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General Notice of COBRA Continuation Coverage Rights 
(For use by single-employer group health plans) 

** Continuation Coverage Rights Under COBRA** 

Introduction 

You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This notice 
has important information about your right to COBRA continuation coverage, which is a temporary extension of 
coverage under the Plan.  This notice explains COBRA continuation coverage, when it may become available 
to you and your family, and what you need to do to protect your right to get it.  When you become eligible 
for COBRA, you may also become eligible for other coverage options that may cost less than COBRA 
continuation coverage. 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  For more 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. 

You may have other options available to you when you lose group health coverage.  For example, you may 
be eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage 
through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket 
costs.  Additionally, you may qualify for a 30-day special enrollment period for another group health plan for 
which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees. 

What is COBRA continuation coverage? 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life 
event.  This is also called 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, 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’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of 
the following qualifying events: 

• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under 
the Plan because of the following qualifying events: 

• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.
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• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross

misconduct;
• 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.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying 
event.  If a proceeding in bankruptcy is filed with respect to Northfield Public Schools ISD 659 Plans, and 
that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired 
employee will become a qualified beneficiary.  The retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified beneficiaries if bankruptcy results in the loss of their coverage 
under the Plan. 

When is COBRA continuation 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.  The employer must notify the Plan Administrator of the 
following qualifying events: 

• The end of employment or reduction of hours of employment;
• Death of the employee;
• Commencement of a proceeding in bankruptcy with respect to the employer; or
• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all 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 Plan Administrator within 
60 days after the qualifying event occurs.  You must provide this notice to: [Enter name of appropriate 
party].  [Add description of any additional Plan procedures for this notice, including a description of any 
required information or documentation.] 

How is COBRA continuation 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. 

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work.  Certain qualifying events, or a second qualifying event 
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 

REQUIRED NOTICES
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of 
the following qualifying events: 
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• The month after your employment ends; or
• The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B 
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later.  If you elect 
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation 
coverage ends, the Plan may terminate your continuation coverage.  However, if Medicare Part A or B is effective 
on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of Medicare 
entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage. 

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first 
(primary payer) and COBRA continuation coverage will pay second.  Certain plans may pay as if secondary 
to Medicare, even if you are not enrolled in Medicare. 

For more information visit https://www.medicare.gov/medicare-and-you. 
1 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods. 
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There are also ways in which this 18-month period of COBRA continuation coverage can be extended: 

Disability extension of 18-month period of COBRA continuation coverage 

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan Administrator in a 
timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a 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 COBRA continuation coverage.  Documentation of disability determination from the Social Security Administration 
must be provided to the Northfield Public Schools ISD 659 Department of Human Resources within 30 days of receipt of the disability determination.  

Second qualifying event extension of 18-month period of continuation coverage 

If your family experiences another qualifying event during the 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 the Plan is properly notified about 
the second qualifying event.  This extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the 
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the 
dependent child stops being eligible under the Plan as a dependent child.  This extension is only available if the second qualifying event would have 
caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred. 

Are there other coverage options besides COBRA Continuation Coverage? 

Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health 
Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage options (such as a 
spouse’s plan) through what is called a “special enrollment period.”  Some of these options may cost less than COBRA continuation coverage.  You 
can learn more about many of these options at www.healthcare.gov. 

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan 
coverage ends? 

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial enrollment 
period, you have an 8-month special enrollment period1 to sign up for Medicare Part A or B, beginning on the earlier of 
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If you have questions 

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact 
or contacts identified below.  For more information about your rights under the Employee Retirement Income 
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, 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 www.dol.gov/ebsa.  (Addresses and 
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)  For more 
information about the Marketplace, visit www.HealthCare.gov. 

Keep your Plan informed of address changes 

To protect your family’s rights, let the Plan Administrator know about 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. 

Plan contact information 

All questions, notices, and other communications regarding COBRA and the Northfield Public Schools ISD 659 
Plan should be directed to Andrea Nelson-Walker, Benefits/Payroll Specialist, 201 Orchard Street South, 
Northfield MN 55057.  

10

http://www.dol.gov/ebsa
http://www.healthcare.gov/


Federal HIP AA law requires us to notify you about two very important Plan provisions prior to 
your enrollment. You have the right to enroll under a "Special Enrollment Provision" if you 
acquire a new dependent, or you or an eligible dependent declines coverage because of 
alternative coverage and later lose such coverage due to certain qualifying reasons. 

1. Your health premiums are deducted on a pre-tax basis and are therefore subject to the
rules and regulations of IRS Code Section 125.

2. Once you have made your health plan elections during the Annual Benefits Enrollment or
during your initial enrollment period, there are limited circumstances under which you
can make changes known as family status or HIP AA Special Enrollment events:

• If you have a family status change as defined by IRS Code Section 125
during the plan year, you are allowed to make coverage level changes to
your coverage that are consistent with that event.

• If you have a family status change that is also a HIP AA Special Enrollment
event and your employer offers more than one health plan, you will also be
able to move to another health plan offered by the employer.

Example: You currently have "single" Plan 1 health coverage, but will have a new dependent 
as a result of marriage: this is a HIP AA Special Enrollment. You can add your new spouse 
to your health insurance coverage ( change from "single" to "family" coverage) and you may 
also move to a different plan (Plan Option 2, Plan Option 3, etc). 

A family status change may also be a HIP AA Special enrollment. What makes a family 
status change ALSO a HIP AA Special Enrollment is when the event involves circumstances 
previously unknown which necessitate the addition of coverage for yourself or your 
dependent. Please refer to the "Special Enrollment Provisions" on the next page for details. 
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NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 

The Health Insurance Portability & Accountability Act of 1996 ("HIP AA") is a federal program 
that requires that all medical records and other individually identifiable health information used 
or disclosed by us in any form, whether electronically, on paper, or orally, are kept properly 
confidential. This Act gives you significant new rights to understand and control how your health 
information is used. HIP AA provides penalties for covered entities that misuse personal health 
information. 

As required by HIP AA, we have prepared this explanation of how we are required to maintain the 
privacy of your health information and how we may use and disclose your health informatiou. 

We may use and disclose your medical records only for each of the following purposes: 
treatment, paymeut and health care operations. 

• Treatment means providing, coordinating, or managing health care and related services
by one or more health care providers. An example of this would include case
management.

• Payment means such activities as obtaining reimbursement for services, confirming
coverage, billing or collection activities, and utilization review. An example of this
would be adjudicating a claim and reimbursing a provider for an office visit.

• Health care operations include the business aspects of running our health plan, such as
conducting quality assessment and improvement activities, auditing functions, cost­
management analysis, and customer service. An example would be an internal quality
assessment review.

We may also create and distribute de-identified health information by removing all references to 
individually identifiable information. 

We may contact you to provide information about treatment alternatives or other health-related 
benefits and services that may be of interest to you. 

Auy other uses and disclosures will be made only with your written authorization. You may 
revoke such authorization in writing and we are required to honor and abide by that written 
request, except to the extent that we have already taken actions relying on your authorization. 

You have the following rights with respect to your protected health information, which you can 
exercise by presenting a written request to the Privacy Officer: 

• The right to request restrictions on certain uses and disclosures of protected health
information, including those related to disclosures to family members, other relatives,
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close personal friends, or any other person identified by yon. We are, however, not 
reqnired to agree to a reqnested restriction. If we do agree to a restriction, we mnst abide 
by it unless yon agree in writing to remove it. 

• The right to reasonable reqnests to receive confidential communications of protected
health information from ns by alternative means or at alternative locations.

• The right to inspect and copy your protected health information.

• The right to amend your protected health information.

• The right to receive an accounting of non-routine disclosures of protected health
information.

• We have the obligation to provide and you have the right to obtain a paper copy of this
notice from us every three years.

We are required by law to maintain the privacy of your protected health information and to 
provide you with notice of our legal duties and privacy practices with respect to protected health 
information. 

This notice is effective as of Aprill 4, 2004, and we are required to abide by the terms of the 
Notice of Privacy Practices currently in effect. We reserve the right to change the terms of our 
Notice of Privacy Practices and to make the new notice provisions effective for all protected 
health information that we maintain. We \\·ill post and you may request a V\Titten copy of a 
revised Notice of Privacy Practices from this office. 

You have recourse if you feel that your privacy protections have been violated. You have the 
right to file a formal, V\Titten complaint with us at the address below, or with the Department of 
Health & Human Services, Office of Civil Rights, about violations of the provisions of this notice 
or the policies and procedures of our office. We will not retaliate against you for filing a 
complaint. 

Please contact us for more information: 

Molly Viesselman 
Director of Human Resources 
Title IX Coordinator 
1400 Division St. S. 
Northfield, MN 55057 

507-663-0624

For more information about HIP AA 
or to file a complaint: 

The U.S. Department of Health & Human 
Services 
Office of Civil Rights 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 
(202) 619-0257
Toll Free: (877) 696-6775
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