
COBRA (aka Consolidated Omnibus Budget Reconcilia�on 
Act of 1985) is a federal law that allows you to keep your healthcare 
coverage under your employer’s group plan if you lose coverage due 
to a ‘qualifying event.’ Losing healthcare coverage may feel like a fire, 
but COBRA is available to help ex�nguish the flames. 

What is a qualifying event?
Qualifying events that generally result in loss of coverage:

Do I have to elect COBRA?
You do not have to elect COBRA. You may shop 
elsewhere for insurance, including on exchanges 
set up through the Affordable Care Act (ACA).

What benefits are covered?
Under COBRA, you must receive the same 
health plan coverage that is available to ac�ve 
employees and their families. This is usually 
the same coverage you had prior to the 
qualifying event.

Can I keep some coverage but 
decline others?
Yes. As long as you had coverage in specific 
plans (health, vision, dental) before the 
qualifying event, you may pick and choose 
which coverages to keep. For instance, you 
could keep vision and dental, or you could 
keep only health, etc. The same applies to 
covered dependents. 

Who pays for COBRA?
You (or your dependents) pay for COBRA. 

How much does COBRA cost?
Cost varies by plan. However, your cost cannot 
exceed 102% of the total premium for similarly 
covered individuals who have not had a 
qualifying event. 

Can I pick and choose who is 
covered under COBRA?
Yes. You may choose to only 
cover yourself, or only 
certain dependents. Keep in 
mind, covered individuals 
must have been on the plan 
before the qualifying event. 

Covered employee becomes  
 Medicare-eligible 

Death of the 
 covered employee

Job loss 

Reduced work hours

Divorce or legal separa�on 
 from the covered employee

I have an HSA. Can I use it 
to pay for COBRA?
Yes, you can use your HSA funds to pay for 
COBRA premiums. You may also make 
contribu�ons to your HSA while on COBRA if 
you're covered by a qualified high deduc�ble 
health plan.

Is there a time limit on 
electing COBRA?
If you’re eligible for COBRA, the company 
must give you an elec�on period of at least 
60 days to make a decision.  

If I waive COBRA, can I elect 
coverage later?
Yes, but only within the elec�on period. In 
this case coverage begins on the date you 
revoke the ini�al waiver of coverage.

How long can I receive 
COBRA coverage?
You can receive COBRA coverage for 18 
months. Under certain circumstances, you 
may be able to get an 18 month extension 
(total 36 months).

My company closed and there is 
no health plan. Am I eligible for 
COBRA insurance?
If there is no longer a health plan, COBRA is 
not available. Union members covered under 
a collec�ve bargaining agreement that 
provides for a medical plan may be en�tled 
to con�nuing coverage.

Who is eligible for COBRA?
To qualify for COBRA, you must have been covered by your employer’s 
group health plan prior to the qualifying event. Spouses and dependent 
children are also eligible if they had coverage under the same group plan 
before the qualifying event.

Customer Service
Toll-Free 877-685-0655

benefits@beneliance.com
beneliance.com
PO Box 55068

Little Rock, AR 72215



COBRA (aka Consolidated Omnibus Budget Reconcilia�on 
Act of 1985) is a federal law that allows you to keep your healthcare 
coverage under your employer’s group plan if you lose coverage due 
to a ‘qualifying event.’ Losing healthcare coverage may feel like a fire, 
but COBRA is available to help ex�nguish the flames. 

What is a qualifying event?
Qualifying events that generally result in loss of coverage:

Do I have to elect COBRA?
You do not have to elect COBRA. You may shop 
elsewhere for insurance, including on exchanges 
set up through the Affordable Care Act (ACA).

What benefits are covered?
Under COBRA, you must receive the same 
health plan coverage that is available to ac�ve 
employees and their families. This is usually 
the same coverage you had prior to the 
qualifying event.

Can I keep some coverage but 
decline others?
Yes. As long as you had coverage in specific 
plans (health, vision, dental) before the 
qualifying event, you may pick and choose 
which coverages to keep. For instance, you 
could keep vision and dental, or you could 
keep only health, etc. The same applies to 
covered dependents. 

Who pays for COBRA?
You (or your dependents) pay for COBRA. 

How much does COBRA cost?
Cost varies by plan. However, your cost cannot 
exceed 102% of the total premium for similarly 
covered individuals who have not had a 
qualifying event. 

Can I pick and choose who is 
covered under COBRA?
Yes. You may choose to only 
cover yourself, or only 
certain dependents. Keep in 
mind, covered individuals 
must have been on the plan 
before the qualifying event. 

I have an HSA. Can I use it 
to pay for COBRA?
Yes, you can use your HSA funds to pay for 
COBRA premiums. You may also make 
contribu�ons to your HSA while on COBRA if 
you're covered by a qualified high deduc�ble 
health plan.

Is there a time limit on 
electing COBRA?
If you’re eligible for COBRA, the company 
must give you an elec�on period of at least 
60 days to make a decision.  

If I waive COBRA, can I elect 
coverage later?
Yes, but only within the elec�on period. In 
this case coverage begins on the date you 
revoke the ini�al waiver of coverage.

How long can I receive 
COBRA coverage?
You can receive COBRA coverage for 18 
months. Under certain circumstances, you 
may be able to get an 18 month extension 
(total 36 months).

My company closed and there is 
no health plan. Am I eligible for 
COBRA insurance?
If there is no longer a health plan, COBRA is 
not available. Union members covered under 
a collec�ve bargaining agreement that 
provides for a medical plan may be en�tled 
to con�nuing coverage.

Customer Service
Toll-Free 877-685-0655

benefits@beneliance.com
beneliance.com
PO Box 55068

Little Rock, AR 72215


