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Learning Objectives

1. Describe COBRA
2. ldentify Qualifying Events
3. Define Responsibilities

4. Determine COBRA Timeline



What i1s COBRA?

% Consolidated Omnibus Budget
Reconciliation Act

~ Extension of coverage for
k3 subscribers/dependents

. Triggered by qualifying event
terminating coverage




Who Is Eligible?
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Dependent Loses Disability Status
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“Grandchild” Situation
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What is everyone’s responsibilities?

Notify beneficiaries within

five days of notice

Explain beneficiary
responsibilities

Provide COBRA form,
Health Insurance app.

Notify members of
upcoming eligibility loss

Notify employer of
qualifying event

Within 60 days

Employer S

Submit COBRA form and

Health Ins. app to ETF

Within 60 days

Pay full premium

Pay premium directly to
health plan

Report changes to ETF



What I1s the Timeline?
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Thank .you

608-266-3285
1-877-533-5020

) etf.wi.gov w ETF E-mail Updates



https://etf.wi.gov



