General Notice of COBRA Rights

Overview

While COBRA may not be the first thing you think of when hiring a new employee, it's important to realize that your
obligations under COBRA begin the moment you enroll a new employee in your company's group health plan.

General Notice of COBRA Continuation Coverage Rights

When coverage starts under a group health plan, the plan must provide a general notice describing COBRA rights to the
employee and his or her spouse who becomes covered under the plan. This general notice must be provided within the
first 90 days of coverage and must include the following information:

The name of the plan and the name, address, and telephone number of someone whom the employee and spouse
can contact for more information on COBRA and the plan;

A general description of the continuation coverage provided under the plan;

An explanation of what qualified beneficiaries must do to notify the plan of qualifying events or disabilities;

An explanation of the importance of keeping the plan administrator informed of the addresses of the participants
and beneficiaries; and

A statement that the general notice does not fully describe COBRA or the plan and that more complete
information is available from the plan administrator and in the summary plan description (SPD).

Group health plans can satisfy this requirement by including the general notice in the plan's summary plan description and
giving the SPD to the employee and the spouse within the 90-day time limit.

Model COBRA General Notice

The U.S. Department of Labor has developed a model general notice that single-employer group health plans may use to
satisfy the general notice requirement. To use this model general notice, the plan administrator must complete it by filling
in the blanks with the appropriate plan information.

e Model General Notice of COBRA Rights (in Spanish)

Summary Plan Description

Information regarding COBRA rights is also required to be included in the plan's summary plan description. Generally,
group health plans must give each participant an SPD free of charge within 90 days after he or she first becomes a
participant in the plan. If a plan is changed, participants must be informed, either through a revised summary plan
description or in a separate document (called a summary of material modifications), which also must be given to
participants free of charge. For more on summary plan descriptions, please click here.

Summary of Benefits and Coverage


http://www.dol.gov/dol/topic/health-plans/planinformation.htm
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/cobra/model-general-notice.docx
https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/cobra/model-general-notice-spanish.docx
http://www.dol.gov/dol/topic/health-plans/planinformation.htm
http://www.dol.gov/dol/topic/health-plans/planinformation.htm

Group health plans are required to provide participants and beneficiaries, without charge, a Summary of Benefits and
Coverage (SBC) containing specific information about the plan, including information regarding the right to continue
coverage, at certain points during the enrollment process and upon request.

SBCs provided in connection with group health plan coverage may be provided in combination with other summary
materials (for example, an SPD), if the SBC information is intact and prominently displayed at the beginning of the
materials (such as immediately after the Table of Contents in an SPD) and in accordance with the timing requirements for
providing an SBC. Note, however, that an SBC is not permitted to substitute a reference to the SPD or other document for
any content element required to be included in the SBC.

Click here to download an SBC template.


http://www.cciio.cms.gov/programs/consumer/summaryandglossary/index.html
http://www.cciio.cms.gov/programs/consumer/summaryandglossary/index.html
http://www.dol.gov/ebsa/faqs/faq-aca8.html
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers/summary-of-benefits

