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INSURANCE CODE
SECTION 10128.50-10128.59

10128.50. (a) This article shall be known as the California
Continuation Benefits Replacenent Act, or "Cal - COBRA. "

(b) It is the intent of the Legislature that continued access to
heal t h i nsurance coverage is provided to enpl oyees, and their
dependents, of enployers with 2 to 19 eligi ble enpl oyees who are not
currently offered continuation coverage under the Consoli dated
Omi bus Budget Reconciliation Act of 1985.

(c) It is the intent of the Legislature that any federal
assi stance that is or may becone available to qualified beneficiaries
under this article be effectively and pronptly inplenented by the
depart nent.

(d) The conmm ssioner, in consultation with the Director of the
Departnent of Managed Health Care, nmy adopt energency regul ations to
i npl ement this article in accordance with Chapter 3.5 (conmmenci ng
wth Section 11340) of Part 1 of Division 3 of Title 2 of the
Gover nnent Code by making a finding of energency and denonstrating
the need for imedi ate action in the event that any federal
assi stance is or becones available to qualified beneficiaries under
this article. The adoption of these regulations shall be considered
by the Ofice of Admnistrative Law to be necessary to avoid serious
harmto the public peace, health, safety, or general welfare. Any
regul ati ons adopted pursuant to this subdivision shall be
substantially simlar to those adopted by the Director of the
Departnent of Managed Heal th Care under subdivision (d) of Section
1366. 20 of the Health and Safety Code.

10128.51. (a) "Continuation coverage" neans extended coverage under
the group benefit plan under which an eligible enployee or eligible
dependent is currently covered, or, in the case of a term nation of
the group benefit plan or an enpl oyer open enrol |l ment period,
ext ended coverage under the group benefit plan currently offered by
t he enpl oyer.

(b) "G oup benefit plan" has the sane neaning as "health benefit
pl an" defined in Section 10700, including group policies of
vi sion-only and dental -only coverage, provided pursuant to Chapter 8
(comrencing with Section 10700) to an enployer with 2 to 19 eligible
enpl oyees, as defined in Section 10700.
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(c) (1) "Qualified beneficiary" neans any individual who, on the
day before the qualifying event, is covered under a group benefit
plan offered by a disability insurer pursuant to Article 1
(comrencing with Section 10700) of Chapter 8, and has a qualifying
event, as defined in subdivision (d).

(2) "Qualified beneficiary eligible for prem um assi stance under
Title I'll of Division B of the Arerican Recovery and Rei nvest nent Act
of 2009 (Public Law 111-5)" neans a qualified beneficiary, as
defined in paragraph (1), who (A) was or is eligible for continuation
coverage as a result of the involuntary term nation of the covered
enpl oyee' s enpl oynent during the period that begins with Septenber 1,
2008, and ends with Decenber 31, 2009, (B) elects continuation
coverage, and (C neets the definition of "qualified beneficiary" set
forth in paragraph (3) of Section 1167 of Title 29 of the United
States Code, as used in subparagraph (E) of paragraph (1) of
subdi vision (a) of Section 3001 of Title IIl of Division B of the
Aneri can Recovery and Rei nvestnent Act of 2009 (Public Law 111-5) or
any subsequent rules or regul ations issued pursuant to that |aw.

(d) "Qualifying event"” neans any of the follow ng events that, but
for the election of continuation coverage under this article, would
result in a loss of coverage under the group benefit plan to a
qual i fied beneficiary:

(1) The death of the covered enpl oyee.

(2) The term nation of enploynent or reduction in hours of the
covered enpl oyee's enpl oynent, except that term nation for gross
m sconduct does not constitute a qualifying event.

(3) The divorce or |egal separation of the covered enpl oyee from
t he covered enpl oyee's spouse.

(4) The | oss of dependent status by a dependent enrolled in the
group benefit plan.

(5) Wth respect to a covered dependent only, the covered enpl oyee'
s entitlenent to benefits under Title XVIII of the United States
Social Security Act (Medicare).

(e) "Enpl oyer" neans any enpl oyer that neets the definition of
"smal | enployer” as set forth in Section 10700 and (1) enployed 2 to
19 eligi ble enpl oyees on at |east 50 percent of its working days
during the preceding cal endar year, or, if the enployer was not in
busi ness during any part of the preceding cal endar year, enployed 2
to 19 eligible enpl oyees on at |east 50 percent of its working days
during the preceding cal endar quarter, (2) has contracted for health
care coverage through a group benefit plan offered by a disability
i nsurer, and (3) is not subject to Section 4980B of the United States
| nternal Revenue Code or Chapter 18 of the Enpl oyee Retirenent
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| nconme Security Act, 29 U S. C. Section 1161 et seq.

(f) "Core coverage" neans coverage for hospital, nedical, or
surgi cal benefits provided under the group benefit plan that a
qualified beneficiary was receiving immedi ately prior to the
qgual i fying event, other than noncore coverage.

(g) "Noncore coverage" neans coverage for vision and dental care.

10128.52. The continuation coverage requirenents of this article do
not apply to the follow ng individuals:

(a) Individuals who are entitled to Medicare benefits or becone
entitled to Medicare benefits pursuant to Title XVIII of the United
States Social Security Act, as anended or superseded. Entitlenent to
Medi care Part A only constitutes entitlenent to benefits under
Medi car e.

(b) Individuals who have other hospital, nedical, or surgical
coverage, or who are covered or becone covered under another group
benefit plan, including a self-insured enpl oyee welfare benefit plan,
t hat provi des coverage for individuals and that does not inpose any
exclusion or imtation wth respect to any preexisting condition of
the individual, other than a preexisting condition [imtation or
exclusion that does not apply to or is satisfied by the qualified
beneficiary pursuant to Sections 10198.6 and 10198.7. A group
conversion option under any group benefit plan shall not be
consi dered as an arrangenent under which an individual is or becones
cover ed.

(c) Individuals who are covered, becone covered, or are eligible
for federal COBRA coverage pursuant to Section 4980B of the United
States Internal Revenue Code or Chapter 18 of the Enpl oyee Retirenent
| nconme Security Act, 29 U S. C. Section 1161 et seq.

(d) Individuals who are covered, becone covered, or are eligible
for coverage pursuant to Chapter 6A of the Public Health Service Act,
42 U. S.C. Section 300bb-1 et seq.

(e) Qualified beneficiaries who fail to neet the requirenents of
subdi vision (b) of Section 10128.54 or subdivision (h) of Section
10128. 55 regarding notification of a qualifying event or election of
conti nuation coverage within the specified tine limts.

(f) Qualified beneficiaries who fail to submt the correct prem um
anmount requi red by subdivision (b) of Section 10128.55 and Secti on
10128. 57, in accordance with the terns and conditions of the policy
or contract, or fail to satisfy other terns and conditions of the
policy or contract.
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10128.53. (a) Every disability insurer, that provides coverage
under a group benefit plan to an enpl oyer, including those policies
and contracts that provide vision-only and dental -only benefits, as
defined in Section 10128.51, shall offer continuation coverage,
pursuant to this section, to a qualified beneficiary under the
contract upon a qualifying event w thout evidence of insurability.
The qualified beneficiary shall, upon election, be able to continue
his or her coverage under the group benefit plan, subject to the
contract's terns and conditions, and subject to the requirenents of
this section. Except as otherw se provided in this section,

conti nuation coverage shall be provided under the sane terns and
conditions that apply to simlarly situated individuals under the
group benefit plan.

(b) Every disability insurer shall also offer the continuation
coverage to a qualified beneficiary who (1) elects continuation
coverage under a group benefit plan as defined in this article or in
Section 1366.21 of the Health and Safety Code, but whose continuation
coverage is term nated under the group benefit plan pursuant to
subdi vision (b) of Section 10128.57, prior to any other term nation
date specified in Section 10128.57, or (2) who el ects coverage
t hrough the disability insurer during any enpl oyer open enroll nent,
and the enployer has contracted with the disability insurer to
provi de coverage to the enployer's active enpl oyees. This
conti nuation coverage shall be provided only for the bal ance of the
period that the qualified beneficiary would have remai ned covered
under the prior group benefit plan had the enployer not term nated
the contract with the previous insurer or health care service plan.

(c) Every disability insurer shall offer a qualified beneficiary
the ability to elect the sane core, noncore, or core and noncore
coverage that the qualified beneficiary had i mediately prior to the
gual i fying event.

(d) Any child who is born to a fornmer enpl oyee who is a qualified
beneficiary who has el ected conti nuati on coverage pursuant to this
section, or a child who is placed for adoption with a fornmer enpl oyee
who is a qualified beneficiary who has el ected continuation coverage
pursuant to this article during the period of continuation coverage
provided by this article shall be considered a qualified beneficiary
entitled to receive benefits pursuant to this article for the
remai nder of the period that the fornmer enpl oyee is covered pursuant
to this article, if the child is enrolled under a group benefit plan
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as a dependent of that fornmer enployee who is a qualified beneficiary
within 30 days of the child' s birth or placenent for adoption.

(e) An individual who becones a qualified beneficiary pursuant to
this article shall continue to receive coverage pursuant to this
article until continuation coverage is termnated at the qualified
beneficiary's election or pursuant to Section 10128.57, whichever
cones first, even if the enployer that sponsored the group benefit
plan that is continued subsequently becones subject to Section 4980B
of the United States Internal Revenue Code of Chapter 18 of the
Enpl oyee Retirenent |Incone Security Act, 29 U S.C. Sec. 1161 et seq.

(f) A qualified beneficiary electing coverage pursuant to this
section shall be considered part of the group benefit plan and
treated as simlarly situated enpl oyees for contract purposes, unless
ot herw se specified in this article.

10128.54. (a) Every insurer's evidence of coverage for group
benefit plans subject to this article, that is issued, anended, or
renewed on or after January 1, 1999, shall disclose to covered

enpl oyees of group benefit plans subject to this article the ability
to continue coverage pursuant to this article, as required by this
section.

(b) This disclosure shall state that all insureds who are eligible
to be qualified beneficiaries, as defined in subdivision (c) of
Section 10128.51, shall be required, as a condition of receiving
benefits pursuant to this article, to notify, in witing, the
i nsurer, or the enployer if the enployer contracts to performthe
adm ni strative services as provided for in Section 10128.55, of all
qual i fying events as specified in paragraphs (1), (3), (4), and (5)
of subdivision (d) of Section 10128.51 wthin 60 days of the date of
the qualifying event. This disclosure shall informinsureds that
failure to nmake the notification to the insurer, or to the enployer
when under contract to provide the adm nistrative services, wthin
the required 60 days will disqualify the qualified beneficiary from
recei ving continuation coverage pursuant to this article. The
di scl osure shall further state that a qualified beneficiary who
W shes to continue coverage under the group benefit plan pursuant to
this article nmust request the continuation in witing and deliver the
witten request, by first-class mail, or other reliable neans of
delivery, including personal delivery, express mail, or private
courier conpany, to the disability insurer, or to the enployer if the
pl an has contracted with the enpl oyer for adm nistrative services
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pursuant to subdivision (d) of Section 10128.55, within the 60-day
period followng the later of (1) the date that the insured's
coverage under the group benefit plan termnated or will term nate by
reason of a qualifying event, or (2) the date the insured was sent
noti ce pursuant to subdivision (e) of Section 10128.55 of the ability
to conti nue coverage under the group benefit plan. The discl osure
required by this section shall also state that a qualified
beneficiary electing continuation shall pay to the disability

i nsurer, in accordance with the terns and conditions of the policy or
contract, which shall be set forth in the notice to the qualified
beneficiary pursuant to subdivision (d) of Section 10128.55, the
anmopunt of the required prem um paynent, as set forth in Section
10128. 56. The disclosure shall further require that the qualified
beneficiary's first prem um paynent required to establish prem um

paynment be delivered by first-class mail, certified mail, or other
reliabl e neans of delivery, including personal delivery, express
mai |, or private courier conpany, to the disability insurer, or to

the enployer if the enployer has contracted with the insurer to
performthe adm ni strative services pursuant to subdivision (d) of
Section 10128.55, within 45 days of the date the qualified
beneficiary provided witten notice to the insurer or the enployer,

I f the enployer has contracted to performthe adm nistrative
services, of the election to continue coverage in order for coverage
to be continued under this article. This disclosure shall also state
that the first prem um paynent nust equal an anount sufficient to pay
all required premuns and all premuns due, and that failure to
submt the correct prem um anmount within the 45-day period wll
disqualify the qualified beneficiary fromreceiving continuation
coverage pursuant to this article.

(c) The disclosure required by this section shall also describe
separately how qualified beneficiaries whose continuation coverage
term nates under a prior group benefit plan pursuant to Section
10128. 57 may continue their coverage for the balance of the period
that the qualified beneficiary would have remai ned covered under the
prior group benefit plan, including the requirenents for el ection and
paynment. The di sclosure shall clearly state that continuation
coverage shall termnate if the qualified beneficiary fails to conply
with the requirenents pertaining to enrollnent in, and paynent of
prem uns to, the new group benefit plan within 30 days of receiving
notice of the termnation of the prior group benefit plan.

(d) Prior to August 1, 1998, every insurer shall provide to all
covered enpl oyees of enployers subject to this article witten notice
containing the disclosures required by this section, or shall
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provide to all covered enpl oyees of enployers subject to this article
a new or anended evi dence of coverage that includes the disclosures
required by this section. Any insurer that, in the ordinary course of
busi ness, maintains only the addresses of enployer group purchasers
of benefits, and does not maintain addresses of covered enpl oyees,
may conply with the notice requirenents of this section through the
provision of the notices to its enployer group purchases of benefits.

(e) Every disclosure formissued, anended, or renewed on and after
January 1, 1999, for a group benefit plan subject to this article
shall provide a notice that, under state |law, an insured may be
entitled to continuation of group coverage and that additi onal
information regarding eligibility for this coverage may be found in
t he evi dence of coverage.

(f) Every disclosure formissued, anended, or renewed on and after
July 1, 2006, for a group benefit plan subject to this article shall
i ncl ude the foll ow ng notice:

"Pl ease exam ne your options carefully before declining this
coverage. You should be aware that conpanies selling individual
health i nsurance typically require a review of your nedical history
that could result in a higher prem umor you could be deni ed coverage
entirely.”

10128.55. (a) Every group benefit plan contract between a
disability insurer and an enpl oyer subject to this article that is

| ssued, anended, or renewed on or after July 1, 1998, shall require
the enployer to notify the insurer in witing of any enpl oyee who has
had a qualifying event, as defined in paragraph (2) of subdivision
(d) of Section 10128.51, within 30 days of the qualifying event. The
group contract shall also require the enployer to notify the insurer,
in witing, within 30 days of the date when the enpl oyer becones

subj ect to Section 4980B of the United States Internal Revenue Code
or Chapter 18 of the Enpl oyee Retirenent |Incone Security Act, 29
US C Sec. 1161 et seq.

(b) Every group benefit plan contract between a disability insurer
and an enpl oyer subject to this article that is issued, anended, or
renewed after July 1, 1998, shall require the enployer to notify
gqualified beneficiaries currently receiving continuation cover age,
whose continuation coverage wll term nate under one group benefit
plan prior to the end of the period the qualified beneficiary would
have remai ned covered, as specified in Section 10128.57, of the
qualified beneficiary's ability to continue coverage under a new
group benefit plan for the balance of the period the qualified
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beneficiary woul d have remai ned covered under the prior group benefit
plan. This notice shall be provided either 30 days prior to the

term nation or when all enrolled enployees are notified, whichever is
| at er.

Every disability insurer shall provide to the enpl oyer replacing a
group benefit plan policy issued by the insurer, or to the enpl oyer'
s agent or broker representative, wthin 15 days of any witten
request, information in possession of the insurer reasonably required
to adm nister the notification requirenents of this subdivision and
subdi vision (c).

(c) Notw thstandi ng subdivision (a), the group benefit plan
contract between the insurer and the enployer shall require the
enpl oyer to notify the successor plan in witing of the qualified
beneficiaries currently receiving continuation coverage so that the
successor plan, or contracting enployer or adm nistrator, may provide
t hose qualified beneficiaries wwth the necessary prem um
i nformation, enrollnment forns, and instructions consistent wth the
di scl osure required by subdivision (c) of Section 10128.54 and
subdivision (e) of this section to allow the qualified beneficiary to
conti nue coverage. This information shall be sent to all qualified
beneficiaries who are enrolled in the group benefit plan and those
qualified beneficiaries who have been notified, pursuant to Section
10128.54 of their ability to continue their coverage and may still
el ect coverage within the specified 60-day period. This information
shall be sent to the qualified beneficiary's |last known address, as
provided to the enployer by the health care service plan or,
disability insurer currently providing continuation coverage to the
qualified beneficiary. The successor insurer shall not be obligated
to provide this information to qualified beneficiaries if the
enpl oyer or prior insurer or health care service plan fails to conply
with this section.

(d) Adisability insurer may contract with an enpl oyer, or an
adm nistrator, to performthe adm nistrative obligations of the plan
as required by this article, including required notifications and
collecting and forwarding premuns to the insurer. Except for the
requi renents of subdivisions (a), (b), and (c), this subdivision
shall not be construed to permt an insurer to require an enployer to
performthe adm nistrative obligations of the insurer as required by
this article as a condition of the issuance or renewal of coverage.

(e) Every insurer, or enployer or adm nistrator that contracts to
performthe notice and adm ni strative services pursuant to this
section, shall, within 14 days of receiving a notice of a qualifying
event, provide to the qualified beneficiary the necessary prem um



CA Codes (ins:10128.50-10128.59)

i nformation, enrollnment forns, and di scl osures consistent with the
notice requirenents contained in subdivisions (b) and (c) of Section
10128.54 to allow the qualified beneficiary to formally el ect

conti nuati on coverage. This information shall be sent to the
qualified beneficiary's last known address.

(f) Every insurer, or enployer or admnistrator that contracts to
performthe notice and adm nistrative services pursuant to this
section, shall, during the 180-day period ending on the date that
continuation coverage is term nated pursuant to paragraphs (1), (3),
and (5) of subdivision (a) of Section 10128.57, notify a qualified
beneficiary who has el ected conti nuati on coverage pursuant to this
article of the date that his or her coverage will term nate, and
shall notify the qualified beneficiary of any conversi on coverage
available to that qualified beneficiary. This requirenent shall not
apply when the continuation coverage is term nated because the group
contract between the insurer and the enployer is being term nated.

(g) (1) An insurer shall provide to a qualified beneficiary who
has a qualifying event between Septenber 1, 2008, and Decenber 31,
2009, inclusive, a witten notice containing informati on on the
availability of prem um assistance under Title IlIl of D vision B of
t he Anerican Recovery and Rei nvestnent Act of 2009 (Public Law
111-5). This notice shall be sent to the qualified beneficiary's |ast
known address. The notice shall include clear and easily
under st andabl e | anguage to informthe qualified beneficiary that
changes in federal |aw provide a new opportunity to el ect
continuation coverage with a 65-percent prem um subsidy and shall
i nclude all of the follow ng:

(A) The ampunt of the premumthe person will pay. For qualified
beneficiaries who had a qualifying event between Septenber 1, 2008,
and the effective date of this subdivision, inclusive, if an insurer
I s unable to provide the correct prem umanount in the notice, the
notice may contain the |ast known prem um anount and an opportunity
for the qualified beneficiary to request, through a toll-free
t el ephone nunber, the correct premumthat would apply to the
beneficiary.

(B) Enrollnment forns and any other information required to be
| ncl uded pursuant to subdivision (e) to allow the qualified
beneficiary to elect continuation coverage. This information shall
not be included in notices sent to qualified beneficiaries currently
enrolled in continuation coverage.

(C) A description of the option to enroll in different coverage as
provi ded i n subparagraph (B) of paragraph (1) of subdivision (a) of
Section 3001 of Title Il of Division B of the American Recovery and
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Rei nvest nent Act of 2009 (Public Law 111-5). This description shall
advise the qualified beneficiary to contact the covered enpl oyee's
fornmer enployer for prior approval to choose this option.

(D) The eligibility requirenents for prem um assistance in the
anmount of 65 percent of the prem um under Section 3001 of Title Il
of Division B of the American Recovery and Rei nvestnent Act of 2009
(Public Law 111-5).

(E) The duration of prem um assistance avail able under Title |11
of Division B of the American Recovery and Rei nvestnent Act of 2009
(Public Law 111-5).

(F) A statenent that a qualified beneficiary eligible for prem um
assi stance under Title IIl of Dvision B of the Anerican Recovery and
Rei nvest nent Act of 2009 (Public Law 111-5) may el ect continuation
coverage no later than 60 days of the date of the notice.

(G A statenent that a qualified beneficiary eligible for prem um
assi stance under Title IIl of Dvision B of the Anerican Recovery and
Rei nvest nent Act of 2009 (Public Law 111-5) who rejected or
di sconti nued continuation coverage prior to receiving the notice
required by this subdivision has the right to withdraw that rejection
and el ect continuation coverage with the prem um assi st ance.

(H) A statenent that reads as foll ows:

| F YOU ARE HAVI NG ANY DI FFI CULTI ES READI NG OR UNDERSTANDI NG THI S
NOTI CE, PLEASE CONTACT [nane of insurer] at [insert appropriate
t el ephone nunber].

(2) Wth respect to qualified beneficiaries who had a qualifying
event between Septenber 1, 2008, and the effective date of this
subdi vision, inclusive, the notice described in this subdivision
shall be provided within the |later of 14 cal endar days of the
effective date of this subdivision or seven business days after the
date the insurer receives notice of the qualifying event.

(3) Wth respect to qualified beneficiaries who had or have a
gual i fying event between the day after the effective date of this
subdi vi si on, and Decenber 31, 2009, inclusive, the notice described
i n this subdivision shall be provided within the period of tine
specified in subdivision (e).

(4) Nothing in this section shall be construed to require an
I nsurer to provide the insurer's evidence of coverage as a part of
the notice required by this subdivision, and nothing in this section
shall be construed require an insurer to anend its existing evidence
of coverage to conply with the changes made to this section by the
act anmending this section during the first year of the 2009-10
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Regul ar Sessi on.

(h) (1) Notw thstanding any other provision of law, a qualified
beneficiary eligible for prem um assi stance under Title |11l of
Division B of the Anerican Recovery and Rei nvestnent Act of 2009
(Public Law 111-5) nmay el ect continuation coverage no |ater than 60
days after the date of the notice required by subdivision (g).

(2) For a qualified beneficiary who elects to continue coverage
pursuant to paragraph (1), the period beginning on the date of the
gual i fying event and ending on the effective date of the continuation
coverage shall be disregarded for purposes of calculating a break in
coverage in determ ning whether a preexisting condition provision
appl i es under subdivision (e) of Section 10198.7 or subdivision (c)
of Section 10708.

(3) For a qualified beneficiary who had a qualifying event between
Septenber 1, 2008, and February 16, 2009, inclusive, and who el ects
conti nuation coverage pursuant to paragraph (1), the continuation
coverage shall comrence on the first day of the nonth follow ng the
el ecti on.

(4) For a qualified beneficiary who had a qualifying event between
February 17, 2009, and the effective date of this subdivision,

I ncl usi ve, and who el ects continuation coverage pursuant to paragraph
(1), the effective date of the continuation coverage shall be either
of the follow ng, at the option of the beneficiary, provided that

t he beneficiary pays the applicable prem uns:

(A) The date of the qualifying event.

(B) The first day of the nonth follow ng the el ection.

(1) Notwi thstanding any other provision of law, a qualified
beneficiary eligible for prem um assi stance under Title |11l of
Division B of the Anerican Recovery and Rei nvestnent Act of 2009
(Public Law 111-5) may elect to enroll in different coverage subject
to the criteria provided under subparagraph (B) of paragraph (1) of
subdi vision (a) of Section 3001 of Title IIl of Division B of the
Aneri can Recovery and Rei nvestnent Act of 2009 (Public Law 111-5).

(j) Aqualified beneficiary enrolled in continuation coverage as
of February 17, 2009, who is eligible for prem um assi stance under
Title I'll of Division B of the Arerican Recovery and Rei nvest nent Act
of 2009 (Public Law 111-5) may request application of the prem um
assi stance as of March 1, 2009, or later, consistent with Title Il
of Division B of the American Recovery and Rei nvestnent Act of 2009
(Public Law 111-5).

(k) An insurer that receives an election notice froma qualified
beneficiary eligible for prem um assi stance under Title |11l of
Division B of the Anerican Recovery and Rei nvestnent Act of 2009
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(Public Law 111-5), pursuant to subdivision (h), shall be considered
a person entitled to reinbursenent, as defined in Section 6432(b)(3)
of the Internal Revenue Code, as anended by paragraph (12) of

subdi vision (a) of Section 3001 of Title IIl of Division B of the
Aneri can Recovery and Rei nvestnent Act of 2009 (Public Law 111-5).
(1) (1) For purposes of conpliance with Title Ill of D vision B of

t he Anerican Recovery and Rei nvestnent Act of 2009 (Public Law
111-5), in the absence of guidance from or if specifically required
for state-only continuation coverage by, the United States Depart nent
of Labor, the Internal Revenue Service, or the Centers for Mdicare
and Medi caid Services, an insurer may request verification of the

I nvol untary term nati on of a covered enpl oyee's enploynent fromthe
covered enpl oyee's fornmer enployer or the qualified beneficiary
seeki ng prem um assi stance under Title Ill of D vision B of the

Aneri can Recovery and Rei nvestnent Act of 2009 (Public Law 111-5).

(2) An insurer that requests verification pursuant to paragraph
(1) directly froma covered enpl oyee's forner enployer shall do so by
providing a witten notice to the enployer. This witten notice
shall be sent by mail or facsimle to the covered enpl oyee's forner
enpl oyer wthin seven business days fromthe date the insurer
receives the qualified beneficiary's election notice pursuant to
subdivision (h). Wthin 10 cal endar days of receipt of witten notice
requi red by this paragraph, the fornmer enployer shall furnish to the
i nsurer witten verification as to whether the covered enpl oyee's
enpl oynent was involuntarily term nated.

(3) A qualified beneficiary requesting prem um assi stance under
Title I'll of Division B of the Arerican Recovery and Rei nvest nent Act
of 2009 (Public Law 111-5) may furnish to the insurer a witten
docunent or other information fromthe covered enpl oyee's forner
enpl oyer indicating that the covered enpl oyee's enpl oynent was
i nvoluntarily term nated. This docunent or information shall be
deened sufficient by the insurer to establish that the covered
enpl oyee' s enpl oynent was involuntarily term nated for purposes of
Title I'll of Division B of the Arerican Recovery and Rei nvest nent Act
of 2009 (Public Law 111-5), unless the insurer nmakes a reasonable
and tinely determ nation that the docunents or information provided
by the qualified beneficiary are legally insufficient to establish
I nvol untary term nati on of enpl oynent.

(4) If an insurer requests verification pursuant to this
subdi vi sion and cannot verify involuntary term nation of enpl oynent
within 14 business days fromthe date the enpl oyer receives the
verification request or fromdate the insurer receives docunentation
or other information fromthe qualified beneficiary pursuant to
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paragraph (3), the insurer shall either provide continuation coverage
with the federal prem um assistance to the qualified beneficiary or
send the qualified beneficiary a denial letter which shall include
notice of his or her right to appeal that determ nation pursuant to
Title I'll of Division B of the Arerican Recovery and Rei nvest nent Act
of 2009 (Public Law 111-5).

(5) No person shall intentionally delay verification of
I nvol untary term nati on of enploynent under this subdivision.

10128.56. A qualified beneficiary electing continuation coverage
shall pay to the disability insurer, on or before the due date of
each paynment but not nore frequently than on a nonthly basis, not
nore than 110 percent of the applicable rate charged for a covered
enpl oyee or, in the case of dependent coverage, not nore than 110
percent of the applicable rate charged to a simlarly situated

| ndi vi dual under the group benefit plan being continued under the
group contract. In the case of a qualified beneficiary who is

determ ned to be disabled pursuant to Title Il or Title XVI of the
United States Social Security Act, the qualified beneficiary shall be
required to pay to the insurer an anount no greater than 150 percent
of the group rate after the first 18 nonths of continuation coverage
provi ded pursuant to this section. In no case shall an insurer

charge an enpl oyer an additional fee for adm nistering Cal - COBRA

ot her than those incorporated in the risk adjusted enployee risk rate
as provided for in subdivision (t) of Section 10700.

10128.57. (a) The continuation coverage provided pursuant to this
article shall termnate at the first to occur of the foll ow ng:

(1) In the case of a qualified beneficiary who is eligible for
conti nuation coverage pursuant to paragraph (2) of subdivision (d) of
Section 10128.51, the date 36 nonths after the date the qualified
beneficiary's benefits under the contract would ot herw se have
term nat ed because of a qualifying event.

(2) The end of the period for which prem um paynents were nade, if
the qualified beneficiary ceases to nake paynents or fails to nmake
timely paynents of a required premum in accordance with the terns
and conditions of the policy or contract. In the case of nonpaynent
of prem uns, reinstatenent shall be governed by the terns and
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conditions of the plan contract.

(3) In the case of a qualified beneficiary who is eligible to
continuation coverage pursuant to paragraph (1), (3), (4), or (5) of
subdi vision (d) of Section 10116.51, the date 36 nonths after the
date the qualified beneficiary's benefits under the contract woul d
ot herwi se have term nated by reason of a qualifying event.

(4) The requirenents of this article no | onger apply to the
qualified beneficiary pursuant to the provisions of Section 10128. 52.
(5 In the case of a qualified beneficiary who is eligible for
conti nuation coverage pursuant to paragraph (2) of subdivision (d) of
Section 10128.51, and determ ned, under Title Il or Title XVI of the

Social Security Act, to be disabled any tine during the first 60
days of continuation coverage, and the spouse or dependent who has
el ected coverage pursuant to this article, the date 36 nonths after
the date the qualified beneficiary's benefits under the contract
woul d ot herw se have term nated because of a qualifying event. The
qualified beneficiary shall notify the insurer, or the enployer or
adm ni strator that contracts to performadm nistrative services, of
the social security determnation within 60 days of the date of the
determ nation letter and prior to the end of the original 36-nonth
continuation coverage period in order to be eligible for coverage
pursuant to this subdivision. If the qualified beneficiary is no

| onger disabled under Title Il or Title XVI of the Social Security
Act, the benefits provided in this paragraph shall term nate on the
| ater of the date provided by paragraph (1), or the nonth that begins
nore than 31 days after the date of the final determ nation under
Title Il or Title XVI of the United States Social Security Act that
the qualified beneficiary is no |onger disabled. A qualified
beneficiary eligible for 36 nonths of continuation coverage as a
result of a disability shall notify the insurer, or the enployer or
adm ni strator that contracts to performthe notice and admnistrative
services, wthin 30 days of a determnation that the qualified
beneficiary is no | onger disabl ed.

(6) In the case of a qualified beneficiary who is initially
eligible for and el ects continuation coverage pursuant to paragraph
(2) of subdivision (d) of Section 10128.51, but who has anot her
gual i fying event, as described in paragraph (1), (3), (4), or (5) of
subdi vision (d) of Section 10128.51, within 36 nonths of the date of
the first qualifying event, and has notified the insurer, or enployer
or adm ni strator under contract to provide adm nistrative services,
of the second qualifying event wwthin 60 days of the date of the
second qualifying event, the date 36 nonths after the date of the
first qualifying event.
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(7) The enployer, or any successor enployer or purchaser of the
enpl oyer, ceases to provide any group benefit plan to his or her
enpl oyees.

(8) The qualified beneficiary noves out of the insurer's service
area, or the qualified beneficiary commts fraud or deception in the
use of benefits.

(b) If the group benefits contracts between the insurer and the
enployer is termnated prior to the date the qualified beneficiary's
continuation coverage would term nate pursuant to this section,
coverage under the prior plan shall termnate and the qualified
beneficiary may el ect continuation coverage under the subsequent
group benefit plan, if any, pursuant to the requirenents of
subdi vi sion (b) of Section 10128.53 and subdivision (c) of Section
10128. 54.

(c) The anmendnents nade to this section by Assenbly Bill 1401 of
t he 2001-02 Regul ar Session shall apply to individuals who begin
recei ving continuation coverage under this article on or after
January 1, 2003.

10128.58. A disability insurer subject to this article shall not be
obligated to provide continuation coverage to a qualified
beneficiary pursuant to this article if an insured fails to nake the
notification required by Section 10128.54, or if the enployer of the
I nsured fails to conply with Section 10128. 55.

10128.59. (a) A health insurer that provides coverage under a group
benefit plan to an enployer shall offer an insured who has exhausted
conti nuation coverage under COBRA the opportunity to continue
coverage for up to 36 nonths fromthe date the insured' s continuation
coverage began if the insured is entitled to | ess than 36 nonths of
conti nuation coverage under COBRA. The health insurer shall offer
coverage pursuant to terns of this article, including the rate
limtations contained in Section 10128. 56.

(b) Notification of the coverage avail able under this section
shall be included in the notice of the pending term nation of COBRA
coverage that is required to be provided to COBRA beneficiaries and
that is required to be provided under Section 10128. 54.

(c) For purposes of this section, "COBRA" neans Section 4980B of
Title 26 of the United States Code, Sections 1161 et seq. of Title 29
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of the United States Code, and Section 300bb of Title 42 of the
United States Code.
(d) This section shall not apply to accident-only, specified
di sease, hospital indemity, CHAMPUS suppl enment, |ong-term care,
Medi care suppl enent, dental -only, or vision-only insurance policies.
(e) This section shall becone operative on Septenber 1, 2003, and
shall apply to individuals who begin receiving COBRA coverage on or
after January 1, 2003.




	10128.50. Preamble
	10128.51. Definitions

	10128.52. Ineligible Individuals

	10128.53. Obligation to Offer Coverage 
	10128.54. Notices and Elections 
	10128.55. Employer Notices 
	10128.56. Payments
	10128.57. Terminating Events
	10128.58. Carrier Obligations Contingent on Others
	10128.59. Post-COBRA


