
FORWARDING SERVICE REQUESTED

This packet includes a brief summary of your coverage. Please retain a copy of this packet for your records as it
contains important plan information. You can request a complete Plan Document by calling our Member Services
team at 855-495-1190. Please review the information below and contact Member Services if you have any questions.

Coverage Summary*:Coverage Summary*:Coverage Summary*:Coverage Summary*:
JANE (DOB-1/1/1980) - MEC Plan
JANE (DOB-1/1/1980) - MEC Plan

Employee Name: JANE DOE
Effective Date: 07/01/2020
Member No.: F00988422
Group Name: BAYADA Home Health Care-Benefits Plan
Group Number: FV1238

*For specific benefit information and to determine whether you or your dependents are covered under your
employer’s benefit plan(s), please refer to your Certificate of Coverage or your Summary Plan Description. The plan
documents shall control in the event of any discrepancy between this coverage summary and the plan documents.
CARRIER INFORMATION
MEC Plan - Self FundedMEC Plan - Self FundedMEC Plan - Self FundedMEC Plan - Self Funded
Fringe Benefit Group
PO Box 21854
Eagan, MN 55121
Smart Data Solutions (SDS) EDI Payer ID#45289
For Benefit/Claims questions, call (855) 495-1190
For EOBs, Eligibility or Benefits visit
www.theamericanworker.com

PPO - First HealthPPO - First HealthPPO - First HealthPPO - First Health
To locate a provider, visit www.FirstHealthLBP.com
For claim questions, call (855) 495-1190

Discount Drug Card - CerPassRXDiscount Drug Card - CerPassRXDiscount Drug Card - CerPassRXDiscount Drug Card - CerPassRX
Rx Group Number: 78726
RX BIN: 022096
PCN: FBG
Member Services: (844) 636-7506
www.cerpassrx.com

Telemedicine - TeladocTelemedicine - TeladocTelemedicine - TeladocTelemedicine - Teladoc
Customer Service: 1-800-Teladoc (800-835-2362)
Registration: Online at www.teladoc.com, with mobile app, or
over the phone
Telephone medical consult with licensed physicians available
24 hours a day, 365 days a week.
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1

Fringe Benefit Group
11910 ANDERSON MILL RD
AUSTIN, TX 78726-1135

J03B [1] 1 of 8 Bins[0100]

[DR-]

20200616T1B
J03B
14911



THIS PAGE INTENTIONALLY LEFT BLANK



Have questions?  Please call 
CerpassRX Member Services 844-636-7506 

or email info@cerpassrx.com

Start using your new  prescription 
discount card today� 
It's as easy as....

Detach & save your new ID card that is enclosed within this 
packet. 

Present your ID card anytime you are filling a prescription at your local 
pharmacy. 

Save up to 8�% on your prescriptions!

1
2
3

AWP Value Rx Program
Brought to you by 7Ke AmerLFaQ WorNer
Dear Valued Member,

CerpassRx is excited to partner with 7he American :orker to provide you with 
a Prescription Discount program. In order to access discounts on your 
prescriptions with ease, we have included your prescription discount processing 
information on your new member ID card that is enclosed within this packet. 
You may begin using your ID card at the pharmacy today.

You will also gain access to our free &erpass5[ member portal and mobile app.  7o 
learn more about the &erpass5[ member portal and mobile app, please refer to the 
back of this page.  If you have any further Tuestions about your prescription 
discount, please contact our 0ember Services at ������������.

We look forward to surpassing your expectations on prescription discounts!

J03B [1] 2 of 8 Bins[0100]

[DR-]

20200616T1B
J03B

5171_133501005A0E



EASY ACCESS ALLOWS YOU TO:

Stay on top of medication reȴlls. See when reȴlls are  
due, get reȴll reminders and Tuickly contact your    
pharmacy.

3ull up your medication history anytime to show  
your doctor what medications you are taking.

/earn about medication side eects and interactions.

)ind network pharmacies by =I3 code or location,     
then check and compare current prescription prices.

/earn ways to save on your prescription by switching  
from brand name to generic or splitting a higher    
dosage pill.

7rack individual and family spend.

WELCOME 
MEMBER PORTAL & MOBILE APP
7his private, secure website is designed Must for you. Your pharmacy plan information is available and kept 
up�to�date in real time.  You can access your member portal by visiting www.&(53ASS5;.com 25 by 
downloading our mobile app.

7he mobile app provides easy, on�the�go access to your personali]ed 
health information. 2nce you have your member ID number, download 
the app to take advantage of the beneȴts your pharmacy plan oers.  

MEMBER 
ACCESS YOUR PRIVATE, SECURE MEMBER PORTAL TODAY 

VISIT CERPASSRX.COM  OR DOWNLOAD OUR MOBILE APP

*et the app by 
searching for 
&erpass5; or
at the Apple
App store or
with *oogle 
3lay. 

0y %est PKarPacy

98%9:30 AM&(//

CREA7E <28R 0E0%ER P2R7A/ ACC2817�
9isit cerpassr[.com and click on the member portal button. &lick Ȋactivate 
your accountȋ and enter your member ID shown on your ID card.  )rom 
there, proceed with completing your personal information to activate your 
member portal account. 

Have questions? For more information, call or click today at 844-636-7506  
www.FHUSDVVrx.com �� 5904 Stone Creek Dr, Ste. 120 The Colony, TX 75056



Talk to a doctor anytime, 
anywhere by phone or video.

You’ve got Teladoc 

Set up your account today to talk to a U.S.-licensed physician for non-emergency 
medical conditions like the flu, sinus infections, bronchitis, and much more. 

Create account

Use your phone, the app, or the 
website to create an account and 

complete your medical history

Talk to a doctor

Request a time and a Teladoc doctor 
will contact you 

Feel better

The doctor will diagnose 
symptoms and send a 

prescription if necessary

Créez votre compte et parlez dès aujourd’hui avec un médecin titulaire d’un permis d’exercice 
canadien au sujet d’un problème de santé ne représentant pas une urgence.  

Créez un compte
Téléchargez l’application afin 

de créer votre compte.

Parlez à un médecin
Un médecin de Teladoc vous 

contactera dans l’heure suivant 
votre demande.

Recouvrez la santé
Le médecin établira un diagnostic 
en fonction de vos symptômes et 

prescrira une ordonnance si nécessaire.

Teladoc est là pour vous! 
Obtenez une consultation par 
<téléphone ou visioconférence> avec 
un médecin, et ce, en moins d’une heure.

Téléchargez l’application pour parler à un médecin en moins d’une heure
Composez le 1 888 983-52362   |  Visite <Teladoc.ca>  

©2019 Teladoc Health, Inc. Tous droits réservés. Teladoc et le logo de Teladoc sont des marques de commerce de Teladoc Health, Inc., et ne peuvent être utilisées sans permission écrite. Teladoc ne remplace pas un médecin traitant. Teladoc ne garantit pas qu’une 

ordonnance sera rédigée. Teladoc est assujetti à la réglementation provinciale et peut ne pas être présent dans certaines provinces. Les médecins de Teladoc ne prescrivent pas de substances visées par la Loi réglementant certaines drogues et autres substances, 

de médicaments non thérapeutiques et d’autres médicaments dont la surconsommation peut représenter un danger. Les médecins de Teladoc se réservent le droit de refuser de dispenser des soins s’ils estiment que les services pourraient être mal utilisés.   
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Téléchargez l’application

Votre logo Votre logo

Créez votre compte et parlez dès aujourd’hui avec un médecin titulaire d’un permis d’exercice 
canadien au sujet d’un problème de santé ne représentant pas une urgence.  

Créez un compte
Téléchargez l’application afin 

de créer votre compte.

Parlez à un médecin
Un médecin de Teladoc vous 

contactera dans l’heure suivant 
votre demande.

Recouvrez la santé
Le médecin établira un diagnostic 
en fonction de vos symptômes et 

prescrira une ordonnance si nécessaire.

Teladoc est là pour vous! 
Obtenez une consultation par 
<téléphone ou visioconférence> avec 
un médecin, et ce, en moins d’une heure.

Téléchargez l’application pour parler à un médecin en moins d’une heure
Composez le 1 888 983-52362   |  Visite <Teladoc.ca>  

©2019 Teladoc Health, Inc. Tous droits réservés. Teladoc et le logo de Teladoc sont des marques de commerce de Teladoc Health, Inc., et ne peuvent être utilisées sans permission écrite. Teladoc ne remplace pas un médecin traitant. Teladoc ne garantit pas qu’une 

ordonnance sera rédigée. Teladoc est assujetti à la réglementation provinciale et peut ne pas être présent dans certaines provinces. Les médecins de Teladoc ne prescrivent pas de substances visées par la Loi réglementant certaines drogues et autres substances, 

de médicaments non thérapeutiques et d’autres médicaments dont la surconsommation peut représenter un danger. Les médecins de Teladoc se réservent le droit de refuser de dispenser des soins s’ils estiment que les services pourraient être mal utilisés.   
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Téléchargez l’application afin 
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Parlez à un médecin
Un médecin de Teladoc vous 

contactera dans l’heure suivant 
votre demande.

Recouvrez la santé
Le médecin établira un diagnostic 
en fonction de vos symptômes et 

prescrira une ordonnance si nécessaire.

Teladoc est là pour vous! 
Obtenez une consultation par 
<téléphone ou visioconférence> avec 
un médecin, et ce, en moins d’une heure.

Téléchargez l’application pour parler à un médecin en moins d’une heure
Composez le 1 888 983-52362   |  Visite <Teladoc.ca>  

©2019 Teladoc Health, Inc. Tous droits réservés. Teladoc et le logo de Teladoc sont des marques de commerce de Teladoc Health, Inc., et ne peuvent être utilisées sans permission écrite. Teladoc ne remplace pas un médecin traitant. Teladoc ne garantit pas qu’une 

ordonnance sera rédigée. Teladoc est assujetti à la réglementation provinciale et peut ne pas être présent dans certaines provinces. Les médecins de Teladoc ne prescrivent pas de substances visées par la Loi réglementant certaines drogues et autres substances, 

de médicaments non thérapeutiques et d’autres médicaments dont la surconsommation peut représenter un danger. Les médecins de Teladoc se réservent le droit de refuser de dispenser des soins s’ils estiment que les services pourraient être mal utilisés.   
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Téléchargez l’application

Votre logo Votre logo

Download the app

© 2020 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc Health, Inc. and may not be used without written permission. Teladoc does not replace the primary care physician. Teladoc does not guarantee that a prescription
will be written. Teladoc operates subject to state regulation and may not be available in certain states. Teladoc does not prescribe DEA controlled substances, non therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc
physicians reserve the right to deny care for potential misuse of services.   10E-207B_413370312_11062019

1-800-TELADOC (835-2362)  |  Teladoc.com

Talk to a doctor for free
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CONTINUATION COVERAGE RIGHTS UNDER COBRA 
 
Under federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), certain Employees and 
their families covered under Disabled Veteran Solutions Minimum Essential Coverage Plan (the Plan) will be entitled 
to the opportunity to elect a temporary extension of health coverage (called "COBRA continuation coverage") where 
coverage under the Plan would otherwise end. This notice is intended to inform Plan Participants and beneficiaries, in 
summary fashion, of their rights and obligations under the continuation coverage provisions of COBRA, as amended 
and reflected in final and proposed regulations published by the Department of the Treasury. This notice is intended 
to reflect the law and does not grant or take away any rights under the law. 
 
COBRA continuation coverage for the Plan is administered by Fringe Benefit Group, Inc., 11910 Anderson Mill 
Road, Austin, Texas 78726, (512) 233-1828. Complete instructions on COBRA, as well as election forms and other 
information, will be provided by the COBRA Administrator to Plan Participants who become Qualified Beneficiaries 
under COBRA. 
 
There may be other options available 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. 
 
What is COBRA continuation coverage? COBRA continuation coverage is the temporary extension of group 
health plan coverage that must be offered to certain Plan Participants and their eligible family members (called 
"Qualified Beneficiaries") at group rates. The right to COBRA continuation coverage is triggered by the occurrence 
of a life event that results in the loss of coverage under the terms of the Plan (the "Qualifying Event"). The coverage 
must be identical to the Plan coverage that the Qualified Beneficiary had immediately before the Qualifying Event, or 
if the coverage has been changed, the coverage must be identical to the coverage provided to similarly situated active 
employees who have not experienced a Qualifying Event (in other words, similarly situated non-COBRA 
beneficiaries). 
 
Who can become a Qualified Beneficiary? In general, a Qualified Beneficiary can be:  
 

(1) Any individual who, on the day before a Qualifying Event, is covered under a Plan by virtue of being on 
that day either a covered Employee, the Spouse of a covered Employee, or a Dependent child of a 
covered Employee. If, however, an individual who otherwise qualifies as a Qualified Beneficiary is 
denied or not offered coverage under the Plan under circumstances in which the denial or failure to offer 
constitutes a violation of applicable law, then the individual will be considered to have had the Plan 
coverage and will be considered a Qualified Beneficiary if that individual experiences a Qualifying 
Event. 

 
(2) Any child who is born to or placed for adoption with a covered Employee during a period of COBRA 

continuation coverage, and any individual who is covered by the Plan as an alternate recipient under a 
qualified medical support order. If, however, an individual who otherwise qualifies as a Qualified 
Beneficiary is denied or not offered coverage under the Plan under circumstances in which the denial or 
failure to offer constitutes a violation of applicable law, then the individual will be considered to have 
had the Plan coverage and will be considered a Qualified Beneficiary if that individual experiences a 
Qualifying Event. 

 
The term "covered Employee" includes any individual who is provided coverage under the Plan due to his or her 
performance of services for the employer sponsoring the Plan (e.g., common-law employees (full or part-time), 
self-employed individuals, independent contractor, or corporate director). However, this provision does not establish 
eligibility of these individuals. Eligibility for Plan Coverage shall be determined in accordance with Plan Eligibility 
provisions. 
 
An individual is not a Qualified Beneficiary if the individual's status as a covered Employee is attributable to a period 
in which the individual was a nonresident alien who received from the individual's Employer no earned income that 
constituted income from sources within the United States. If, on account of the preceding reason, an individual is not 
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a Qualified Beneficiary, then a Spouse or Dependent child of the individual will also not be considered a Qualified 
Beneficiary by virtue of the relationship to the individual. 
 
Federal law does not recognize a Domestic Partner or his or her children as Qualified Beneficiaries. However, the 
Plan will treat a Domestic Partner and his or her Children or Qualified Dependents as Qualified Beneficiaries if they 
are covered under the Plan on the day before a Qualifying Event. For purposes of interpreting this Section, the 
Domestic Partner will be treated as the Spouse of the Employee, and a divorce will be deemed to have occurred on 
the first date that one or more of the eligibility requirements for a Domestic Partner ceases to be met. This gives the 
Domestic Partner, Children and Qualified Dependents the contractual rights outlined in this Section but does not 
extend statutory remedies to them. This provision does not apply to same sex spouses who are legally married. Same 
sex spouses who are covered under the Plan are Qualified Beneficiaries if they are covered under the Plan on the day 
before the Qualifying Event. 
 
Each Qualified Beneficiary (including a child who is born to or placed for adoption with a covered Employee during 
a period of COBRA continuation coverage) must be offered the opportunity to make an independent election to 
receive COBRA continuation coverage. 
 
What is a Qualifying Event? A Qualifying Event is any of the following if the Plan provided that the Plan 
participant would lose coverage (i.e.: cease to be covered under the same terms and conditions as in effect 
immediately before the Qualifying Event) in the absence of COBRA continuation coverage:  
 

(1) The death of a covered Employee. 
 

(2) The termination (other than by reason of the Employee's gross misconduct), or reduction of hours, of a 
covered Employee's employment. 

 
(3) The divorce or legal separation of a covered Employee from the Employee's Spouse. If the Employee 

reduces or eliminates the Employee's Spouse's Plan coverage 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 even though the Spouse's coverage was reduced or eliminated before the 
divorce or legal separation. 

 
(4) A covered Employee's enrollment in any part of the Medicare program. 

 
(5) A Dependent child's ceasing to satisfy the Plan's requirements for a Dependent child (for example, 

attainment of the maximum age for dependency under the Plan). 
 
If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent child of the covered 
Employee, to cease to be covered under the Plan under the same terms and conditions as in effect immediately before 
the Qualifying Event, the persons losing such coverage become Qualified Beneficiaries under COBRA if all the other 
conditions of COBRA are also met. For example, any increase in contribution that must be paid by a covered 
Employee, or the Spouse, or a Dependent child of the covered Employee, for coverage under the Plan that results 
from the occurrence of one of the events listed above is a loss of coverage. 
 
The taking of leave under the Family and Medical Leave Act of 1993, as amended ("FMLA") does not constitute a 
Qualifying Event. A Qualifying Event will occur, however, if an Employee does not return to employment at the end 
of the FMLA leave and all other COBRA continuation coverage conditions are present. If a Qualifying Event occurs, 
it occurs on the last day of FMLA leave and the applicable maximum coverage period is measured from this date 
(unless coverage is lost at a later date and the Plan provides for the extension of the required periods, in which case 
the maximum coverage date is measured from the date when the coverage is lost.) Note that the covered Employee 
and family members will be entitled to COBRA continuation coverage even if they failed to pay the employee 
portion of premiums for coverage under the Plan during the FMLA leave. 
 
What factors should be considered when determining to elect COBRA continuation coverage? When 
considering options for health coverage, Qualified Beneficiaries should consider: 
 

x Premiums: This plan can charge up to 102% of total plan premiums for COBRA coverage. Other options, 
like coverage on a spouse's plan or through the Marketplace, may be less expensive. Qualified Beneficiaries 



have special enrollment rights under federal law (HIPAA). They have the right to request special enrollment 
in another group health plan for which they are otherwise eligible (such as a plan sponsored by a spouse's 
employer) within 30 days after Plan coverage ends due to one of the Qualifying Events listed above. 

 
x Provider Networks: If a Qualified Beneficiary is currently getting care or treatment for a condition, a 

change in health coverage may affect access to a particular health care provider. You may want to check to 
see if your current health care providers participate in a network in considering options for health coverage. 

 
x Drug Formularies: For Qualified Beneficiaries taking medication, a change in health coverage may affect 

costs for medication - and in some cases, the medication may not be covered by another plan. Qualified 
beneficiaries should check to see if current medications are listed in drug formularies for other health 
coverage. 

 
x Severance payments: If COBRA rights arise because the Employee has lost his job and there is a severance 

package available from the employer, the former employer may have offered to pay some or all of the 
Employee's COBRA payments for a period of time. This can affect the timing of coverage available in the 
Marketplace. In this scenario, the Employee may want to contact the Department of Labor at 1-866-444-3272 
to discuss options. 

 
x Medicare Eligibility: You should be aware of how COBRA coverage coordinates with Medicare eligibility. 

If you are eligible for Medicare at the time of the Qualifying Event, or if you will become eligible soon after 
the Qualifying Event, you should know that you have 8 months to enroll in Medicare after your employment 
-related health coverage ends. Electing COBRA coverage does not extend this 8-month period. For more 
information, see medicare.gov/sign-up-change-plan. 

 
x Service Areas: If benefits under the Plan are limited to specific service or coverage areas, benefits may not 

be available to a Qualified Beneficiary who moves out of the area. 
 

x Other Cost-Sharing: In addition to premiums or contributions for health coverage, the Plan requires 
participants to pay copayments, deductibles, coinsurance, or other amounts as benefits are used. Qualified 
beneficiaries should check to see what the cost-sharing requirements are for other health coverage options. 
For example, one option may have much lower monthly premiums, but a much higher deductible and higher 
copayments. 

 
Are there other coverage options besides COBRA Continuation Coverage? Yes. Instead of enrolling in COBRA 
continuation coverage, there may be other coverage options for Qualified Beneficiaries 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. 
 
What is the procedure for obtaining COBRA continuation coverage? The Plan has conditioned the availability of 
COBRA continuation coverage upon the timely election of such coverage. An election is timely if it is made during 
the election period. 
 
What is the election period and how long must it last? The election period is the time period within which the 
Qualified Beneficiary must elect COBRA continuation coverage under the Plan. The election period must begin no 
later than the date the Qualified Beneficiary would lose coverage on account of the Qualifying Event and ends 60 
days after the later of the date the Qualified Beneficiary would lose coverage on account of the Qualifying Event or 
the date notice is provided to the Qualified Beneficiary of her or his right to elect COBRA continuation coverage. If 
coverage is not elected within the 60 day period, all rights to elect COBRA continuation coverage are forfeited. 
 
Note: If a covered Employee who has been terminated or experienced a reduction of hours qualifies for a trade 
readjustment allowance or alternative trade adjustment assistance under a federal law called the Trade Act of 2002, as 
extended by the Trade Preferences Extension Act of 2015, and the Employee and his or her covered Dependents have 
not elected COBRA coverage within the normal election period, a second opportunity to elect COBRA coverage will 
be made available for themselves and certain family members, but only within a limited period of 60 days or less and 
only during the six months immediately after their group health plan coverage ended. Any person who qualifies or 
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thinks that he and/or his family members may qualify for assistance under this special provision should contact the 
Plan Administrator for further information about the special second election period. If continuation coverage is 
elected under this extension, it will not become effective prior to the beginning of this special second election period. 
 
Is a covered Employee or Qualified Beneficiary responsible for informing the Plan Administrator of the 
occurrence of a Qualifying Event? The Plan will offer COBRA continuation coverage to Qualified Beneficiaries 
only after the Plan Administrator has been timely notified that a Qualifying Event has occurred. The employer (if the 
employer is not the Plan Administrator) will notify the Plan Administrator of the Qualifying Event within 30 days 
following the date coverage ends when the Qualifying Event is:  
 

(1) the end of employment or reduction of hours of employment, 
 

(2) death of the Employee, 
 

(3) commencement of a proceeding in bankruptcy with respect to the employer, or 
 

(4) entitlement of the employee to any part of Medicare. 
 

IMPORTANT: 
 

For the other Qualifying Events (divorce or legal separation of the Employee and Spouse or a Dependent 
child's losing eligibility for coverage as a Dependent child), you or someone on your behalf must notify the Plan 
Administrator or its designee in writing within 60 days after the Qualifying Event occurs, using the procedures 
specified below. If these procedures are not followed or if the notice is not provided in writing to the Plan 
Administrator or its designee during the 60-day notice period, any Spouse or Dependent child who loses 
coverage will not be offered the option to elect continuation coverage. You must send this notice to the Plan 
Sponsor. 
 

NOTICE PROCEDURES: 
Any notice that you provide must be in writing. Oral notice, including notice by telephone, is not acceptable. 
You must mail, fax or hand-deliver your notice to the person, department or firm listed below, at the following 
address: 
 

Fringe Benefit Group, Inc. 
11910 Anderson Mill Rd., Suite #400 

Austin, Texas 78726 
 
If mailed, your notice must be postmarked no later than the last day of the required notice period. Any notice you 
provide must state: 
 
x the name of the plan or plans under which you lost or are losing coverage,  
x the name and address of the Employee covered under the plan,  
x the name(s) and address(es) of the Qualified Beneficiary(ies), and 
x the Qualifying Event and the date it happened.  
 
If the Qualifying Event is a divorce or legal separation, your notice must include a copy of the divorce decree 
or the legal separation agreement. 
 
Be aware that there are other notice requirements in other contexts, for example, in order to qualify for a 
disability extension. 

 
 
Once the COBRA Administrator receives timely notice that a Qualifying Event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries. Each Qualified Beneficiary will have an independent 
right to elect COBRA continuation coverage. Covered Employees may elect COBRA continuation coverage for their 
Spouses, and parents may elect COBRA continuation coverage on behalf of their children. For each Qualified 



Beneficiary who elects COBRA continuation coverage, COBRA continuation coverage will begin on the date that 
plan coverage would otherwise have been lost. If you or your Spouse or Dependent children do not elect continuation 
coverage within the 60-day election period described above, the right to elect continuation coverage will be lost. 
 
Is a waiver before the end of the election period effective to end a Qualified Beneficiary's election rights? If, 
during the election period, a Qualified Beneficiary waives COBRA continuation coverage, the waiver can be revoked 
at any time before the end of the election period. Revocation of the waiver is an election of COBRA continuation 
coverage. However, if a waiver is later revoked, coverage need not be provided retroactively (that is, from the date of 
the loss of coverage until the waiver is revoked). Waivers and revocations of waivers are considered made on the date 
they are sent to the COBRA Administrator. 
 
Is COBRA coverage available if a Qualified Beneficiary has other group health plan coverage or Medicare? 
Qualified beneficiaries who are entitled to elect COBRA continuation coverage may do so even if they are covered 
under another group health plan or are entitled to Medicare benefits on or before the date on which COBRA is 
elected. However, a Qualified Beneficiary's COBRA coverage will terminate automatically if, after electing COBRA, 
he or she becomes entitled to Medicare or becomes covered under other group health plan coverage. 
 
When may a Qualified Beneficiary's COBRA continuation coverage be terminated? During the election period, 
a Qualified Beneficiary may waive COBRA continuation coverage. Except for an interruption of coverage in 
connection with a waiver, COBRA continuation coverage that has been elected for a Qualified Beneficiary must 
extend for at least the period beginning on the date of the Qualifying Event and ending not before the earliest of the 
following dates: 
 

(1) The last day of the applicable maximum coverage period. 
 

(2) The first day for which Timely Payment is not made to the Plan with respect to the Qualified 
Beneficiary. 

 
(3) The date upon which the Employer ceases to provide any group health plan (including a successor plan) 

to any employee. 
 

(4) The date, after the date of the election, that the Qualified Beneficiary first becomes entitled to Medicare 
(either part A or part B, whichever occurs earlier). 

 
(5) In the case of a Qualified Beneficiary entitled to a disability extension, the later of: 

 
(a) (i) 29 months after the date of the Qualifying Event, or (ii) the first day of the month that is more 

than 30 days after the date of a final determination under Title II or XVI of the Social Security 
Act that the disabled Qualified Beneficiary whose disability resulted in the Qualified 
Beneficiary's entitlement to the disability extension is no longer disabled, whichever is earlier; 
or 

 
(b) the end of the maximum coverage period that applies to the Qualified Beneficiary without 

regard to the disability extension. 
 
The Plan can terminate for cause the coverage of a Qualified Beneficiary on the same basis that the Plan terminates 
for cause the coverage of similarly situated non-COBRA beneficiaries, for example, for the submission of a 
fraudulent claim. 
 
In the case of an individual who is not a Qualified Beneficiary and who is receiving coverage under the Plan solely 
because of the individual's relationship to a Qualified Beneficiary, if the Plan's obligation to make COBRA 
continuation coverage available to the Qualified Beneficiary ceases, the Plan is not obligated to make coverage 
available to the individual who is not a Qualified Beneficiary. 
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What are the maximum coverage periods for COBRA continuation coverage? The maximum coverage periods 
are based on the type of the Qualifying Event and the status of the Qualified Beneficiary, as shown below: 
 

(1) In the case of a Qualifying Event that is a termination of employment or reduction of hours of 
employment, the maximum coverage period ends 18 months after the Qualifying Event if there is not a 
disability extension and 29 months after the Qualifying Event if there is a disability extension. 

 
(2) In the case of a covered Employee's enrollment in the Medicare program before experiencing a 

Qualifying Event that is a termination of employment or reduction of hours of employment, the 
maximum coverage period for Qualified Beneficiaries ends on the later of: 

 
(a) 36 months after the date the covered Employee becomes enrolled in the Medicare program. This 

extension does not apply to the covered Employee; or 
 

(b) 18 months (or 29 months, if there is a disability extension) after the date of the covered 
Employee's termination of employment or reduction of hours of employment. 

 
(3) In the case of a Qualified Beneficiary who is a child born to or placed for adoption with a covered 

Employee during a period of COBRA continuation coverage, the maximum coverage period is the 
maximum coverage period applicable to the Qualifying Event giving rise to the period of COBRA 
continuation coverage during which the child was born or placed for adoption. 

 
(4) In the case of any other Qualifying Event than that described above, the maximum coverage period ends 

36 months after the Qualifying Event. 
 
Under what circumstances can the maximum coverage period be expanded? If a Qualifying Event that gives rise 
to an 18-month or 29-month maximum coverage period is followed, within that 18- or 29-month period, by a second 
Qualifying Event that gives rise to a 36-months maximum coverage period, the original period is expanded to 36 
months, but only for individuals who are Qualified Beneficiaries at the time of and with respect to both Qualifying 
Events. In no circumstance can the COBRA maximum coverage period be expanded to more than 36 months after the 
date of the first Qualifying Event. The Plan Administrator must be notified of the second Qualifying Event within 60 
days of the second Qualifying Event. This notice must be sent to the COBRA Administrator in accordance with the 
procedures above. 
 
How does a Qualified Beneficiary become entitled to a disability extension? A disability extension will be granted 
if an individual (whether or not the covered Employee) who is a Qualified Beneficiary in connection with the 
Qualifying Event that is a termination or reduction of hours of a covered Employee's employment, is determined 
under Title II or XVI of the Social Security Act to have been disabled at any time during the first 60 days of COBRA 
continuation coverage. To qualify for the disability extension, the Qualified Beneficiary must also provide the Plan 
Administrator with notice of the disability determination on a date that is both within 60 days after the date of the 
determination and before the end of the original 18-month maximum coverage. This notice must be sent to the 
COBRA Administrator in accordance with the procedures above. 
 
Does the Plan require payment for COBRA continuation coverage? For any period of COBRA continuation 
coverage under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA 
continuation coverage. Qualified beneficiaries will pay up to 102% of the applicable premium and up to 150% of the 
applicable premium for any expanded period of COBRA continuation coverage covering a disabled Qualified 
Beneficiary due to a disability extension. The Plan will terminate a Qualified Beneficiary's COBRA continuation 
coverage as of the first day of any period for which Timely Payment is not made. 
 
Must the Plan allow payment for COBRA continuation coverage to be made in monthly installments? Yes. The 
Plan is also permitted to allow for payment at other intervals. 
 
What is Timely Payment for payment for COBRA continuation coverage? Timely Payment means a payment 
made no later than 30 days after the first day of the coverage period. Payment that is made to the Plan by a later date 
is also considered Timely Payment if either under the terms of the Plan, covered employees or Qualified 
Beneficiaries are allowed until that later date to pay for their coverage for the period or under the terms of an 



arrangement between the Employer and the entity that provides Plan benefits on the Employer's behalf, the Employer 
is allowed until that later date to pay for coverage of similarly situated non-COBRA beneficiaries for the period. 
 
Notwithstanding the above paragraph, the Plan does not require payment for any period of COBRA continuation 
coverage for a Qualified Beneficiary earlier than 45 days after the date on which the election of COBRA continuation 
coverage is made for that Qualified Beneficiary. Payment is considered made on the date on which it is postmarked to 
the Plan. 
 
If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan requires to 
be paid for a period of coverage, then the amount paid will be deemed to satisfy the Plan's requirement for the amount 
to be paid, unless the Plan notifies the Qualified Beneficiary of the amount of the deficiency and grants a reasonable 
period of time for payment of the deficiency to be made. A "reasonable period of time" is 30 days after the notice is 
provided. A shortfall in a Timely Payment is not significant if it is no greater than the lesser of $50 or 10% of the 
required amount. 
 
IF YOU HAVE QUESTIONS 
If you have questions about your COBRA continuation coverage, you should contact the COBRA Administrator. For 
more information about your rights under ERISA, including  COBRA, the Health Insurance Portability and 
Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest Regional or District 
Office of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA). Addresses and phone 
numbers of Regional and District EBSA Offices are available through EBSA's website at www.dol.gov/ebsa. 
 
KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES 
In order to protect your family's rights, you should keep the Plan Administrator informed of any changes in the 
addresses of family members. You should also keep a copy, for your records, of any notices you send to the Plan 
Administrator. 
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