MaineGeneral Health ,

COBRA: What You Need to Know When You Lose Your Coverage

A simple guide for employees with single or family coverage

1. COBRA Lets You Keep Your Same Health Coverage

When your coverage ends, COBRA allows you to continue the same health plan you had as an active
employee—same benefits, same doctors—for up to 18 months.

« Ifyou’re single: You can keep coverage for yourself.

« If you have family coverage: You, your spouse, and/or your children can each continue
coverage.

2. COBRA Election Packet

You will receive the packet within 14 days after EBPA receives notice of the qualifying event, it will
include:

e How to enroll
e Monthly premium costs
+ Election deadlines

o Coverage details

3. You Have 60 Days to Decide

You have 60 days from the date your coverage ends or the date you receive the packet (whichever is
later).

« Single: You choose for yourself.
o Family: Each family member has their own right to elect COBRA.

o You can enroll all, some, or none of your dependents.



4. COBRA Costs More
You'll pay:

e The full cost of the insurance (your part + your employer’s former part), plus up to a 2%
admin fee.

This applies whether you’re on single or family coverage.

5. Coverage Is Retroactive

If you elect COBRA within the 60-day window and pay your premiums, coverage will restart back to
the day your employee coverage ended, preventing any gaps.

6. Dependents Can Keep Coverage Even If You Don’t
If you had family coverage:

« Your spouse and/or children can elect COBRA even if you decline it for yourself.
This ensures dependents don’t lose access to needed coverage.

7. You Have Other Options

Losing your job triggers a special enroliment period for:
e A spouse’s employer plan (if applicable)
o ACA Marketplace plans (which may be more affordable)
o Medicaid or CHIP for eligible children

Applies to both single and family situations.

Questions?

Contact the Benefits Team by emailing mghbenefitcustomerservice@mainegeneral.org or by phone at
207-861-3448.
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2026 COBRA Monthly Rates

HEALTH PLANS

MEMBER ADVANTAGE PLAN HEALTHY OPPORTUNITY PLAN
(MAP)* (HOP)*
EMPLOYEE & EMPLOYEE &
SINGLE ST FAMILY SINGLE ST FAMILY
$986.48 $1,965.30 $2,482.38 $1,238.06 $2,476.12 $3,117.86
VISION PLAN
EMPLOYEE & EMPLOYEE &
EMPLOYEE el ST FAMILY
$8.98 $14.16 $16.14 $25.10
DENTAL PLAN
EMPLOYEE EMPLOYEE & ONE FAMILY

$43.64 $88.16 $122.95
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