amiy Leave Act. conts towarD

the 18rronth perod and wl be sudtracted
from the 18 months. Time a membe spends on
federa 0. State cave n.pt court as part of
the COBRA dig b ty per od.

if yo rece.ve a Soc a Security Adrr instration

oisab.t\ determnat or, for an .lress or n;ry
you bad when voi. enroied .r COBRA or
ncurred wth,r 60 days of enrcmen, yo. and

your covered denercents are en:ied to an
exta months of coverage cc to a maxrn.rr
of 29 ‘norths of COBRA coverage TMou must
prov oe o oof wit n & days 0 the sab t
determ na or o t e Soc a Secur t
Aim r s at n o r h r o ca s of COBRA
enrc mei

For css coverage m..e o :ne neath m the
cmpcyee oDroe or ccc secamt on. c sso
boo of a ‘ n.on or iomestc oar:nersr. c
camer ccoenocnt o a o •tr or toicam em.
co- Thc ocr’: “ to n- cnedcnm

) a.. e f toe
crace d O8PA a tbo t,: cc rtc as

a 2 percer adm .st aton fee I c D asion of
°ers ons a td Bane is w b you or a nonthy
bass.

EMPLOYEE / QUALIFIED BEN EFICARY
RESPONSBLiTIES UNDER COBRA

The aw :ec res that ama oyees ana or their

dependents’

Keep your employer ano the D vsor. of
Pens ons and Benefits nfo med of any
cnanges o tne aoaress nformat on or a, pos
sible “qual’fied oenef’c.ares:’

Not:fy our employer that a divorce .egai sepa
ration. d’ssoutior of a 0,V; unior or dom.est:c
partnershp. or the ceath of tne ernpoyee has
occurred or that a covered chc has reached
age 26 — notification must be g;ven within 60
days of the date tr.e event occurred f yo do
not nform your employer of the change ir
dependert status w’th n the 60 daj reqcre
ment you may forfed your depe dents r ght to
COBRA

Ff a a COBRA App ‘cabon winin 60 dajs of the
oss of coverage or The date of the COBRA
Notice orovided ny yo.r em.poyer. nionever s
atef.

Pay The recured monn.y oremwms ‘r a tmey
manner’

Pay p a ums. wren b’ ed ret oacL e to the
date o group co erage e mnaton,

Notfy The Dv.s.or of Pensors a Bcnef S

COBRA Adrnrstra o n wring o ary second
ccaiy “g etert that cscts .n ar cxtens on of
toe ax m’ coverage ocr ci see ‘Duracon

f,.’_,, ,‘‘-‘‘

otTh me D: son c Penscn

CCBP ioms’a’cr’ n a
Sec On’ a t d sao .t

ec
d CBR .,,.

thc CC aa e
arar c2On f —sec
COBR Cc c’ccc aoc’.’a ad
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• Prv de nc:ce o any ceterrn ‘at:on n-a: a
qjaIf:ed beaefoa a o an ec ved dis

ab ty extensmn s to onge d sabled a
ro oe must be sent to th Dmsior of pens ors
ann Beneh:s COBRA Ann- nstrafor .th n 30
da:s of defermraton ny the Soca Securnu
Adn-n.straror.. na ure to provac me y rohf -

cabon may resu t n ad us nents to any a is
pa d erroneousiy

EMPLOYER
RESPONSIBILITIES UNDER COBRA

The COBRA aw recures em oyers to

Notfy empIoees and the r dependents of the
COBRA provisions :,ithn 90 days of when the
emcioyee and their dependents are first
emoted n the SHBP 0’ SEHBP ny ma ng a
not •caton otter 0 their home

Notify emp o ees, ther spouse or partrer and
the: chdren of the hght to purchase cont.rued
couerage vithn 14 days of recevtrg notice that
tnere has ceen a COBRA nuaLfyra evert that
causes a oss of oo erage

• Send the COBRA \ot f caton Letter a d a
COBRA / pptcator nth n 4 days of rece vng

no: cc that a COBRA ca:fvng ever: has
occurred. The notice On-iflC5 the rant to
crase contned ream ome-age gNcs the
date coverage erd, a d the oe od of me
o a :h o uoveg n exit d.

No f the Dv sor of ens:ons and Beref:ts
30 Data of the Dare of a” emnoyee

Denender.f s nuaf, ng eve”: c’ oss of
ag A” ooyea nsa o cc pe 5

d ‘met ‘last oD
SAecerdes sac oraJ” :5

cr’n en-i oa.n- nc-’-u1: aco “a: e-”' n-v
n”ri-m ccape

ENROLLING FOR COBRA COVERAGE

The employee ana’or the depen en: seeking
we is or fo bm g a ‘e

ly completed COBRA Application to fne Hea:t”
Benefts Bureau of he D son o Densons and
berefts T a apo caton st be f ed n 60
dats o the oss of coverage or of the date of employ
er rc:.fca:or cbe’er a ater Failure to submit
the application within the time frame allowed by
law s consdered a decision not to enroll

n consde ng whether to e cot conttnuaton of
o erage under COBRA you a ould hake rto
account n-at you ppof en-n- at a ate: date
and that a fa Lae to conbne yon- grouo health
coverage may affect your tn-rc ghm n-ocr
federa aw (see Fa lure to B cot COBRA
Coverage’ be ow)

• n-u are ret r:rg. you may ne e:gbe ror fe
tn-c heath prescnpt or drug arm dental cov
erage through the Ret:red On-up of the SHBP
o SEHBP Consat your er ploye’ or the
D sion of Pens ons ara Benefts potj your
retremen date

FAILURE TO ELECT COBRA COVERAGE

r 00 sider ng a nether to elect cont nuation of co -

erago unde. COBRA a ‘qua Ted benefica y shou d
take rtc account that a fa ure to oonhnue grouo
eath coven-ge at affect Ln-re ngtts n-ocr feder
a ;aa

• F rst you can ose tt’e ght to avoId ravng
cc exs ngoordton cxc so a topic oyou
oy othe group rn-nh o ans o ha:’ more
than a 63 day gao a heath coverage The eec

on of oortnn-t:on of coverage n-der COBRA
n-as nec ‘cu to mdge sn-n a aan see n-for

‘or’ a Out -exs g co dhors nce
r o oC(BR?Coe- r 4

• u ond n-. v, n-c ‘ on-ia ed 9ht to
n-’cr’ase “a. CuD hOC n- “s’encc no o

muoscDr’-oxS::’o n-n- rXCu

- ‘s : . or’ “0t o”rt’n-: ‘0 0D3 ‘0’

R ro r an you

• ,: ur n-s 00 on

a’. U,ae+:0:pn- cpn-s:souan-o -
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sponsored by your spouses cartnehs emp cy
ml vthin 30 das o the date your groun
coverage ends Y. wf. asc have tne same
soeca enroi:me-t r;grit m tne cnn of The
COBRA coveraae cerion crc. ded tue ccThnu
aton of coverage under COBRA is for the max

:mum me ava db yc

AFTER YOU HAVE
ENROLLED IN COBRA

You shojO cc aware of the foowng nformatior
after you nave enro:ed p COBRA:

• Bfs wi be sent from e Div son of Pensons
and Benefits/Hea tb Benefts Bureau Any
bil ng questions mst be re4erred to thm

COBRA Admnistrator
Division of Pensions and Benefits
Health Benefits Bureau
P0 Box 299
Trenton, NJ 08625-0299

or you may cal the Divsior s Office of C ent
Serv ces at (609) 292-7524

• You w be billed morthly Accounts de rquent
over 45 days will be closed and nsurance cov
erage termna:ed f yo no not receve a
montniy Oi/ or rrspace t contact the Offce of
C/en: Serv:ces. It is your responsibility to
make payment on a timely basis.

On’e ‘ are e ü Cu r COR c a a e
ha de jus ke c c e poee carts e
using same cc forms d procedu cs
Howeve you trust rd:cate our statjs as a
CObRA paruc can: cc a ca m Torrus tn

PCiC creert cam crccess.rg sses A
COBRA cmm ms ‘n-s: a so cc can :nrogn
the dat of The 02 a crier or The o am cc
ror Quest s abo aims sho Id

e c te to e su a e c r ers

yenta 1Thtn

art. c

•

—rt:-e

a cc a oro can :r p C Ra

Adm n strator rather than tre ormer crc oyer
COBR4 soscr ces are near tm to charge
ed cc and or certa z ars and or aco cover
age nrg the arrta Ocer Enrc ment net ml

:re 4a :brogr me COBRA Aam r saator
A COBRA enro lees a II rece ye Open

ía m rforrato: ma ed o ectly t her
address on fi e w th the SHBP or SEHBP

A! changes n coverage due to a qua Tying
event ‘for examo e the c at of a on :d a mar-

age c V rtno d vo’ce a neath etc rrt.st
cc made a art ng to the COBRA Adm r saator
at the aDdress cre ousy pros den

Upon rece pt of your letter you w be sent a
COBRA change form To increase coverage
you have 60 days from the date of the qua fy
ng even to make the change T0 change p ans
oecase yo nave moved o: of cr o an s
servce area you nave 30 aajs to maKe the
change Trese oranges rru.s: cc requested
rs Thn :re scec fed tme frames o:bervvse they
may on y cc made during tne Ocen Enrollment
period You may decrease our coverage
delete a depe de t at any t me.

TERMINATION OF COBRA COVERAGE

‘‘cr COBRA cerefts noer the SHBP or SEHBP
term rate an c’ tue fcoa. c reasons

• Your poyer (0 former errp o’er no orger
“roy s SBP o’ S fBP rage to of
ts erco ees n hs cas you ‘mnoe
g e y the opoo tu:ts to o re COBttA
coverage Th’ogh t e ‘‘cv. Ts,aarce cc for
mc cc ace o c- COBRA comra: o ce’ -

• cecc’”e cceen rt’ce a”cme’ ;‘c an
as or’ err p e or a dect ‘re ou

e” Oh Ac u to a

fl CO ,‘ uS

‘a c’: ‘c’

c’’ ac ccc cc :rtc m

cAsnrtcn:ccaccc ccn, cc-c art

cc tr OC’BP rtcrt’ r a +
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orode rformafon acout me pre-exst ng con
ofion clause to the COBRA admnistrator are
only the pre-existing condition will be cov
ered, You wIl be a oved o contnue your
COBRA coverage to a orma e d date or
when the ore-exist ng cono t or cia ise ends
mcrever comes frt

YDu oeccme egibe for Medicare after you
eect COBRA coverage affects meoca rsr
ance coverage only, does rot affect dental, ore
scnpfion dLg or so care coerage

a Your faf to oay your premiums or

a Your eig!c.e coverage continuat:on per od
ends,

CONVERSION OF COBRA COVERAGE

The COBRA aw prov des that you must be aJoed
to enroll .n an ndMdua. ron-group po ‘cy of the
same heath pan prov ded under the SHBP or
SEHBP at the end of your COBRA enrolment per
od. Yo must compete your coverage continua
tion per od. Contact the health plan for deta’ 5.

Note: There are no conversion provs ons for pre
scription drug or denta coverage

MORE INFORMATION

if you need aaditioa rformanon aoou COBRA
see your Hunan Resources Represertative 0
Benefts Aim at ator o contact the D s on of
Pens ons and Benefits Office of Cnent Servoes at
:609. 232-7524 o serc an c-ma. to:

oersonsr. Atreas.srate.r.us

A NOTE ABOUT COVERAGE FOR
CHILDREN AGE 26 UNTIL AGE 31

The D vis on of Pa talons and Benefits has soec f c
gu dc tes about orovidi g heath coverage to oh -

drer past the age of 26 unO age 31 due o the enact
ment of ChaO:er 375 9 0005 A cb’c oo atta ns
age 26 arc needs oontnued coverage can se:ect
e:trer COBRA coverage or Chapter 375 coverage
for nedical benefits. Rates for COBRA coverage and
Chapter 375 coverage can change arnua y, be sure
to compare the rates pr or to enro ng n ether pro
gram. To see a cost comparison go to the Dvis’on
of Pensions and Benefits Wec site at:

ww’.state.nstreasur/ pens ons coorav375.shtm

Chapter 375 does rot cover vision or denta benef’ts.
f you oh’ d w shea to obtar those coverages he or

s ‘e must apoly for them under COBRA

The eiig:bi.ity requirements for Chapter 375 are out-
red fl Fact Sheet 74. Health Benefit Coverage of

Cbdren Unt. Age 3t Under Chacter 35. wflcb s
ava able on our Web site.

Ne: se D v ior of e isions d Benc d P0 Bo 295 tton, F Jerse 8625-029
509 292-7524 ‘roD tor e nearrg mpairec :50S 252-c’m3

UR... htpr’wv.sta!e -‘ s truasuv oensons E-n’a:i: pesons.n:4rras.staw ‘;us


