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The Consolidated Omnibus Budget Reconciliation Act is a federal law that lets your  
employees and their dependents continue their health plan after losing their job or spouse. 
This guide has information to help you meet COBRA requirements and includes sample  
notices with new requirements. 

Employers are typically the plan administrators and, therefore, are responsible for distributing 
COBRA notices to employees. HMSA is not the plan administrator. Although we don’t distrib-
ute notices, we can help you with monthly billings, premium collections, and tracking COBRA 
health plan periods. 

General notice. Employers or plan administrators must give employees and their spouses  
a general notice about their COBRA rights within 90 days after receiving their health plan.  
The notice must include: 

•	 The name, address, and telephone number of someone who can provide more 
information about the COBRA plan. 

•	 A description of the COBRA plan such as when it’s available, when it can be 
extended, and payment requirements. 

•	 An explanation of when employees and their dependents must notify their 
employers or plan administrators about an event that may qualify them for 
a COBRA plan.

Employee and qualified beneficiary notice. Employees and their dependents who are 
eligible for a COBRA health plan (“qualified beneficiaries”) must let their employer or plan 
administrator know about a divorce or legal separation or if their dependent will no longer 
be eligible for the health plan because of a “qualifying event.” Qualified beneficiaries must 
also let their employer or plan administrator know about second qualifying events and Social 
Security Administration disability determinations and terminations. Employers must have pro-
cedures for qualified beneficiaries to provide such a notice. 

Employer obligations. Employers must let plan administrators know within 30 days if an em-
ployee is terminated or their work hours are reduced because the employee:

•	 Isn’t eligible for a health plan.

•	 Is deceased.

•	 Receives Medicare.

•	 Works for a company that goes bankrupt. 

What employers or plan administrators must do. In addition to providing the general no-
tice, plan administrators must give qualified beneficiaries an election notice within 14 days af-
ter receiving notice from the employer, employee, or spouse about a qualifying event. Notice 
must be provided within 44 days of the qualifying event or after the health plan ends. 



If the employer or plan administrator determines that an individual isn’t eligible for a COBRA 
health plan after the second qualifying event, the employer or plan administrator must let that 
person know within 14 days after receiving the notice. 

Employers or the plan administrators must let qualified beneficiaries who receive a COBRA 
health plan know if the plan ends earlier than expected, such as when the employer ends health 
plans for all employees or when premiums aren’t paid on time. The notice of early termination 
must be given as soon as possible after the decision is made to end the health plan. 

Model notices. The Department of Labor released a modern general notice and a model  
election notice. You can customize the model notices. This guide includes samples of  
letters and notices from the U.S. Department of Labor website. For more information,  
visit dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra.

This information is a summary of the final rules, is provided as a courtesy for general informa-
tional purposes only, may not reflect the most up-to-date information, and does not and is 
not intended to constitute business or legal advice. You should consult your employer or legal 
adviser for more details. 
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Summary of Selected COBRA Provisions

Employers generally must follow COBRA requirements if they offer employee health plans and 
have at least 20 employees on half of the working days of the previous calendar year.

Employer group insurance continuation option
You must offer employees, including retirees, the opportunity to continue their employee health 
plan through COBRA.

Qualified beneficiaries
They are employees and their spouses and dependent children who are insured under the em-
ployee’s health plan on the day before a COBRA qualifying event. In certain cases, retired em-
ployees and their spouses and dependent children, including newly adopted children, may be 
qualified beneficiaries. 

Qualifying events and continuation periods
Employees and their dependents can continue their health plan for 18 months after losing their 
health insurance because of a qualifying event such as:

•	 Reduction in work hours that result in the loss of a health plan.

•	 Voluntary or involuntary termination of employment for reasons other than 
“gross misconduct.”

The continuation period can be extended for another 11 months (for a total of 29 months) if the  
Social Security Administration determines that a qualified beneficiary is disabled during the first  
60 days on a COBRA health plan. Additionally, the 18-month continuation period may be extend-
ed because of a second qualifying event.

A continuation period of up to 36 months is required for the employees’ spouse and dependents 
who become uninsured due to a second qualifying event, such as:

•	 Death of the employee.

•	 Legal separation or divorce.

•	 The employee gets Medicare Part A, Part B, or both. 

•	 The child is no longer a dependent.

Terms for continuation
Qualified beneficiaries may be charged a monthly premium that doesn’t exceed 102% of the  
total monthly cost (or 150% after the 18th month if coverage is extended as a result of disability). 
The terms of the plan and conversion plan options must be the same as those provided to simi-
larly situated employees.

Notice requirements

General notice
Employers must give a written notice of continuation coverage rights to employees and their 
spouses within 90 days of the start of their health plan. The notice must include information  
specified in the regulations. Sample 2 is a general notice form that you can use. 
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Election notice
Employers or plan administrators must give qualified beneficiaries an election notice within 14 
days after they receive notice about a qualifying event. If the qualifying event was due to loss of a 
job or reduction in hours, you must notify the plan administrator within 30 days. You or your plan 
administrator must provide the election notice within 44 days after employees lose their health 
plan. Qualified beneficiaries who are eligible for a COBRA health plan have 60 days to sign up 
for a plan starting from the day the existing plan ends or on the day the election notice is sent, 
whichever is later.

We won’t provide a COBRA health plan if the employer or plan administrator doesn’t give the 
employee an election notice within one business day after the expiration of the qualified benefi-
ciary’s election period.

Reasonable procedures for qualified beneficiaries
Health insurers must have a reasonable way for qualified beneficiaries to let employers or plan 
administrators know about a qualifying event. See Sample 4. You should customize the notice 
and include it in the general notice, election notice, and in your plan’s summary description.

Notice of ineligibility
You or your plan administrator must let employees and their beneficiaries know within 14 days 
after receiving the election notice if the employee isn’t eligible for a COBRA health plan. See 
Sample 5. 

Notice of early termination
You or your plan administrator must let employees know as soon as possible when a COBRA 
health plan ends earlier than expected. See sample 6. 

Termination
You can end a health plan before the end of the 18-, 29- or 36-month period when:

•	 Employee health plans are canceled. (Hawaii law requires employers to offer health 
insurance to employees who work 20 hours or more a week for four consecutive weeks.)

•	 The employee doesn’t pay the bill on time. 

•	 The employee gets another health plan.

•	 The employee enrolls in Medicare.

•	 The employee is no longer considered disabled by the Social Security Administration.

Penalties
You could be fined by the federal government for not following COBRA requirements. Consult 
your labor or employment counsel for more information. 
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Employer Responsibilities Under COBRA

You or plan administrators must let employees and other COBRA beneficiaries know:

•	 About COBRA when they receive health insurance through your company.

•	 About COBRA within 14 days of losing health insurance because of a qualifying  
event, such as termination, reduction in hours, divorce, legal separation, or the  
death of an employee. If you’re also the health plan administrator, you must let 
employees know about COBRA within 44 days of the qualifying event or after  
the health plan ends.

•	 About health plan changes and their options during the annual open enrollment.

•	 When they’re not eligible for a COBRA health plan.

•	 When their COBRA health plan ends. 

You or your plan administrator must also let HMSA know when employees sign up for a COBRA 
health plan within one business day after the expiration for individuals to extend their health 
plan. It must be within 60 days of cancellation of the individual’s health plan or the day the  
Notification of COBRA Election form is sent, whichever is later.
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Employer Checklist

When an employee’s employment ends: 

	❑ Give the employee and their spouse the COBRA general notice within 90 days.

	❑ Have your employee and their spouse sign the COBRA general notice.

	❑ File the signed forms in the employee’s personnel file. Forms should be kept for 
six years after employment ends. 

When a qualifying event occurs, such as loss of employment, reduced work hours,  
or divorce:

	❑ Let the plan administrator know within 30 days. 

	❑ The plan administrator must provide an election notice within 14 days to the 
employee and their spouse. If the qualifying event is due to a termination or a reduction 
in hours, the plan administrator must provide the election notice within 44 days of 
the qualifying event or when the health insurance ends. Notices must be mailed to 
the employee and their spouse. 

	❑ Let employees know when they’re not eligible for a COBRA health plan.

	❑ Let employees know if their COBRA health plan ends earlier than expected. Explain 
why it will end early, when it will end, and what their health plan options are.

	❑ Keep a file of your training, procedures, and other documents showing how you  
informed your employees about COBRA. This includes copies of the employees’ 
COBRA election forms, stamped envelopes, and HMSA bills. 

	❑ During open enrollment, give COBRA beneficiaries the same health plan information 
and opportunities available to your active employees.

	❑ Give Summary Plan Descriptions and Summary of Material Modifications to employees 
who sign up for a COBRA health plan.

Check with an attorney for more information about COBRA requirements.
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Ph: (808) 948-5555

HMSA
Membership Services
P.O. Box 860
Honolulu, HI 96808-0860
Phone: 948-6376 or 1 (800) 316-4672
Email: GroupInquiry@hmsa.com 
Fax: (808) 948-6614

Sample 1
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Instructions for General Notice of COBRA  
Continuation Coverage Rights (Sample 2)

1. Provide the employee and their spouse with the General Notice within 90 days of the start of the 
group’s health plan.

2. Enter the appropriate phrase if the employee “must pay” or “aren’t required to pay” for COBRA  
continuation coverage.

3. Include the paragraph if the plan provides retiree health coverage.

4. Include bullet if the plan provides retiree health coverage.

5. Enter name of appropriate party. If applicable, add description of any additional plan procedures 
for this notice, including a description of any required information or documentation.

6. If applicable:

a. Add description of any additional plan procedures for this notice, including a description of 
any required information or documentation.

b. Name of the appropriate party to whom notice must be sent.

c. Time period for giving notice.

7. Enter plan contact information. 

8. Have your employee (and their spouse, if applicable) sign the COBRA General Notice to indicate 
that they’ve received the Notice, which advises them of their rights to continuation coverage. 

9. File the signed forms in the employee’s personnel file. Forms should be kept for six years after  
employment ends.
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Sample 2For use by single-employer group health plans
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Sample 2
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Instructions for COBRA Continuation Coverage  
Election Notice (Sample 3A)

1. Enter the date of the Election Notice.

2. Identify the qualified beneficiary(ies) by name or status.

3. Enter the date the plan will end.

4.  Check the applicable qualifying event.

5.  Check the applicable qualifying beneficiary(ies).

6.  Enter the date COBRA continuation coverage will begin.

7. Enter the date COBRA continuation coverage will end.

8.  If applicable, insert if there are different coverage options.

9.  Enter the applicable dues that will be required for each option per month.  
Please contact your HMSA representative for cost information.

10. Enter the plan contact information as indicated.

11. Enter the date the current COBRA premium will end.

12. Enter the applicable dues that will be required for each option per month.  
Please contact your HMSA representative for cost information.

13. Enter the plan contact information as indicated.
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Sample 3AFor use by single-employer group health plans
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COBRA continuation coverage cost through __________ is indicated below. Your cost may change at the 
same time premium changes are made to the plan for all active employees.  

Single: $ _____________  Two-party: $ _____________  Family: $ _____________  

You don’t have to send payment with the election form. Important additional information about payment for 
COBRA continuation coverage is included in the pages following the election form.  

There may be other coverage options available for you and your family. You can buy health insurance on the 
Hawai‘i Health Connector, the state’s online health insurance marketplace. Depending on your income, you 
could be eligible for financial help when you buy coverage on the Hawai‘i Health Connector. Being eligible for 
COBRA doesn’t limit your eligibility for subsidies on the Hawai‘i Health Connector. You may also qualify for 
special enrollment in another group health plan (such as a spouse’s plan), even if the plan generally doesn’t 
accept late enrollees. However, you must request enrollment within 30 days. Some of these options may cost 
less than COBRA continuation coverage. 

You should compare your other coverage options with COBRA continuation coverage and choose the 
coverage that’s best for you. For example, if you switch to other coverage, you may pay more out of pocket 
than you would under COBRA because the new coverage may have a new deductible. 

When you lose job-based health coverage, it’s important that you choose carefully between COBRA 
continuation coverage and other coverage options, because once you’ve made your choice, it can be difficult 
or impossible to switch to another coverage option.   

If you have questions about COBRA continuation coverage, please contact:  

Employer or plan administrator: ______________________________________________________________ 

Contact: _________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Phone number: ___________________________________________________________________________ 
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Sample 3A

COBRA continuation coverage cost through __________ is indicated below. Your cost may change at the 
same time premium changes are made to the plan for all active employees.  

Single: $ _____________  Two-party: $ _____________  Family: $ _____________  

You don’t have to send payment with the election form. Important additional information about payment for 
COBRA continuation coverage is included in the pages following the election form.  

There may be other coverage options available for you and your family. You can buy health insurance on the 
Hawai‘i Health Connector, the state’s online health insurance marketplace. Depending on your income, you 
could be eligible for financial help when you buy coverage on the Hawai‘i Health Connector. Being eligible for 
COBRA doesn’t limit your eligibility for subsidies on the Hawai‘i Health Connector. You may also qualify for 
special enrollment in another group health plan (such as a spouse’s plan), even if the plan generally doesn’t 
accept late enrollees. However, you must request enrollment within 30 days. Some of these options may cost 
less than COBRA continuation coverage. 

You should compare your other coverage options with COBRA continuation coverage and choose the 
coverage that’s best for you. For example, if you switch to other coverage, you may pay more out of pocket 
than you would under COBRA because the new coverage may have a new deductible. 

When you lose job-based health coverage, it’s important that you choose carefully between COBRA 
continuation coverage and other coverage options, because once you’ve made your choice, it can be difficult 
or impossible to switch to another coverage option.   

If you have questions about COBRA continuation coverage, please contact:  

Employer or plan administrator: ______________________________________________________________ 

Contact: _________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Phone number: ___________________________________________________________________________ 
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Instructions for COBRA Continuation Coverage  
Election Form (Sample 3B)
The COBRA Continuation Coverage Election Form (Sample 3B) will notify HMSA of employees or 
dependents who choose a COBRA plan. Please print and fill it out following the instructions below and 
mail it to HMSA.

1. Enter the date the Election Form must be postmarked by. It should be 60 days from 
the date of the Election Notice.

2. Enter the name of the group health plan.

3. Enter applicant’s name, birth date, relationship to employee, and Social Security 
number (or other identifier). 

4. Enter the name of the employer/plan administrator and contact information 
as indicated.

5. Mail the form to:

 HMSA
 Membership Services
 P.O. Box 860
 Honolulu, HI  96808-0860
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Sample 3BFor use by single-employer group health plans
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Sample 3CFor use by single-employer group health plans

 



 

 
  

  








  

    
 

 
    
  
   



 


 
  
 
 
  


 


 
 

HMSA
P.O. Box 4720
Honolulu, HI  96812-4720
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Sample 3C

Your first payment and all periodic payments for cotinuation coverage should be sent to: 

HMSA
P.O. Box 4720
Honolulu, HI  96812-4720
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Instructions for COBRA Notification Procedures (Sample 4)

Qualified beneficiaries must notify plan administrators or employers of a qualifying event, a sec-
ond qualifying event, or where the Social Security Administration determines disability. These 
procedures must be provided to employees, usually around the time of hire, so they can pro-
vide such notice. Before using the sample document, you should review and revise it to ensure 
consistency with your plan’s procedures.

1. Enter the name of the plan administrator or indicate that the plan administrator 
is the employer.

2. Enter on the form, “Required by the plan administrator” (if a form will be created). Also  
indicate if email is an acceptable form of notification. If it is, include the email address to  
use with instructions to keep a hard copy of the email.

3. Enter the address the written notification must be sent to. Include email address, 
if applicable.
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Instructions for Notice of Unavailability of COBRA  
Continuation Coverage (Sample 5)

1. Enter the date notice was received from the employee, spouse, or dependent.

2. Enter the name of the group health plan.

3. Enter the qualifying event or second qualifying event (e.g., divorce, legal separation, 
cessation of dependent status, disability determination). 

4. Insert either “extended continuation coverage” (if request is for coverage pursuant 
to a second qualifying event or disability determination) or “continuation coverage” 
(if request is for an initial qualifying event).

5. Enter the name of the individual and/or dependent(s).

6. Enter the reason coverage is not available, including any plan provisions, facts, and/or 
COBRA provisions that form the basis of the decision.

7. Enter either “extended continuation coverage” or “continuation coverage” consistent 
with item 5 above.

8. Enter the date COBRA coverage terminated or will terminate.

9. Enter plan contact information as indicated.
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Instructions for Notice of Early Termination of COBRA  
Continuation Coverage (Sample 6)
1. Enter the name of the group health plan.

2. Enter the last day of coverage.

3. Enter the names of the qualified beneficiary or beneficiaries who are losing coverage.

4. Check the applicable reason(s). If none apply, go to instruction #6 below.

5. Enter a description of cause for termination of COBRA coverage.

6. Enter plan administrator’s name and contact information as indicated.
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Together, we improve the lives of our members and  
the health of Hawaii. Caring for our families, friends,  

and neighbors is our privilege.
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