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COBRA Continuation Coverage
Information and FAQs

What is COBRA?

COBRA (the Consolidated Omnibus Budget Reconciliation Act) is a federal law that allows you and your
covered dependents to continue your employer-sponsored health coverage after it would otherwise
end. This gives you time to transition to other coverage without an immediate loss of benefits.

The City's 8020 single rate for COBRA is $732.09 per month. The family rate is $2,196.27 per month. The
City’s HDHP single rate for COBRA is $682.26 per month. The family rate is $2,046.77 per month. You can
be enrolled in COBRA for up to 18 months. There are situations when extensions can be granted. See
COBRA Notice for details.

Typically, you will not receive the COBRA notice until 2-3 weeks after your employment is terminated in
CHRIS. If you decide to elect COBRA you have to pay the full premium directly to Custom Design Benefits,
the City's COBRA Administrator, either online or postmarked by the 60th day in order for your coverage to
be retroactive to the COBRA effective date.

Below is the City of Cincinnati’s COBRA Notice, as well as an FAQ on COBRA from the Department of
Labor.

City COBRA Notice: COBRA NOTICE
DOL COBRA FAQs: DOL FAQ
When Can You Elect COBRA?

You may be eligible for COBRA if you lose coverage due to:
e Ending employment (voluntary or involuntary, other than gross misconduct)
e Reductionin work hours
e Divorce or legal separation
¢ Death of the employee
e Adependent child no longer qualifying as a dependent

How Long Does COBRA Last?

¢ 18 months - after job loss or reduction in hours
¢ 29 months - if you qualify for a disability extension
e 36 months - after divorce, death of the employee, or loss of dependent status

Who Pays for COBRA?

e You pay 102% of the cost of the coverage (both the employee and employer premium share, plus
a 2% admin fee).


https://2026-cobra-notice-1.tiiny.site/
https://www.dol.gov/sites/default/files/ebsa/about-ebsa/our-activities/resource-center/faqs/cobra-continuation-health-coverage-consumer.pdf

Your Responsibilities

e Elect COBRA coverage within 60 days of receiving notice via regular mail.

e Paypremiums on time to keep coverage active.

¢ Notify Custom Design Benefits if you have a life event (e.g., divorce, child aging out while
receiving COBRA coverage).

Frequently Asked Questions (FAQ)

Q: Do | have to take COBRA?
A: No. COBRA is optional, but it ensures you won’t have a gap in health coverage.

Q: Can |l choose different coverage than | had before?
A: No. COBRA lets you keep the same plan you had as an active employee.

Q: Can |l cover my dependents?
A: Yes. If your spouse/EP and dependent children were covered under your plan city plan, they can also
elect COBRA coverage.

Q: Is COBRA cheaper than Marketplace (HealthCare.gov) or other plans?
A: Not usually. Since your employer no longer contributes, COBRA often costs more. However, it may be
worth it for continuity of care or if you heed immediate coverage.

Q: Can | switch to other insurance later?
A: Yes. You can drop COBRA at any time if you get other coverage (through a new job, spouse’s plan, etc.).

Q: When does COBRA coverage end?
A: Coverage may end if:

e Premiums aren’t paid on time

e The employer stops offering group health plans
e You gain coverage through another group plan
e You become eligible for Medicare

Q: Who is the City’s COBRA Administrator and how do | reach them?
A: CUSTOM DESIGN BENEFITS

513-598-2929

WWW.CUSTOMDESIGNBENEFITS.COM


http://www.customdesignbenefits.com/

