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801
Continuation Rights Defined
The federal Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA) requires that the State Group Health Insurance program offer employes and their families a temporary extension of coverage following specified events.  This coverage is identical to coverage provided to active employes and is offered at group rates.  Participants, spouses, dependent children and grandchildren must be notified of the continuation rights provided under the law when a "qualifying event" occurs.  

Under the law, the employe or a family member is responsible for informing the employer when a "qualifying event" occurs.  The employer is responsible for offering a continuation opportunity within 14 days following notification from the employe of any eligibility.  

The State of Wisconsin also has a statute regarding continuation rights.  Where these laws differ, whichever is more favorable to the member will apply.  When used in this chapter, the term COBRA refers to Federal legislation and when the term "continuation" is used, it refers to either the state continuation law or to both Federal and state laws.
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Persons Eligible for Continuation  
A.
Employes covered by the State Group Health Insurance program must be offered continuation coverage if they lose eligibility for coverage because of the following "qualifying events":  

1.
Termination of employment (for reasons other than gross misconduct).  

2.
Reduction in hours of employment.  

3.
Completion of 36 months of prepayments while on leave of absence and no longer eligible to prepay.  

4.
Completion of 60 months of prepayments while on layoff and no longer eligible to prepay.  

5.
Transfer into non-eligible employment.  

B.
The spouse of an employe covered by the State Group Health Insurance program has the right to choose continuation if he or she loses group health coverage for any of the following reasons:  

1.
Death of a spouse; refer to Chapter 12 on Employe Death.  

2.
Termination of a spouse's employment (for reasons other than gross misconduct) or reduction in a spouse's hours of employment.  

3.
Divorce from a spouse.  Coverage as a dependent spouse continues until the end of the month in which the divorce decree is entered.  

C.
Each dependent child of an employe covered by the State Group Health Insurance program (including a child born or placed for adoption while COBRA continuation is in force) has the right to choose continuation if he or she loses group health insurance coverage for any of the following reasons:  

1.
Death of a parent.  The surviving dependent children may continue coverage as long as they remain in a "dependent status."  Refer to Chapter 12, Employe Death for additional information.  

2.
Termination of a parent's employment (for reasons other than gross misconduct) or reduction in a parent's hours of employment.  

3.
Loss of dependent status under the State Group Health Insurance program due to a change in marital status, age or student status.  

A dependent child's coverage terminates on the earliest of the following dates:  

a.
The end of the month in which the child marries.  When a dependent marries and elects continuation, the dependent is eligible to choose family coverage within 30 days of marriage in order to cover the new spouse.  

b.
The end of the calendar year in which the child:  

1)
Turns 19 while not a full-time student.  

2)
Ceases to be a full-time student and is older than 19.  

3)
Turns 25 while still a full-time student.  

4)
Ceases to be dependent for support and maintenance.  

NOTE:
A child who is physically or mentally disabled and dependent on the employe may continue in dependent status without regard to age or student status.  

D.
A child who is born or placed for adoption with the former employe while COBRA coverage is in effect has his or her own COBRA election rights under C. above.

E.
A dependent grandchild of an employe covered by the State Group Health Insurance program loses group health coverage as a result of the child turning age 18.  Coverage for the grandchild terminates at the end of the month in which the child turns 18.  

F.
A disabled dependent over age 19 of an employe covered by the State Group Health Insurance program has the right to choose continuation when he or she loses disabled status.  Coverage terminates at the end of the month he or she loses disabled status.  
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Reporting Requirements for Continuation
Employes are responsible for informing their employer of a spouse or dependent losing eligibility for coverage under the State Group Health Insurance program.  A voluntary change in coverage from a family plan to a single plan does not create a continuation opportunity.  If an employe has changed marital status, a new application must be completed as notification of this change.  Under federal law, if the employer is not notified within 60 days of  (1) the event that caused the loss of coverage, or (2) the end of the period of coverage, whichever is later, the right to continuation coverage is lost.  In these cases the employer should not issue a continuation notice.    Under state law, separate requirements may allow notification after the 60 day period described above in limited divorce circumstances.  

If an employe does not advise his or her employer of the employe's divorce, coverage for the divorced spouse continues if the family premium continues to be paid.  Once the employer receives notification of the divorce, coverage for the divorced spouse can be terminated at the end of the month notification is received.  The divorced spouse must then be given the right to continue coverage even if notice is given beyond 60 days of divorce.  ETF will advise the divorced spouse of the length of coverage.  Additionally, the children of a divorced employe remain eligible for coverage under the employe's family contract even though the children may live with or are supported by the divorced spouse.  

As the employer, you are responsible for notifying employes that they have the right to choose continuation coverage.  Under the law, employes must notify ETF that they want to continue coverage within 60 days from the termination of their coverage or within 60 days of the date they were notified by their employer, whichever is later.  Employers are responsible for offering a continuation opportunity within 14 days following notification of a "qualifying event."  
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Timetable for Filing Continuation.
If employes do not choose continuation coverage, their group health insurance coverage will end.  The following chart illustrates the timetable for filing Continuation.  

Timetable for Filing Continuation
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Type of Coverage Provided Under Continuation
Continuation coverage is identical to the active employe coverage.  The eligible individual may maintain continuation coverage for 36 months and is allowed to change plans during the annual Dual-Choice Enrollment period.  However, continuation coverage may be cut short and cannot be reinstated for any of the following reasons:  

A.
The premium for continuation coverage is not paid when due.  

B.
The employe becomes an employe covered under another group health plan that does not restrict coverage for pre-existing conditions (pregnancy, cancer, etc.).  (An employe who refuses health insurance offered by another employer will not be affected.)

C.
A spouse is divorced from a covered employe and subsequently remarries and is covered through their new spouse's group health plan.  
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Conversion Coverage
Conversion coverage is available from all plans without providing evidence of insurability, provided State Group Health Insurance coverage has been in effect for at least three months prior to termination.  The coverage offered will be a conversion policy--not the State Group Health Insurance program--available at the time subject to the rates and regulations then in effect.  It is generally in the participant's interest to enroll for the 36 months of continuation coverage prior to applying for a conversion policy, but it is not necessary.  

The conversion privilege is also available to dependents when they are no longer eligible under the subscriber's family contract.  Request for conversion must be received by the plan within 31 days after termination of group coverage.  If employes have questions regarding conversion, they must write or call the plan in which they are enrolled.  
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Employer Responsibilities
A.
Provide written notification to the employe or covered dependent(s) of his or her right to continue group coverage or convert to individual coverage.  Send this notice within 14 days of being notified of the "qualifying event."  Enclose the following documents for continuation-conversion:  

1.
Continuation-Conversion Notice (ET-2311).  

2.
Health Insurance Application (ET-2301).  This form is needed for the following conditions:  

- Change in the service area.

- Change in marital status.

- Dependent's loss of coverage.

- Change in type of coverage:  family to single.

- Medicare coverage applies.

B.
Inform the participant covered by an alternate plan that, if moving out of the county, he or she is eligible to transfer to another participating plan without restrictions, provided the application is received within 30 days of the move.  The application must be returned to the employer if the change would be effective before the termination of coverage paid through the employer.  

C.
Inform the participant who wants to continue coverage that the completed notice and application must be received by ETF no later than 60 days after the date of the notice or 60 days after "coverage ends", whichever is later.  
D.
Send completed Continuation-Conversion Notice to the applicant--see the sample Notice at the end of this chapter.  The Notice must be sent to all eligible applicants, not just those who express a desire to apply.  

E.
Remove employes from active coverage effective the end of the month through which premiums are paid.  

F.
Inform the employe who elects health continuation that the insurance carrier bills them directly for premiums due.  
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Participant Responsibilities
A.
Notify the employer of the occurrence of a "qualifying event".  

B.
Submit both the Continuation-Conversion Notice and the Health Insurance Application to ETF.  Both forms must be received by ETF no later than 60 days after the date of the continuation notice as identified on the ET-2311 or 60 days after "coverage ends", whichever is later.  

C.
Pay premiums when billed by the carrier.  
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Instructions for Completing Continuation-Conversion Notice
The following instructions are to be used by the employer in completing the Continuation-Conversion Notice.  The lettered instructions correspond to the lettered areas on the sample shown in Subchapter 810.  The employer must complete the top portion of the notice before forwarding it to the participant.  

A.
Name and Address of the qualified beneficiary eligible for health continuation/conversion.  

B.
Status box (check one):  employe, former spouse, or dependent child.  

C.
Social Security Number, Name, Date of Birth, Sex and Health Insurance ID numbers for the employe.  

D.
Line 1:  Enter the date the participant's group health insurance premiums are currently paid through.  

E.
Line 2:  Enter the date the participant's coverage will end.  This date will be as follows:  

1.
Terminating Employe - The same as the date entered on line 1.  

2.
Divorced Spouse - The end of the month in which the divorce decree is entered.  

3.
Dependent Child - the date on line 2 will be the earlier of the following:  

a.
The end of the month in which the child marries.  

b.
The end of the calendar year in which the child:  

- Turns 19 while not a full-time student.  

- Ceases to be a full-time student and is older than 19.

- Turns 25 while still a full-time student.  

- Ceases to be dependent for support and maintenance.  

4.
Dependent Grandchild - The last day of the month in which the child turns 18.  

5.
Disabled Dependent over age 19 who loses disabled status - The last day of the month in which the dependent is no longer disabled.  

F.
Line 3:  Check the appropriate box for the reason for termination of coverage.  

G.
Line 4:  Enter the date of occurrence (Month/Day/Year) of line 3.  

H.
Line 5:  Enter the date the employer was notified of the qualifying event.  

I.
Line 6:  Check the box for the type of coverage to be continued:  single or family.  

J.
Line 7:  Enter the name of the health insurance plan and the full monthly premium rate.  Enter the date the notice is completed, the name of the employer, and the name and telephone number of the person completing the notice.  

The health insurance plan chosen must be the one that was in effect at the time of termination of coverage.  The only time a new plan may be selected is during the Dual-Choice Enrollment period or when the participant moves out of the county.  The new plan selected should be one that provides service in the participant's new location.  

Once the above entries have been completed, retain the employer copy of the Continuation-Conversion Notice and forward the remaining copies to the participant for their completion along with the Health Insurance Application.  
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Continuation-Conversion Notice (ET-2311)
ET-1118 (REV 1/97)

ET-1118 (REV 1/97)


