COBRA Premium Assistance Process 
Under the original ARRA COBRA Premium Assistance program, employees who involuntarily terminated employment during the period of September 1, 2008 and December 31, 2009 who elected COBRA coverage effective on or before December 31, 2009, were eligible for up to 9 months of a 65% employer-paid COBRA subsidy. 
Federal legislation passed in December 2009 to extend the ARRA COBRA Premium Assistance Program. Under the newly enacted provisions, employees must involuntarily terminate employment on or before February 28, 2010 in order to be eligible for up to 15 months of COBRA premium assistance. COBRA coverage can be effective after February 28, 2010 but the qualifying event (the involuntary termination of employment) must occur on or before February 28, 2010. 
NOTE: Additional federal legislation may extend the program in the future. 

Employers must contact employees who already received notice that their original subsidy period ended to let them know about the extension. Employers must also contact employees who are currently receiving the subsidy to let them know that they are now eligible for fifteen months of premium assistance. 

Administrator Responsibilities
1. Send a full COBRA qualifying event notice and subsidy extension cover letter to all employees who terminated on or after October 31, 2009 who have previously received either a full COBRA Notice or a letter indicating that they may be eligible for assistance in the future. If an employee has never received any COBRA information, follow the instructions in step #2. 
2. Send the full COBRA Qualifying Event Notice to all COBRA eligible employees who terminate employment on or before February 28, 2010 who have not previously received any mailings relative to the COBRA subsidy. 

a. If you have previously contacted an employee regarding the COBRA subsidy, 
please follow procedure #1above.

b. Even if you know the employee is not eligible for COBRA premium assistance 
but is eligible for COBRA, the law requires that you send the employee the full 
COBRA qualifying event notice. 


c. Complete the gray boxes and red highlighted fields in the COBRA 
qualifying event notice. 

· Enter the employee and dependent information. 

· Enter the plan name and coverage level of the benefits that the employee is eligible to continue. 

· Complete the employer-contact section. 

3. Remember to track all notices sent. (Use the COBRA Tracking Spreadsheet or other means).
NOTE ABOUT RETURNED MAIL: If the COBRA notice is returned undeliverable, enter this information in the “Comments” field. If the packet is returned with a forwarding address, forward the notice to the new address. If there is no forwarding information, no further action is required. (Retain returned mail for your records). 
4. Track all employees who terminate employment after February 28, 2010. 
a. If the COBRA premium assistance provisions are extended, contact all former employees who previously were not eligible for premium assistance. 

5. Receive completed forms from employees. The forms will include all or some of the following: 
a. Completed application for Request for Treatment as an Assistance Eligible 
Individual. 


b. COBRA election form. 

6. Ensure that forms are completed correctly and all needed forms have been received.
a. Request for Treatment as an Assistance Eligible Individual.

This form must be completed if the employee (or dependent) is applying for 
COBRA premium assistance. 

Employee must answer “yes” to all 5 questions in Section B of the subsidy application and sign the form. 

b. Check back of application for any eligible dependents.
If employee does not submit one or more forms and/or does not fill out form(s) correctly, follow-up with employee so corrections can be made. 
7. Complete the employer portion of submitted forms. 
a. If application is received, complete the entire lower section. (This is the 
Employer section of the Request for Treatment as an Assistance Eligible 
Individual application).
8. If employee (or dependent) is eligible for COBRA premium assistance. 
a. Retain copy of the completed Request for Treatment as an Assistance 
Eligible 
Individual form to the employee. 


b. Determine eligibility of dependents – if one or more of the employee’s 
dependents is not eligible for COBRA premium assistance you should still send 
the denial immediately (denial information is at the bottom of the application). 

Keep originals or copies of all notices and applications. 

Add approval information to tracking document (Spreadsheet).
9. If employee (or dependent electing their own policy) is not eligible for COBRA premium assistance but is eligible for COBRA continuation 
a. Return copy of the completed Request for Treatment as an Assistance Eligible 
Individual form to the employee. 


b. Send a completed Denial of Your Request as Treatment as an Assistance 
Eligible Individual to employee (bottom of application for assistance). 


c. Notify carrier of the election (contact the carrier if you are unsure what 
information is required to add a COBRA enrollee).  You should assume that the 
employee still wants to continue coverage on COBRA even if not eligible for 
premium assistance. 


e. Add denial information to tracking document – add reason for denial in 
“Comments” field. 

10.  If an employee submits a Participant Notification form to you indicating that he/she is no longer eligible for premium assistance, retain the form.  If the individual fails to pay 102% of the applicable premium in any of the subsequent months, send a request to the individual requesting payment of the entire, unsubsidized applicable premium. 

Additional Administrator Responsibilities 
1. Process COBRA continuant payments 

a. Confirm employee payment is correct. 

 
b. Add employer share of premium. 

2. Track fifteen-month eligibility and notify the employee when eligibility for premium assistance will end and how to continue benefits beyond that date. 

3. Contact employees who are affected by the December 2009 expansion of the COBRA subsidy program. 

4. Process refunds or apply credits for employees who paid full COBRA premiums when eligible for the subsidy. 

5.  Manage the 65% of premium and apply credit to the quarterly employment tax return (Form 941).  Contact Payroll Company if necessary. 

Employee Responsibilities 
1. Return forms to employer to request treatment as an AEI. 
2. Make timely premium payments. (Payments are due on the due date, with a 30 day grace period). 

3. The COBRA continuant may combine premiums for different plans in one check.  
The COBRA contunuant may combine premiums for multiple people in one check.

4. Notify employer of any changes in eligibility or mailing address.
5. Exercise appeal rights if appropriate (as outlined by the Department of Labor). 
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