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Federal COBRA & State Continuation Coverage Chart

Employee Benefits Compliance

The Consolidated Omnibus Budget Reconciliation Act (COBRA) generally requires employers with 20 or more employees (on a controlled group
basis) who sponsor group health plans to offer employees, their spouses, and their dependents a temporary period of continued health care
coverage if they lose coverage through the employer's plan. Since federal COBRA's passage, states have enacted similar laws to allow
employees who do not qualify under federal COBRA to obtain continuation of coverage benefits. State continuation coverage laws are usually
state insurance mandates that apply only to fully insured plans. Self-funded plans are generally not subject to these state continuation
coverage provisions. Employers should contact their insurance carriers to determine the applicable state requirements as they may differ from
federal COBRA.

Note: State laws are subject to frequent change. Information provided here should be verified with insurance carriers.

Covered Qualified Qualifying COBRA Maximum
Employers Beneficiaries Events Duration Premium Website
Federal | Employers with | Employees, For Employees: Generally 18 months; or 36 102% of the premium https://www.dol.gov/g
20 or more spouses, and  Voluntary or involuntary months for a spouse or dependent | However, a plan can eneral/topic/ health-
employees dependent termination of employment child, if the qualifying event is charge qualified plans/cobra
children (other than gross misconduct) | divorce, legal separation, or the beneficiaries eligible for
« Reductioninth b f employee becoming entitled to the disability extension
hguruscolfgnlwnploimngnmt ero Medicare 150% of the cost to the
For Sbouses: 36 months for a dependent child, plant(:]urlr;gctg%gzal 1
pouses: if that child loses dependent child | MONtNsS O
e Allevents under “For status under plan coverage.
Employees” above .
. . 36 months for any qualified
* Employee becoming entitled beneficiary who experiences a
to Medicare second qualifying event
* ](D'Vorfr? or leglal separation 29 months for all of a family’s
rom the employee qualified beneficiaries, if one of
* Death of the employee the qualifying beneficiaries in a
For Dependent Children: family is disgbled and meets
« certain requirements
¢ Allevents under “For
Spouses” above
* Loss of dependent child status
AL See Federal See Federal See Federal See Federal See Federal N/A
AK See Federal See Federal See Federal See Federal See Federal N/A



https://www.dol.gov/general/topic/health-plans/cobra
https://www.dol.gov/general/topic/health-plans/cobra
https://www.dol.gov/general/topic/health-plans/cobra

Employee Benefits Compliance

Termination (except for gross
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AZ Employers with | Employees and A 18 months; 36 months if thereisa | 105% of the premium; https://insurance.
fewer than 20 dependents misconduct) second qualifying event 150% during disability az.gov/arizona-
employees who were Divorce or legal separation duration sample-notice-

covered by the Loss of dependent status continuation-

plan for at least Emblo s in Medi coverage-mini- cobra
3 months prior ployee enrolls in Medicare

to qualifying Employee dies

event

AR Employers with | Employees and Termination 120 days Not specified https://insuranc
fewer than 20 dependents Change in marital status e.arkansas.gov
employees who have been Termination of membership in

continuously a class eligible for coverage
insured for at

least 3 months

priorto a

qualifying event

CA Employers with | Any individual Te_rmlnatlon (except for gross 36 months. This can be 36 months | 110% of the premium; https://www.dm
2t019 who is an misconduct) of Cal- COBRA alone or 18 150% after the first 18 hc.ca.gov/Health
employees enrolleeina Reduction in hours months of federal COBRA months of continuation CareinCalifornia/Types
For employers group health Divorce or legal separation followed by 18 months of Cal- coverage for disability ofPlans/Ke
with 20 or more plan on the day Loss of dependent status COBRA. epYourHealthCoverag
employees and befo.re.a ) - e(COBRA).aspx
fully insured qualifying event Employee erwrolls in Medicare
medical plans, Employee dies
Cal-COBRA
may extend
continuation
coverage for up
to 36 months.

Cal COBRA
extension does
not apply to
dentaland
vision plans.

CcoO Employers with | Employee and Termination 18 months Not specified https://www.color
fewer than 20 dependents Employee's death ado.gov/dora/divi sion-
employees when the Change in marital status (or insurance

employee has civil union status) of an eligible
been employee

ggcgl::eL:jofL(;srlgt Reduction in hours

least 6 months



https://insurance.arkansas.gov/
https://insurance.arkansas.gov/
https://www.dmhc.ca.gov/HealthCareinCalifornia/TypesofPlans/KeepYourHealthCoverage(COBRA).aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/TypesofPlans/KeepYourHealthCoverage(COBRA).aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/TypesofPlans/KeepYourHealthCoverage(COBRA).aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/TypesofPlans/KeepYourHealthCoverage(COBRA).aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/TypesofPlans/KeepYourHealthCoverage(COBRA).aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/TypesofPlans/KeepYourHealthCoverage(COBRA).aspx
https://www.colorado.gov/dora/division-insurance
https://www.colorado.gov/dora/division-insurance
https://www.colorado.gov/dora/division-insurance
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Layoff
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CT Allemployers Employee o 30 months for layoff, reduction in 102% of the premium https://www.ct.go
Employee’s Reduction in hours hours, leave of absence, or v/cid/cwp/view.as
spouse Employee dies termination; 36 months for p?Q=434920&A=12 72
Unmarried Divorce or legal separation employee’s death, divorce,
children who g P Medicare eligibility, or loss of
are under 26 Loss of dependent status dependent status
Stepchildren Leave of absence
(onthe same T - .
basis as ermination (except for gross
biological misconduct)
children) Eligibility for Medicare
DE Employers with | Employees and Employee’s death ) 9 months 102% of the premium https://insurance
fewer than 20 dependents Employee's termination (other .delaware.gov/
employees who have been than gross misconduct) or
continuously reduction of hours
insured for at Divorce or legal separation
least 3 months
priorto a The coyered e.mployee .
qualifying event becoming entitled to Medicare
Loss of dependent child status
Certain employer bankruptcies
DC Employers with | Employees and Any event‘ that results i.n lO.SS of 3 months 102% of the premium https://disb.dc.go v/
fewer than 20 dependents coverage; except termination
employees for gross misconduct
FL Employers with | Employees and Empl.oye(_e's death 18 months; 29 months for 115% of the https://www.floir
fewer than 20 dependents Termllnat.lon (except disability premium; 150% of the .com/Sections/La
employees termination for gross o premium during 11- ndH/AccidentHe
misconduct) or reduction in month disability alth/default.aspx
hours extension
Divorce or legal separation
Employee becoming entitled
to Medicare
Loss of dependent child status
Aretiree or the spouse or child
of aretiree losing coverage
within 1 year before or after the
employer’s bankruptcy



https://www.ct.gov/cid/cwp/view.asp?Q=434920&A=1272
https://www.ct.gov/cid/cwp/view.asp?Q=434920&A=1272
https://www.ct.gov/cid/cwp/view.asp?Q=434920&A=1272
https://insurance.delaware.gov/
https://insurance.delaware.gov/
https://disb.dc.gov/
https://www.floir.com/Sections/LandH/AccidentHealth/default.aspx
https://www.floir.com/Sections/LandH/AccidentHealth/default.aspx
https://www.floir.com/Sections/LandH/AccidentHealth/default.aspx
https://www.floir.com/Sections/LandH/AccidentHealth/default.aspx
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* Any event that results in loss of

GA Employers with | Employees and N 3 months starting after month in Not Specified https://www.oci.
fewer than 20 dependents coverage, except termination which coverage was lost ga.gov/
employees covered under for cause

the plan for 6
months prior to
termination

HI Allemployers Employees * Ifan empl_oyee is hospitalized 3 months following the month the Not specified https://eutf.haw

who have been or otherW|se preyented from employee becomes hospitalized aii.gov/cobra/ov
employed for 4 working due to sickness or stops working, or the period the erview/
consecutive employer pays regular wages;
weeks whichever is longer
1D See Federal See Federal See Federal See Federal See Federal N/A
IL Allemployers Employees and ¢ LOSS.Of coverage due to 12 months; 2 years for 100% of the premium; http://insurance.illi
dependents termination of or reduction in divorced/widowed spouses, for spouses 55 or older nois.gov/healthlns
who were hours under age 55, and children. 120% after first two urance/continuatio
continuously ¢ Also, divorce from the Time of the qualifying event. If he years of coverage. nRights.pdf
covered for 3 employee, death of the he i 55 \der. th
months before employee or retirement of the orsheis age > Or older, the
o e maximum period of coverage
the qualifying employee may be qualifying tend til Medi ligibilit
event events under spousal extends until Medicare eligibility
Divorced or continuation
widowed
spouses (any
age) and
dependent
children may
also be
protected
IN See Federal See Federal See Federal See Federal See Federal N/A
1A Allemployers Employees and ¢ 'I'_ermlngtlon of employment 9 months 100% of the premium https://iid.iowa.go
dependents (including permanent or v/health- insurance
who were temporary layoff, approved
continuously leave of absence)
covered for 3 ¢ Employee's death
months before ¢ Dissolution or annulment of
the qualifying marriage.
event



https://www.oci.ga.gov/
https://www.oci.ga.gov/
https://eutf.hawaii.gov/cobra/overview/
https://eutf.hawaii.gov/cobra/overview/
https://eutf.hawaii.gov/cobra/overview/
http://insurance.illinois.gov/healthInsurance/continuationRights.pdf
http://insurance.illinois.gov/healthInsurance/continuationRights.pdf
http://insurance.illinois.gov/healthInsurance/continuationRights.pdf
http://insurance.illinois.gov/healthInsurance/continuationRights.pdf
https://iid.iowa.gov/health-insurance
https://iid.iowa.gov/health-insurance
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Any event that results in loss of
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KS Employers with | Employees and 18 months 100% of the premium https://www.ksins
fewer than 20 dependents coverage urance.org/index. php
employees who were

continuously
covered for 3
months before
the qualifying
event

KY Employers with | Employees and Termlnatlon of group 18 months Not specified http://insurance.k
fewer than 20 their covered membership of the covered y.gov/static_info.a
employees dependents, if employee spx?static_id=120

they have been Death of the covered

covered by the employee

group policy for Loss of dependent child status

atleast3 under the group policy

months. . . .
Dissolution of marriage
between the covered
employee and his or her
spouse

LA Employers with | Employees and V\t/Een qoveragzwogl(ih Generally 12 months; however, 100% of the premium http://www.ldi.sta
fewer than 20 their eligible otherwise endduetotne spousal continuation coverage te.la.us/home
employees dependents death, divorce, or termination may not be terminated unless

who have been of employmept or of certain events occur
continuously m_el:nbershlp inthe class
insured under ellg_lble for coverage under the
the group policy.
policy for at A surviving spouse 50 or older
least 3 whose eligibility for group
consecutive coverage terminates due to
months prior to the covered employee’s death
the qualifying may continue coverage, and
event provide coverage to covered
dependents at the time of
death.



https://www.ksinsurance.org/index.php
https://www.ksinsurance.org/index.php
http://insurance.ky.gov/static_info.aspx?static_id=120&Div_id=16
http://insurance.ky.gov/static_info.aspx?static_id=120&Div_id=16
http://insurance.ky.gov/static_info.aspx?static_id=120&Div_id=16
http://www.ldi.state.la.us/home
http://www.ldi.state.la.us/home
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Continuation coverage must
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who have been
continuously
covered by the
plan for at least
3 months prior
to termination;
in the event of
death or
divorce,
spouses who
were covered
30 days prior to
the event and
dependents
covered
immediately
before the
event.

cause)
Death of covered employee
Divorce

state COBRA for divorced
spouses ends when the spouse:

e Becomes eligible for another
group health benefit plan or
Medicare; Becomes covered
under an individual health
policy;

¢ Fails to pay premiums on time;

e Decides toremarry Drops the
coverage; or Employer no
longer offers any plan.

e Foradependent child, state
COBRA ends when the child
would no longer qualify for
coverage had there been no
divorce.

ME Employers with | Employees . . 1 year from the last day of work 102% of the premium https://www.main
fewer than 20 who have been be provided for eligible e.gov/pfr/insuranc
employees employed for at employees a_nd dependents e/fag/cobra_faqgs. html

least 6 months when group insurance
and coverage terminates because:
dependents The employee is temporarily
covered under laid off
the group The employee loses
policy for at employment because of an
least 3 months injury or disease that would be
(unless the covered under workers'
dependents compensation
were not
eligible for
coverage until
after the
beginning of
the 3- month
period)

MD All employers Employees Termination (other than for Generally 18 months. However, 102% of the premium https://insurance.

maryland.gov/Con
sumer/pages/Cob
raCoverage.aspx



https://www.maine.gov/pfr/insurance/faq/cobra_faqs.html
https://www.maine.gov/pfr/insurance/faq/cobra_faqs.html
https://www.maine.gov/pfr/insurance/faq/cobra_faqs.html
https://insurance.maryland.gov/Consumer/pages/CobraCoverage.aspx
https://insurance.maryland.gov/Consumer/pages/CobraCoverage.aspx
https://insurance.maryland.gov/Consumer/pages/CobraCoverage.aspx
https://insurance.maryland.gov/Consumer/pages/CobraCoverage.aspx
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e Death of employee

18 months for termination or
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MA Employers with | Employee and A ; 102% of the premium; https://www.mass
fewer than 20 covered ¢ Termination (other than by reduction of hours 150% of the premium for | .gov/service-
employees dependents reason of employee's gross . disability period details/minicobra-

misconduct) 36 mon;lhs fciremplotyee s death, continuation-of-
¢ Reductionin hours Ivorce/legat separation, coverage-

) . employee becoming entitled to benefits-guide

* Divorce or legal separation Medicare, or if dependent child is
¢ Employee becomes no longer considered a dependent

entitled to Medicare o -
o Loss of dependent child status | Certain disabled qualified

under the plan beneficiaries may also be able to

extend coverage to 29 months

MI See Federal See Federal See Federal See Federal See Federal N/A

MN Employers with | Employee and ° Te.rminadtior: (except for gross 18 months or 36 months, 102% of the premium http://www.health.stat
2 or more covered mlscon_ uc. ) depending upon the qualifying e.mn.us/macr
employees dependents ¢ Reductionin hours event. However, under Minnesota os/topics/healthc

¢ Legally separated or divorced law, an gmployee vyho becomes are.html
e Covered child no longer totally disabled while employed
- g canremain in the group health

qualifies as a dependent plan indefinitely
e Employee becomes totally

disabled
e Employee dies
e Employee becomes eligible

for/enrolled in Medicare

MS Employers with | Employees and * Termination 12 months 100% of the premium http://www.dfa.m
fewer than 20 eligible ¢ Death of the employee s.gov/
employees dependents  Divorce of the employee from

continuously his or her spouse
insured for 3 e Emol b titled t
consecutive Mmg. oyee becomes entitled to
months edicare
¢ Achild ceases to be an eligible
dependent



https://www.mass.gov/service-details/minicobra-continuation-of-coverage-benefits-guide
https://www.mass.gov/service-details/minicobra-continuation-of-coverage-benefits-guide
https://www.mass.gov/service-details/minicobra-continuation-of-coverage-benefits-guide
https://www.mass.gov/service-details/minicobra-continuation-of-coverage-benefits-guide
https://www.mass.gov/service-details/minicobra-continuation-of-coverage-benefits-guide
https://www.mass.gov/service-details/minicobra-continuation-of-coverage-benefits-guide
http://www.health.state.mn.us/macr%20os/topics/healthc%20are.html
http://www.health.state.mn.us/macr%20os/topics/healthc%20are.html
http://www.health.state.mn.us/macr%20os/topics/healthc%20are.html
http://www.health.state.mn.us/macr%20os/topics/healthc%20are.html
http://www.dfa.ms.gov/
http://www.dfa.ms.gov/
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e Termination (for reasons other

MO Employers with | Employees, th ) duct Up to 18 months. However, 102% of the premium https://insurance.
fewer than 20 spouses, and zn gtr.oss. mrllscon uct) ora coverage may be extended up to mo.gov/consumer
employees dependents reductionin hours 36 months if other qualifying

¢ Death of the employee events occur during the initial 18-
 Divorce or legal separation month coverage period. Former
e Emol b ligible f and surviving spouses of covered
Mmg. oyee becomes eligible Tor employees may be eligible for an
edicare ) extended period of state mini-
* Loss of child coverage due to COBRA (including coverage for
age any dependent children) following
the expiration of federal COBRA.

MT See Federal See Federal See Federal See Federal See Federal N/A

NE Employers with | Employees, ° Involluntary tte;mination of th 6 months for involuntary 102% of the premium https://doi.nebras
fewer than 20 eligible f‘r:“p oymen d( Ortreasons Other | termination ka.gov/
employees spouses, and an misconduct) 12 months for the employee's

dependents e Death of a covered employee death ploy
18 months for victims of domestic
abuse
e Employee is on unpaid leave ioi . :

NV Allemployers Egpp:gé/iﬁfsand as a result of a total disability 12 months Not specified http://doi.nv.gov/

NH Employers with | Employees, ¢ Termina_tion (c(;thetr than for Generally, either 18 months, 29 102% of the premium https://www.nh.g
more than one spouses, and gross misconduct) months, or 36 months, depending ov/insurance/con
employee dependents ¢ Layoff on the qualifying event. sumers/cons_hi

* Declared disabled cont_cov.htm
e Employee's death
e Divorce or legal separation
¢ Loss of dependent child status
e Certain circumstances under
an employer's bankruptcy



https://insurance.mo.gov/consumers/smallbusiness/health.php
https://insurance.mo.gov/consumers/smallbusiness/health.php
https://doi.nebraska.gov/
https://doi.nebraska.gov/
http://doi.nv.gov/
https://www.nh.gov/insurance/consumers/cons_hi_cont_cov.htm
https://www.nh.gov/insurance/consumers/cons_hi_cont_cov.htm
https://www.nh.gov/insurance/consumers/cons_hi_cont_cov.htm
https://www.nh.gov/insurance/consumers/cons_hi_cont_cov.htm
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Termination (other than for

NJ Employers with | Employees and 18 months for employees in the 102% of the https://www.stat
2to 50 eligible dependents cause). ) event of termination or reduction premium; 150% of the e.nj.us/dobi/divis
employees Reduction in hours to less than | in hours premium for employees | ion_consumers/i
\évg)rhking at least 25 per We(?k 29 months for an employee ggtetr)llni(ljwed;o bi nsurance/cobra.h tml
weeﬁurs per Employee's death determined to have been disabled Slosc?ial%egzri?rZC?

(Emp{oyers Divorce or dissolution of a civil | under the Social Security Act Yy

with 20'to 50 union or domestic partnership | 36 months for death of the

employees Loss of dependent child status | employee, divorce, or fora

must comply dependent child that ceases to be

with both a dependent child

federal COBRA

and state

COBRA.)

NM Allemployers Employees and Termination 6 months Not specified https://www.osi.s
dependents Death of the employee tate.nm.us/

Divorce, annulment,
dissolution of marriage, or
legal separation

NY Employers with | Employees, Terminr_—atio.n (for any reason) 36 months 102% of the premium https://www.dfs.
fewer than 20 spouses, and Reduction in work hours ny.gov/consumer
employees de_pendent Employee's death /cobra_prem.htm
Not.e.: ) children Divorce or legal separation
|'\I’II$IVICILL.JalS n Employee becoming entitled

subject to to Medicare
federal COBRA .
may be eligible Loss of dependent child status
foran
extension
under state law
NC Allemployers Employees, Termination (for any reason) 18 months 102% of the premium http://www.ncdoi.
spouses, and Reduction in hours com/_Publication
dependents Loss of el|g|b|_e employee S/What%ZOHappe
who have been status ns%20t0%20my%
continuously 20Coverage%?20if
insured for 3 %20my%20Job%2
consecutive OStatus%20Chang
months prior to es%20State%20C
qualifying event ontinuation_CBU1
CHE1_SmPU.pdf



https://www.state.nj.us/dobi/division_consumers/insurance/cobra.html
https://www.state.nj.us/dobi/division_consumers/insurance/cobra.html
https://www.state.nj.us/dobi/division_consumers/insurance/cobra.html
https://www.state.nj.us/dobi/division_consumers/insurance/cobra.html
https://www.osi.state.nm.us/
https://www.osi.state.nm.us/
https://www.dfs.ny.gov/consumer/cobra_prem.htm
https://www.dfs.ny.gov/consumer/cobra_prem.htm
https://www.dfs.ny.gov/consumer/cobra_prem.htm
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
http://www.ncdoi.com/_Publications/What%20Happens%20to%20my%20Coverage%20if%20my%20Job%20Status%20Changes%20State%20Continuation_CBU1_CHE1_SmPU.pdf
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ND

Employers with
fewer than 20
employees

Employees,
spouses, and
dependents
continuously
insured during
3-month period
ending with
termination

Termination of employment or
membership in the group
eligible for coverage

Upon entry of a decree of
annulment of marriage or
divorce

39 weeks in the event of
termination of employment or
coverage eligibility

36 months upon entry of a decree
of annulment of marriage or
divorce

100% of the premium;
102% for
divorce/annulment

https://www.nd.g
ov/ndins/consum
ers/health/

OH

Allemployers

Employees and
eligible
dependents.
The employee
must have
been
continuously
insured under
the group
policy during
the 3- month
period ending
with
termination.

Involuntary termination (other
than for gross misconduct)

12 months

100% of the premium

http://www.insura
nce.ohio.gov/cons
umer/pages/cobra

.aspx

OK

Employers with
fewer than 20
employees

Employees and
dependents

Termination of group health
insurance for any reason other
than termination of
employment for gross
misconduct or termination of
the group plan

At least 63 days. An employee
covered for at least 6 months and
whose employment is terminated
may be entitled to an extension of
at least 3 months (basic coverage)
or 6 months (major medical).

100% of the premium

https://www.ok.g
ov/oid/Consumers
/Buying_Insuranc



https://www.nd.gov/ndins/consumers/health/
https://www.nd.gov/ndins/consumers/health/
https://www.nd.gov/ndins/consumers/health/
http://www.insurance.ohio.gov/consumer/pages/cobra.aspx
http://www.insurance.ohio.gov/consumer/pages/cobra.aspx
http://www.insurance.ohio.gov/consumer/pages/cobra.aspx
http://www.insurance.ohio.gov/consumer/pages/cobra.aspx
https://www.ok.gov/oid/Consumers/Buying_Insurance/index.html
https://www.ok.gov/oid/Consumers/Buying_Insurance/index.html
https://www.ok.gov/oid/Consumers/Buying_Insurance/index.html
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Voluntary or involuntary

OR Employers with | Employee must o) 9 months 100% of the premium https://dfr.oregon.
fewer than 20 have been termination gov/insure/health
employees insured Reduction in hours /understand/cove

continuously Covered employee becomes rage/Pages/state-
during the 3- eligible for Medicare continuation.aspx
::,]Odr::é Ig(:]r;ﬁg Loss of dependent child status

date of the Covered employee's death

qualifying Dissolution of marriage

event. A between the covered

spouse or employee and his or her

dependent spouse

child must

have been

covered on the

day before the

qualifying

event.

PA Employers with | Employee or Employee's death 9 months 105% of the premium https://www.insur
fewer than 20 eligible spouse Termination ance.pa.gov/Cover
employees and dependent Reduction in hours age/Pages/For-

must have . . Employees.aspx
been Divorce or legal separation

continuously Covered employee becoming

insured for 3 entitled to Medicare

consecutive Loss of dependent child status

months ending Employer bankruptc

with the ploy uptey

termination of

coverage

RI Allemployers, Employees, Involuntary layoff Generally 18 months; For divorce- | 100% of the premium http://www.ohic.r
exceptthosein | spouses, and Employee's death until remarriage, time provided by i.gov/ohic-
the dependents The employee's workplace judgment; or former spouse regulation.php
construction ceases to exist becomes eligible for comparable
mdus_try W'th A permanent reduction in the group health plan
certain multi- .
employer plans size of the workforce

Divorce



https://dfr.oregon.gov/insure/health/understand/coverage/Pages/state-continuation.aspx
https://dfr.oregon.gov/insure/health/understand/coverage/Pages/state-continuation.aspx
https://dfr.oregon.gov/insure/health/understand/coverage/Pages/state-continuation.aspx
https://dfr.oregon.gov/insure/health/understand/coverage/Pages/state-continuation.aspx
https://dfr.oregon.gov/insure/health/understand/coverage/Pages/state-continuation.aspx
https://www.insurance.pa.gov/Coverage/Pages/For-Employees.aspx
https://www.insurance.pa.gov/Coverage/Pages/For-Employees.aspx
https://www.insurance.pa.gov/Coverage/Pages/For-Employees.aspx
https://www.insurance.pa.gov/Coverage/Pages/For-Employees.aspx
http://www.ohic.ri.gov/ohic-regulation.php
http://www.ohic.ri.gov/ohic-regulation.php
http://www.ohic.ri.gov/ohic-regulation.php
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Employee Benefits Compliance

Termination of group

SC Allemployers All eligible . Remainder of the month in which 100% of the premium https://doi.sc.gov/
employees and insurance for any reason other coverage ends plus six months. DocumentCenter/
dependents than_nonpaym_ent .Of the View/2557/State-
who have been required contribution Continuation
continuously
covered under
the group
policy for at
least 6 months

SD Employers with | Employees and Termlna.tlon (other than for 18 months for termination of 102% of the premium; http://dlr.sd.gov/in

fewer than 20 eligible gross misconduct) employment or group coverage 150% of the premium surance/cobra.asp
employees dependents Employer termination of group | ,g o e e individualis after 18 months x#tquestions

coverage determined to be disabled during

Employee's death the first 60 days of continuation

Loss of eligibility as qualified coverage

family member 36 months for certain other

A qualified beneficiary is qualifying events

ineligible for Medicare

Employee's eligibility for

Medicare

Divorce or legal separation

TN Allemployers Employees, Termination of employee In the event of termination, the 100% of the premium https://www.tn.g
spouses, and coverage f.or any reason, fractional policy month remaining ov/commerce/ins
dependents except for: at termination, plus up to 3 urance.html
that were Discontinuance of the policy additional months
continuously The employee's failure topay | |n the event of divorce or death of
Ilz::{%dn:%rn?:ls any required contribution an insured spouse, the fractional
immediately The employee's eligibility for policy month remaining at

. Medicare termination, plusup to 15

prior to additional months

coverage

termination For individuals whose coverage is
terminated during pregnancy, the
fractional month remaining at
termination, plus at least6
months after the pregnancy



https://doi.sc.gov/DocumentCenter/View/2557/State-Continuation
https://doi.sc.gov/DocumentCenter/View/2557/State-Continuation
https://doi.sc.gov/DocumentCenter/View/2557/State-Continuation
https://doi.sc.gov/DocumentCenter/View/2557/State-Continuation
http://dlr.sd.gov/insurance/cobra.aspx#questions
http://dlr.sd.gov/insurance/cobra.aspx#questions
http://dlr.sd.gov/insurance/cobra.aspx#questions
https://www.tn.gov/commerce/insurance.html
https://www.tn.gov/commerce/insurance.html
https://www.tn.gov/commerce/insurance.html
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Employee Benefits Compliance

Termination of coverage for

X Allemployers Employees, includi In general, 9 months if federal 102% of the premium https://www.tdi.
spouses, and 3_ny reat§0n (inc uf'trr"g COBRA does not apply, or for an texas.gov/hmo/d
dependents |sl(_:on |?;,‘|antche orthe Egrotup additional 6 months after federal ocuments/enroll
who have been po |c_y) other than invotuntary COBRA coverage ends. eecobra.pdf
continuously termination fqr ) )
insured for at cause(excluding any health- 3years if severance of family
least 3 related cause) relgtionship, employee’s death or
consecutive For spouses and dependents, retirement
months retirement or death of the
immediately employee or severance of the
prior to family relationship
coverage
termination

uTt Employers with | Employees and :/olunta{yor involu?]'fary 12 months 102% of the premium https://insurance.

fewer than 20 dependents e_rmlnadlont(excep orgross utah.gov/consum
employees covered for 3 mls.con uct) er/health/extensi on-
months Retirement conversion-
immediately Death rights/extension
before the . .
qualifying event Divorce or legal separation
Loss of dependent status
Sabbatical
Disability
Leave of absence
Reduction of hours
VT Employers with | Employees and Lr?ssfof enjployrgent (other 18 months 102% of the premium http://www.dfr.ve
fewer than 20 dependents than for miscon U.Ct)’. rmont.gov/insura
employees including a reduction in hours nce/insurance-
Divorce, civil union division
dissolution, or legal separation
A child no longer qualifying as
a dependent child
Death of the covered
employee



https://www.tdi.texas.gov/hmo/documents/enrolleecobra.pdf
https://www.tdi.texas.gov/hmo/documents/enrolleecobra.pdf
https://www.tdi.texas.gov/hmo/documents/enrolleecobra.pdf
https://www.tdi.texas.gov/hmo/documents/enrolleecobra.pdf
https://insurance.utah.gov/consumer/health/extension-conversion-rights/extension
https://insurance.utah.gov/consumer/health/extension-conversion-rights/extension
https://insurance.utah.gov/consumer/health/extension-conversion-rights/extension
https://insurance.utah.gov/consumer/health/extension-conversion-rights/extension
https://insurance.utah.gov/consumer/health/extension-conversion-rights/extension
http://www.dfr.vermont.gov/insurance/insurance-division
http://www.dfr.vermont.gov/insurance/insurance-division
http://www.dfr.vermont.gov/insurance/insurance-division
http://www.dfr.vermont.gov/insurance/insurance-division
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Employee Benefits Compliance

Termination of the person's

VA Employers with | Employees or A . 12 months 102% of the premium http://www.scc.virg
fewer than 20 family eligibility for coverage prior to inia.gov/boi/index.
employees members who that person becom|r_1g Pfl'g'ble aspx

have been for Me_dlcare or Medicaid
continuously benefits
insured during
the entire 3-
month period
immediately
before
termination of
coverage
eligibility
WA Allemployers Employees Sf(rlke, lockout, or other labor 6 months 100% of the premium https://www.insur
whose salaries dispute ance.wa.gov/lost-
are suspended your-coverage
or terminated
as a result of
strike, lockout
or other labor
dispute

wv Employers with | Employee and Involyntary layoff or 18 months 100% of the premium https://www.wvin
fewer than 20 his or her termination (for reasons other surance.gov/
employees spouse or than mlgconduct) that would

dependents disqualify the employee for
unemployment benefits

Wi Group policies Employee, Divorce or annulment 18 months 100% of the premium https://oci.wi.gov/
issued to spouse, and Voluntarily or involuntarily Documents/Consu
employers of dependents losing coverage eligibility mers/P1-023.pdf
any size who have been (other than discharge for

continuously misconduct)
covered for at Death of the covered
least 3 months employee



http://www.scc.virginia.gov/boi/index.aspx
http://www.scc.virginia.gov/boi/index.aspx
http://www.scc.virginia.gov/boi/index.aspx
https://www.insurance.wa.gov/lost-your-coverage
https://www.insurance.wa.gov/lost-your-coverage
https://www.insurance.wa.gov/lost-your-coverage
https://www.wvinsurance.gov/
https://www.wvinsurance.gov/
https://oci.wi.gov/Documents/Consumers/PI-023.pdf
https://oci.wi.gov/Documents/Consumers/PI-023.pdf
https://oci.wi.gov/Documents/Consumers/PI-023.pdf

Employee Benefits Compliance

wy

Employers with
fewer than 20
employees

Employees and
covered
dependents
who have been
continuously
insured during
the entire 3-
month period
ending with the
termination of
coverage
eligibility

e Termination of employment or
eligibility for coverage

12 months
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102% of the premium

http://doi.wyo.gov

Disclaimer: This material is provided for informational purposes only based on our understanding of applicable guidance in effect at the time and without any express or implied
warranty as to its accuracy or any responsibility to provide updates based on subsequent developments. This material should not be construed as legal or tax advice or as
establishing a privileged attorney-client relationship. Clients should consult with and rely on their own independent legal, tax, and other advisors regarding their particular
situations before taking action. These materials and related content are also proprietary and cannot be further used, disclosed or disseminated without express permission.
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