Date:  ____________________

Dear:  ____________________

This notice contains important information about your right to continue your health care coverage under our Employee Benefit Plan (the Plan), as well as other health coverage alternatives that may be available to you through the Health Insurance Marketplace at www.HealthCare.gov or call 1-800-318-2596. You may be able to get coverage through the Health Insurance Marketplace that costs less than COBRA continuation coverage.  Please read the information contained in this packet very carefully before you make your decision. If you choose to elect COBRA continuation coverage, you should use the election form provided later in this notice.  

The right to COBRA continuation coverage was created by a federal law, Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and to other members of your family who are covered under the Plan when you would otherwise lose your group health coverage.

Enclosed are forms for applying for COBRA coverage for you and/or your eligible dependents as applicable.  If you elect COBRA coverage, your current medical, dental, and vision coverage will expire within 18 or 36 months from the qualifying event date as noted on the COBRA Election Form.  You may choose to participate in the medical, dental and vision plans independently.  Under the Federal law, you have 60 days from the date of this notice to decide whether you want to elect COBRA continuation coverage.
The enrollment application and premium rates are enclosed.  There may be other affordable coverage options for you and your family through the Health Insurance Marketplace, 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.  In the Marketplace, you could be eligible for a new kind of tax credit that lowers your monthly premiums right away, and you can see what your premium, deductibles, and out-of-pocket costs will be before you make a decision to enroll.  Being eligible for COBRA does not limit your eligibility for coverage for a tax credit through the Marketplace.  
If you elect continuation coverage, you do not have to send any payment for continuation coverage with the Election Form.  However, you must make your first payment for continuation coverage no later than 45 days after the date of your election.   (This is the date the Election Notice is post-marked, if mailed).  If you do not make your first payment for continuation coverage in full no later than 45 days after the date of your election, you will lose all continuation coverage rights under the Plan.  Your first payment must cover the cost of the continuation coverage from the time your coverage under the Plan would have otherwise terminated up to the time you make the first payment.  You are responsible for making sure that the amount of your first payment is enough to cover this entire period.  Coverage under the plan is not reinstated until payment is received (make your check payable to CHEIBA c/o HealthSmart).  All subsequent payments for each coverage period are due on the first day of the month in which you wish to be covered.  You will be given a grace period of 30 days after the first day of the coverage period to make each periodic payment.  Your continuation coverage will be provided for each coverage period as long as payment for that coverage period is post-marked before the end of the grace period for that payment.  COBRA coverage will then continue until one of the following events occurs:
· The expiration of the 18 / 36 months following the qualifying event;
· You become covered under any group health plan;
· You become entitled under Medicare;

· Our Employee Health Plan is discontinued;

· You fail to pay the premium timely. 

Continuation coverage may also be terminated for any reason the Plan would terminate coverage of a participant or beneficiary not receiving continuation coverage (such as fraud).

If you are currently contributing to the Health Care Flexible Spending Account and you have a positive balance in your account at the time of termination, you may continue participating on a non pre-tax basis.  If you choose to end your contributions with your employment, you are only eligible to submit claims for services incurred up to your last date of contributions.  Any claims received for services incurred after your termination, will be denied and any money remaining in your account will be forfeited.

The option for conversion of your Anthem Group Life insurance policy to an individual policy is available to you by completing the application form found at the end of the packet.  This form must be submitted directly to Anthem Life for processing and the first premium must be paid within thirty-one days (31) days of when the life insurance policy terminates.  The Accidental Death and Dismemberment and Long Term Disability benefits are not available for conversion.

To elect COBRA continuation coverage, follow the instructions on the attached pages to complete the enclosed Election Form and submit to:
HealthSmart

10303 E. Dry Creek Road

Suite 200

Englewood, CO  80112

(800) 423-4445
Monthly COBRA Premium Rate Sheet 2017
Employee Benefit Plan

Health Insurance
Anthem Blue Cross and Blue Shield 
	
	BlueAdvantage Point of Service
Prime Blue Priority PPO

Custom Plus Health Plan
	Blue Priority HMO
	Lumenos PPO

HDHP/HSA

	
	Total Monthly COBRA Rate 

	Employee Only
	$650.27
	$598.25
	$584.99

	Employee + Spouse
	$1,559.42
	$1,434.98
	$1,404.38

	Employee + Child(ren)
	$1,429.88
	$1,315.64
	$1,287.08

	Employee + Family
	$1,794.31
	$1,651.51
	$1,615.81


Dental Insurance
Anthem Blue Cross and Blue Shield
	Blue Dental PPO Plus

Blue Dental PPO

	
	Total Monthly COBRA Rate

	Employee Only
	$41.82

	Employee + Spouse
	$95.88

	Employee + Child(ren)
	$91.80

	Employee + Family
	$109.14


Vision Insurance 
Anthem Blue Cross and Blue Shield 


	
	Materials Only 
	Full Service Vision 

	
	Total Monthly COBRA Premium

	Employee Only
	$6.49
	$8.98

	Employee + Spouse
	$12.16
	$16.82

	Employee + Child(ren)
	$12.16
	$16.82

	Employee + Family
	$17.66
	$24.43


	COBRA CONTINUATION OF COVERAGE

	SECTION A: GENERAL INFORMATION

	Employee Last Name, First Name, MI.


	Social Security No.

	Beneficiary Last Name, First Name, MI.


	Social Security No.

	Home Address
	Agency Name

  Name of College/Institution
	Date form provided to employee MERGEFIELD "Date_Original_Notice_Sent" 

	City


	State
	Zip Code
	Home telephone
	Work Telephone

	SECTION B: (to be completed by Employer)

	Qualifying Events and Length of Coverage
	FOR AGENCY USE:


Date of Qualifying Event:

00/00/0000

Date Current Coverage Ends:  
00/00/0000


	 FORMCHECKBOX 
Voluntary termination of employment
 FORMCHECKBOX 
Involuntary termination of employment

 FORMCHECKBOX 
Disability retirement/termination

 FORMCHECKBOX 
Reduction in hours

 FORMCHECKBOX 
Resignation

 FORMCHECKBOX 
Layoff

 FORMCHECKBOX 
Divorce or legal separation

 FORMCHECKBOX 
Death of employee

 FORMCHECKBOX 
Ineligible dependent

 FORMCHECKBOX 
Entitlement of Medicare for covered employee

 FORMCHECKBOX 
Domestic Partner losing coverage under the plan because he/she is no longer a dependent under the plan 

 FORMCHECKBOX 
Child of a Domestic Partner losing coverage under the plan because he/she is no longer a dependent under the plan 

 FORMCHECKBOX 
Other 


	(18 months)
(18 months)

(29 months)

(18 months)

(18 months)

(18 months)

(36 months)

(36 months)

(36 months)

(36 months)

  (18 months)

  (18 months)

(___ months)
	

	
	
	CURRENT PLANS

& COVERAGE LEVELS
	COBRA ELECTION CHANGES

(as requested by employee)

Medical:  

 FORMCHECKBOX 
 Single                   FORMCHECKBOX 
 EE + Spouse

 FORMCHECKBOX 
 EE + Child(ren)    FORMCHECKBOX 
 Family


 FORMCHECKBOX 
 Anthem BlueAdvantage POS 

 FORMCHECKBOX 
 Anthem Prime Blue Priority PPO

 FORMCHECKBOX 
 Anthem Blue Priority HMO

 FORMCHECKBOX 
 Anthem Lumenos PPO

 FORMCHECKBOX 
 Anthem Custom Plus

	
	
	Medical:  
 FORMCHECKBOX 
 Single                   FORMCHECKBOX 
 EE + Spouse

 FORMCHECKBOX 
 EE + Child(ren)    FORMCHECKBOX 
 Family

 FORMCHECKBOX 
 Anthem BlueAdvantage POS 

 FORMCHECKBOX 
 Anthem Prime Blue Priority PPO

 FORMCHECKBOX 
 Anthem Blue Priority HMO

 FORMCHECKBOX 
 Anthem Lumenos PPO

 FORMCHECKBOX 
 Anthem Custom Plus
	

	
	
	Dental:  

 FORMCHECKBOX 
 Single                   FORMCHECKBOX 
 EE + Spouse

 FORMCHECKBOX 
 EE + Child(ren)    FORMCHECKBOX 
 Family


 FORMCHECKBOX 
 Anthem PPO Plus

 FORMCHECKBOX 
 Anthem PPO
	Dental:  

 FORMCHECKBOX 
 Single                   FORMCHECKBOX 
 EE + Spouse

 FORMCHECKBOX 
 EE + Child(ren)    FORMCHECKBOX 
 Family


 FORMCHECKBOX 
 Anthem PPO Plus

 FORMCHECKBOX 
 Anthem PPO

	
	
	Vision:  

 FORMCHECKBOX 
 Single                   FORMCHECKBOX 
 EE + Spouse

 FORMCHECKBOX 
 EE + Child(ren)    FORMCHECKBOX 
 Family


 FORMCHECKBOX 
 BlueView Vision Materials Only

 FORMCHECKBOX 
 BlueView Vision Full Service Vision 
	Vision:  

 FORMCHECKBOX 
 Single                   FORMCHECKBOX 
 EE + Spouse

 FORMCHECKBOX 
 EE + Child(ren)    FORMCHECKBOX 
 Family


 FORMCHECKBOX 
 Blue View Vision Materials Only

 FORMCHECKBOX 
 Blue View Vision Full Service Vision 

	Health care flexible spending account:    FORMCHECKBOX 
no      FORMCHECKBOX 
yes; amount per month: $     

	SECTION C:  Individuals to be covered under COBRA (EMPLOYEE or BENEFICIARY/IES)

	Name: Last, First, MI
	Social Security No.
	Birth Date
	Continue Medical
	Continue Dental
	Continue Vision
	Enrolled in Medicare

	
	
	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Employee


	
	
	
	
	
	
	
	
	
	

	Spouse


	
	
	
	
	
	
	
	
	
	

	Dependent Child


	
	
	
	
	
	
	
	
	
	

	Dependent Child


	
	
	
	
	
	
	
	
	
	

	Dependent Child


	
	
	
	
	
	
	
	
	
	

	SECTION D:  Other Medical/Dental Coverage Information

	If you or any of your dependents are covered for other medical/dental benefits, complete the following:

	Policyholder Name and Address:


	Policy Number:



	SECTION E:  COBRA Statements & Signature (Must be signed and dated)
	

	Make your check payable to CHEIBA c/o HealthSmart.

If my first payment is not enclosed with this application, I am aware that no claims will be paid until the premium is paid.  If my initial premium payment is not made within 45 days, COBRA coverage for myself or my qualified beneficiaries will be canceled as of the original termination date.  If, for whatever reason, I receive any benefit payments during a month for which premiums were not paid, I will be required to reimburse my employer or the insurance company.  I hereby certify that I have received my packet of COBRA information for myself, my spouse, or partner in a civil union and my eligible dependent(s) and that I/we understand the terms of this coverage.

	Signatures:

Employee/Date
	Spouse/Date
	Dependent/Date


Continuation Coverage Rights Under COBRA

· Introduction
You are receiving this notice because you are covered under the CHEIBA Trust (the Plan). This notice contains important information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan.  This notice generally explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect the right to receive it.

The right to COBRA continuation coverage was created by a federal law, Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage may become available to you and your dependents that are covered under the Plan when you would otherwise lose your group health coverage.  This notice gives only a summary of your COBRA continuation coverage rights.  For more information about your rights and obligations under the Plan and under federal law, you should review the Plan's Summary Plan Description or get a copy of the Plan Document from the HealthSmart COBRA Administrator listed below.

COBRA continuation coverage for the Plan is administered by: 

HealthSmart

10303 E. Dry Creek Road, Suite 200

Englewood, CO  80112

1-(800) 423-4445

· What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a life event known as a “qualifying event.”  Specific qualifying events are listed later in the notice.  COBRA continuation coverage must be offered to each person who is a “qualified beneficiary”.  A qualified beneficiary is someone who will lose coverage under the Plan because of a qualifying event.  Depending on the type of qualifying event, Employees, spouses of Employees, Civil Union Partners and dependent children may be qualified beneficiaries.  Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you are an Employee, you will become a qualified beneficiary if you will lose your coverage under the Plan because either one of the following qualifying events occurs:

1)
Your hours of employment are reduced, or

2)
Your employment ends for any reason other than gross misconduct.

If you are the spouse or Civil Union Partner of an Employee, you will become a qualified beneficiary if you will lose your coverage under the Plan because any one of the following qualifying events occurs:

1)
The Employee dies;

2)
The Employee’s hours of employment are reduced;

3)
The Employee’s employment ends for any reason other than gross misconduct;

4)
The Employee becomes enrolled in Medicare (Part A, Part B, or both);

5)
You become divorced or legally separated from your spouse; or
6)
The civil union is dissolved.

Your dependent children and the dependent children Civil Union Partner will become qualified beneficiaries if they will lose coverage under the Plan because any one of the following qualifying events occurs:

1)
The parent/Employee dies;

2)
The parent/Employee's hours of employment are reduced;

3)
The parent/Employee's employment ends for any reason other than his or her gross misconduct;

4)
The parent/Employee becomes enrolled in Medicare (Part A, Part B, or both);

5)
The parents become divorced or legally separated; 

6)
The civil union is dissolved; or

8)
The child stops being eligible for coverage under the plan as a “dependent child”.

· When is COBRA Coverage Available? 

The Plan will offer COBRA continuation to qualified beneficiaries only after the Plan Administrator has been notified in a timely manner that a qualifying event has occurred.  When the qualifying event is the end of employment or reduction of hours of employment, death of the Employee, or enrollment of the Employee in Medicare (Part A, Part B, or both), the employer must notify the Plan Administrator of the qualifying event.  

Employees Must Give Notice of Some Qualifying Events

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 must notify the Plan Administrator.  The Plan requires you to notify the Plan Administrator in writing within 60 days after the later of the qualifying event or the loss of coverage.

IF YOU, YOUR SPOUSE, CIVIL UNION PARTNER OR DEPENDENT CHILDREN DO NOT ELECT CONTINUATION COVERAGE WITHIN THIS 60-DAY ELECTION PERIOD, YOU WILL LOSE YOUR RIGHT TO ELECT CONTINUATION COVERAGE.  

· How is COBRA Coverage Provided?

Once the Plan Administrator receives 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 on behalf of their spouses, Civil Union Partners 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 either (1) on the date of the qualifying event or (2) on the date that Plan coverage would otherwise have been lost, depending on the nature of the Plan.

· How long will COBRA Coverage Last?

COBRA continuation coverage is a temporary continuation of coverage.  When the qualifying event is the death of the Employee, your divorce or legal separation, or a dependent child losing eligibility as a dependent child, COBRA continuation coverage lasts for up to 36 months.

When the qualifying event is the end of employment or reduction of the Employee's hours of employment, and the Employee became entitled to Medicare benefits less than 18 months before the qualifying event, COBRA continuation coverage for qualified beneficiaries other than the Employee lasts until 36 months after the date of Medicare entitlement.  For example, if a covered Employee becomes entitled to Medicare eight months before the date on which his employment terminates, COBRA continuation coverage for his spouse and children can last up to 36 months after the date of Medicare entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus 8 months).  

Otherwise, when the qualifying event is the end of employment or reduction of the Employee's hours of employment, COBRA continuation coverage generally lasts for only up to a total of 18 months.  There are two ways in which this 18-month period of COBRA continuation coverage can be extended.

Disability Extension of 18-month Period of Continuation Coverage

If you or anyone in your family covered under the Plan is determined by the Social Security Administration or PERA to be disabled and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of 29 months. The disability would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of continuation coverage.  This notice should be sent to the HealthSmart COBRA Administrator.

Second Qualifying Event Extension of 18-month Period of Continuation Coverage

If your family experiences another qualifying event while receiving COBRA continuation coverage, the spouse and dependent children in your family can get additional months of COBRA continuation coverage, up to a maximum of 36 months.  This extension is available to the spouse and dependent children if the former Employee dies, or gets divorced or legally separated.  The extension is also available to a dependent child when that child stops being eligible under the Plan as a dependent child, but only if the event would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred.  In all of these cases, you must make sure that the Plan Administrator is notified of the second qualifying event within 60 days of the second qualifying event.  This notice must be sent to the HealthSmart COBRA Administrator.

Continuation coverage will be terminated before the end of the maximum period if:

· any required premium is not paid in full on time, 

· a qualified beneficiary first becomes covered, after electing continuation coverage, under another group health plan,
· a qualified beneficiary first becomes entitled to Medicare benefits (under Part A, Part B, or both) after electing continuation coverage, or 

· the employer ceases to provide any group health plan for its employees.  

Continuation coverage may also be terminated for any reason the Plan would terminate coverage of a participant or beneficiary not receiving continuation coverage (such as fraud).

If You Have Questions

If you have questions about your COBRA continuation coverage, you should contact the HealthSmart COBRA Administrator at 1-800-423-4445 or send an email to askcobra@healthsmart.com.
COBRA Premium Payment Guidelines

COBRA Premium Payment guidelines will be provided at the time of COBRA enrollment.

The monthly premium for continuation of the Health Care Flexible Spending Account is based on the annual amount you choose to contribute to the account and the number of months remaining under COBRA coverage during the period for which the employee made the election.  The Plan may charge additional administrative fees for continued participation.
All eligibility and coverage for domestic partners and the children of domestic partners was closed effective January 1, 2016, provided however that coverage for any domestic partner and the children of a domestic partnership is effective through December 31, 2016, if such coverage was in effect on December 31, 2015. After December 31, 2016, all coverage for domestic partners and the children of domestic partners is terminated.

The CHEIBA Trust and the CHEIBA Trust members approved 18 months of COBRA coverage to domestic partners and the children of domestic partners whose coverage is in effect on December 31, 2016.

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.

· Important HIPAA Information:

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) includes some provisions that may affect decisions you make about your participation in the Group Health Plan under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  These provisions are as follows:

1.
Under HIPAA, if a qualified beneficiary is determined by the Social Security Administration to be disabled under the Social Security Act at any time during the first 60 days of COBRA coverage, the 11-month extension is available to all individuals who are qualified beneficiaries due to the termination or reduction in hours of employment.  The disabled individual can be a covered Employee or any other qualified beneficiary.  However, to be eligible for the 11-month extension, affected individuals must still comply with the notification requirements.

2.
A child that is born to or placed for adoption with the covered Employee during a period of COBRA coverage will be eligible to become a qualified beneficiary.  In accordance with the terms of the employer's group health plan(s) and the requirements of Federal law, these qualified beneficiaries can be added to COBRA coverage upon proper notification to the Plan Administrator of the birth or adoption.

If you have any questions about COBRA, or if you have changed marital status, or you or your spouse have changed addresses, please contact the HealthSmart COBRA Administrator or send an email to askcobra@healthsmart.com.
CHEIBA COBRA Packet 2017

