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COBRA CONTINUATION COVEMGE
 

*VERY IMPORTANT NOTICE*
 

. . .'.On Appl 7;1986~ a Federal law was enacted (public Law 99-272, Title X, commonly called 
nCOBRf\"Yrequiring that group health plans offer participants in those plans the opportunity for a 
temporary extension of health coverage (called "continuation coverage") at group rates· in certain 

.: .instances where coverage under the plan wouldotherwise end. This notice is intended to inform you, 
.,.. in a summary f'1shion,· ofyour.right~ and 0 bliga1ions under the continuation coverage provisions of 

the law. Both retirees and their spouses' should take the time to read this notice'carefully. 

.... lfyouhave group health coverage provided bythe G.M.P.-Employers RetiJ:ee Trust ("Trust") 
by reason ofbeing the spouSe ofa retiree, you have the right to choose continuation coverage for 

yourself if you lose that group health coverage by reason ofdivorce from your spouse. Ifyou are 
covered by reason of~eing the surviving spouse of a retiree, you have the right to choose 
cQntillJIationcoverage fqr yourselfifyou., lose group health coverage from the Trust byreason ofyour 
remwiagewithin}6 months afterthe death ofthe retiree to whom you were married at the tinle of 
his or her retirement. As the spouse or surviving spouse of a retiree" you,have the respolli;ibility of 
informing the Trust's office in the event ofsuch a divorce or remarriage. Ifsuch notice is not sent to 
th~ Trust's office within 60 days from the date of the divorce or remarriage, the right to choose 
continuati,Oncoverage would expire.. 

.When the-Trust's office is notified that the divorce or remarriage ,has happened, that office 
will· in tum notify you within 14 days after'receipt of notice that you have the right to· choose 
continuation coverage. 'Under the law, you have up to 60 days from the date ofthe notice from the 
Trust ofyour right to continue coverage to inform the Trust's office that you want the continuation 
coverage. 

. ..-... . . .. : :.. 

Ifyou do not choose continuation coverage, your group health insurance coverage will end,
 
subject to your right of conversion to indivjdual coverage.,
 

, 

Ifyou choose'continuation coverage, the Trust is requiredto give you coverage which, as of 
the time coverage is being provided, is identical to the coverage provided by the Trust to· similarly 
situat~d. spouses who have not divorced or surviving spouses who have notremarned. Thus, if 
during the period of continuation coverage the Trust's coverage of spouses who had. not been 
divorced, or of surviving spouses who have not remarried, were increased, decreased, or otherwise 
modified, a similar increase, decrease, or modification could be made in your continuation coverage. 
The law requires.that you be afforded the opportunity to maintain continuation coverage for 36 

months following a divorce or for the remainder ofthe 36 months following a retiree's death in the 
event of remarriage. .- - --­
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'.:'.However, the law also provides that your continuation coverage may be cut short for anyof' 
the following reasons: . . . 

(1) The premium for your continuation coverage is not paid; 

(2) You become covered, as an empl()yee or otherwise, after the date you elected 
continuation coverage, under another group health pian, except that if such other plan 
excludes coverage for any pre-existing condition which you have, you may keep your 

.continuati,on coverage With the Trust until it rims out at the end ofthe origirial36-monthterm 
.'. or is cut short for some othet reason;: . . 

(3) ,- When' similarly ..sifuated spouses who have not divorced, or similat1Y"situated 
. sUrviving spouses who have not reniarried~ no longer qualifY for the Tf?-st's group health 

coverage; or 

(4) ', .. ;- When you first become entitled to Medicate coverage after the date you elected
 
", . '. 'continuation coverage. .
 

.... .: :...•. Tb,e Health Insurance Portability and AccountabilitY Act of 1996 ("HIPAA"}restrictsthe
 
eXten,tto which group health plans may impose pre-existing cOiidition 1imitatioP.s~ .These ruies are .
 
gei1ei~yeffective for plan-years begirlnirig after June 30, 1997. HIPAA coordiri~tes cOBRA'sbther'
 
co:vetagecut-offrule with these liniitsas follows:I .
 

. :.j .. L;.·· ... ­

;: Ifyou become covered by another group health plan, and, that plan contai:i1s a pre-existing
 
cOJ?dition liri:ritation that affects you, your continuation coverage under COBRA' . cannot. be
 
terminated on that 1;>asis alone. However, if the other plan's pre-existing condition rwe does not
 
apply~to you because of iIIPAA'S restrictions on pte-existing condition clauses, , the trust's plan
 
may teiminateyour continuation coverage'under.COBRA.
 

You'do not have to show that yoU are insurable'to choose continuation coverage..However, :
 
under the law,. you mayhave to pay all or part ofthe premiuni for your continuation coverage. There·
 
i~ a grace period of30 days for payment ofthe regularly scheduled premium. The lawalso sayS that,
 
at the end ()fthe 36-monthcoiltinuationcov'erage period, you muSt be allowed to' enroli·in an
 
individual conversion health plan provided under the Trust.
 

This law 'firsfapplied to the Trust beginning July 1, 1989 and wouid apply to <;fivorced 
spouses and remarried surviving spouses only ifthe divorce or remarnage qccuiTed on or after that. 
date: Ifyou have any questions aboutthe law, please contact the Trust's office at the address shown 
above. Also, if you have changed marital status, or you or your spouseha-vechanged addresses;' .' 
please notify the'Trust's office at the above address. Thank you. 
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