




Employers’ Duties Under The Law
Your Employer has the responsibility to notify PEHP of the 
Employee’s death, termination of employment, reduction in 
hours, or Medicare eligibility. Notice must be given to PEHP 
within 60 days of the occurrence of the above-listed events. 
When PEHP is notified that one of these events has happened, 
PEHP in turn will notify you and your Dependents that you 
have the right to choose COBRA Coverage. Under the law, you 
and your Dependents have up to 60 days from the date you 
would lose Coverage because of one of the events to inform 
PEHP that you want COBRA Coverage or 60 days from the date 
of your Election Notice.

Election of COBRA Coverage
Members have 60 days from either termination of Coverage 
or date of receipt of COBRA election notice to elect COBRA. If 
no election is made within 60 days, COBRA rights are deemed 
waived and will not be offered again. If you choose COBRA 
Coverage, your Employer is required to give you Coverage 
that, as of the time Coverage is being provided, is identical to 
the Coverage provided under the plan to similarly situated 
Employees and their family Members. If you do not choose 
COBRA Coverage within the time period described above, your 
group health insurance Coverage will end.

Premium Payments
Payments must be made retroactively to the date of the 
qualifying event or loss of Coverage and paid within 45 
days of the date of election. There is no grace period on this 
initial premium. Subsequent Payments are due on the first of 
each month with a thirty (30) day grace period. Delinquent 
Payments will result in a termination of COBRA Coverage.

The amount a qualified beneficiary may be required to pay 
may not exceed 102 percent (or, in the case of an extension of 
COBRA Coverage due to a disability, 150 percent) of the cost to 
the group health plan (including both Employer and Employee 
contributions) for Coverage of a similarly situated plan participant 
or beneficiary who is not receiving COBRA Coverage. Claims 
paid in error by ineligibility under COBRA will be reviewed for 
collection. Ineligible premiums paid will be refunded.

How Long Will Coverage Last?
The law requires that you be afforded the opportunity to 
maintain COBRA Coverage for a maximum of 36 months, 
unless you lose group health Coverage because of a 
termination of employment or reduction in hours. In that case, 
the required COBRA Coverage period is 18 months. Additional 
qualifying events (such as a death, divorce, legal separation, or 
Medicare entitlement) may occur while the COBRA Coverage 
is in effect. Such events may extend an 18-month COBRA 
period to a maximum of 36 months, but in no event will 
COBRA Coverage extend beyond 36 months from the date 
of the event that originally made the Employee or a qualified 
beneficiary eligible to elect COBRA Coverage. You should 
notify PEHP if a second Qualifying Event occurs during your 
18-month COBRA Coverage period.

Special Rules For Disability
If the Employee or covered family Member is disabled at any 
time during the first 60 days of COBRA Coverage, the COBRA 
Coverage period may be extended to 29 months for all family 
Members, even those who are not disabled. 

The criteria that must be met for a disability extension is:
1.	 Employee or family Member must be determined by the 

Social Security Administration to be disabled.

2. 	 Must be determined disabled during the first 60 days of 
COBRA Coverage. 

3. 	 Employee or family Member must notify PEHP of the 
disability no later than 60 days from the later of:

a. 	 the date of the Social Security Administration disability 
determination;

b. 	 the date of the Qualifying Event;

c. 	 the loss of Coverage date; or

d. 	 the date the Qualified Beneficiary is informed of the 
obligation to provide the disability notice.

4. 	 Employee or family Member must notify Employer within 
the original 18 month COBRA period.

5. 	 If an Employee or family Member is disabled and another 
qualifying event occurs within the 29-month COBRA 
period (other than bankruptcy of your Employer), 
then the COBRA Coverage period may continue up 
to a maximum of 36 months after the termination of 
employment or reduction in hours.

Special Rules For Retirees
In the case of a retiree or an individual who was a covered 
surviving spouse of a retiree on the day before the filing of a 
Title 11 bankruptcy proceeding by your Employer, Coverage 
may continue until death and, in the case of the spouse or 
Dependent child of a retiree, 36 months after the date of 
death of a retiree.

COBRA Coverage May Be Terminated
The law provides that your COBRA Coverage may be 
terminated prior to the expiration of the 18-, 29-, or 36-month 
period for any of the following reasons:

1. 	 Your Employer no longer provides group health Coverage 
to any of its Employees.

2. 	 The premium for COBRA Coverage is not paid in a timely 
manner (within the applicable grace period).

3. 	 The individual becomes covered, after the date of election, 
under another group health plan (whether or not as an 
Employee) that does not contain any Exclusion or Limitation 
with respect to any preexisting condition of the individual.

4. 	 The date in which the individual becomes entitled to 
Medicare, after the date of election.

5. 	 Coverage has been extended for up to 29 months due to 
disability (see “Special rules for disability”) and there has 
been a final determination that the individual is no longer 
disabled.



6. 	 Coverage will be terminated if determined by PEHP that 



In addition, a plan or issuer may not, under federal law, 
require that a physician or other health care Provider obtain 
authorization for prescribing a length of stay of up to 48 hours 
(or 96 hours).

Notice of Exemption from HIPAA
Under a Federal law known as the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA), Public Law 104-191, 
as amended, group health plans must generally comply with 
the requirements listed below. However, the law also permits 
State and local government employers that sponsor health 
plans to elect to exempt a plan from these requirements for 
part of the plan that is self-funded by the employer, rather 
than provided through an insurance policy. PEHP has elected 
to exempt your plan from the following requirement:

» Application of the requirements of the 2008 Wellstone Act 
and the 1996 Mental Health Parity Act;

» The exemption from this Federal requirement will be in 
effect for the 2022-23 plan 
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Notice of Privacy Practices for Protected Health Information 
effective January 7, 2020

Public Employees Health Program (PEHP) our business associates and our affiliated companies 
respect your privacy and the confidentiality of your personal information.  In order to safeguard 
your privacy, we have adopted the following privacy principles and information practices. PEHP is 
required by law to maintain the privacy of your protected health information, and to provide you 
with this notice which describes PEHP’s legal duties and privacy practices. Our practices apply to 
current and former members.

It is the policy of PEHP to treat all member information with the utmost discretion and 
confidentiality, and to prohibit improper release in accordance with the confidentiality requirements 
of state and federal laws and regulations. 

Types of Personal Information PEHP collects

PEHP collects a variety of personal information to administer a member’s health, coverage.  
Some of the information members provide on enrollment forms, surveys, and correspondence 
includes: address, Social Security number, and dependent information. PEHP also receives 
personal information (such as eligibility and claims information) through transactions with our 
affiliates, members, employers, other insurers, and health care providers.  This information is 
retained after a member’s coverage ends.  PEHP limits the collection of personal information to 
that which is necessary to administer our business, provide quality service, and meet regulatory 
requirements.  
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compiled it, the information belongs to you.  You have the rights as outlined in Title 45 of the Code 
of Federal Regulations, Parts 160 & 164:

• Request a restriction on certain uses and disclosb6p
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If your coverage is through an employer sponsored group health plan, PEHP may share summary 
health information with the plan sponsor, such as your enrollment or disenrollment in the plan. 
PEHP may disclose protected health information for plan administration activities. Example: Your 
employer contracts with PEHP to provide a health plan, and PEHP provides your employer with 
certain statistics to explain the rates y-0.002 Tw 5 ( )e ch4.868o
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