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State Guide to COBRA Supplemental Requirements 

The Consolidated Omnibus Budget Reconciliation Act (COBRA) is a federal requirement of group health 
plans to provide COBRA continuation coverage to participants who lose coverage due to a qualifying 
event, when the employer had 20 or more full time employees. Over the years, many states enacted 
additional requirements similar to COBRA, either for small employers, or in addition to the federal COBRA 
requirements. UBA has created this chart to outline each state’s specific continuation laws. 

State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Alabama None None 

Alaska None None 

Arizona • 1-20 employees (average employee 
count for the preceding calendar year) 

• Enrollee must be covered under the 
employer’s group health plan for at 
least 3 months prior to the date of the 
qualifying event 

• Continuation of coverage up to 18 
months, up to 29 months for disabled 
dependents, and up to 36 months for 
certain qualifying dependents 

• Employer must notify enrollee of the 
qualifying event and right to continue 
coverage within 30 days of the 
qualifying event 

See A.R.S 20-2330 (2018) 

None 

Arkansas See A.C.A. § 23-86-114 (2018) for all 
employer sizes, but only applies to fully-
insured plans 

• All employer sizes, but only applies to 
fully-insured plans 

• Enrollee must be covered under the 
employer’s group health plan for at 
least 3 months prior to the date of 
coverage termination 

  

 

https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/20/02330.htm
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=3f6c6f43-5476-475c-83d9-d640a2d5b222&nodeid=AAXAADABCAACAAP&nodepath=%2FROOT%2FAAX%2FAAXAAD%2FAAXAADABC%2FAAXAADABCAAC%2FAAXAADABCAACAAP&level=5&haschildren=&populated=false&title=23-86-114.+Group+accident+and+health+insurance+--+Continuation+of+coverage+beyond+termination+of+employment%2C+change+in+marital+status%2C+etc.&config=00JAA2ZjZiM2VhNS0wNTVlLTQ3NzUtYjQzYy0yYWZmODJiODRmMDYKAFBvZENhdGFsb2fXiYCnsel0plIgqpYkw9PK&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A4WVM-XMC0-R03M-M2WR-00008-00&ecomp=k357kkk&prid=32b9c784-9c09-489c-b650-a7f31d96edf0
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Arkansas 
(continued) 

 • Continuation of coverage limited to 
120 days in the event of a qualifying 
event 

• Continuation of coverage must be 
requested within 10 days after 
termination of employment or 
membership or change in marital 
status 

See A.C.A. § 23-86-114 (2018) 

California • 2-19 employees (on at least 50% of its 
working days during the preceding 
calendar year, or, if the employer was 
not in business during any part of the 
preceding calendar year, 2-19 
employees on at least 50% of its 
working days during the preceding 
calendar quarter) 

• Only applies to fully-insured plans 
• Continuation of coverage up to 36 

months in the event of a qualifying 
event 

• Qualified beneficiary must notify the 
health plan or the employer within 60 
days of a qualifying event 

See CA Ins Code § 10128.50-10128.59 
(2018) Leg Sess 

• Employers subject to federal COBRA, 
only applies to fully-insured plans 

• Continuation of coverage up to 36 
months from the date the insured’s 
continuation coverage began if the 
insured is entitled to less than 36 
months of continuation coverage 
under COBRA 

See CA Ins Code § 10128.59 (2018) Leg 
Sess 

Colorado See C.R.S. 10-16-108 (2018) for all 
employer sizes, but only applies to fully-
insured plans 

• All employer sizes, but only applies to 
fully-insured plans 

• Continuation of coverage for up to 18 
months 

• Individuals must have 6 months of 
continuous coverage under group 
policy to be eligible and have 30 days 
from termination to accept coverage 

• Employer shall provide written notice 
to employee that must be postmarked 
within 10 days of termination of 
coverage 

• Employee must notify employer of 
coverage election and submit proper 
payment within 30 days of termination 

See C.R.S. 10-16-108 (2018) 

Connecticut See Bulletin HC-77 and P.A. 10-13 for all 
employer sizes, but only applies to fully-
insured group health plans 

• All employer sizes, but only applies to 
fully-insured plans 

• Continuation of coverage for up to 30 
months for qualifying events generally 

   

https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=3f6c6f43-5476-475c-83d9-d640a2d5b222&nodeid=AAXAADABCAACAAP&nodepath=%2FROOT%2FAAX%2FAAXAAD%2FAAXAADABC%2FAAXAADABCAAC%2FAAXAADABCAACAAP&level=5&haschildren=&populated=false&title=23-86-114.+Group+accident+and+health+insurance+--+Continuation+of+coverage+beyond+termination+of+employment%2C+change+in+marital+status%2C+etc.&config=00JAA2ZjZiM2VhNS0wNTVlLTQ3NzUtYjQzYy0yYWZmODJiODRmMDYKAFBvZENhdGFsb2fXiYCnsel0plIgqpYkw9PK&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A4WVM-XMC0-R03M-M2WR-00008-00&ecomp=k357kkk&prid=32b9c784-9c09-489c-b650-a7f31d96edf0
http://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=INS&division=2.&title=&part=2.&chapter=1.&article=1.7.
http://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=INS&division=2.&title=&part=2.&chapter=1.&article=1.7.
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=INS&sectionNum=10128.59.
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=INS&sectionNum=10128.59.
http://www.lexisnexis.com/hottopics/colorado/
http://www.lexisnexis.com/hottopics/colorado/
https://portal.ct.gov/-/media/CID/BullHC77pdf.pdf?la=en
https://www.cga.ct.gov/2010/ACT/PA/2010PA-00013-R00HB-05219-PA.htm
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Connecticut 
(continued) 

 • Continuation of coverage for up to 36 
months in the event of employee’s 
death, divorce/legal separation, 
Medicare eligibility, or loss of 
dependent status 

See State of Connecticut Insurance 
Department Bulletin HC-77, P.A. 10-13 

Delaware • 1-19 employees on a typical business 
day in the preceding year 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of coverage termination 

• Continuation of coverage for up to 
9 months 

• Notice provided by an employer to the 
plan administrator, the covered 
employee and the insurer within 30 
days of the qualifying event 

• Covered employee or eligible 
dependent must notify plan 
administrator or its designee of 
election to continue coverage within 
30 days of receiving notice of 
qualifying event 

See 18 Del.C. § 3571F 

None 

District of 
Columbia 

• Employers not subject to federal 
COBRA 

• Continuation of coverage for 3 months 
in any event that results in loss of 
coverage except for termination for 
gross misconduct 

• Employer must notify employee of 
availability of continuation of coverage 
within 15 days of the date that 
coverage would otherwise terminate 

See DC Code § 32-732 (2019) 

None 

Florida • Employers not subject to federal 
COBRA 

• Continuation of coverage limited to 18 
months in the event of a qualifying 
event 

• If enrollee is disabled at the time of the 
qualifying event, then he or she may 
continue coverage for up to 29 months 

None 

   

http://www.ct.gov/cid/lib/cid/BullHC77.pdf
https://www.cga.ct.gov/2010/ACT/PA/2010PA-00013-R00HB-05219-PA.htm
http://delcode.delaware.gov/title18/c035/sc03/
https://code.dccouncil.us/dc/council/code/titles/32/chapters/7A/
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Florida 
(continued) 

• If covered employee is in the military 
reserve or National Guard and is 
called to active duty and the 
employee’s employment is terminated 
during or after active duty, employee 
and other qualified beneficiaries are 
eligible for a new 18-month 
continuation period 

• Qualified beneficiary must notify the 
insurer within 63 days of losing group 
eligibility that he or she is eligible to 
continue coverage 

See FL Stat § 627.6692 (2018) 

 

Georgia • Employers not subject to federal 
COBRA 

• Continuously insured under the policy 
for at least 6 months prior to the date 
of coverage termination 

• Continuation of coverage limited to 3 
months in the event of loss of 
coverage, except loss of coverage due 
to termination of employment for cause 

See GA Code § 33-24-21.1 (2018) 

• Any group plan which covers 20 or 
more employees 

• Coverage may be extended if an 
eligible employee and his or her 
dependents exhaust their continuation 
of coverage period under either 
Georgia’s mini-COBRA or federal 
COBRA and if the employee was at 
least 60 years old on the date the 
mini-COBRA or federal COBRA 
coverage began 

See GA Code § 33-24-21.2 (2018) 
Hawaii None If an employee is hospitalized or 

otherwise prevented by sickness from 
working, the employer shall enable the 
employee to continue the employee’s 
coverage for up to 3 months following the 
month during which the employee 
became hospitalized or disabled from 
working or the period for which the 
employer has undertaken the payment of 
the employee’s regular wages in such 
case, whichever is longer. 
See HI Rev Stat § 393-15 (2018) 

Idaho None Employer insurance policies providing 
hospital, medical or surgical coverage for 
persons with a disabling condition, must 
provide for continuation of such coverage 
for not less than 12 months beyond the 
date the policy terminates 
See ID Code § 41-2213 (2018) 

   

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0600-0699/0627/Sections/0627.6692.html
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=85811982-9ed9-4d2d-829e-1ef2e8fe6e42&nodeid=ABHABGAACABB&nodepath=%2FROOT%2FABH%2FABHABG%2FABHABGAAC%2FABHABGAACABB&level=4&haschildren=&populated=false&title=%C2%A7+33-24-21.1.+Group+accident+and+sickness+contracts%3B+conversion+privilege+and+continuation+right+provisions%3B+impact+of+federal+legislation&config=00JAA1MDBlYzczZi1lYjFlLTQxMTgtYWE3OS02YTgyOGM2NWJlMDYKAFBvZENhdGFsb2feed0oM9qoQOMCSJFX5qkd&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A5V8M-CN50-004D-83PW-00008-00&ecomp=k357kkk&prid=7c5032bd-5d35-4ad1-8b85-7308faa52aac
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=75074d7c-b4ee-4d33-a489-0f75fd97dffb&nodeid=ABHABGAACABC&nodepath=%2FROOT%2FABH%2FABHABG%2FABHABGAAC%2FABHABGAACABC&level=4&haschildren=&populated=false&title=%C2%A7+33-24-21.2.+Continuation+of+coverage+under+group+accident+and+sickness+plans+for+persons+60+years+of+age+or+older&config=00JAA1MDBlYzczZi1lYjFlLTQxMTgtYWE3OS02YTgyOGM2NWJlMDYKAFBvZENhdGFsb2feed0oM9qoQOMCSJFX5qkd&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A5V8M-CMM0-004D-808X-00008-00&ecomp=k357kkk&prid=7c5032bd-5d35-4ad1-8b85-7308faa52aac
https://www.capitol.hawaii.gov/hrscurrent/Vol07_Ch0346-0398/HRS0393/HRS_0393-0015.htm
https://legislature.idaho.gov/statutesrules/idstat/Title41/T41CH22/SECT41-2213/


 

 5 ©2019 United Benefit Advisors, LLC. All rights reserved. 

State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Illinois See IL 215 ILCS 5/367e for all employer 

sizes, but only applies to fully-insured 
plans 

• All employer sizes, but only applies to 
fully-insured group and accident health 
plans 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Written notice of continuation of 
coverage shall be provided to an 
enrollee within 10 days after the 
occurrence of a qualifying event and a 
copy of the notice shall be sent to the 
insurer 

• Continuation of coverage limited to 12 
months 

See 215 ILCS 5/367e 
 
• Continuation of coverage for 

dependent children who lose group 
health coverage in the event of death 
of the insured parent or reaching the 
limiting age under the policy 
(dependent child cannot be eligible for 
Illinois Spousal Continuation) 

• Continuation of coverage limited to up 
2 years 

See 215 ILCS 5/367.2-5 (2018) for 
Illinois Dependent Child Continuation 
Coverage 
 
• Continuation of coverage for a 

divorced or widowed spouse and 
dependent children who lose coverage 
due to employee’s death or divorce; 
coverage limited to up to 2 years if 
spouse is under 55, if older than 55, 
coverage extends until spouse is 
eligible for Medicare 

• Continuation of coverage for the 
spouse and dependent children of a 
retired employee if the spouse is 55 or 
older; coverage extends until spouse 
is eligible for Medicare 

See also 215 ILCS 5/367.2 (2018) for 
Illinois Spousal Continuation Coverage 

Indiana None, but see IC 27-8-15-31.1 (2018) for 
continuation of coverage statute that will 
apply once IC 27-8-15-31 (2018) expires 

None 

https://insurance.illinois.gov/lah_hmo_is3_checklists/reference/215ILCS5367e.pdf
https://insurance.illinois.gov/lah_hmo_is3_checklists/reference/215ILCS5367e.pdf
https://insurance.illinois.gov/lah_hmo_is3_checklists/reference/215ILCS5-367.2-5.pdf
https://insurance.illinois.gov/lah_hmo_is3_checklists/reference/215ILCS5_367_2.pdf
http://iga.in.gov/legislative/laws/2018/ic/titles/027#27-8-15-31.1
http://iga.in.gov/legislative/laws/2018/ic/titles/027#27-8-15-31


 

 6 ©2019 United Benefit Advisors, LLC. All rights reserved. 

State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Iowa See Iowa Code Chapter 509B.3 (2018) 

for all employer sizes, excluding self-
insured plans 

• All employer sizes, excluding self-
insured plans 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of coverage termination 

• Employer must notify employee of 
right to continue coverage within 10 
days of termination of coverage 

• Continuation of coverage limited to 9 
months due to a qualifying event 

See Iowa Code Chapter 509B.3 (2018) 

Kansas • Must be available to enrollees of group 
plans that are not eligible for at least 
18 months of continuation coverage 
under federal COBRA 

• Does not apply to self-insured plans 
• Continuously insured under the policy 

for at least 3 months prior to the date 
of termination 

• Continuation of coverage limited to 18 
months in any event that results in 
loss of coverage 

See KS Stat § 40-2209 (2018) 

None 

Kentucky • Employers with fewer than 20 
employees, only applies to fully-
insured plans 

• Insured under the policy for at least 3 
months prior to the date of termination 

• Continuation of coverage limited to 18 
months 

• Employees must notify the insurer and 
pay the full group premium rate within 
31 days after receiving notice of their 
right to continue coverage 

See KY Rev Stat § 18.18-110 (2018) 

None 

Louisiana • Employers not subject to federal 
COBRA, applies to fully-insured and 
self-insured plans 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Continuation of coverage limited to 12 
months generally 

• Surviving spouses 50 years or older 
may continue coverage until failure to 
pay premiums, Medicare eligibility, 
eligibility for other group health plan, 
or remarries 

See LA Rev Stat § 22:1046 (2018) 

None 

https://www.legis.iowa.gov/docs/code/509B.3.pdf
https://www.legis.iowa.gov/docs/code/509B.3.pdf
http://www.kslegislature.org/li/b2019_20/statute/040_000_0000_chapter/040_022_0000_article/040_022_0009_section/040_022_0009_k/
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=29444
https://legis.la.gov/Legis/Law.aspx?d=507886
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Maine • Fewer than 20 employees, not subject 

to federal COBRA 
• Continuously insured under the policy 

for at least 3 months prior to the date 
of termination 

• Continuation of coverage limited to 12 
months from the last day of work 

• At least 6 months of employment 
required prior to the layoff and 
employee must elect coverage within 
31 days of the layoff 

• Continuation rights are only available if 
you are temporarily laid off or lost 
employment because of an injury or 
disease that would be covered under 
workers’ compensation 

• Domestic partners who are covered as 
a dependent under a small group 
health plan are entitled to mini-
COBRA continuation coverage in the 
same manner as any other dependent 

See 24-A ME Rev Stat § 2809-A (2018) 

None 

Maryland See MD Ins Code § 15-407 (2018), MD 
Ins Code § 15-408 (2018), MD Ins Code 
§ 15-409 (2018) for all employer sizes, 
only applies to fully-insured plans 

• All employer sizes, only applies to 
fully-insured plans 

• Employee must be continuously 
insured under the policy for at least 3 
months prior to the date of termination 

• In the event of employee death or 
divorce, spouse must be insured 30 
days before the change in status 

• Dependents must be insured 
immediately before the change in 
status or born to the spouse after the 
change in status 

• Employer shall deliver election 
notification form to the insured by first-
class mail within 14 days of receiving 
insured’s request for an election 
notification form 

• Continuation of coverage limited to 
18 months 

• Employee must be located in 
Maryland to be eligible for state 
continuation 

https://legislature.maine.gov/statutes/24-A/title24-Asec2809-A.html
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-407&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-408&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-408&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-409&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-409&ext=html&session=2019RS
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Maryland 
(continued) 

 • If the dependent or spouse reside 
outside Maryland and become eligible 
for continuation due to death or 
divorce, they are eligible for 
continuation 

See MD Ins Code § 15-407 (2018), MD 
Ins Code § 15-408 (2018), MD Ins Code 
§ 15-409 (2018) 

Massachusetts • Employers with 2-19 employees, only 
applies to fully-insured plans 

• Continuation coverage offered under a 
small group health plan must be made 
available to employees, spouses, and 
dependent children if they were 
covered on the day before a qualifying 
event 

• Continuation of coverage will continue 
for 18 months in the event of the 
termination of employment or a 
reduction of hours 

• If a qualified beneficiary experiences a 
second qualifying event (except for an 
employer's bankruptcy) within 18 
months of the termination of 
employment or reduction in hours, 
then the continuation coverage for 
such beneficiary must continue for 36 
months from the date of the 
termination of employment or 
reduction in hours 

• A qualified beneficiary who is 
determined to be a person with a 
disability at the time of employee 
termination or reduction of hours is 
entitled to up to 29 months of 
continuation coverage 

• In the event of any other qualifying 
event, the continuation coverage up to 
36 months from the date of the 
qualifying event 

See MA Gen Laws Ch 176J § 9 (2018) 

None 

Michigan • No specific regulation, but employees 
have the option to convert to an 
individual policy or purchase individual 
health insurance. 

See Michigan Department of Insurance 
and Financial Services 
• Employers with fewer than 20 

employees 

None 

http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-407&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-408&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-408&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-409&ext=html&session=2019RS
http://mgaleg.maryland.gov/webmga/frmStatutesText.aspx?article=gin&section=15-409&ext=html&session=2019RS
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXXII/Chapter176J/Section9
http://www.michigan.gov/difs/0,5269,7-303-12902_35510-263905--,00.html
http://www.michigan.gov/difs/0,5269,7-303-12902_35510-263905--,00.html
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Michigan 
(continued) 

• If employee does not qualify for 
federal COBRA continuation 
coverage, the employee may either 
convert to an individual policy with the 
same insurer that provided group 
health insurance coverage or 
purchase individual health insurance 
coverage from healthcare.gov or in the 
private marketplace 

 

Minnesota See MN Stat § 62A.17 (2018), MN Stat § 
62A.20 (2018), MN Stat § 62A.21 (2018) 
for all group sizes 

• Employers with 2 or more employees 
• Continuation of coverage limited to 18 

months 
See MN Stat § 62A.17 (2018) 
• Coverage triggered for a spouse and 

dependent children when the covered 
employee becomes covered by 
Medicare and coverage triggered for 
dependent child that loses dependent 
status; continuation of coverage 
limited to 36 months 

See MN Stat § 62A.20 (2018) 
• Continuation of coverage for former 

spouse and dependent children 
covered on the day before entry of 
decree of dissolution of marriage; 
continuation of coverage up to the 
date the former spouse becomes 
covered under another group health 
plan or the date coverage would 
otherwise terminate under the policy 

See MN Stat § 62A.21 (2018) 

Mississippi • Employers not subject to federal 
COBRA, only applies to fully-insured 
plans 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Continuation of coverage limited to 12 
months 

See MS Code § 83-9-51 (2018) 

None 

Missouri • Employers not subject to federal 
COBRA 

• Continuation of coverage limited to 18 
months 

• Eligibility for Missouri continuation 
coverage is the same as eligibility for 
coverage under federal COBRA 

See MO Rev Stat § 376.428 (2018) 

None 

https://www.revisor.mn.gov/statutes/cite/62A.17
https://www.revisor.mn.gov/statutes/cite/62A.20
https://www.revisor.mn.gov/statutes/cite/62A.20
https://www.revisor.mn.gov/statutes/cite/62A.21
https://www.revisor.mn.gov/statutes/cite/62A.17
https://www.revisor.mn.gov/statutes/cite/62A.20
https://www.revisor.mn.gov/statutes/cite/62A.21
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=ac7e9a78-81af-43c7-ac3c-b38bdfd97ea6&nodeid=ABRAAHAADAAD&nodepath=%2FROOT%2FABR%2FABRAAH%2FABRAAHAAD%2FABRAAHAADAAD&level=4&haschildren=&populated=false&title=%C2%A7+83-9-51.+Group+policy+defined%3B+election+to+continue+coverage+after+employment+termination%3B+continuation+of+coverage+by+dependent+spouse+or+child%3B+exclusions%3B+payment%3B+termination+of+coverage%3B+notice.&config=00JABhZDIzMTViZS04NjcxLTQ1MDItOTllOS03MDg0ZTQxYzU4ZTQKAFBvZENhdGFsb2f8inKxYiqNVSihJeNKRlUp&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A8P6B-88V2-8T6X-72JK-00008-00&ecomp=k357kkk&prid=bcd63b71-79b3-45b6-ae58-6efd4c315e72
http://revisor.mo.gov/main/OneSection.aspx?section=376.428&bid=20701
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Montana None • All group disability policies 

• Continuation of coverage for 12 
months, with the consent of the 
employer or the trustees, to 
employees and dependents covered 
under a group disability policy when 
the employee’s regular work schedule 
is reduced to less than the minimum 
time required to qualify for coverage 

• Group disability policy that provides 
coverage for family or dependents 
may be continued in the event of the 
death of the employee 

See MT Code § 33-22-503 (2017), 
MT Code § 33-22-507 (2017) 

Nebraska • Employers not subject to federal 
COBRA 

• Continuation of coverage limited to 6 
months in the event of involuntary 
termination and limited to 12 months in 
the event of employee’s death 

See NE Code § 44-1640 (2018) -  
§ 44-1645  

None 

Nevada See NRS 689B.0345 (2018) for all group 
sizes 

• Group plans covering 2 or more 
persons 

• Continuation of coverage for employee 
and dependents while the employee is 
on unpaid leave as a result of a total 
disability 

• Continuation of coverage limited to 12 
months 

New Hampshire See NH Rev Stat § 415:18 (2017) for all 
group sizes, only applies to fully-insured 
plans 

• All employer sizes, only applies to 
fully-insured plans 

• Continuation coverage generally lasts 
for 18 months 

• Coverage is extended to 29 months 
where an individual is determined to 
be disabled under the Social Security 
Act within 60 days from the date of 
ineligibility under the group plan 

• Whenever the entire group is 
terminated, coverage shall continue 
for 39 weeks 

   

https://leg.mt.gov/bills/mca/title_0330/chapter_0220/part_0050/section_0030/0330-0220-0050-0030.html
https://leg.mt.gov/bills/mca/title_0330/chapter_0220/part_0050/section_0070/0330-0220-0050-0070.html
https://nebraskalegislature.gov/laws/statutes.php?statute=44-1640
https://nebraskalegislature.gov/laws/statutes.php?statute=44-1645
https://www.leg.state.nv.us/NRS/NRS-689B.html#NRS689BSec0345
http://www.gencourt.state.nh.us/rsa/html/XXXVII/415/415-18.htm


 

 11 ©2019 United Benefit Advisors, LLC. All rights reserved. 

State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
New Hampshire 
(continued) 

 • Except for legally separated, divorced 
or surviving spouses 55 years or older, 
coverage may be extended to 36 
months where participation terminates 
due to the death of the covered 
employee, divorce or legal separation 
of the covered employee, substantial 
loss of coverage by retirees and 
dependents within one year of the 
employer filing for bankruptcy, or a 
dependent child's ceasing to be a 
dependent 

See NH Rev Stat § 415:18 (2017) 

New Jersey • Employers with 2-50 employees, 
unless subject to federal COBRA, only 
applies to fully-insured plans 

• 18 months for employees who have 
been terminated “other than for cause” 
or whose hours have been reduced to 
fewer than 25 per week 

• 36 months for a spouse or dependent 
child in the event of a divorce or the 
employee’s death, or when a 
dependent child ceases to be a 
dependent under the terms of the 
group health plan 

• 29 months if determined to be 
disabled under the Social Security Act 

• Employees have 30 days from a 
qualifying event to elect continuation 
coverage to the employer in writing 

See NJ Rev Stat § 17B:27A-27 (2018) 

None 

New Mexico See NM Stat § 59A-18-16 (2017) for all 
group sizes 

• All employer sizes 
• Continuation coverage generally lasts 

for 6 months after the termination of 
employment, death of employee, and 
divorce or legal separation 

See NM Stat § 59A-18-16 (2017) 

New York • Fewer than 20 employees 
• Coverage generally lasts for 36 

months after group coverage 
terminates 

See NY Ins L § 3221 (2018) 

• Employers with 20 or more employees 
• Employees or members who have 

exhausted federal COBRA rights and 
was entitled to less than 36 months of 
continuation coverage may continue 
coverage for up to 36 months from the 
date the continuation coverage began 

See NY Ins L § 3221 (2018) 

   

http://www.gencourt.state.nh.us/rsa/html/XXXVII/415/415-18.htm
https://lis.njleg.state.nj.us/nxt/gateway.dll/statutes%2F1%2F14395%2F14962
https://law.justia.com/codes/new-mexico/2017/chapter-59a/article-18/section-59a-18-16/
https://law.justia.com/codes/new-mexico/2017/chapter-59a/article-18/section-59a-18-16/
https://www.nysenate.gov/legislation/laws/ISC/3221
https://www.nysenate.gov/legislation/laws/ISC/3221


 

 12 ©2019 United Benefit Advisors, LLC. All rights reserved. 

State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
North Carolina See NC Gen Stat § 58-53 (2018) for all 

employer sizes, excludes self-insured 
plans 

• All employer sizes, excludes self-
insured plans 

• Continuation of coverage limited to 18 
months after termination of 
employment 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

See NC Gen Stat § 58-53 (2018) 

North Dakota See ND Century Code 26.1-36-23 (2018) 
for all employer sizes 

• All employer sizes 
• Continuously insured under the policy 

for at least 3 months prior to the date 
of termination 

• Continuation of coverage limited to 39 
weeks in the event of termination of 
employment 

• Continuation of coverage limited to 36 
months in the event of divorce or 
annulment for spouse and dependent 
children 

• Must make a request for continuation 
in writing within 10 days of the later of 
the date of termination or the day 
employee is notified of the right of 
continuation 

See ND Century Code 26.1-36-23 (2018) 
Ohio See Ohio Rev Code § 3923.38 (2018) for 

all employer sizes 
• All employer sizes 
• Continuously insured under the policy 

for at least 3 months prior to the date 
of termination 

• Continuation of coverage for up to 12 
months in the event of involuntary 
termination (except for gross 
misconduct) 

• Continuation must be elected in writing 
and accompanied by the first premium 
payment—both given to the employer 

See Ohio Rev Code § 3923.38 (2018) 

Oklahoma • Employers not subject to federal 
COBRA 

• Continuation of coverage under the 
group policy or contract for a period of 
at least 63 days after such termination 

• The carrier shall notify the terminated 
employee of the availability of this 
continuation of coverage option in 
writing within 30 days of receiving 
notice from the plan sponsor of the 
employee’s termination of coverage 

None 

https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/ByArticle/Chapter_58/Article_53.pdf
https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/ByArticle/Chapter_58/Article_53.pdf
https://www.legis.nd.gov/cencode/t26-1c36.pdf#nameddest=26p1-36-23
https://www.legis.nd.gov/cencode/t26-1c36.pdf#nameddest=26p1-36-23
http://codes.ohio.gov/orc/3923.38v1
http://codes.ohio.gov/orc/3923.38v1
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Oklahoma 
(continued) 

• If an employee has been covered for 
at least 6 months under the policy, 
then the continuation period must be 
not less than 3 months in the case of 
basic coverage or 6 months in the 
case of major medical coverage 

See 36 OK Stat § 36-4509 (2018) 

 

Oregon • Employers not subject to federal 
COBRA 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Continuation of coverage up to 9 
months in the event of termination of 
employment (except for gross 
misconduct), reduction of hours, 
eligibility for Medicare, loss of 
dependent status, or employee’s death 

• Continuation of coverage must be 
requested within 10 days after the 
later of the date of the qualifying event 
or the date the insurer provides notice 
of termination of coverage 

See OR Rev Stat § 743B.347 (2018) 

• Employers with 20 or more employees 
maintaining group health plans must 
provide continuation coverage for 
surviving or divorced spouses aged 55 
or older and dependents 

• Continuation of coverage ends upon 
the earliest of: group health plan 
termination or spouse becoming 
insured under another group health 
plan, remarrying, becoming eligible for 
Medicare, or failing to pay premiums 

See OR Rev Stat § 743B.343 (2018) 

Pennsylvania • Employers with 2-19 employees on a 
typical business day during the 
preceding year 

• Continuation of coverage for up to 9 
months in the event of employee’s 
death, termination of employment 
(except for gross misconduct), divorce 
or legal separation, entitlement to 
Medicare, loss of dependent status, 
employer’s bankruptcy 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Continuation of coverage must be 
requested within 30 days of employee 
being notified of qualifying event 

• The health care continuation law does 
not apply to employers who sponsor 
group policies for a specific disease or 
accidental injury only 

See PA Act 2 of 2009 

None 

   

http://webserver1.lsb.state.ok.us/os/os_36-4509.rtf
https://www.oregonlegislature.gov/bills_laws/ors/ors743B.html
https://www.oregonlegislature.gov/bills_laws/ors/ors743B.html
https://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2009&sessInd=0&act=2
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Rhode Island See RI Gen L §27-19.1-1(2018) for all 

employer sizes 
• All employer sizes 
• Continuation of coverage for up to 18 

months in the event involuntary layoff, 
employee’s death, workplace ceasing 
to exist, permanent reduction in 
workforce size 

• Continuation of coverage must be 
requested within 30 days of qualifying 
event 

• The health care continuation law does 
not apply to an employee who is 
employed in the construction industry 
or to an employer if its employees are 
participants in and the employer is a 
contributor to a multiemployer welfare 
plan 

See RI Gen L §27-19.1-1(2018) 
South Carolina • All employers unless entitled to federal 

COBRA for a period greater than the 
fractional policy month plus 6 months 

• Continuation coverage will last for the 
fractional policy month remaining at 
termination plus 6 additional policy 
months in the event of loss of 
coverage except for nonpayment of 
premiums 

• Continuously insured under the policy 
for at least 6 months prior to the date 
of termination 

• The health care continuation law does 
not apply to any policy which provides 
benefits for other than hospital, 
surgical, major medical, or which 
provides benefits for specific diseases 
or accidental injuries only 

See SC Code § 38-71-770 (2018) 

None 

South Dakota • All employers unless comparable 
benefits are available under state or 
federal law (federal COBRA) 

• Insured under the policy for at least 6 
months prior to the date of termination 

• Continuation of coverage for up to 18 
months in the event of termination of 
employment or termination of coverage 
by insurer 

• If a qualified beneficiary was disabled 
at any time during the first 60 days of 
continuation coverage, coverage can 
be continued for 29 months 

None 

http://webserver.rilin.state.ri.us/Statutes/TITLE27/27-19.1/27-19.1-1.HTM
http://webserver.rilin.state.ri.us/Statutes/TITLE27/27-19.1/27-19.1-1.HTM
https://www.scstatehouse.gov/code/t38c071.php


 

 15 ©2019 United Benefit Advisors, LLC. All rights reserved. 

State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
South Dakota 
(continued) 

See SD Codified L § 58-18-7.5 (2018) 

• A qualified beneficiary may continue 
coverage for a total of 36 months 
under the following conditions: 

• If at the death of the employee or 
member, the qualified beneficiary's 
coverage under the group policy 
terminates by reason of such death 

• If a qualified beneficiary ceases to be 
a qualified family member under the 
group policy, while the employee or 
member remains insured under the 
policy 

• Any Medicare ineligible qualified 
beneficiary of a current employee 

• The qualified beneficiary of an 
employee who is eligible for Medicare 

• Divorce or legal separation of 
employee 

See SD Codified L § 58-18-7.12 (2018) 

 

Tennessee See TN Code § 56-7-2312 (2018) for all 
employer sizes 

• All employer sizes 
• Continuously insured under the policy 

for at least 3 months before 
termination 

• Continuation of coverage for the 
fractional policy month remaining at 
termination, plus 3 additional policy 
months in the event of termination of 
coverage except if the group policy is 
terminated entirely or terminated for 
the employee’s insured class 

• Individuals who are terminated from 
group coverage because of divorce or 
death of insured spouse shall be 
entitled to have the coverage 
continued under the group policy for 
the fractional policy month remaining 
at termination plus up to 15 additional 
policy months 

• Individuals who are terminated from 
group coverage during pregnancy 
shall be entitled to have the coverage 
continued under the group policy for 
the fractional month remaining at 
termination plus up to 6 months after 
the pregnancy ends  

• See TN Code § 56-7-2312 (2018) 

https://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=58-18-7.5
https://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=58-18-7.5
https://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=58-18-7.12
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=66a0e79b-ab6b-45c5-9376-2326b8c95397&nodeid=ACDAAHAAXAAM&nodepath=%2FROOT%2FACD%2FACDAAH%2FACDAAHAAX%2FACDAAHAAXAAM&level=4&haschildren=&populated=false&title=56-7-2312.+Continuation+of+terminated+group+coverage+--+Conversion.&config=025054JABlOTJjNmIyNi0wYjI0LTRjZGEtYWE5ZC0zNGFhOWNhMjFlNDgKAFBvZENhdGFsb2cDFQ14bX2GfyBTaI9WcPX5&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A4WSS-7WC0-R03M-906F-00008-00&ecomp=k357kkk&prid=698811ba-9d8a-42ea-abc2-4ecb18054ed8
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=66a0e79b-ab6b-45c5-9376-2326b8c95397&nodeid=ACDAAHAAXAAM&nodepath=%2FROOT%2FACD%2FACDAAH%2FACDAAHAAX%2FACDAAHAAXAAM&level=4&haschildren=&populated=false&title=56-7-2312.+Continuation+of+terminated+group+coverage+--+Conversion.&config=025054JABlOTJjNmIyNi0wYjI0LTRjZGEtYWE5ZC0zNGFhOWNhMjFlNDgKAFBvZENhdGFsb2cDFQ14bX2GfyBTaI9WcPX5&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A4WSS-7WC0-R03M-906F-00008-00&ecomp=k357kkk&prid=698811ba-9d8a-42ea-abc2-4ecb18054ed8
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Texas See TX Insurance Code Title 8, Subtitle 

B, Chapter 1251 (2017) for all employer 
sizes, but excludes self-insured plans 

• All employer sizes, but excludes self-
insured plans 

• Continuously insured under policy for 
at least 3 months before termination 

• Must elect to continue coverage within 
60 days after the later of the date 
coverage terminates or the date the 
individual is given notice of the right to 
continue coverage 

• Qualifying events include loss of 
coverage except for involuntary 
termination for cause, including if the 
group policy is terminated entirely or 
for the employee’s insured class 

• The maximum continuation period 
required by law, for any employee or 
dependent not eligible for continuation 
coverage under federal COBRA is 9 
months after the date the employee or 
dependent elects to continue the 
group coverage 

• Any employee or dependent eligible 
for continuation coverage under 
COBRA, 6 additional months following 
any period of continuation coverage 
provided under COBRA 

See TX Insurance Code Title 8, Subtitle 
B, Chapter 1251.251 - .260 (2017) 
 
• Employee’s family members or 

dependents who have been covered 
by the plan for at least one year or is 
an infant under one year of age 

• Continuation of coverage for up to 3 
years in the event of a severance of 
the family relationship or an 
employee’s death or retirement 

See TX Insurance Code Title 8, Subtitle 
B, Chapter 1251.301 - .310 (2017) 

Utah • Employers not subject to federal 
COBRA 

• Continuously insured under the group 
policy for at least 3 months before 
termination of coverage 

• Continuation of coverage up to 12 
months for certain qualifying events 

• Must elect to extend group coverage 
within 60 days of its termination 

See UT Code § 31A-22-722 (2018) 

None 

https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1251.htm#1251.251
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1251.htm#1251.251
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1251.htm#1251.251
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1251.htm#1251.251
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1251.htm#1251.301
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1251.htm#1251.301
https://le.utah.gov/xcode/Title31A/Chapter22/31A-22-S722.html#31A-22-722(1)
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Vermont See 8 V.S.A § 4090a (2018); 8 V.S.A § 

4090b (2018); 8 V.S.A § 4090c (2018) 
for all employer sizes 

• All employer sizes 
• Continuation of coverage up to 18 

months for certain qualifying events 
• Must elect coverage in writing within 

60 days of receiving notice of the 
occurrence of a qualifying event 

See 8 V.S.A § 4090a (2018); 8 V.S.A § 
4090b (2018); 8 V.S.A § 4090c (2018) 

Virginia • Employers not subject to federal 
COBRA 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Continuation of coverage for up to 12 
months in the event of termination of 
coverage 

• Allows continuation even if employee 
lives outside of Virginia 

• Employers must notify employees 
within 14 days of loss of group health 
plan eligibility due to a qualifying event 

• Employees must apply for continuation 
coverage within 31 days after notifica-
tion of availability, but in no event 
beyond 60 days after loss of eligibility 

See VA Code § 38.2-3541 (2015) 

None 

Washington None • Employers with fully-insured plans 
have the option to grant a person who 
becomes ineligible for coverage, the 
right to continue coverage 

See Wash. Rev. Code § 48.21.250 (2018) 
• Disability insurance may be continued 

whenever the employee’s 
compensation is suspended or 
terminated directly or indirectly as the 
result of a strike, lockout, or other labor 
dispute for a period of up to 6 months 

See Wash. Rev. Code § 48.21.075 (2018) 

West Virginia • All groups unless subject to federal 
COBRA 

• All members in groups or classes 
eligible for insurance provided through 
an employee's group plan shall be 
permitted to pay the premiums at the 
same group rate and receive the same 
coverages for a period not to exceed 
18 months when they are involuntarily 
laid off from work 

See WV Code § 33-16-3 (2018) 

None 

https://legislature.vermont.gov/statutes/section/08/107/04090a
https://legislature.vermont.gov/statutes/section/08/107/04090b
https://legislature.vermont.gov/statutes/section/08/107/04090b
https://legislature.vermont.gov/statutes/section/08/107/04090c
https://legislature.vermont.gov/statutes/section/08/107/04090a
https://legislature.vermont.gov/statutes/section/08/107/04090b
https://legislature.vermont.gov/statutes/section/08/107/04090b
https://legislature.vermont.gov/statutes/section/08/107/04090c
https://law.lis.virginia.gov/vacode/title38.2/chapter35/section38.2-3541/
https://app.leg.wa.gov/RCW/default.aspx?cite=48.21.250
https://app.leg.wa.gov/RCW/default.aspx?cite=48.21.075
http://www.wvlegislature.gov/wvcode/code.cfm?chap=33&art=16#01
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State 
Mini-COBRA 

for Small Employers 
Additional COBRA 

for Large Employers 
Wisconsin See WI Stat § 632.897 (2018) for all 

employer sizes 
• All employer sizes 
• Continuously insured under the policy 

for at least 3 months prior to the date 
of termination of coverage 

• Employer must provide written 
notification of the right to continue 
coverage to terminated insured within 
5 days after employer receives notice 
of coverage termination  

• If the terminated insured elects to 
continue group coverage as provided 
in this section, the insurer may require 
conversion to individual coverage by 
the terminated insured and his or her 
spouse and dependents 18 months 
after the terminated insured elects the 
group coverage 

See WI Stat § 632.897 (2018) 

Wyoming • Employers not subject to federal 
COBRA 

• Continuously insured under the policy 
for at least 3 months prior to the date 
of termination 

• Must request continuation of coverage 
within 31 days from when the 
coverage would otherwise terminate 

• Continuation of coverage up to 12 
months in the event of termination of 
employment or eligibility for coverage 

See WY Stat § 26-19-113 (2018)  

None 
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This information is general and is provided for educational purposes only. It is not intended to provide legal advice. 
You should not act on this information without consulting legal counsel or other knowledgeable advisors. 

 

https://docs.legis.wisconsin.gov/statutes/statutes/632/VI/897
https://docs.legis.wisconsin.gov/statutes/statutes/632/VI/897
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=37559146-6bbb-47fe-a6d9-7b116d7c7818&nodeid=ABAAAUAACAAM&nodepath=%2FROOT%2FABA%2FABAAAU%2FABAAAUAAC%2FABAAAUAACAAM&level=4&haschildren=&populated=false&title=%C2%A7%E2%80%8226-19-113.+Continuation+of+group+coverage+after+termination+of+employment+or+membership.&config=00JABmMTEzODA5Zi0wOWExLTQ3NTAtOThmNy0xYjc5ZjUwYzRkZmIKAFBvZENhdGFsb2f3sjqEYfYX7EMD8yWYBYCu&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A56VF-H091-73WF-63WY-00008-00&ecomp=k357kkk&prid=20d39185-0b01-400c-b828-20fa88a9ecc2

