TEXAS
6 MONTHS * STATE CONTINUATION

ELIGIBILITY GUIDELINE

 



                          Coverage

  Medical benefits & co-pays remain identical to the group health coverage provided to the employer

                                                                             Who is Eligible*
Employees and their covered dependents who have been continuously insured under the employer’s group health plan, or for similar benefits under any group health plan which it replaced, during an entire three (3) month period prior to the loss of coverage and is not insured prior to the loss of coverage under similar benefits by another hospital, surgical, or major medical expense insurance policy, medical service subscriber contract, medical practice, or other prepayment plan, or whether on an insured or uninsured basis, are eligible for any arrangement of coverage for individuals in a group, any coverage requirement of a state or federal law, or Medicare.  


                                       When Eligibility Occurs 
Employees & Dependents:

· Termination of employment 

· Reduction of work hours
· Completion of COBRA 


      

Dependents:

· Spouse & Dependents*: 

· Divorce or legal separation
· Retirement of employee
· Death of the employee

· Completion of COBRA

· Dependent:
· Cessation of Dependent Child Status
· Completion of COBRA
· Dependents Acquired After State Continuation Election:
· Legal documentation must be received within 31 days of the event, and

· Coverage available to the end of period of coverage in which the employee or spouse is entitled

· Birth

· Marriage

· Medical Support Order

· Custody

· Legal adoption or placement with the employee for adoption
                                                              When State Continuation Ends*
Loss of Employee/Dependent Eligibility:  

· Eligible for, or insured by, any other group health plan, or Medicare

· No longer reside in the service area defined by the Humana Health Plan

Termination of Employer’s Humana Group Health Plan / No Known Replacement Plan:

· Voluntary/Employer Terminates: Employer, Agent, or Broker submits written request to cancel group policy in it’s entirety
· Involuntary/Humana Terminates: 

· Collections: Untimely payment(s), insufficient funds, or failure to pay group premium

· Participation: Minimum employee requirement of a Texas Group Health Plan is no longer met 

Termination of Employee/Dependent Coverage:

· Voluntary/Insured Terminates: Insured, Parent, Guardian, or Power of Attorney of Insured submits written request to cancel coverage

Please Note: 

· State Continuation coverage must be paid through the termination request date at the time the request is received 

· Reinstatement will not be available beyond the requested termination date

· Involuntary/Humana Terminates: Untimely payment, insufficient funds, or failure to pay State Continuation premium
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                                             When State Continuation Ends* (Cont.)
Exhaustion of Employee/Dependent Coverage:

· Completion of the  six (6) or thirty-six (36) months of Texas State Continuation

                                *Upon the employee’s death, divorce or retirement

A total of three (3) years of coverage is available for dependents, including children under one (1) year of age, if the following applies:

· Insured under the Humana Group Health Plan for one (1) full year of coverage at time of the event.  
(Also applies when a dependent is over one (1) year of age.)

· Remain a resident of Texas  
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