Employee Relations Department 



	Continuation of Benefits

	
Employees and their dependent(s) (if enrolled) have the right to continue coverage under the health plans, dental plans, group life insurance, and health care flexible spending arrangement (FSA) (the Program) in the event the employee or their dependent(s) lose coverage because of designated "qualifying events.”  These include:
· End of employment (Other than gross misconduct)  

· End of employment - Retirement  

· End of employment - Disability  

· End of employment - Death  

· Reduction in work hours resulting in insufficient wages to pay the required payroll deductions  

· Your covered child ceases to qualify as a dependent  

· Divorce or legal separation from employee  

· Military Leave of Absence - Greater than 30 days  

· Non-FMLA Leave of Absence 

The length of continuation of benefits is defined by the qualifying event as outlined in the table below.  The maximum length of Life Insurance coverage if the employee ends employment or has a reduction in hours is 18 months.  The employee may continue the health care FSA until the end of the year the event occurs.
Qualifying Event
Qualified Beneficiaries
Maximum Length of Medical/Dental Continuation Coverage
End of employment (Other than gross misconduct) 
Employee and covered dependents 
18 months 
End of employment – Retirement 
Employee and covered dependents 
Lifetime  
End of employment – Disability 
Employee and covered dependents 
Lifetime if the employee continues to qualify as disabled 
End of employment – Death 
Covered dependents 
Lifetime as long as the surviving spouse and/or dependent(s) have not remarried 
Reduction in work hours resulting in insufficient wages to pay the required payroll deductions 
Employee and covered dependents 
18 months 
Your covered child ceases to qualify as a dependent* 
Covered child(ren) 
36 months 
Divorce or legal separation from employee** 
Covered dependents 
Lifetime or until the insured’s former spouse becomes covered under another group health plan 
Military Leave of Absence – Greater than 30 days 
Employee and covered dependents 
24 months 
Non-FMLA Leave of Absence 
Employee and covered dependents 
18 months 
* The employee's covered dependent child ceases to qualify as a dependent at age 19 or, if a full-time student, age 25,or when the dependent marries, or when the dependent is employed and no longer a taxable dependent.
** If the employee divorces or legally separates, you have two covered child dependents, AND you have family medical and/or dental coverage, you may not drop your spouse from the medical and/or dental coverage.
If a child is born or placed for adoption to the employee during the continuation of benefits coverage, the child may be added to continuation of benefits. 
Benefits continuation coverage will be terminated before the end of the maximum period if the plan terminates, you send a written request to terminate coverage, or premiums are not paid in a timely manner.
Plans Continued Through Continuation of Benefits 
The employee and their dependent(s) (if enrolled) have the right to continue coverage under the health plans, dental plans, and health care flexible spending arrangements.  Continuation coverage must be with the same plan you had on the date your coverage ends. The employee does not need to prove they are insurable to obtain continuation coverage.  The table below outlines benefit plan continuation for plans covered by Continuation of Benefits, those that do not continue after employment ends, and plans the employee may voluntarily continue if premiums are paid to the vendor:
Benefit Plan
Continuation of Benefit (COB) Eligible
Eligible to Continue 
(Not a COB right)
Notes
Health Plan
Yes
 
 
Dental Plan
Yes
 
 
Short Term Disability (STD)
No
 
Unless approved for STD leave at time employment ends, coverage terminates.   

Premiums are not paid while continuing STD
Long Term Disability (LTD)
No
 
Unless approved for LTD leave at time employment ends, coverage terminates.   

Premiums are not paid while continuing LTD
Basic Life Insurance
Yes
 
 
Employee Supplemental Life Insurance
Yes
 
  
Spouse Supplemental Life Insurance
Yes
 
 
Child Supplemental Life Insurance
Yes
 
  
Health Care Flexible Spending Arrangement
Yes
 
May continue election for the duration of calendar year if criteria met
Dependent Day Care Flexible Spending Arrangement
No
 
May continue to submit receipts for amount contributed to arrangement prior to end of employment for the duration of the year.
Long Term Care Insurance
No
Yes
Indefinite coverage if premiums paid directly to vendor
Process To Continue Coverage
The County will notify the employee and any dependents when they become entitled to elect coverage continuation due to events such as end of employment or death of the employee.   Employee Relations generally has ten days from your qualifying event, to provide the employee notice of their option to continue coverage.
However, employees or their families must notify the County within 60 days in the event of a divorce, legal separation, when a child no longer qualifies as a covered dependent under the plan, or the employee or their covered spouse gives birth to a child during the continuation period.  Employee Relations has 14 days from your notification to provide notice of continuation coverage.
You have 60 days from the notice date or the qualifying event (whichever is later) to decide whether or not to continue coverage through the County's medical, dental and health care Flexible Spending Arrangement.  Either the employee or their dependents may elect the continuation coverage, provided the employee and they are covered by the plan at the time the qualifying event occurs.
This election period begins the date your coverage terminates as a result of your qualifying event.  The election period ends:
· Sixty days following the date coverage terminates due to a qualifying event;  

· or, if later, sixty days following the date the County notifies either the employee or their dependents of Continuation Coverage rights because a qualifying event took place. 

Unless otherwise specified in the letter, the employee's election to continue coverage includes an election for the employee's spouse and dependent children (if applicable).  A spouse's election to continue coverage includes an election of Continuation Coverage for any dependent children covered by the plan. 
Note:  Employees and family members are entitled to separate elections.  For example, if the employee declines continuation coverage, the employee's spouse or dependent children can elect to continue their coverage.  If the employee continues certain coverages, the employee's spouse or dependent child can, under certain circumstances, elect different coverage.
Extension for the Length of Continuation Coverage
If the employee elects continuation coverage, an extension may be available if a second qualifying event occurs.  If a 36-month qualifying event occurs during an 18-month benefit continuation period, the qualified beneficiary experiencing the 36-month qualifying event is entitled to an extension of benefit continuation.  A reduction in hours qualifying event followed by termination is not a second qualifying event that expands the 18-month coverage period.  The maximum amount of continuation coverage available when a second qualifying event occurs is 36 months.   
Premium Payments 
Employees must pay the full cost of the benefit plans you elected to continue.  The employee will not be billed for their  premium payments.  Checks should be made payable to Dakota County and mailed to: 
Premium Payments
Financial Services Department
1590 Highway 55
Hastings, MN  55033
The first payment is due no later than 45 days after the date coverage continuation was elected and must include payment from the date the benefits would have ended.  After the employee makes their first payment for continuation coverage, payments are due by the 5th of each month to continue coverage.  The employee will be given a grace period of 30 days to make each payment.  If the employee does not make a payment before the end of the grace period for the month of coverage, the employee and/or their dependent(s) will lose continuation coverage rights.
Rates are subject to change annually, generally on January 1. Continuation coverage will not be reinstated until payment is received.
Conversion Coverage
When Continuation Coverage ends, the employee may purchase an individual medical, dental, and/or life insurance policy without evidence of insurability, as provided under the terms of the County's medical, dental, and life plans. This conversion privilege is also available if an individual elects to decline Continuation Coverage under the County's medical, dental, and life plans. 
Conversion plans may cost more than the continuation coverage and may not be identical to the employee's current coverage. However, the employee need not provide evidence of good health to convert to an individual plan. Application for the conversion plan must be made within 31 days from the date the group continuation coverage is canceled. 
Conversion coverage information for the plans you had effective on your COBRA qualifying event date is included in your Continuation of Benefits notification letter.  Return these forms directly to the provider.


	


