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Continuation Coverage Rights
Under COBRA

Introduction

You are receiving this notice because you have recently
become covered under a group health plan (the Plan).
This notice contains important information about your
right to COBRA continuation coverage, which is a
temporary extension of coverage under the Plan. This
notice generally explains COBRA continuation coverage,
when it may become available to you and your family,
and what you need to do to protect the right to receive
it. The right to COBRA continuation coverage was
created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1986 (COBRA).

COBRA continuation coverage can become available to
you when you would otherwise lose your group health
plan coverage. It can also become available to other
members of your family who are covered under the
Plan when they would otherwise lose their group health
plan coverage.

For additional information about your rights and
obligations under the Plan and under federal law, you
should review the Plan’s Summary Plan Description or
contact the Plan Administrator. The Plan
Administrator is the Public Employees’ Benefit Board
(PEBB), located at 775 Court Street NE, Salem, OR
97301- 3802. You can contact PEBB at (503) 373-
1102 or (800) 788- 0520. COBRA continuation
coverage for the Plan is administered by BenefitHelp
Solutions (BHS), PO Box 67240, Portland, OR
97268-1240. You can contact BHS at (503) 765-3581
or (800) 556-3137.

What is COBRA Continuation
Coverage?

COBRA continuation coverage is a continuation of
Plan coverage when coverage would otherwise end
because of a life event known as a “qualifying event.”
Specific qualifying events are listed later in this notice.

After a qualifying event, COBRA continuation
coverage must be offered to each person who is a
“qualified beneficiary.”

You, your spouse or domestic partner, and your
dependent children could become qualified
beneficiaries if coverage under the Plan is lost because
of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage
must pay for COBRA continuation coverage. If you are
an employee, you will become a qualified beneficiary if
you lose your coverage under the Plan because either
one of the following qualifying events happens:

● Your hours of employment are reduced, or
● Your employment ends for any reason.

If you are the spouse or domestic partner of an
employee, you will become a qualified beneficiary if
you lose your coverage under the Plan because any of
the following qualifying events happens:

● Your spouse dies;
● Your spouse’s hours of employment are reduced;
● Your spouse’s employment ends for any reason;
● Your spouse becomes entitled to Medicare benefits

(under Part A, Part B, or both); or
● You become divorced or legally separated from

your spouse.

Your dependent children will become qualified
beneficiaries if they lose coverage under the Plan
because any of the following qualifying events happens:

● The parent-employee dies;
● The parent-employee’s hours of employment are

reduced;
● The parent-employee’s employment ends for any

reason;
● The parent-employee becomes entitled to Medicare

benefits (Part A, Part B, or both);
● The parents become divorced or legally separated;

or
● The child stops being eligible for coverage under

the Plan as a dependent child.
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When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to
qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred.
When the qualifying event is the end of employment or
reduction of hours of employment, death of the
employee, or the employee’s becoming entitled to
Medicare benefits (under Part A, Part B, or both), the
employer must notify the Plan Administrator of the
qualifying event within 30 days of that event.

You Must Give Notice of Some
Qualifying Events

For the other qualifying events (divorce or legal
separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent
child), you must notify the employer within 60 days
after the qualifying event occurs. The employer must
provide this notice to BenefitHelp Solutions (BHS),
PO Box 67240, Portland, OR 97268-1240. You can
contact BHS at (503) 765-3581 or (800) 556-3137.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a
qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified
beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and
parents may elect COBRA continuation coverage on
behalf of their children. For each qualified beneficiary
who elects COBRA continuation coverage, COBRA
continuation coverage will begin on the date that the
Plan coverage would otherwise have been lost.

COBRA continuation coverage is a temporary
continuation of coverage. When the qualifying event is the
death of the employee, the employee’s becoming entitled
to Medicare benefits (under Part A, Part B, or both), your
divorce or legal separation, or a dependent child’s losing
eligibility as a dependent child, COBRA continuation
coverage lasts for up to a total of 36 months.

When the qualifying event is the end of employment or
reduction of the employee’s hours of employment, and
the employee became entitled to Medicare benefits less
than 18 months before the qualifying event, COBRA
continuation coverage for qualified beneficiaries other
than the employee lasts until 36 months after the date
of Medicare entitlement. For example, if a covered
employee becomes entitled to Medicare 8 months
before the date on which his employment terminates,
COBRA continuation coverage for his spouse and
children can last up to 36 months after the date of
Medicare entitlement, which is equal to 28 months
after the date of the qualifying event (36 months minus
8 months). Otherwise, when the qualifying event is the
end of employment or reduction of the employee’s
hours of employment, COBRA continuation coverage
generally lasts for up to a total of 18 months.

There are two ways in which this 18-month period of
COBRA continuation coverage can be extended.
Disability extension of 18-month period of
continuation coverage If you or anyone in your family
covered under the Plan is determined by the Social
Security Administration to be disabled and you notify
the Plan Administrator in a timely fashion, you and
your entire family may be entitled to receive up to an
additional 11 months of COBRA continuation
coverage, for a total maximum of 29 months. The
disability would have to have started at some time
before the 60th day of COBRA continuation coverage
and must last at least until the end of the 18-month
period of continuation coverage.

You must make sure that the Plan Administrator is
notified of the determination at the end of the 18-
month period of COBRA continuation coverage. This
notice should be sent to BenefitHelp Solutions (BHS),
PO Box 67240, Portland, OR 97268-1240. Second
qualifying event extension of 18-month period of
continuation coverage.

If your family experiences another qualifying event
while receiving 18 months of COBRA continuation
coverage, the spouse and dependent children in your
family can get up to 18 additional months of COBRA
continuation coverage, for a maximum of 36 months, if
notice of the second qualifying event is properly given
to the Plan. This extension may be available to the
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spouse and any dependent children receiving
continuation coverage if the employee or former
employee dies, or gets divorced or legally separated, or
if the dependent child stops being eligible under the
Plan as a dependent child, but only if the event would
have caused the spouse or dependent child to lose
coverage under the Plan had the first qualifying event
not occurred.

If You Have Questions

Questions concerning your Plan or your COBRA
continuation rights should be addressed to BenefitHelp
Solutions (BHS), PO Box 67240, Portland, OR
97268-1240. You can contact BHS at (503) 765-3581
or (800) 556-3137, or PEBB at (503) 373-1102 or
(800) 788-0520. For more information about your
rights, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other
laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of
Labor’s Employee Benefits Security Administration
(EBSA) in your area or visit the EBSA Web site.
Addresses and phone numbers of Regional and District
EBSA Offices are available through EBSA’s website.)

Keep Your Plan Informed of Address
Changes

In order to protect your family’s rights, you should
keep the Plan Administrator informed of any changes
in the addresses of family members. You should also
keep a copy, for your records, of any notices you send
to the Plan Administrator.

Notice of Special Enrollment
Rights

If you are declining enrollment for yourself or your
dependents (including your spouse or domestic
partner) because of other health insurance or group
health plan coverage, you may be able to enroll yourself
and your dependents in a PEBB plan if you or your
dependents lose eligibility for that other coverage (or if
the employer stops contributing toward your or your
dependents’ other coverage). However, you must
request enrollment within 60 days after your or your
dependents’ other coverage ends (or after the employer
stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of
marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your
dependents. However, you must request enrollment
within 60 days after the marriage, birth, adoption, or
placement for adoption. To request special enrollment
or obtain more information, contact PEBB at (503)
373-1102 in Salem or (800) 788-0520 statewide, or
e-mail inquiries.pebb@state.or.us.

Notice of Women’s Health and
Cancer Rights

If you or your insured dependent is receiving benefits
in connection with a mastectomy and you or your
insured dependent, in consultation with the attending
physician, elects breast reconstruction, coverage will
be provided for:

● Reconstruction of the breast on which the
mastectomy was performed;

● Surgery and reconstruction of the other breast to
produce a symmetrical appearance; and

● Prosthesis and treatment of physical complications
of all stages of mastectomy, including
lymphedemas.

Reconstruction benefits are subject to the same
provisions as any other benefit provided under the Plans.

SE
C

TI
O

N
 4

R
eq

u
ir

ed
 N

o
ti

ce
s



76

PUBLIC EMPLOYEES’ BENEFIT BOARD   2007 Benefits HandBook

Important Notice from the Public Employees’ Benefit Board About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it.
This notice has information about your current prescription drug
coverage with the Public Employees’ Benefit Board (PEBB) and
prescription drug coverage available for people with Medicare. It
also explains the options you have under Medicare prescription
drug coverage and can help you decide whether or not you want to
enroll. At the end of this notice is information about where you can
get help to make decisions about your prescription drug coverage.

1. Medicare prescription drug coverage became available in 2006
to everyone with Medicare through Medicare prescription
drug plans and Medicare Advantage Plans that offer
prescription drug coverage. All Medicare prescription drug
plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a
higher monthly premium.

2. PEBB’s medical plans (Regence BlueCross BlueShield of
Oregon PPO, Kaiser Permanente HMO and Added Choice
POS, Providence Choice PPO and Samaritan Select PPO)
have determined that the prescription drug coverage offered by
PEBB under its full-time, and part-time and retiree plans for
2006 are, on average for all plan participants, expected to pay
out as much as the standard Medicare prescription drug
coverage will pay and is considered Creditable Coverage.

Because your existing coverage is on average at least as good
as standard Medicare prescription drug coverage, you can
keep this coverage and not pay extra if you later decide to

enroll in Medicare prescription drug coverage.

Individuals can enroll in a Medicare prescription drug plan when
they first become eligible for Medicare and each year from November
15th through December 31st. Beneficiaries leaving employer coverage
may be eligible for a Special Enrollment Period to sign up for a
Medicare prescription drug plan.

You should compare your current coverage, including which drugs
are covered, with the coverage and cost of the plans offering Medicare
prescription drug coverage in your area.

If you do decide to enroll in a Medicare prescription drug plan and
drop your PEBB  prescription drug coverage, be aware that you
and your dependents may not be able to get this coverage back.

If you drop your PEBB group coverage with Regence BlueCross
BlueShield of Oregon PPO, Kaiser Permanente HMO and Added
Choice POS, Providence Choice PPO and Samaritan Select PPO
and enroll in a Medicare prescription drug plan, you may not be able
to get this coverage back later. You should compare your current
coverage, including which drugs are covered, with the coverage and
cost of the plans offering Medicare prescription drug coverage in
your area.

You should also know that if you drop or lose your coverage with
PEBB and don’t enroll in Medicare prescription drug coverage after

your current coverage ends, you may pay more (a penalty) to enroll
in Medicare prescription drug coverage later.

If you go 63 days or longer without prescription drug coverage that’s
at least as good as Medicare’s prescription drug coverage, your
monthly premium will go up at least 1% per month for every month
that you did not have that coverage. For example, if you go nineteen
months without coverage, your premium will always be at least 19%
higher than what many other people pay. You’ll have to pay this
higher premium as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the following
November to enroll.

For more information about this notice or your current
prescription drug coverage…

Contact PEBB at (503) 373-1102 in Salem or (800) 788-0520
statewide. NOTE: You will receive this notice annually and at other
times in the future such as before the next period you can enroll in
Medicare prescription drug coverage, and if this coverage through
PEBB changes. You also may request a copy.

For more information about your options under Medicare
prescription drug coverage…

More detailed information about Medicare plans that offer
prescription drug coverage is in the “Medicare & You” handbook.
You’ll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare
prescription drug plans. For more information about Medicare
prescription drug plans:

● Visit www.medicare.gov
● Call your State Health Insurance Assistance Program (see your

copy of the Medicare & You handbook for their telephone
number) for personalized help,

● Call 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048.

For people with limited income and resources, extra help paying for
Medicare prescription drug coverage is available. Information about
this extra help is available from the Social Security Administration
(SSA) online at www.socialsecurity.gov, or you call them at 1-800-
772-1213 (TTY 1-800-325-0778).

Remember:  Keep this notice. If you enroll in one of the new
plans approved by Medicare which offer prescription drug
coverage, you may be required to provide a copy of this notice
when you join to show that you are not required to pay a
higher premium amount.

Date: May 17, 2006
Name of Entity/Sender: PEBB

Contact—Position/Office: Benefits Office
Address: 775 Court St NE, Salem OR 97301

Phone Number: (503) 373-1102, (800) 788-0520




