Summary of the COBRA Premium Assistance
Provisions under the American Rescue Plan Act of 2021

President Biden signed H.R. 1319, the American Rescue Plan Act of 2021 (ARP), on March 11, 2021. This law
subsidizes the full COBRA premium for “Assistance Eligible Individuals™ for periods of coverage from April 1,
2021 through September 30, 2021.

To be eligible for the premium assistance, you:

» MUST have a COBRA qualifying event that is a reduction in hours or an involuntary termination of a
covered employee’s employment; and have not reached the maximum eligibility period for your COBRA
continuation coverage

MUST elect COBRA continuation coverage;

MUST NOT be eligible for Medicare; AND

MUST NOT be eligible for coverage under any other group health plan, such as a plan sponsored by a new
employer or a spouse’s employer. ©
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¢ IMPORTANT ¢

¢ If you do not elect to receive the premium assistance by the due date on the enclosed COBRA notice, you
will be ineligible for the premium assistance.

¢ If you elect COBRA continuation coverage with premium assistance, and then become eligible for other
group health plan coverage (not including coverage that is only excepted benefits (such as dental or vision
coverage), a Qualified Small Employer Health Reimbursement Arrangement, or a health flexible spending
arrangement), or if you become eligible for Medicare, you MUST notify the GIC in writing. If you fail to
provide this notice, you may be subject to a penalty of $250 (or if the failure is fraudulent, the greater of
$250 or 110% of the premium assistance provided after termination of eligibility). You won’t be subject to
the penalty if your failure to notify the GIC is due to reasonable cause and not due to willful neglect.

¢ Employers that don’t satisfy COBRA continuation coverage requirements may be investigated by the
Department of Labor and may be subject to an excise tax under the Internal Revenue Code.

¢ Ifyou elect COBRA continuation coverage and are eligible for the premium assistance, you cannot claim
the Health Coverage Tax Credit. You also cannot qualify for a premium tax credit to help pay for coverage
through a Health Insurance Marketplace®!, such as on HealthCare.gov, for any months that you are enrolled
in COBRA continuation coverage with or without the premium assistance.

For general information on your plan’s COBRA continuation coverage or for specific information on your
plan’s administration of the ARP premium assistance, contact the Group Insurance Commission at 617-727-
2310 or through GIC’s Online Contact Form on our website’s homepage.

If you apply for premium assistance and subsequently become ineligible you must notify the GIC of your
ineligibility to receive premium assistance by completing and mailing the Notice of Ineligibility to the Group
Insurance Commission at PO Box 556, Randolph, MA 02368.

For more information regarding ARP premium assistance and eligibility questions, visit:

https://www.dol.gov/cobra-subsidy or contact the Department of Labor at askebsa.dol.gov or 1-866-444-EBSA
(3272)

* This restriction does not include coverage under a plan that provides only excepted benefits, a qualified small employer health
reimbursment arrangement, or coverage under a health flexible spending arrangement.
! Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health & Human Services.



https://www.dol.gov/cobra-subsidy
https://askebsa.dol.gov
https://HealthCare.gov

(urejdxa sses|d) 1au10 ¥

"5Be19A00 Vg0 1990 J0U PIP [ENPIAIPU| "€

"SINOY Ul uonoNnpal e adusliedxa Jou pIp [ENPIAIPU] g

"AlejunjoA sem JuswAojdwa Jo SSoT |

() (]

TVNAIAIGNI 378191173 FONVLSISSV NV SV LNJWLVIAL 40 TTVINIA ¥04 NOSV3Y

uesidde ayy 0] wuoy siyy Jo Adod e uinjal pue mojaq ¢# Ul uoseal Ajloadg paluaq [] pasolddy [ :slisanbau siy|
ATNO 3SN NV1d 40 J43A0TdINT ¥O4

< aafojdws 0} diysuonejay aweu juud Jo adA|

A

aleg < NSS <  @ineubls

"J08.I00
pue anJ) aJe WJoj siy} uo papiroid aAeY | SIoMSUE By} JO ||e jaljag pue abpajmouy Aw Jo }saq 8y} 0] ‘[enplAlpu| 8]qibij3 eouelsissy
Ue se Jusw}eal) Joj sjuswalinbal sy} Josw | Jey) jsa)e pue soue)sisse wniwald Yy 03 JyBu Aw 8si0Jexe 0} Uo0s|e Ue ayeul |

‘(@oue)sisse

ON [ SOA [ wnjwalid Buiwie)d we | yaiym 1o} pouad ay) Buinp aiedipa|y Jos 81q1b1s Jou sem | J0) aledipaly Joy 81qibie ._.AOZ cwm._ ‘G
‘(@ouesisse wnjwaid bulwie we | yoiym 1oy pouad ayy buunp

ON O S2A O abelanoo ued yjesy dnoub Jayjo Joy 9|qibije Jou sem | Jo) abesanod ueld yieay dnoib Jayjo Joj 8|qibile 1ON We | ‘{7
ON [ SOA [ ‘abelan0d uonenuiuod yYygoD (bunos|d we 1o) payogie | ‘¢
ON [0 S2A O "SINOY Ul Uoionpal e Jo AJelunjoAul Sem jey) JuswAojdwa JO SSO| e sem Juaas buiAyienb ay] |

"SJUBLLBIE]S ||B 10} S8 A, 408D 0] 9|ge aq 1snw nok ‘Ajjenb o]

ssalppe |lew-3

Jaqunu suoydaja] (moleq syuspuadep Aue is1)) 9akojdwa Jo ssaippe Buljiew pue awep
NOILVINYO4NI TYNOS¥3d
ot o IVNAIAIGNI 37819113
219 JONVLSISSY NV SV LNJNLVIYL ¥O4 1S3IND3Y :aWeN ue|d yjesH

«"120Z J0 19V Ue|d 9noSay UBDLIBWY 9y} J9pun SUOISIAOI ddue)SISSY wniwald YYE0D 2y} jo Alewwing,,
ayj ul papn|oul asuejsisse wnjwaid 1o} sajnJ ayj} Jnoge uoljew.ojul Jueyiodwi ay} peat o} Juem osje Aew nop

89€Z0 VIN ‘ydjopuey

966 Xog Od
uoissiwwo) asueinsuj dnoug) :0} JenpiAipu] 3|qibi|3 aoue)siSSy Ue se Juawieal] Joj }sanbay,, pajajdwoo
9y} puas ‘os op 0} asooyd noA j "Ajdjeiedas ul wioj s1y} puas Aew noA “YygOI Ul pajjolua Apealje ate noA j|

‘aoue)sisse wnjwaad ay}
9A1923l 0} 3jqeun ag Aew noA ‘92130U YYFOD PASO|2ud AnoA jJo ajep ayj Jo sAep 09 UIYHM } uin}al pue w.ioj siyj
9)9]dwo9 jJou op NoA | ‘w04 uoi}d3|g JnoA yum Buoje wio} siy} puas 3snw noA ‘abesanod uonenuiuod yYygd09
P9393]@ }9A Jou aAeY noA §| *9|9 9y} 0} }I uinjal pue uLlo} siy} 93a|dwod ‘@ouelsissy wniwald dyV 10} Aldde o
NOILVOITddV TVNAIAIANI 37919173 JONVLSISSY V¥g09 - uolssiwwo) adueinsuj dnoio




ON [ SOA [ "21e2Ipa|\ Jo} 9|qiblle 1ON We | ¢
ON [ S9A [ "abelanod ueld yyeay dnolb Jayyo 1oy a|qibid |ON we | ‘g
ON [ SOA [ ‘abelan09 uolenuiluod YHgOD (bunos|e we o) paysie | *|

(Jaynuspl Jayjo 10) NSS

0

aaho|dw3 03 diysuonejay yuig Jo aleq aweN

aa/ojdws 0} diysuonejay

< aweu juud Jo adA|

aleq <  @ineubis

"J081100 puB 8nJ} 8. Wioy siy) uo papiaoid

aABY | SIBMSUE By} JO || Jaljaq pue abpaimouy Aw Jo }saq ay} 0] "douelsisse wniwaid 4y 0} Jybu Aw 8S10J9X8 0} UOIID9|S UB )W |

ON [ SOA [ "SINOY Ul UoI}oNnpal e Jo uoljeulwia) AlejunjoAul ue sem Jusas Buikyienb ayy ¢
ON [ S9A [ "9JEDIPBI 404 B|qI61|d LON We | '¢
ON [ SOA [ "abelanod ue|d yyesy dnoib Jayjo 1o} 8|qible JON Wwe | g
ON [ S9A [ abelanod uonenuiuod yygoD (bunosje we 1o) pajosie | L

q

(Jaypuapl Jayjo J0) NSS  99kojdw3 o} diysuoneey yuig jo ejeq aweN

aafojdwas 0} diysuonejoy

< aweu juud Jo adA |

aleq < aineubis

"J081100 pue 8N} ale WJoj SIY) uo papirocid

aABY | Slomsue ay} JO [je Jaljaq pue abpsjmouy Aw Jo 1seq 8y} 0] “souejsisse wniwald 4y 0} bl Aw 8sioloxs 0} UoNoaje Ue ayew |

ON [0 S2A O "SINOY Ul UOI}oNpal e Jo uoljeulwsa) AlejunjoAul ue sem juaaa Buikyienb ay "¢
ON [ S9A [ "21e2Ipa|\ Jo} 9|qiblle 1ON We | ¢
ON [ S9A [ "abelanod ueld yyeay dnolb Jayjo 1oy a|qibid |ON we | ‘g
ON [ S9A [ ‘abelan0d uolenuiluod YHgOD (bunos|e we o) paysie | *|

(J8ynuspl J8yjo 10) NSS

e

aakojdwz o0 diysuonejay yuig Jo sreq awepN

(‘uaap|iyo Jouiw Joy ubis pinoys ueipienb Jo Jusied) NOILYINNOANI LNIAN3Id3a

"9y eJuU|qd N /A0G |op-esqayse-mmm//:sd)ly e auljuo 1o ‘Z2Ze-rhi-998-| Je uolesisiulwpy
sjiyouag 9akojdwg s . o0qe Jo Juawiiedag ayj jJoejuod Aew noA ‘asuelsissy Jayyn4 1o

ssalppe |lew-3 < Jaqunu suoyds|a|

2 aweu juud Jo adA|

aje
<« 2 <

ue|d 9y} Joj uoiessiuiwpe Yyg0D Jo) a|qisuodsal Aued Jayjo Jo ‘iojesnsiuiwpe ueld ‘1aAojdws jo ainjeubis




< aakojdwse 0} diysuonejey < aweu juud 4o adA |

< aleq < aineubis

"J081I00 pue 8nJ} 8le W0} SIy} Uo papiroid aaey
| Slemsue aU} JO |[e Joljeq pue abpajmouy Aw Jo }s8q 8y} 0] "eoue)sisse wniwald YV 8y} 0} bl Aw 8sioloxa 0} Uooale Ue ayew |

ON [ SBA O _ 'SINOY Ul UoIjonpaJ B JO uoljeulwla) Alejunjoaul ue sem juans BulAyienb ay] ¢ _




This form is designed for plans to distribute to COBRA qualified beneficiaries who are not paying premiums
pursuant to ARP so they can notify the plan if they become eligible for other group health plan coverage, or
Medicare.

Use this form to notify the GIC that you are eligible for other group health plan coverage or
Medicare and therefore not eligible for premium assistance under the ARP.

Health Plan Name: Notice of Ineligibility Plan Maig:%Address
Participant Notification PO Box 556

Randolph, MA 02368

PERSONAL INFORMATION

Name and mailing address Telephone number

E-mail address (optional)

PREMIUM ASSISTANCE INELIGIBILITY INFORMATION — Check one

I am eligible for coverage under another group health plan.
If any dependents are also eligible, include their names below.

Insert date you became eligible

| am eligible for Medicare.

Insert date you became eligible

IMPORTANT

If you fail to notify the GIC when you become eligible for other group health plan coverage or Medicare AND
continue to receive COBRA premium assistance you may be subject to a penalty of $250 dollars (or if the failure
is fraudulent, the greater of $250 or 110% of the amount of the premium assistance provided after termination of
eligibility). You won’t be subject to the penalty if your failure to notify the plan is due to reasonable cause and not
due to willful neglect.

Eligibility for other coverage is determined regardless of whether you take or decline the other coverage.

However, eligibility for coverage does not include any time spent in a waiting period.

To the best of my knowledge and belief all of the answers | have provided on this Form are true and correct.

Signature _ > SSN > Date

Type or print name

If you are eligible for coverage under another group health plan and that plan covers dependents you must also list their
names here:
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