Sample: New Jersey Notice of Right to Continue Group Medical Benefits
The new act defines “COBRA continuation coverage” as “coverage provided pursuant to [COBRA] or under a State program that provides comparable continuation coverage.”  (emphasis added)  It does not include coverage provided through a health flexible spending arrangement under a Section 125 cafeteria plan

What should be included in the employer’s notification to an employee regarding his or her state continuation rights?

A: The law is not specific in this regard, but the SEH Board recommends that the following information be provided in writing to the employee:

· A statement that the employee may elect to continue under the group policy for up to

· 18 months from the qualifying event;

· A statement that the employee has 30 days from the qualifying event to elect to the
· employer in writing to continue coverage;

· A statement that the amount of premium to be paid and to whom the payment should be sent. The required premium payment shall not exceed 102% of the premium paid for similarly situated covered persons, or 150% for an employee that has been determined to have been disabled under the Social Security Act;

· The monthly premium due date; and

· A statement that the first payment of premium is due from the continuee within 30 days of the employee’s written election to continue coverage.

DON’T FORGET
INCLUDE AN ENROLLMENT APPLICATION  WITH THE CONTINUATION LETTER WHICH THE EMPLOYEE WILL NEED TO COMPLETE TO ENROLL BACK ONTO THE PLAN FROM THE ORIGINAL TERMINATION DATE.  THEY MUST SEND YOU THE SIGNED CONTINUATION LETTER ALONG WITH AN ENROLLMENT FORM.  According to the law, you should mail this out at the Postal office with requesting  Proof of Mailing (white slip) and not Express, Fedex, UPS or any other signed requested receipt.
You should indicate on the form in the section for Coverage Continuation and it is usually 18 months.  Please make sure you set up an appropriate follow-up system, as the employee pays you and you pay full premium to the carrier.  If the employee fails to make a payment, you must give them a 30-day grace period and if you don’t receive premium, you have the right to terminate their policy.  However, you will need to send in another termination enrollment form stating why you are terminating them from the continuation.
Once you have received the request for Continuation signed Letter, signed Enrollment form, please scan and email to us at Lynne@InsAdvocates.com  or  FAX 863-588-1663
SOME HELPFUL VIDEOS:   

COBRA Penalties  https://www.youtube.com/watch?v=w4T4aYalOCg 

Medicare & COBRA https://www.youtube.com/watch?v=l5cHA5p4Kuc 

Please insert these instructions in your Administrative Manual.
ADMINISTRATIVE PROCEDURES FOR 
CONTINUATION OF MEDICAL INSURANCE

Under New Jersey law, insured employees and their insured dependents have the right to continue group medical benefits for the period shown below following the date the insurance would otherwise terminate due to termination from employment for reasons other than for cause (i.e., gross misconduct) or a reduction in work hours causing an employee to no longer be eligible for medical coverage.

The individual must be informed on the date the insurance would otherwise terminate of: (a) the right to elect to continue the group medical benefits, and (b) the amount to be paid to the employer monthly for such continuation; and (c) how and when the employer wants the premiums paid.

A form such as the attached example, "Notice of Right to Continue", is to be used to record the election to continue group medical benefits.  Whether or not the person elects continuation, the form should be completed, signed, and retained in the employer's files.  If the person exercises this option, medical benefits will be continued for:

· 18 months; or

· 29 months if the person is determined to have been disabled by the Social Security Administration at the time the person's coverage ends, or at any time during the first 60 days of continuation coverage ,and if the person is continuously disabled throughout the 29 month period; or

· 36 months in the case of an eligible dependent whose coverage would end due to:

(a) the death of the employee;

(b) divorce;

(c) the employee's entitlement to Medicare; or

(d) a dependent child's attainment of the limiting age.

Coverage will terminate at the earlier of:

· the date you fail to make a timely premium payment;

· the date you or your dependent becomes eligible for another group medical plan provided the new plan does not contain an exclusion or limitation for pre-existing conditions;

· the date you or your dependent becomes eligible for Medicare;

· the date the group plan cancels or the employer ceases to provide any medical benefits for any employee;

· the end of the 18, 29 or 36 month continuation period, as applicable.

A person electing continuation is treated the same as any other person covered for medical benefits and is responsible for payment of premium.  The amount charged may not exceed 102% of the current group rate charged to the policyholder for the benefits in effect on the employee and/or dependent (150% for an employee that has been determined to have been disabled under the Social Security Act from months 19-29). 

Monthly premiums would be reported and paid to the insurance company in the usual manner. Any coverage’s other than medical provided by the plan should be canceled as usual on the actual date of ineligibility. Please show cancellations on the proper monthly report as for any termination of insurance, but note on the report that the medical benefits are being continued under the "New Jersey Medical Continuation".

