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l. PURPCSE

This Directive advises social services districts of the policy and
procedures for inplementation of the COBRA Continuation Coverage
Program for certain qualified beneficiaries.
BACKGROUND
A.  COBRA CONTI NUATI ON COVERAGE
The Consolidated Omibus Budget Reconciliation Act of 1985
(COBRA) provided that enployers with 20 or nore enployees who
maintain a group health plan nust offer enployees and their
dependents the option to el ect continuation coverage under that
plan after «certain qualifying events that ordinarily result in
the | oss of coverage. There are six possible qualifying events:
- the death of the covered enployee;
- t he term nation (except due to gross misconduct of the
enpl oyee) or reduction in hours of the covered enployee's
enpl oyment ;

- the divorce or |egal separation of the covered enpl oyee from
t he enpl oyee' s spouse;

- the covered enpl oyee's entitlenent to Medicare;

- a dependent child losing dependent status under the
requi renents of the group health plan; and

- for a covered retiree whose enployer files for Chapter 11
bankr upt cy and continues to mamintain a group health
i nsurance pl an.

COBRA continuation beneficiaries (CCBs) include:

- enpl oyees;

- spouses;

- dependent chil dren; and

- retirees and their dependents or surviving spouses.

Thus, CCBs are allowed the option of purchasing health insurance
at group plan rates upon the occurrence of qualifying events.
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The CCB generally nust el ect COBRA continuation within 60 days
of the date coverage ends because of a qualifying event, or the
date of notice of the coverage option from the pl an
adm ni strator, whichever is later. The plan nust allow no |ess
than 45 days fromthe date of the initial election to pay the
premum for the period beginning the day coverage would
ot herwi se have ended. Subsequently, the premum paynment is
considered to be tinely if nade within 30 days of the first day
of the period (or longer if allowed under the plan). Failure to
nake tinmely payment of the premium wll result in the
term nati on of coverage. The CCBis allowed to nmake nonthly,
quarterly or seni-annual installnments.

The qualifying event generally deternmines the duration of the
CCB' s coverage:

- 18 nmonths for termination or reduction in hours (29 nonths
if the CCB is determined disabled under Title Il or Title
XVl of the Social Security Act (Act) when enploynent
term nates or hours are reduced);

- for the retiree's lifetime, if the enployer has filed for
Chapter 11 bankruptcy and maintains a group health insurance
plan, and the CCB is not in receipt of Medicare benefits (36
nonths following the death of the retiree for the retiree's
spouse and/ or dependent children); and

- 36 nmonths for other qualifying events.

COBRA continuation coverage, which generally begins on the date
of the qualifying event, will be discontinued if:

- the CCB fails to nake tinely paynent of any prem umrequired
under the plan;

- t he enpl oyer ceases to provide any group health plan to any
enpl oyee;

- the CCB beconmes a covered enpl oyee wunder any other group
health plan (if the group plan does not limt or exclude a
pre-existing condition of the CCB) or becones entitled to
Medi care benefits; or

- the former spouse of a covered enployee renmarries and
beconmes covered under a group health plan (if the group plan
does not limt or exclude a pre-existing condition).

The health insurance plan nmay require a CCB to pay both the
enpl oyee's and enployer's share of the premum cost plus
adm ni strative costs. However, the premium for COBRA
continuation coverage may not exceed 102 percent (% of the
applicable premum for group health coverage and 150% of the
applicable premium for nonths 19 through 29 for extended
coverage for disabled individuals when enpl oynent terninates or
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hours are reduced. The coverage offered to CCBs nust be
identical to coverage provided under the enployer's group health
pl an for other beneficiaries.
If an option to convert the group health insurance plan to a
private pl an is available to simlarly situated active
enpl oyees, CCBs mnust al so have conversion rights.

B. MEDI CAL ASSI STANCE (MA) PAYMENT OF THE COBRA CONTI NUATI ON

PREM UM

1. In accordance wth Departrment Regulation 18 NYCRR 360-
3.2(d), MA applicants/recipients (A/RS) are required as a
condition of eligibility to enroll or maintain enrollnment in
heal th i nsurance prograns available through an enployer,
i ncl udi ng COBRA continuati on coverage, when deternined to be
cost effective. The MA program pays the prem um copaynents
and deducti bl es for such coverage.

2. In addi ti on, Section 4713 of the Omibus Budget
Reconciliation Act of 1990 (OBRA 1990) added Section
1902(a)(10)(F) to the Act allowing states the option to
provide for MA paynent of the prem um for COBRA continuation
coverage on behalf of a qualifying CCB, regardless of MA
eligibility, if:

- coverage is available through an enployer with 75 or
nore enpl oyees;

- the savings in expenditures to the MA programas a
result of MA coverage are likely to exceed the anount of
t he prem uns;

- the income of the qualifying CCB, using the Suppl enental
Security Inconme (SSI) budgeting methodol ogy, does not
exceed 100% of the federal poverty line applicable for
t he appropriate SSI househol d size;

- the resources of the qualifying CCB, using the SS
budgeti ng net hodol ogy, do not exceed twice the SS|
resource | evel; and

- the qualifying CCB neets, wth the exception of the
categorical requirenents of the SSI or Aid to Fanilies
with Dependent Chi l dren ( AFDC) pr ogr ans, t he
nonfinancial requirenents of eligibility for MA

Chapter 165 of the Laws of 1990 added Section 367-a(1)(d) to
the Social Services Law (SSL) nandating this option for New
York State. Depart nent Regul ati on 18 NYCRR 360-7.5(h) has
been revised to inplenment the provisions of SSL 367-a(1)(d).
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PROGRAM | MPLI CATI ONS

A

DEFI NI TI ONS

1

CCB - COBRA Continuation Beneficiary. An individual who may
elect to continue a group health plan maintai ned through an
enpl oyer of 20 or nore enpl oyees due to certain events.

CCF - COBRA Continuation Coverage Program MA paynent of
the premum for COBRA continuation coverage on behal f of
certain CCBs.

COBRA Conti nuati on Cover age. Group health plan coverage
maintained by a CCB following the occurrence of certain
events.

Option period. The tineframe for election to continue group
health plan coverage following the occurrence of certain
events.

Qualifying CCB. A CCB who neets the criteria for MA paynent
of the COBRA continuation coverage prenium

ELIG BI LITY FOR THE COBRA CONTI NUATI ON COVERAGE PROGRAM ( CCP)

In order for a person to be eligible for the CCP and thus becone
a qualifying CCB, certain criteria nust be net.

1

COBRA continuation coverage nust be available through an
enpl oyer with 75 or nore enpl oyees.

The COBRA premiumis projected to be less than the cost of
equi val ent MA coverage for the CCBs in the household, using
the procedures for determ ning cost effectiveness which are
outlined in Attachment Il of 87 ADM 40, "Third Party
Resources Detection and Utilization".

The income of the CCB, using SSI budgeting (including al
appropriate exenptions and disregards), does not exceed 100%
of the federal poverty line for the appropriate SSi
househol d si ze. Medi cal and renedi al care expenses are not
deducted in determ ning incone.

The resources of the CCB, using SSI budgeting (including al
appropriate exenptions and disregards), do not exceed twice
the SSI resource linmt. Currently, twi ce the SSI resource
l[imt is $4,000 for a household of one, and $6,000 for a
coupl e.

The CCB neets the general nonfinancial requirenents/
conditions of eligibility for M such as filing of an
application for MA furni shing a social security number,
proving citizenship and residency, and assigning rights.
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However, the CCB does not have to neet the categorica
requi renents of either the SSI or AFDC prograns.
C.  BUDGETI NG METHODOLOGY

1

If the adult CCBs in the household are deternmined to be
eligible, the CCBs under age 18 in the household wll be
automatically deternined to be eligible for the CCP. The
needs and inconme of children under age 18 are taken into
consideration through the process of allocation of parenta
i ncone.

If the adult CCBs in the household are determined not to be
eligible, then a separate eligibility determ nation nust be
nmade for the CCBs under age 18. Under SSI budgeting for a
child wunder age 18, the needs and incone of the parent(s)
and any other child(ren) under the age of 18 are taken into
consi deration t hr ough t he process of deemi ng and

al I ocati on. When determining CCP incone eligibility for
nore than one child under the age of 18 in a household, a
separate SSI budget must be cal cul ated for each child. In
each child's budget, the other <child(ren) is to be
considered non-SSl-related for purposes of al l ocation

However, in determning CCP resource eligibility for nore
than one child under the age of 18 in a household, t he

deened parental resources are equally distributed anong the
chi | dren. When only the CCBs under age 18 in the househol d
are eligible, determne the cost effectiveness of the
prem um based only on the MA expenditures for an equival ent
set of services for the eligible CCBs under age 18.

A separate eligibility deternination nust be made for a CCB
who is a child at |least 18. An unmarried individual between
18 and 21 years of age is treated as a single adult using

SSI budgeti ng. The income and resources of parents and
siblings in the household are not considered in determ ning
eligibility for the CCP. Deternine cost effectiveness of

the premium for the househol d based only on the qualifying
CCBs.

NOTE: Federal financial participation is available for MA
expenditures for those instances where it 1is necessary to
cover a nonqualifying CCB in order to cover a qualifying
CCB

There are situations where eligibility for the CCP nust be
determ ned only for the dependent child:

a. the adult CCBs are not eligible for the CCP

b. there are no adult CCBs in the household of the
dependent child; or
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c. the dependent <child becomes a CCB due to | osi ng
dependent status under the requirenents of the group
heal th pl an
D. 'COBRA CONTI NUATI ON PREM UM PAYMENT

1. This new eligibility group is entitled to MA paynent only
for the COBRA prem um MA paynents are not available for
coi nsurance, deductibles and other cost sharing obligations
under the group health plan
Hone Relief (HR) and HRrelated MA recipients neet the
eligibility criteria for the CCP. Ther ef or g, f edera
participation is available for the COBRA prenium paynent for
HR and HR-rel ated MA recipients who are qualified CCBs.

2. The qualifying CCB nust el ect continuation of the coverage
within the 60-day option period. Failure to nmake tinely
paynent will result in the termnation of coverage.
Therefore, if the option period has not elapsed, t he
decision to elect continued coverage should not be del ayed
pending receipt of docunentation verifying the AR is
eligible for the CCP
In the event that the docunentation does not support
eligibility, the premum paynent nust be discontinued
prospectively. The social services district nmay request
vol untary repaynent of the prem um anount, or nay pursue
recovery of the paynent under the provisions of SSL Section
104.

I V. REQUI RED ACTI ON

Social services districts nmust take the following actions to
determine the weligibility of a potential qualifying CCB for NMA
paynment of the COBRA continuation coverage prem um

A, INITIAL | NTERVI EW

1. Conduct a face-to-face interview with the individual(s)
requesting a qualifying CCB determ nation

2. Obtain information on all group health plans available to

the individual, including COBRA coverage effective dates,
exclusions to enrollnent, the services covered under each
policy, and prem um anounts. If the individual does not

have all the necessary information, contact the enployer.
3. Verify that the individual is a CCB

4. Verify the dates of the open option period.
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5. If the CCB has not already nmade the election to continue the
cover age, advise the CCB that the election nust be nmade in
order for MA to pay the prem um
B. NONFI NANCI AL ELIGE BILITY
Al policies and procedures relating to MA applications/
recertifications contained in Departnent Regul ations 18 NYCRR
360 apply to qualifying CCBs except for those relating to
cat egory.
C. FINANCI AL ELIGBILITY

1. I ncone/ Resource Standards

Applicants for qualifying CCB status nust have their
financial eligibility determined using the SSI budgeting
nmet hodol ogy. The individual's net inconme and countable
resources nust be equal to or less than the foll ow ng incone
and resource standards.

| ncome St andar ds”™

Househol d Si ze e Two
Net Annual |ncone $6, 620 $8, 880
Net Monthly I ncone $ 551 $ 740

Resour ce Standards

Househol d Si ze e Two
$ 4,000 $ 6,000
*100% of the federal poverty line effective
July 1, 1991.
o m e e e e e e e e e e e e e e e e e e e e e e e ee e e +

As with other SSl-related individuals, qual i fyi ng CCB
applicants may set aside up to $1,500 as a burial fund
($3,000 for a couple).

Budgeti ng CGui del i nes

a. Al SSl-related incone and resource exenptions and
di sregards must be appli ed.

b. Al l ocation and deem ng nmust be used when appropriate.
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C. Net income and resources nust be conpared to a
househol d si ze of one or two. The provisions of 91

ADM 27 "Federal Conpliance: MA Eligibility Changes
Rel ating to Resource and | nconme Exenption Standards and
Household Size" regarding household size for SSI-
related A/Rs nust be used when determining eligibility
for MA paynent of COBRA prem uns.

d. Qual i fying CCB applicants nmay not spend down inconme or
resources to gain eligibility for the CCP

CASE PROCESSI NG

Social services districts nust process the applications of
qualifying CCBs who neet the financial and nonfinancial criteria
of this Directive using the foll ow ng guidelines and procedures:

1

Ef fective Date

The effective date of MA eligibility under qualifying CCB
provisions is the first day of the nonth the individual 1is
determned to be eligible as a qualifying CCB. This includes
the three-nonth retroactive period prior to the nonth of MA
application, but in no instance prior to July 1, 1991

Qual i fying CCB Benefits

Unl ess the qualifying CCB is also eligible for PAor MA, the
qualifying CCB is entitled to MA paynment of the COBRA prem um
only. MA cannot pay any coi nsurance, deductibles, or other
costs of the coverage. Paynment of these costs renains the
responsi bility of the individual

Qpen Option Period

Social services districts nmust work within limted tinmefranes
for the election and paynent of COBRA continuation coverage.
Soci al services districts should, therefore, revise |oca

procedures to determne as quickly as possible that the AR
is a CCB, in an open option period

Social services districts nust review all applications for

COBRA continuation coverage potential, regardless of whether
the MA paynent will be for a PA, MA-Only, or a CCP A/R For
any instance where the option period is still open, if the

avail able information indicates that individual (s) neets the
requirenents of eligibility under the CCP, the determnination
to pay the prem um must not be del ayed pendi ng docunentation
verifying eligibility for the CCP, PA or MNA Aut hori zati on
of expedited premum paynents nust be linited to three
nont hs.
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Expedited premum paynents are clainmed wthout f eder al
financi al partici pation. Once the case is determ ned
eligible, claimng adjustnents nust be nade on Schedul e E

Cl ai m ng

CCP paynents are clained on the Schedule E (DSS-157), |ine 24
(Health |Insurance Prem uns), colum 7 (Al OQher) for
Federal |y Participating paynents, and colum 11 (Al O her)
for Federally Non-Participating paynents.

HR and HR-rel ated MA-Only Undercare Cases

To maxi m ze federal financial participation, social services
districts should review all HR and HRrelated MA undercare
cases wth health insurance coverage at the next client
cont act . If the health insurance is COBRA continuation
coverage available through an enployer with 75 or nore
enpl oyees, federal financial participation is available for
t he prem um paynent.

Recertification/ Change in Circunstances

a. Qual i fying CCB cases nmust be recertified at | east once
every twel ve nont hs.

b. Reci pients nust be instructed to report changes which
may affect eligibility, such as: an increase in incone
and/ or resources; forner spouse of a covered enployee
remarries; and/or |oss of COBRA coverage.

Di sconti nuance

a. Adequat e notice of discontinuance of the premum
paynment rmust be provi ded under t he fol | owi ng
ci rcumnst ances:

(1) in cases accepted for paynent of the prem um
pending the receipt of docunmentation and the
docunent ati on does not support eligibility; and

(2) when the individual(s) is no longer a CCB
(therefore there is no preniumto be paid).

b. Timely and adequate notice of discontinuance of the
prem um paynent nust be provided in all other
i nst ances.

Noti ce

Attachnment |, "Notice To Pot ent i al Qual i fying COBRA
Continuation Beneficiaries" should be made avail able to any
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i ndi vidual requesting information concerning the CCP, and to
any individual who has health insurance coverage as the
spouse or dependent child of a covered enpl oyee.

Upon determining eligibility for the CCP, the social services
district must provide the individual(s) wth a mandated
"Notice of Action on Appl i cation/Benefit for Medi ca
Assi st ance Payment of the COBRA Continuation Coverage
Program’ included in this Directive as Attachnent |I1I. The
nmandat ed notice must be reproduced by social services
districts without nodification until such tinme as it becones
avai l able fromthis Departnent.

9. Pr eni um Paynent
The premium paynent nmay be nmade to the carrier or the
enpl oyer. When the COBRA premiumis paid through a payrol
deduction, reinburse the enpl oyee. Reinbursenment may be nade
to an eligible CCB for COBRA prem uns paid by the CCB for an
eligible coverage period for wup to three nonths prior to
application, but in no event for a coverage period prior to
July 1, 1991.

V. PUBLI C ASSI STANCE | MPLI CATI ONS
A.  ACTI VE CASES

To maxim ze federal financial participation, soci al services

districts should review all HR and HR-rel ated MA undercare cases

with health insurance coverage at the next client contact. |If the

health insurance is COBRA continuation coverage avail abl e through

an enployer with 75 or nore enployees, f eder al financi al

participation is available for the prem um paynent and the Paynent
Type Code "L5" nust be used. (See Systens Inplications.)

DENI ALS CR CASE CLOSI NGS

In order to carefully consider the potential eligibility of al

A/ Rs under this policy, PA workers should understand the magnitude
of these changes. Previously, the rule had been that a single
person between the ages of 21 and 65, who is not certified blind
or disabled and not eligible for PA is not eligible for MA Now
such persons may be eligible for assistance to pay health
i nsurance premuns if the premium is for COBRA continuation
coverage avail able through an enployer with 75 or nore enpl oyees.

A PA worker must refer PA closings and denials for a separate MA

determ nati on (Rosenberg) regardl ess of age, case category or
fam |y conposition if the ARiIis a CCB or is a potential CCB
Because a separate budgeting nethodology will be used in these

cases, an MA worker nust nake the Rosenberg deterni nation



Date Decenber 27, 1991
Trans. No. 91 ADM 53 Page No. 12
A/ SYSTENS | MPLI CATI ONS

A

WG -

UPSTATE

Ef fective October 28, 1991, WS support is available to enable

Benef
prem

1

it Issuance Control System (BICS) to pay health insurance
unms of individuals deternmined eligible for the CCP

PA and MA Recipients

Payment Type Code L5 (HEALTH | NSURANCE CONTI NUATION - 100%
POVERTY) will enable districts to pay the COBRA continuation
coverage prenm uns of PA and MA recipients when such coverage
is available through an enployer with 75 or nore enpl oyees.

However, for Case Type 20, the systemw |l require that the
case contain at |east one individual with MA Coverage Code
01, 02, 07-10, 13-17, 30 or 31. Al so, use of this paynent

code for COBRA premum paynents wll result in federal

participation, even for HR and HR-related MA recipients,

regardless of the Individual Categorical Code entered on
screen 3 of W/EG

Qual i fying CCBs
For Case Type 20, MA Coverage Code 17 (HEALTH | NSURANCE

CONTI NUATI ON ONLY), in conjunction with Paynent Type Code L5,
wi || enabl e COBRA health insurance prem um paynments to be

made for qualifying CCBs. Entry of Coverage Code 17 is
allowed only for Case Type 20 individuals, and must be
acconpani ed by entry of Paynent Type Code L4, L5 or L6. (See
the recently issued Admi nistrative Directive "AlDS: Heal th

I nsurance Continuation Program for Persons with AIDS" for
i nfornmati on regardi ng the use of Code L4). Coverage Code 17
recipients are entitled to MA paynent of the COBRA prenm um
only and will receive no other MA benefit.

PA, MA and CCP Applicants

If eligibility is pending for individuals who appear to
qualify for PA, MA or the CCP and the option period is due to
expire before docunmentation supporting PA, MA or CCP
eligibility can be obtained, then expedited paynent nust be
made using Case Type 20, Coverage Code 17 and Paynent Type
Code L6.

Payment Type Code L6 (HEALTH | NSURANCE CONTI NUATION -
EXPEDI TED PAYMENT) will enable districts to expedite the
paynment of health insurance premunms in instances where
docunentation verifying eligibility for CCP is pending. This
Paynment Type Code is pernitted for Case Type 20 only if the
case contains at |east one individual with MA Coverage Code
01, 02, 07-10, 13-17, 30 or 31. Al so, the code should only
be used when delays in naking paynments would result in
failure to nmeet the health insurance option period deadline.
Use of this paynent code results in FNP claimng
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B.

4., MA Spenddown Cases

CCP premum paynents via Paynent Type Code L5 or L6 are not
allowed for a case when the <current coverage code is 06
(Provisional). Therefore, when a deternination is nade that
an individual eligible for CCP via MA Coverage Code 17 may
also be potentially eligible for one- nont h out pati ent
coverage or six-nmonth inpatient coverage via the excess
i ncome program Coverage Code 17 should be initially
aut hori zed, rat her than 06. When the nonthly or six-nonth
excess i s net, districts should enter Coverage Code 02
(Qutpatient Coverage) or 01 (Full Coverage), respectively,
for the period that the spenddown has been net. If the
Aut hori zation To Date of the transaction containing the
initially entered Coverage Code 17 extends beyond the 02 or
01 coverage period, WV will generate Coverage Code 17 with a
Coverage From Date equal to the Authorization To Date, as is
currently done with Coverage Codes 06 and 09.

5. Screen 6 Edits

Screen 6 edits for Paynent Type Code L5 and L6 are simlar to
those for Payment Type 24 (Health Insurance Premunj, with
the foll owi ng exceptions:

-- L5 requires Special Cdaining Category Code V (A
Q her-FP);

-- L6 requires Special Cdainmng Category Code R (A
O her - FNP) ;

-- The Prem um Paynent Date cannot precede 07/01/91;

-- Entry of Code L5 or L6 is permtted for Case Type 11
12, 14, 16, and 17 cases, as well as for Case Type 20
cases containing at |least one individual having MA
Coverage Code 01, 02, 07-10, 13-17, 30 or 31

WWB - NYC

Instructions for NYC procedures are forthcom ng

MBL

Ef fective Cctober 7, 1991, MBL support is available to deternine
financial eligibility for the CCP. MBL Transmittal 91-4 contains

t he procedures and instructions for calculating CCP eligibility on
VBL.
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VI1. EFFECTI VE DATE

This Directive is effective January 1, 1992, retroactive to July 1,
1991.

Jo- Ann A. Costantino
Deputy Conm ssi oner
Di vi sion of Medical Assistance
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NOTI CE TO POTENTI AL QUALI FYI NG COBRA CONTI NUATI ON BENEFI Cl ARl ES

Are you an enpl oyee or the spouse or child of an enployee who has health
i nsurance coverage through an enpl oyer?

An enpl oyee of an enployer with 20 or nore enpl oyees, the enployee's spouse
and enpl oyee's dependent child(ren) have the right to decide to continue the
heal th i nsurance coverage at the group plan rate in the event of:

o] the death of the covered enpl oyee;

o] the termination (except due to gross msconduct of the enployee) or
reduction in hours of the covered enpl oyee's enpl oynent;

o] the divorce or |legal separation of the covered enployee from the
enpl oyee' s spouse;

o] the covered enpl oyee's entitlenent to Medicare;

o] a dependent child | osing dependent status under the requirenments of the
group health plan; and

o] the filing for Chapter 11 bankruptcy by the enployer for a covered
retiree if the enployer nmintains a group health plan

You can continue the coverage at the group plan rate for

- 18 nmonths for termination or reduction in hours (29 nonths if the
COBRA beneficiary is deternmined disabled under Title Il or Title
XVl of the Social Security Act (Act) when enploynent terninates or
hours are reduced);

- the retiree's lifetine, if the enployer has filed for Chapter 11
bankruptcy and maintains a group health plan, and the retiree is
not entitled to Medicare benefits (36 nonths following the death
of the retiree for the retiree's spouse and/or dependent children);
and

- 36 nmonths for other qualifying events.

If you are eligible for Public Assistance or Medical Assistance, Medi ca
Assistance wll pay vyour prenmium coinsurance, deductibles, and other
expenses of the group health insurance, as long as the coverage is

determ ned to be cost effective.

If you are not eligible for Public Assistance or Medical Assistance, you
still may be able to have Medical Assistance pay the amount of your prem um
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MA WLL PAY THE PREM UM UNDER THE COBRA CONTI NUATI ON COVERAGE PROGRAM | F:

o] coverage is available through an enployer wth 75 or nor e
enpl oyees;

o] the premumis cost effective;

o] your inconme after certain deductions is not nore than

- $551 for an individual*
- $740 for a coupl e*
* 100% of the federal poverty level as of July 1, 1991

o] your countable resources (after certain deductions, such as a
$1,500 burial fund for each spouse), are not nore than $4,000 for
an individual or $6,000 for a couple; and

o] you neet «certain other requirenents such as: conpleting an
application for MA, providing a social security number, and proving
citizenship and residency.

You have approxi mately 60 days to decide to continue the coverage after
coverage ends because of a qualifying event. The prem um paynent has to be
nmade approxi mately 45 days after you choose to continue the coverage. | f
the premumis not paid in a tinely manner, the coverage wll end.

It is important to contact your social services departnment before the 60-day
option period ends. You nust decide to continue the coverage before the
option period has ended.

If you expect to have trouble paying for this health insurance coverage,
contact your social services departnent imediately to apply for the COBRA
Conti nuati on Coverage Program



