Policy No: A-03
Il INI D Il Continuance of Medical
Coverage (COBRA)

Effective Date: 06/02/2026

PURPOSE:

To outline the City of Indio’s procedures for offering continuation of
group health, dental, and vision coverage in accordance with the
federal Consolidated Omnibus Budget Reconciliation Act (COBRA) and
California COBRA (Cal-COBRA) requirements.

SCOPE:

Applies to all City of Indio employees, former employees, covered
dependents, and qualified beneficiaries eligible under COBRA or Cal-
COBRA.

1. Policy Statement

The City of Indio provides eligible individuals the right to continue
their health, dental, and vision coverage after certain qualifying
events, in compliance with federal COBRA and state Cal-COBRA
regulations.

2. Eligibility and Qualifying Events

2.1 Federal COBRA and Cal-COBRA requirements apply to the City of
Indio.

2.2 Qualified Beneficiaries include:

e Employees and their covered spouses/registered domestic
partners.

e Dependent children covered under the plan.

2.3 Qualifying events for employee coverage continuation:



e Termination of employment (voluntary or involuntary) for
reasons other than gross misconduct.

e Reduction in work hours resulting in loss of eligibility.

2.4 Qualifying events for dependents:
e Employee’s death.
e Divorce or legal separation.
e Dependent child losing dependent status (e.g., reaching age 26).
e Employee becoming entitled to Medicare.

3. Coverage Duration

3.1 Federal COBRA continuation period:

e 18 months for termination or reduction in hours.

e Up to 36 months for dependents upon a second qualifying event
during the initial period.

3.2 Cal-COBRA continuation period:

e Extends federal COBRA coverage by an additional 18 months
(total 36 months) for eligible employers with 2-19 employees.

4. Premiums and Payments

e Participants pay 102% of the applicable plan premium for the
initial federal continuation period.

e Under Cal-COBRA extension, participants pay up to 110% of the
applicable plan premium.

e Premium payments are due monthly and must be received within
45 days of the election date and within 30 days of each subsequent
monthly due date.



5. Termination of Coverage

COBRA coverage terminates earlier of:
e End of the maximum continuation period.
¢ Failure to pay premiums within the grace period.

e Coverage under another group health plan that does not impose
pre-existing condition exclusions.

e Employer ceases to maintain any group health plan.

6. Notification Procedures

e The Human Resources Department will provide an initial COBRA
rights notice to eligible individuals within 14 days of a qualifying
event.

e Qualified beneficiaries must elect continuation coverage within 60
days of the notice.

¢ HR will send monthly premium reminders and notify participants of
any changes in plan terms or premiums.

7. Roles and Responsibilities
e Human Resources Director:
- Administer COBRA/Cal-COBRA notices and elections.
- Maintain records of elections and premium payments.
e City Finance Department:
- Process and track continuation premium payments.
e Employees and Qualified Beneficiaries:

- Notify HR of qualifying events and update contact information.



8. Adoption
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