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Duration of COBRA Coverage

Dear Reader:
The following document was created from the MTAS website (mtas.tennessee.edu). This website is
maintained daily by MTAS staff and seeks to represent the most current information regarding issues
relative to Tennessee municipal government.
We hope this information will be useful to you; reference to it will assist you with many of the questions
that will arise in your tenure with municipal government. However, the Tennessee Code Annotated and
other relevant laws or regulations should always be consulted before any action is taken based upon
the contents of this document.
Please feel free to contact us if you have questions or comments regarding this information or any other
MTAS website material.
Sincerely,
The University of Tennessee
Municipal Technical Advisory Service
1610 University Avenue
Knoxville, TN 37921-6741
865-974-0411 phone
865-974-0423 fax
www.mtas.tennessee.edu
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Duration of COBRA Coverage

Duration of COBRA Coverage
Reference Number: MTAS-1536
Qualifying events are those that cause the qualified beneficiary to lose coverage under the plan.
As shown in the following schedule, qualified beneficiaries generally can continue health coverage for
up to 18 months for themselves and their families. In some cases, coverage is extended to 36
months. COBRA coverage can be terminated before these maximum periods if premiums are not paid
on time or if the employer ceases to maintain a group health plan for its employees. Some plans allow
COBRA participants to convert group health coverage to an individual policy when the COBRA
continuation period ends. The option to enroll in a conversion health plan must be given at least 180
days before COBRA coverage ends and may vary by state and type of plan offered.
Qualifying Event

Qualified Beneficiaries

Maximum Period of Continuation

Termination (for reasons other than gross misconduct)

Employee
Spouse
Dependent children

18 Months*

Employee enrollment in Medicare

Spouse
Dependent children

36 Months

Divorce or legal separation

Spouse
Dependent children

36 Months

Death of employee

Spouse
Dependent children

36 Months

Loss of dependent child status under plan eligibility rules

Dependent children

36 Months

* In certain circumstances QBs entitled to 18 months of COBRA may become entitled to a disability
extension of 11 months (for a total maximum of 29 months) or an extension of 18 months due to the
occurrence of a second qualifying event (for a total maximum of 36 months).

DISCLAIMER: The letters and publications written by the MTAS consultants were written based upon the law at the time and/or a specific
sets of facts. The laws referenced in the letters and publications may have changed and/or the technical advice provided may not be
applicable to your city or circumstances. Always consult with your city attorney or an MTAS consultant before taking any action based on
information contained in this website.
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