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I got married 45 days ago and want to add my spouse to my medical plan.  Am I able to 
do so? 
 
Marriage is a HIPAA special enrollment event which would normally provide a 30-day window 
for you to enroll your spouse on our medical plan.   

Under the new final rules issued by the Departments this 30-day deadline is extended by 
disregarding the Outbreak Period.  The Outbreak period is defined as a 60-day period after the 
announced end of the National Emergency period. You will have 30 days after the end of the 
Outbreak Period to add your spouse to the plan.  

This extended deadline also applies to loss of eligibility under a group health coverage or 
individual health insurance coverage, birth, adoption, or placement of adoption.  You will have 
30 days after the end of the Outbreak Period to make a change based on one of these HIPAA 
special enrollment events.  

 
My child just became eligible for Medicaid premium assistance.  Can I add him to my 
medical plan?  
 
Gaining eligibility for a state premium assistance subsidy under Medicaid/CHIP is a HIPAA 
Special Enrollment event.  Employees have 60 days to request the child be enrolled in the 
health plan after experiencing this event.   

Under the new final rules issued by the Departments this 60-day deadline is extended to 
disregard the Outbreak Period, which is defined as a 60-day period after the announced end of 
the National Emergency period. You will have 60 days after the end of the Outbreak Period to 
enroll your child in the plan.   

This extended deadline also applies to loss of Medicaid/CHIP eligibility and you will have 60 
days after the end of the Outbreak Period to drop a child who lost eligibility for Medicaid/CHIP 
premium assistance from our plan.  
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I am a terminated employee and I just received my COBRA election packet.  When do I 
have to make my COBRA election and pay my first premium? 
 
Employees have 60 days from the date they receive the COBRA notice to make a COBRA 
election, and 45 days from the date of their COBRA election to pay the first COBRA premium.   

Under the new final rules issued by the Departments this 60-day deadline to elect COBRA and 
the 45-day deadline to pay your premiums once you make your election are extended by 
disregarding the Outbreak Period.  The Outbreak Period is defined as a 60-day period after the 
announced end of the National Emergency period. You will have 60 days after the end of the 
Outbreak Period to elect COBRA, and 45 days after you make your election to pay your first 
premium.    

 
I am currently on COBRA and have not been able to pay my April and May COBRA 
premiums.  Will my COBRA coverage be canceled? 
 
After you pay the first premium, COBRA premiums are generally due on the 1st of the month, 
with a 30-day grace period to pay your premium.   

Under the new final rules issued by the Departments this 30-day grace period is extended by 
disregarding the Outbreak Period, which is defined as a 60-day period after the announced 
end of the National Emergency period. You will have 30 days after the end of the Outbreak 
Period to pay your premiums for the months of April and May.  Your coverage will continue 
during this interim period.   

 
I recently finalized my divorce.  What is my deadline for notifying the plan of my divorce 
or legal separation so my spouse can receive COBRA? 
 
In order for your spouse to be eligible for COBRA you need to notify the plan within 60 days of 
the date your divorce or legal separation is finalized.   

Under the new final rules issued by the Departments this 60-day notification timeframe is 
extended by disregarding the Outbreak Period, which is defined as a 60-day period after the 
announced end of the National Emergency period. You will have 60 days after the end of the 
Outbreak Period to notify the plan of your divorce or legal separation. 

Keep in mind that it is always in your best interest to inform the plan immediately upon 
experiencing a divorce or legal separation to avoid the retroactive termination of coverage.    

 
How soon after my child turns age 26 do I need to inform the plan? 
 
In order for your child to be eligible for COBRA you need to notify the plan within 60 days of 
the date your child turns age 26.   
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Under the new final rules issued by the Departments this 60-day notification timeframe is 
extended by disregarding the Outbreak Period, which is defined as a 60-day period after the 
announced end of the National Emergency period. You will have 60 days after the end of the 
Outbreak Period to notify the plan that your child has turned age 26.   

Keep in mind that it is always in your best interest to inform the plan immediately upon a child 
reaching age 26 to avoid the retroactive termination of coverage. 

 
I missed the end of the 90-day runout period to submit receipts for my 2019 Health FSA 
claims.  Am I still able to submit them for reimbursement?  
 
Normally, the plan’s 90-day run out period would end March 31.  However due to the National 
Emergency, the Departments issued final new rules which extend the runout period by 
disregarding the Outbreak Period.  Since the National Emergency was declared on March 1, 
employees will have up to 30 days after the end of the Outbreak Period to submit receipts for 
2019 Health FSA expenses. 

 
I originally waived coverage at open enrollment but due to the pandemic I would like to 
enroll in my employer’s health plan.  Is this possible?  
 
Your employer will need to check with your medical insurance carriers to see if they will permit 
this change, and if they will, your employer can choose to amend the Section 125 cafeteria 
plan to allow employees who originally waived coverage to make a new election for 2020.  This 
would allow you to enroll in your employer’s health plan and pay your premium contributions 
with pre-tax dollars.   

 
I enrolled in the HMO plan at open enrollment but now I want to change my election to 
the PPO plan.  Can I make this change? 
 
Your employer will need to check with your medical insurance carriers to see if they will permit 
employees to change plans without experiencing a qualifying life event.  If they will permit this, 
your employer can choose to amend the Section 125 cafeteria plan to allow employees to 
change health plans mid-year.  This would allow you to move from the HMO plan to the PPO 
plan. 

. 
I am enrolled in employee only coverage and decided that I now want to add my 
dependents onto my health plan.  Will I be able to add them? 
 
Your employer will need to check with your medical insurance carriers to see if they will permit 
employees to add dependents mid-year without experiencing a qualifying life event.  If they will 
permit this, your employer can choose to amend the Section 125 cafeteria plan to allow 
employees to add dependents mid-year.  This would allow you to enroll your dependents in 
your health plan. 
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I am double covered under my spouse’s plan and don’t want to pay for both coverages.  
Can I drop my employer’s medical plan? 
 
Your employer will need to check with your medical insurance carriers to see if they will permit 
employees to drop coverage mid-year without experiencing a qualifying life event.  If they will 
permit this, your employer can choose to amend the Section 125 cafeteria plan to allow 
employees to drop coverage mid-year.  This would allow you waive your employer’s plan and 
remain enrolled on your spouse’s plan.  Your employer will require you to provide a written 
attestation that you have other medical coverage or will be immediately enrolling in other 
medical coverage.  

I am currently covering my spouse on my plan and would like to drop her coverage.  Am 
I able to do this? 
 
Your employer will need to check with your medical insurance carriers to see if they will permit 
employees to drop dependents mid-year without experiencing a qualifying life event.  If they 
will permit this, your employer can choose to amend the Section 125 cafeteria plan to allow 
employees to drop their dependents mid-year.  Your employer will require you to provide a 
written attestation that your spouse or dependents have other medical coverage or will be 
immediately enrolling in other medical coverage.  

 
I put $2,750 into my Health FSA and will not be able to spend everything due to the 
coronavirus.  Am I able to reduce my election?   
 
Your employer can choose to amend their Section 125 cafeteria plan to allow employees to 
stop contributions to the Health FSA, start contributing to the Health FSA, decrease 
contributions or increase contributions on a prospective basis.  Your employer may also limit a 
mid-year revocation or decrease to an amount no less than what you have already been 
reimbursed.   
 
You cannot receive a refund for amounts already contributed to the health FSA. 
 
My child’s daycare closed and I forgot to stop my dependent care FSA contribution 
within 30 days.  Can I stop it now? 
 
Your employer can choose to amend their Section 125 cafeteria plan to allow employees to 
stop contributions to the Dependent Care FSA, start contributing to the Dependent Care FSA, 
decrease contributions or increase contributions on a prospective basis.  Your employer may 
also limit a mid-year revocation or decrease to an amount no less than what you have already 
been reimbursed.   
 
You cannot receive a refund for amounts already contributed to the dependent care FSA. 
 
 
Our Health FSA and/or Dependent Care FSA plan has a grace period and because of 
COVID-19 I was not able to spend all of my 2019 funds.  Can I still spend this money? 
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Your employer can choose to amend their Section 125 cafeteria plan to allow employees to 
incur reimbursable Health FSA/Dependent Care FSA claims through the end of 2020 instead 
of through the standard March 15, 2020 grace period deadline.  
 
 
My employer has a Health FSA with a July 1 through June 30 plan year with a $500 
carryover. Due to COVID-19 can we have more time to incur claims once the plan year 
ends? 
 
Your employer can choose to amend their Section 125 cafeteria plan to allow employees to 
incur reimbursable claims through the end of 2020 up to the full remaining balance in your FSA 
(instead of the standard $500 limit).  

 
 

Am I able to rollover more than $500 into the 2021 plan year for my Health FSA? 
 
The IRS has indexed the maximum carryover amount for 2020 plan years and going forward.  
Your employer can choose to amend the Section 125 plan to adopt this increased limit.  If your 
employer chooses to do so, you may carryover up to $550 to spend in the 2021 plan year. 
 
 


