ER

E—,‘ES@R[T[RF
SYSTEM or TEXAS

CONT NUAT @)1 COVEe AGE
N@T IF CAT @1 (COBw A)

This notice has important information about your right to continue your health coverage in the Texas Employees
*URXS %HQH WV 3URIIDP *%3 DV ZH DV RIKHU KHDOIK FRYHUDJH RSILRQV IKDIl PD\ EH DYDUDE(H IR \RX LQFIXGLQJ
coverage through the Health Insurance Marketplace at www.HealthCare.gov or 1-800-318-2596. You may be able
to get coverage through the Health Insurance Marketplace that costs less than COBRA continuation coverage.

On April 7, 1986, a federal law was enacted (Public Law 99-272, commonly called “COBRA”"). This law requires the
State of Texas to offer employees and dependents covered under the GBP the opportunity to temporarily extend their
health and/or dental coverage at the group rates. Continuation coverage is available only when certain qualifying
events cause coverage under the GBP to end. Coverage under COBRA is limited to the health and/or dental

coverage in effect at the time of the qualifying event.

Note: If eligible for optional coverage as a retiree, this document is only applicable to health.

Who may continue coverage

If you are an employee covered under the GBP, you
and/or your covered dependents have the right to elect
up to 18 months of continuation coverage if your GBP
coverage ended due to:

e Termination of employment for reasons other than
gross misconduct (including retirement with less
than 10 years of service credit with the Employees
Retirement System of Texas (ERS), Teacher
Retirement System (TRS) of Texas or an Optional
Retirement Program (ORP)

» Loss of GBP eligibility due to expiration of coverage
following leave without pay

» Loss of GBP eligibility due to reduction of hours

If you are a dependent covered by an employee under
the GBP, you have the right to elect up to 36 months of
continuation coverage if your GBP coverage ended due
to loss of dependent status, including such qualifying
events as:

* Death of the employee
 Divorce of the employee and covered spouse
» A dependent child who attains age 26

If you are a former employee’s dependent continuing
GBP coverage under COBRA as a result of the former
employee’s termination of employment, expiration of
coverage following leave without pay, or loss of GBP
eligibility due to reduction of hours, you have the right to
extend your coverage for a total continuation period of
up to 36 months if a secondary qualifying event occurs
and you lose dependent status under the rules of the
GBP provided you were covered as a dependent at the
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time of the initial qualifying event. A COBRA participant’s
newborn child or newly adopted child acquired on or
after the initial qualifying event who is added to the
existing COBRA coverage will also have a right to
extend their coverage. Secondary qualifying events
which occur during the initial 18 months of continuation
coverage that entitles covered dependents to the
additional continuation period are:

e Death of the former employee
 Divorce of the former employee and covered spouse
* A dependent child who attains age 26

» The former employee begins receiving Medicare
EHQH¢ IV

Election period

For employees and dependents eligible

for continuation coverage

ERS will provide you with a COBRA Election Form and
&2%5%$ 1Rl FDILRQ IRWRZLQJ KH WHUPLQDILRQ RI \RXU
coverage. You and/or your dependents must formally
elect continuation coverage on the form provided and
submit the appropriate premium payment within 105
days of the date coverage terminated or the date of
notice, whichever is later. Failure to do so will result
in the forfeiture of your continuation coverage. Each
covered participant has the right to elect continuation
coverage independently. You and your dependents
will not have coverage after the date coverage
terminated until you formally elect continuation
coverage and pay all premiums due retroactive
to the frst day of the month following the date
coverage terminated.
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For dependents whose coverage

terminates due to loss of dependent status
The member or the covered dependent has the
responsibility to notify one of the following of a divorce
or when a covered dependent loses dependent status.
1RIiL; FDILRQ PXVI RFFXU ZIIKIQ ~ GD\V RI IKH TXDILI\LQJ
event date.

e $FiLYH HPSIR\HH \RXU DJHQF\ RU LQVILIXILRQ %HQH¢ IV
Coordinator

» Retiree or current COBRA participant - the Employees
Retirement System of Texas (ERS)

8SRQ QRIL;FDILRQ (56 ZLU SURYLGH D IRUP 1RU IKH
dependent to complete and forward to ERS with the
appropriate premium within 105 days of the date of notice
on the form or the date coverage terminated, whichever
LV (IDWHU 1 WKH %HQH¢ IV &RRUGLQDIRU RU (56 LV QRIl QRIL:HG
within 60 days, continuation coverage will be forfeited.

Adding newly acquired dependents during

the election period

Newly acquired dependents may be added to the COBRA
FRQILQXDILRQ FRYHUDJH SURYLGHG (56 LV QRIL,HG 1Q ZUILQJ
ZUKIQ  GD\V RI IKH GDIH IIKH LQGLYLGXD( ¢UVil EHFDPH DQ
eligible dependent. This rule also applies during the
105-day election period. Example: An employee terminated
employment on July 20 and acquired an eligible dependent
on August 5. To add the new dependent to the COBRA
continuation coverage, the request must be postmarked on
RU EHIRUH 6HSIHPEHU  HYHQ IKRXJK IIKH GD\ QRIL¢ FDILRQ
deadline occurs before the end of the 105-day election
period.

Cost of coverage

Persons electing COBRA continuation coverage

must pay the full premium plus an additional 2%
DGPLQVIUDILYH IHH 7KH ¢ Uil SIHPLXP SD\PHQIl LV GXH
within 105 days from the date of the COBRA qualifying
event or the date of notice, whichever is later. If you will
receive an annuity from ERS, your monthly premium will
be automatically deducted from your monthly annuity
payment. To ensure that no break in coverage occurs,
IKH ¢ VIl SIHPLXP SD\PHQW PXVIl LQFIXGH Dl SUHPLXPV
GXH UHIWRDFILYH IR WKH ¢ UV GD\ RI IKH PRQIK IRNIRZLQJ
the date coverage terminated. Subsequent monthly
SD\PHQIV DUH GXH RQ lIKH ¢ UVl Rl HDFK FRYHUDJH PRQIK
and must be postmarked by the U. S. Postal Service
within 30 days of the due date. If your payment is late,
your coverage will be automatically cancelled retroactive
to the last day of the month in which a full payment was
received and was not considered late.
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Length of continuation of
coverage

Your COBRA continuation coverage may be cancelled
for any of the following reasons:

* The required premium for your COBRA continuation
coverage is not received within the required time
period, regardless of the circumstances.

* You enroll in another group health plan on or after the
COBRA effective date. If you enroll in another group
health plan, your COBRA coverage will end when the
new group health plan covers you.

e <RX EHJLQ UHFHLYLQJ OHGLFDUH EHQH¢ IV RQ RU DIWHU IKH
COBRA effective date.

e The GBP ceases to provide coverage to any
employee/retiree.

* You extend coverage due to a disability and the
6RFLDI 6HFXUIN $GPLQLVIUDILRQ 66%$ PDNHV D ¢QD0
determination that the disability no longer exists.

* You submit a written request to cancel coverage.
Cancellations will be made effective the last day
of the month in which the U. S. Postal Service
postmarks your request. Therefore, you must make
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Information for Participants
Continuing Their Coverage

We have prepared some of the most commonly asked
questions regarding COBRA continuation coverage.
7KHVH DUH JHQHUDO TXHVILRQV RQI\ )RU PRUH VSHFL:F
LQIRUPDILRQ SIHDVH FRQIDFI IKH &XVIRPHU %HQH¢ IV
Division of the Employees Retirement System (ERS)
toll-free at (877) 275-4377. Our mailing address is

P. O. Box 13207, Austin, Texas 78711-3207.

What is COBRA?

COBRA is an acronym for “Consolidated Omnibus Budget
Reconciliation Act of 1985.” COBRA requires employers to
RIIHU FRQILQXDILRQ RI JURXS KHDUK DQG RU GHQID) EHQH IV IRU
D VSHFL;HG ILPH IR LQGLYLGXDIV ZKR ZRXIG RIKHUZLVH (RVH
coverage due to certain qualifying events.

What is a Qualifed Benefciary?

An individual who is entitled to COBRA continuation
coverage due to being covered under a group

health and/or dental plan on the day the qualifying
event causes loss of coverage (e.g., termination of
employment, divorce from the covered employee, etc.).
This also includes a COBRA patrticipant’s newborn child
or newly adopted child who is added to the coverage on
or after the initial qualifying event.

Are there other coverage options
besides COBRA coverage?

Yes. Instead of enrolling in COBRA continuation

coverage, there may be other more affordable coverage

options for you and your family through the Health

Insurance Marketplace, Medicaid, or other group health

plan coverage (such as a spouse’s plan) through

what is called a “special enroll221 Ca31 BDC BT-ner more aa004SomeETEMC /Span A.ang (en-US)/MCID 220 BDC BT10
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Once you've exhausted your COBRA continuation
coverage and the coverage expires, you'll be eligible
to enroll in Marketplace coverage through a special
enrollment period, even if Marketplace open enroliment
has ended.

If you sign up for Marketplace coverage instead of COBRA
continuation coverage, you cannot switch to COBRA
continuation coverage under any circumstances.

How long can a Qualifed
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What if | become covered under
another group health plan or begin
receiving Medicare benefts?

You are responsible for notifying the ERS in writing when
you enroll in another group health and/or dental plan or
EHJLQ UHFHLYLQJ OHGLFDUH EHQH¢ WV 7KH WLJKINIR FRQILQXH
COBRA coverage terminates when an individual
becomes covered on or after the COBRA effective date
by another group health plan OR if you begin receiving
OHGLFDUH EHQH IV <RXU &2%5% FRQILQXDILRQ FRYHUDJIH
will be cancelled retroactive to the last day of the month
SURUIR IKH PRQIK LQ ZKLFK \RX ¢UVi EHFDPH FRYHUHG
under the other group health and/or dental plan or began
UHFHLYLQJ OHGLFDUH EHQH¢ IV

What if | return to employment
with a GBP participating agency or
higher education institution?

If you return to employment with a GBP patrticipating

agency or higher education institution while your

COBRA continuation coverage is in effect, your COBRA

continuation coverage will extend through the end of

your rehire month. The full COBRA premium for the

month during which you became covered as an active

employee, or as a dependent of an active employee,

will be duel COBROr rehire mon5t200510057004C005100580.q6e eBT/C2P30045will en4CO00I en4reak00l .2 ()TT./MCID 41
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