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If you are a retiree, under age 65 and your retiree health insurance benefits are being discontinued this information is for you:

1. You should take whatever steps you can to avoid a lapse in your health insurance coverage of more than 63 days.

Under federal law, you will have commercial health insurance coverage available to you, regardless of any health conditions that you may have.  However, you lose the protections of these laws if you have a lapse of 63 days or more in your health insurance coverage.  So, it is very important that you maintain some health insurance coverage.  If you coverage lapses more than 63 days, health insurance companies may deny you coverage or limit the coverage they offer you based upon your health conditions.  Please check your state law for additional specific protections.

2. What are your options for coverage?

· COBRA  (Consolidated Omnibus Budget Reconciliation Act)

Once your health insurance is terminated, you may have the option to continue your health coverage under a federal law referred to as COBRA.  Under this law, you can continue coverage through your former employer’s health benefit plan, but you will have to pay the full premium without any contribution from your former employer.  These premiums will be significantly higher than the premiums you are now paying, but this option will allows you to maintain the same health and prescription drug coverage your former employer offered if you can afford the premiums.

Depending upon the circumstances surrounding the discontinuation of your coverage, you may be eligible for continuing coverage so long as your former employer has a health plan for its active workers (In most cases, COBRA coverage is limited to 18-36 months).  You will receive a notice from a COBRA administrator shortly after your benefits end and then you will have 60 days to decide if you want this coverage.

Another important federal law is the Health Insurance Portability and Accountability Act, “HIPAA.”  HIPAA offers some help to people who are losing group coverage.  If you purchase an individual insurance plan, HIPAA may afford you some additional protection, namely insurance companies may not impose preexisting condition exclusion periods or limitations on coverage.  A preexisting condition exclusion period is a time during which a health plan will not pay for covered care relating to a preexisting condition.  Your state may offer additional rights related to COBRA and/or HIPAA.

· Individual Conversion Plans

Some insurance plans may offer you the opportunity to convert your current group coverage into an individual policy.  The advantage of converting into an individual policy is that the health insurance contract is between you and the insurer.  You are no longer tied to your former employer’s benefit plan as you are with the COBRA option.  However, you may be subject to potentially higher premiums now or in the future, since individual policies tend to be more expensive than group health insurance plans.  The HIPAA protections against imposition of exclusions or limitations on coverage are only applicable if you exhaust any COBRA coverage for which you are eligible before taking an individual health insurance policy.
Important HIPAA Caveat.  If, as a result of your retiree health insurance benefits being discontinued, you are eligible for COBRA, you must elect COBRA to later be afforded this HIPAA protection.  If after COBRA is exhausted you convert to an individual plan, you will be protected by the HIPAA preexisting protection discussed above.  If, on the contrary, COBRA is offered and you do not elect it, and decide to find individual health insurance, you will not be protected by HIPAA provisions.  This means that you could be subject to exclusions or limitations on health insurance coverage based on preexisting medical conditions.  

You state may offer additional protections for you when you lose your retiree health insurance.
· Spouse’s Coverage

If you have a spouse who works, you may be eligible for coverage under your spouse’s employee benefit plan.  If this is an option for you, it may be the least expensive alternative.  Because you are losing your coverage, you may be allowed you to enroll with your spouse’s group health insurance coverage, even if the employer is not going through an open enrollment period.  If you choose this option you must enroll within 30 days of losing your former employer’s retiree health insurance.
· Veterans Administration health benefits
The U.S. Veterans Administration offers a standard package of health insurance benefits to qualified and enrolled veterans.  If you are a veteran, you may wish to look into this possibility.  The Veterans Administration has established eight (8) priority groups to determine enrollment.  Once enrolled, all veterans, regardless of their enrollment priority, are entitled to the same health benefits.  Those veterans who sustained service-connected disabilities, or were awarded Purple Hearts, or were prisoners of war, are assigned to higher priority groupings.  Veterans assigned to lower priorities must contribute to the cost of their care by paying certain co-payments.  Prescription and over-the-counter drug coverage is available through VA health care.  Some veterans will be charged a $7.00 co-payment for a 30-day supply of each medication.  Spouses and widows of veterans who has been rated as having a 100% service-connected disability may also be eligible for Civilian Health and Medical Program of the Department of Veterans Affairs, or CHAMPVA, for reimbursement of most medical expenses.  For more information about these programs, please consult the Veterans Administration web page at http://www.va.gov/index.htm   To find out about the VA priority groups for enrollment for VA health care, see www.va.gov/Eligibility.htm 

Since January 17, 2003, Veterans in priority #8 are not permitted to enroll in the VA health system.
· Tricare For Life

Tricare covers some retired members of the uniformed services, including guards and reservists and their spouses, widows and widowers.  Tricare costs are modest.  More detailed information about who is eligible for Tricare may be found at: http://www.tricare.osd.mil/factsheets/index.cfm?fx=showfs&file_name=eligibility%2Ehtm
Tricare supplements your Medicare and, significantly, also covers most of the cost of prescription medications.  For more information about Tricare’s pharmacy program, see: http://www.tricare.osd.mil/factsheets/index.cfm?fx=showfs&file_name=Pharmacy%2Ehtm 

For more general information about Tricare, see www.tricare.osd.mil/tfl/  and http://www.tricare.osd.mil/factsheets/index.cfm?fx=showfs&file_name=Plus%2Ehtm


or call 1-888-DOD-LIFE (1-888-363-5433.)

Your state may offer additional health insurance options, such as a high risk pool.  Ask your SHIP for more information.

3. Am I eligible for any assistance with health insurance premiums?

A new federal law was passed that may provide premium assistance through federal tax credits.  These tax credits are only available for retirees who are between the ages of 55 and 64 and their spouses who are also between the ages of 55 and 64.  There are many specific requirements you and the health insurance plan must meet to qualify for the tax credit.  Both you and your insurance plan must apply and meet the qualifications of this law to receive these tax credits.  Some of the options outlined in Question 2 may be eligible plans, others may not.  Check with your local union for more information on the Trade Adjustment Act or see “New Tax Credit Might Help Pay Insurance Premiums.”  
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For more information, please contact Hilary Dalin at

hdalin@healthassistancepartnership.org
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