
plan because a COBRA qualifying event has occurred, it must follow the termination 
procedures documented in Pub. 100-18, chapter 3, section 40.6, which only allows 
prospective termination.  Terminations can be effective only at the end of a calendar month; 
and  
 
(2) Although COBRA permits a group health plan to charge up to 102% of the applicable 
premium for continuation of coverage, an employer/union sponsor that offers COBRA 
coverage can charge no more than 100% of the premium for the Medicare portion of the 
benefits offered (Medicare will continue to pay its portion of the cost).  If an employer/union 
sponsor can segregate the premium for the non-Medicare supplemental benefits offered, it can 
charge up to 102% of the portion of the premium that is attributable to the non-Medicare 
supplemental benefits. 
 
Since employer/union sponsors in some instances have up to 44 days after a qualifying event 
to provide a notice to an enrollee of a right to elect continuation of coverage, and an enrollee 
has up to 60 days after receiving the notice to elect continuation of coverage, an enrollee may 
make the election to continue this coverage after the effective date of termination.  Under 
COBRA law, an enrollee who elects continuation of coverage is entitled to have coverage 
reinstated retroactively back to the date of the termination of coverage.  For employer/union 
sponsors that wish to reinstate beneficiaries who elect continuation of coverage back to the 
effective date of termination, PDP sponsors offering such plans should submit such 
reinstatements using Transaction Code 60 where possible and/or by submission to the CMS 
retroactive adjustment contractor when necessary. 
 
10.7 - EGWP Application Procedures 
(Rev.6, Issued: 11-07-08, Effective/Implementation: 11-07-08) 
 
Entities that seek to offer a Part D EGWP must enter into a contract with CMS.  An applicant 
must meet certain requirements before CMS can consider entering into a contract with the 
entity.  In addition, an applicant must have an acceptable bid before it may enter into a 
contract to offer a Part D EGWP (for bidding instructions see section 20.9 below).  
Information on the application process can be found at 
http://www.cms.hhs.gov/EmpGrpWaivers/01_Overview.asp. 
 
20 - Approved Employer/Union Sponsored Group Health Plan Waivers 
(Rev.6, Issued: 11-07-08, Effective/Implementation: 11-07-08) 
 
Set forth below is a list of waivers or modifications approved for PDP sponsors offering 
employer/union sponsored group health plans.  As noted above, as a condition of CMS 
granting the particular waiver or modification, PDP sponsors must demonstrate that they meet 
the criteria established by CMS as outlined in the specific waiver.  For each waiver, CMS has 
noted whether the waiver/modification applies to “800 Series” PDPs, Direct Contract PDPs, 
or employer/union sponsored group health plan enrollments in individual PDPs.  Each of 
these waivers/modifications will automatically apply to those PDP sponsors approved to offer 
EGWPs or individual plans that satisfy the applicable criteria; thus, they do not need to be 
granted on an individual basis.  However, some waivers may be restricted to particular kinds 
of entities and/or a particular set of circumstances as noted below. 
 

http://www.cms.hhs.gov/MedicarePresDrugEligEnrol/Downloads/2009PDPenrollmentguidance.pdf
http://www.cms.hhs.gov/EmpGrpWaivers/01_Overview.asp

