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Premium reduct ion  ~  A  6 5 - p e r c e n t  p r e m i u m  r e d u c t i o n
f o r  C O B R A  c o n t i n u a t i o n  c o v e r a g e  i s  a v a i l a b l e  t o  “ a s s i s t a n c e
e l i g i b l e  i n d i v i d u a l s .”  T h es e  i n d i v i d u a l s  i n c l u d e  e m p l oyees ,
o r  m e m b e rs  o f  t h e  e m p l oye e ’s  fa m i l y,  w h o  a re :

•   e l ig ib le  for  COBRA cont inuat ion coverage any t ime
between September 1,  2008,  and December 31,  2009;

•   e lect  COBRA coverage;  and

•   e l ig i b le  for  COBRA as  a  resu l t  o f  the  employee’s
involuntary terminat ion between September 1,  2008,  and
December 31, 2009.

Those indiv iduals  pay only  35 percent  of  their  COBRA
premiums.  The remaining 65 percent  i s  re imbursed to  the
coverage provider  or  employer  through a  tax  credit .  The
premium reduct ion appl ies  to  per iods  of  health  coverage
beginning on,  or  after,  February 17,  2009,  and lasts  for  up to
nine  months .   I f  an  ind iv idua l  i s  e l ig ib le  for  a  fu l l  18  months
of  COBRA coverage,  he  or  she i s  respons ib le  for  pay ing  the
fu l l ,  unsubs id ized premium for  the  remain ing  n ine  months ,
inc luding any covered months  before  the premium
ass istance begins .

A second chance  to  enro l l  ~  T h e  C O B R A  s t i m u l u s  p l a n
offers  recent ly  unemployed people  another  opportunity  to
enro l l  into  the  COBRA p lan,  even i f  they  had dec l ined
coverage in  the past .

I f  you decl ined COBRA coverage after  September 1,  2008 and
before February 17,  2009,  you wi l l  have a second chance to
enrol l  in  COBRA and take advantage of  the n ine-month,
subs id ized premium -  as  long as  you meet  the  qual i f i cat ions
out l ined above.

Not ices  of  the  COBRA subs id ies  and new enrol lment
informat ion wi l l  be  sent  f rom the COBRA administrator
(usua l ly  your  prev ious  employer) .  I f  you  are  e l ig ib le  for  the
COBRA premium ass istance,  the 35 percent  payment of  the
premium wi l l  be  accepted as  payment  in- fu l l .

1 C O B R A  i s  a  f e d e r a l  l a w
t h a t  g e n e r a l l y
r e q u i r e s  g r o u p  h e a l t h
p l a n s ,  s p o n s o r e d  b y
e m p l o y e r s  w i t h  2 0  o r
m o r e  e m p l o y e e s ,  t o
o f f e r  w o r k e r s  a n d
t h e i r  f a m i l i e s  t h e
o p p o r t u n i t y  t o
t e m p o r a r i l y  e x t e n d
t h e i r  h e a l t h  i n s u r a n c e
c o v e r a g e .

T h e  C O B R A  s t i m u l u s
p l a n  i s  d e s i g n e d  t o
h e l p  s t r u g g l i n g
f a m i l i e s  a n d
i n d i v i d u a l s  t r y i n g  t o
p ay  t h e i r  COBRA
b e n e f i t s .

C o n s u m e r s  w h o  h a v e
q u e s t i o n s  o r  a r e
s e e k i n g  a d d i t i o n a l
i n f o r m a t i o n  a b o u t
COBRA shou ld
c o n t a c t :

U.S.  Department
of  Labor,  Benef i ts
Advisors  Sect ion a t

www .do l . g ov /COBRA

To l l - f r e e :
866 .444 .EBSA  (3272 )

L o c a l l y :
215 .861 .5300



Important  in format ion  about  the  COBRA subs idy  ~

• I f  you have voluntar i ly  quit  your  job,  or  ret i red,  you are  not
e l ig ib le  for  premium ass is tance.

• I f  your  former  employer  i s  no  longer  in  bus iness ,  there  i s
no COBRA coverage unless  a  successor  to  your  employer
prov ides  i t .

• I f  your  income for  the  year  i s  too h igh,  you wi l l  have  to
repay a l l  or  some of  any premium ass istance you receive.
For  those whose income for  the tax  year  in  which the
premium assistance is  received is  more than $145,000 (or
up to $290,000 for  a  couple) ,  the amount of  the premium
reduct ion dur ing the tax  year  must  be repaid.  For  those
with income between $125,000 and $145,000 (or $250,000
and $290,000 for  couples) ,  the amount of  the premium
reduct ion that  mus t  be repaid  i s  reduced proport ionate ly.
You may waive  premium ass is tance to  avoid  th is  repayment
res pons i b i l i ty.

• I f  you are  e l ig ib le  for  other  group health  coverage (such as
a  spouse’s  p lan  or  Medicare) ,  you are  not  e l ig ib le  for  the
COBRA premium subsidy.

• I f  you become e l ig ib le  for  other  group health  coverage
whi le  on COBRA and gett ing premium ass istance,  you must
not i fy  your  pr ior  group health  p lan to  get  of f  the COBRA
plan,  because other  coverage is  ava i lable  to  you.  I f  you
don’t ,  you may be required to  pay back  the excess  premium
assistance,  p lus  a  10 percent  penalty.

• I f  you  are  e l ig i b le  for  the  Heal th  Coverage  Tax  Credi t ,
HCTC,  you should contact  the HCTC Customer Contact
Center  to  he lp  you dec ide  which  benef i t  you should  take  –
you have to  choose one or  the other.  The HCTC numbers
are: Toll-free – 1.866.628.4282, TTY/TDD– 1.866.626.4282.

P u b l i s h e d  b y  t h e  P e n n s y l v a n i a  I n s u r a n c e  D e p a r t m e n t ' s  C o m m u n i c a t i o n s  O f f i c e                    03/2009

S t i l l  h a v e  q u e s t i o n s ?  C o n t a c t  t h e  P e n n s y l v a n i a  I n s u r a n c e  D e p a r t m e n t .

•  Toll-free, automated consumer hotline: 877.881.6388
•  Consumer Services:

Harrisburg:     717.787.2317  TTY/TDD:  717.783.3898
Philadelphia:  215.560.2630  TTY/TDD:  215.560.2471
Pittsburgh:     412.565.5020  TTY/TDD:  412.565.2376
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