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COBRA Continuation of Health Care Coverage

You and your eligible dependents have the right to continue medical, dental and vision coverage under the Health and Welfare Plan on a self-pay basis if your coverage ends due to a qualifying event as shown in the chart below.

	COBRA Qualifying Event
	Who May Continue Benefits
	Maximum Period of Continuation Coverage

	You lose eligibility due to

· working less than 1,000 hours in a 12-month qualifying period or 

· retirement 
	You, your spouse, and/or your dependent children covered under the Plan.
	18 months* 


	Your death
	Your spouse and/or your dependent children covered under the Plan.
	36 months

	You divorce or legally separate from your spouse 
	Your former spouse and/or your dependent children covered under the Plan.
	36 months**

	Your child ceases to meet the Plan’s definition of an eligible dependent (for example, because of marriage or a change in age or student status)
	The affected dependent child who was covered under the Plan.
	36 months

	You become entitled to Medicare benefits (under Part A, Part B or both)
	Your spouse and/or your covered dependent children 
	36 months

	*
Disability extension: Coverage for all enrolled family members may be continued an additional 11 months (for a total of 29 months) if you or a covered dependent becomes totally disabled before or during the first 60 days of COBRA continuation coverage. The premium for the additional 11 months can be approximately 50% higher than the initial 18-month premium. See “Extended COBRA Period for Disability” in the Summary Plan Description for complete details.

** See the “General Notice of COBRA Continuation Coverage Rights” on the “Forms” page of the Web site for additional information on continuation coverage because of divorce or legal separation.

A second COBRA qualifying event: If your dependents are in an 18-month COBRA continuation coverage period because of your shortage of hours or retirement (or a 29-month period, in the case of disability) and a second qualifying event occurs, the maximum COBRA continuation period for your dependents may increase to a total maximum of 36 months. Second qualifying events include your divorce or legal separation, your death or your child ceasing to meet the Plan’s definition of an eligible dependent (in this case, only the child may extend coverage).




The information in this document covers selected benefit highlights. The actual Plan provisions are in the Plan’s legal document. In the event of a conflict between the wording in this document and the legal document, the legal document will govern. The Trustees reserve the right to amend, modify, or discontinue all or part of any Plan at any time.

