COBRA Compliance Checklist for 2017

This checklist is intended to aid employers, who sponsor group health plans, to review their company’s compliance with key regulations of the Consolidated Omnibus Reconciliation Act (COBRA). If you have further questions, talk to an associate at The Olson Group for a full Compliance Assessment.

For more information, visit https://theolsongroup.com or call 402-289-1046.
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	Calculate Number of Employees
	· Determine your number of employees for the previous calendar year

· Understand that you must comply with COBRA if your business employed 20 or more employees on more than 50% of your typical business days during the preceding calendar year
	Any employer that sponsors a group health plan
	

	


	General Notice of COBRA Rights
	· Compile a notice of the right to purchase a temporary extension of group health coverage when coverage is lost due to certain qualifying events, as well as other health coverage options that may be available 

· Know that this must be provided to all employees and their spouses who are covered under your group health plan
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	Within 90 days after the date group health plan coverage begins

	


	Notice of Qualifying Event
	· Complete a notice of the occurrence of a qualifying event

· Know that a qualifying event includes an employee’s death, termination of employment, reduction in hours, or entitlement to Medicare

	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	Within 30 days after the qualifying event

	


	COBRA Election Notice
	· Describe the right to COBRA continuation coverage and how an employee can make an election upon the occurrence of a qualifying event

· Know that this must be provided to covered employees, spouses, and dependent children who are qualified beneficiaries
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	Within 14 days after receiving notice of a qualifying event

	


	Notice of Unavailability of COBRA Coverage
	· Prepare the notice that an individual is not entitled to COBRA continuation coverage or an extension of continuation coverage, which explains the reason the group health plan is denying the request 

· Understand that this must be provided to individuals who have submitted a notice of qualifying event whom the plan determines are not eligible for COBRA continuation coverage
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	Within 14 days after receiving notice of a qualifying event

	


	Notice of Underpayment of COBRA Premium
	· Compile a notice of the underpayment of a premium, that grants a reasonable period to pay the difference

· Know that an underpayment occurs if the amount of a COBRA premium payment made to the plan is wrong, but is not significantly less than the amount due

· Understand that this notice must be provided to a qualified beneficiary who makes a timely payment in an amount that is not significantly less than the amount due for a period of COBRA coverage OR has to be  treated as a full payment
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	A reasonable amount of time has to be give (at least 30 days) before coverage can be terminated
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	Notice of Early Termination of COBRA Coverage
	· Complete a notice that COBRA coverage will terminate earlier than the maximum period of coverage, which describes the date coverage will terminate, the reason for termination, and any rights to elect alternative coverage

· Know that this notice must be provided to qualified beneficiaries whose COBRA coverage will terminate earlier than the maximum period of coverage
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	As soon as practicable following the administrator’s determination that COBRA coverage will end

	


	Premium Change Notice
	· Prepare a notice of any premium increase of those covered under COBRA
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	At least one month prior to the effective date

	


	Notice to Plan Administrator
	· [bookmark: _GoBack]Notify your plan administrator of certain qualifying events, such as an employee’s termination, which qualifies that employee for COBRA coverage
	Employers with group health plans and 20 or more employees

(COBRA-applicable employers)
	Within 30 days of the qualifying event or the date that coverage would be lost due to a qualifying event (whichever is later)




Prepare yourself and your company for these compliance requirements to change or be altered. Stay up-to-date on the latest information regarding COBRA compliance  by visiting  http://compliance.theolsongroup.com/. 
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