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INFORMATION ON THE
CONTINUATION OF GROUP HEALTH INSURANCE COVERAGE 

FOR NEW EMPLOYEES AND DEPENDENTS 
UNDER THE PROVISIONS OF COBRA

IMPORTANT NOTICE

CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT (COBRA) OF 1985

Dear Employee and Family Members:

The federal Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985 contains
a provision pertaining to the continuation of health care benefits for persons enrolled for
coverage through an employer group plan. COBRA requires that most employers sponsor-
ing group health plans offer employees and their families who are losing coverage under
the employer's plan the opportunity for a temporary extension of health coverage.This cov-
erage, called continuation coverage, would be offered at group rates plus a small admin-
istrative fee, in certain instances where coverage under the plan would otherwise end.

This notice is intended to inform you of the rights and obligations under the continuation
coverage provisions of the COBRA law should you ever lose the group health coverage
provided through the New Jersey State Health Benefits Program (SHBP) or School
Employees’ Health Benefits Program (SEHBP).

This notice includes:

• COBRA Highlights

• Special Notices Concerning COBRA

• Fact Sheet #30, Continuation of Health Benefits Insurance Under COBRA

Please take the time to read this notice carefully. Specific action must be taken by the
employer, the employee, and covered family members to ensure the continuity of benefits
under COBRA.

http://www.nj.gov/treasury/pensions/pdf/factsheets/fact30.pdf
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COBRA HIGHLIGHTS
EMPLOYER REQUIREMENTS

• Notify all newly hired employees and their depend-
ents, within 90 days of when they are first enrolled in
the SHBP or SEHBP, of the COBRA provisions by
mailing a copy of the notification letter to their home.

• Notify the employee, spouse, civil union or eligible
domestic partner, and/or dependents of their rights
to purchase continued health coverage within 14
days of receiving notice that there has been a
COBRA qualifying event. An application form and
rate chart should be made available with the COBRA
Notice that gives the date of termination of coverage
and the period of time over which coverage may be
extended. The notification must be mailed to the
employee and family at the home address on file and
a record of this notification should be maintained.

EMPLOYEE REQUIREMENTS

• The employee must notify the employer of a COBRA
qualifying event such as divorce, legal separation,
termination of a civil union or domestic partnership,
or dependent child ceasing to be eligible for cover-
age. This must be done within 60 days of the quali-
fying event.

• The employee or “qualified beneficiary” must notify
the Health Benefits Bureau of the Division of
Pensions and Benefits of their decision to elect con-
tinued coverage by filing a COBRA application and
submitting required premiums within 60 days of
employer notification.

SPECIAL NOTICES CONCERNING COBRA

1. If coverage under the plan is modified for group employees, the coverage will also be modified in the same
manner for all COBRA eligible individuals electing continuation coverage.

2. If a second qualifying event occurs during the 18-month period following the date of employee's termination
or reduction in hours, the beneficiary of that second qualifying event will be entitled to 36 months of contin-
uation coverage. The period, however, will be measured from the date of the first qualifying event. As an
example, John Smith terminates employment and enrolls in COBRA with husband and wife coverage for an
18-month term. In the tenth month, he dies. Mrs. Smith is now eligible to continue her coverage for a total of
36 months from the first COBRA event leaving her 26 months of remaining eligibility.

3. COBRA continuation will terminate on the date that the enrollee first becomes covered under any other group
health plan as an employee or dependent unless that plan has a pre-existing condition clause. COBRA cov-
erage can be continued for the pre-existing condition only until the normal COBRA end date or when the
pre-existing condition clause ends, whichever comes first.

4. If the health plan being continued offers a choice among types of coverage, employee, spouse/partner, and
dependents are each entitled to make their own decision as to these choices.

5. If the employee or spouse/partner declines coverage, the spouse/partner and/or dependents may elect it for
themselves.

6. COBRA subscribers are permitted to add dependents to their existing coverage within 60 days of their acquir-
ing those dependents (i.e., marriage, entering an eligible domestic partnership, birth, adoption, guardian-
ship).

7. COBRA enrollees have the same rights to coverage at Open Enrollment as are available to active employ-
ees. This means that you or a dependent who elected to enroll under COBRA are able to enroll in any health
plan and, if offered by your employer, the Employee Dental Plans or Employee Prescription Drug Plan cov-
erage during the Program’s Open Enrollment period regardless of whether you elected to enroll for the cov-
erage when you first enrolled in COBRA. However, the addition of a benefit during the Open Enrollment does
not extend the maximum COBRA coverage period. All COBRA enrollees receive Open Enrollment informa-
tion mailed directly to the address on file with the Program.

8. In order to protect you and your family’s rights, you should keep your employer and the Division of Pensions
and Benefits informed of any changes in your address and the address(es) of your family members.




