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Covered California is the state marketplace where both individuals and 
small businesses can purchase health insurance. Covered California allows 
individuals and small businesses to conveniently compare health insurance 
plans and to choose a plan that works best for their health needs and budget. 
For individuals that qualify, there is a sliding scale of financial subsidies to help 
with the cost of premiums. Small businesses may qualify for federal tax credits 
to help offset the cost of providing health benefits to their employees.
 
Covered California is committed to providing you with the highest degree of 
service and affordable, quality coverage.
  

Covered California’s SHOP connects small businesses in California with 
multiple, competing health plans from private insurance companies. SHOP 
offers competitive pricing and a choice of health plan options that fit the 
needs and budget of your business and employees. SHOP certifies each 
participating health plan, allows you and your employees to compare 
premiums and benefits, enrolls eligible employees in their selected health 
insurance coverage, then consolidates your premiums into one, convenient 
and easy-to-pay invoice. It’s that simple. 

SHOP also provides you and your employees with defined levels of coverage, 
or metal tiers (i.e. Platinum, Gold, Silver, and Bronze), and standardized health 
benefits. These defined coverage levels make it easy for both you and your 
employees to compare varying health plans among Covered California’s health 
insurance companies. 
 

Overview of Small Business 
Health Options Program 
(SHOP)

Welcome to Covered California
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The Patient Protection and Affordable Care Act offers eligible small businesses 
federal tax credits to make providing employee health insurance more 
affordable. Beginning in 2014, small businesses may qualify for a federal tax 
credit of up to 50% of their eligible employee premium contribution if they 
purchase coverage through SHOP. Tax credits are also available for qualifying 
nonprofit or tax-exempt employers. The tax credit amount depends on a 
number of factors including the number of full-time equivalent employees, 
average employee wages and the amount of your premium contributions.

Small businesses may be eligible for federal tax credits if they:

 • Have fewer than 25 full-time equivalent employees for the tax year 

 • Pay employees combined average wages of less than $50,000 per year

 • Contribute at least 50 percent toward employees’ premium costs―this 
contribution requirement also applies to add-on coverage such as vision 
or dental coverage.

Employers with less than 10 full-time equivalent employees with combined 
wages averaging less than $25,000 per year will be eligible for the maximum 
tax credit amount. Nonprofit or tax-exempt employers must meet the same 
criteria; however, their maximum tax credit amount will be somewhat lower.
  
A small business tax credit calculator is available at CoveredCA.com. You can use 
the calculator to help determine if you qualify for the federal tax credit and to 
estimate your tax credit amounts. However, Covered California still encourages 
small businesses to visit the IRS website and to contact their tax professional for 
additional information and assistance. 

When it comes to providing information related to health insurance, small 
businesses and their employees are required to reveal confidential information. 
Protecting this information is of utmost importance. Remember to be cautious 
and considerate when disclosing sensitive and personal information. Employers 
should adhere to all applicable privacy rules to ensure health information is 
protected. To review Covered California’s privacy practices, please visit: 
https://www.coveredca.com/enrollment-assistance/npp.html 

Small Business Tax Credits

Privacy Statement
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SHOP Eligibility and Participation Requirements

Covered California SHOP defines a small business that is eligible to participate as:  

 • A business entity that employs at least one but no more than 50 eligible 
employees* for at least 50 percent of its working days during the 
preceding calendar quarter or calendar year.

 • A business entity must have:

  3 At least one W-2 employee (which cannot be a spouse) 

  3 The majority of their employees residing within California

  3 A legitimate employer-employee relationship (i.e. employees do not 
receive a 1099) 

Small businesses that operate as sole proprietorships but have no employees 
are not eligible to participate; however, these sole proprietors may be eligible 
to purchase coverage through Covered California’s Individual Marketplace.

Small businesses are eligible to participate in SHOP if they meet Covered 
California’s definition of a “small business” above and:

 • Elect to offer, at a minimum, all full-time employees coverage through 
SHOP

 • Are domiciled in the State of California or offer coverage to each eligible 
employee through SHOP serving that employee’s primary worksite in 
California.

  3 For the 2014 plan year, no more than 49% of eligible employees can 
reside outside of California.

If your group size should grow to exceed 50 employees while covered through 
SHOP, your business will still continue to be eligible for SHOP coverage 
as long as the business continues to meet participation and contribution 
requirements. 
  
Beginning January 1, 2016, the definition of small business will change to 
include employers with at least one but no more than 100 full-time equivalent 
employees. 

An eligible employee is one who works an average of 30 hours per week 
based on a month of work. An employer can decide to offer coverage to 
part-time employees who work between 20 and 29 hours per week. For 2014 
and 2015, the total employee count cannot exceed 50 with both the full and 
part- time employees combined.

*Who is an eligible employee?
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 Your employees are eligible to participate in SHOP if they:

 • Received an offer of coverage from you as an eligible employer. 

 • Work on a full-time basis. Full-time means the employee works an 
average of 30 hours per week measured over the course of a month. 

  3 Part-time employees may participate at your discretion. In order to 
be counted in the group size calculation, part-time employees must 
work between 20 and 29 hours per week. 

 • Are actively engaged in your business or become an eligible employee 
once the offer of coverage is made. 

 • Employees that are not eligible to participate in SHOP are those 
that receive a 1099 or are considered seasonal and/or temporary 
employees.

As a small business, you are required to report any changes in employee 
eligibility to Covered California. Examples of employee changes that should be 
reported include:

 • Change of address

 • Change in employee eligibility status (such as a decrease in hours that 
renders the employee no longer eligible for coverage)

 • Employee termination

 

Employee Eligibility and 
Participation



5

There are a number of contribution and participation requirements that you 
as a small employer must adhere to in order to participate in SHOP. Those 
requirements are: 

 • Employers must offer coverage to all full-time employees, as previously 
defined. 

 • Employers must contribute a minimum of 50 percent of the lowest cost 
employee-only premium in the selected metallic level (Platinum, Gold, 
Silver or Bronze). 

 • Employee participation must be a minimum of 70 percent. 

 • Employers that cover 100 percent of premium must meet 100 percent 
participation; similarly, employer groups with only 1-3 eligible employees 
must meet 100 percent participation. 

Employee premium contribution and out-of-pocket costs depend on your 
selected level of coverage, your premium contribution, and the plan your 
employee selects.

Employer Contributions

Employee Contributions

5

3 Other group sponsored coverage

3 Military coverage 

3 Medi-Cal/Medicare coverage 

3 Union coverage

 

Valid employee waivers that do not count against your 
SHOP participation requirement



6

SHOP Administration Basics

Covered California’s SHOP makes benefits administration easy for small 
businesses. 

The Covered California SHOP team also handles a number of administrative 
tasks for your convenience, such as:

 • Verifying your and your employees’ applications for eligibility and 
enrollment;

 • Handling premium collection and remittance to participating Covered 
California health insurance plans;

 • Reconciling monthly enrollment information and employer participation 
with Covered California health insurance plans;  

 • Maintaining your and your employees’ records (for a period of 7 years).

Although employees can choose from multiple health insurance plans, you 
only need to pay Covered California directly, with one single payment for all 
active employees. Please note that you will receive a separate invoice for your 
Federal COBRA participants and will need to pay using a separate check for 
these individuals.

Open enrollment is the time of year when your employer group is eligible to 
change its offer of health insurance coverage for employees. The election 
period for you to make changes to your offer of coverage to your employees 
is 30 days in length, beginning at least 75 days prior to the completion of your 
plan year. Once you have made your changes, you can open an enrollment 
period for your employees to make their plan selections. The open enrollment 
period for your employees is also 30 days in length. For example, open 
enrollment for an employer whose plan year begins on January 1 will begin 
no later than November 15th. At open enrollment, qualified employees and 
COBRA participants may make changes to their health insurance coverage. 
They may also add and terminate eligible dependents. 

What and When is Open 
Enrollment?
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Yes. Coverage for employees and dependents can be changed or removed outside 
of open enrollment but only if a “qualifying event” occurs. Qualifying events allow 
an employee and/or dependent to be eligible for health care benefits outside the 
Open Enrollment period. Please see below for a list of qualifying events: 

Qualifying Events

Enrollee eligibility date
when to report to 
covered california

New Employee The first day of month 
after completion of 
the company waiting 
period not to exceed 60 
calendar days.

Within 30 days of the 
employee’s eligibility 
date.

Spouse The date of the 
marriage or loss of 
other coverage.

Must be enrolled within 
60 days from the date 
of marriage or loss of 
coverage.

Registered Domestic 
Partner

The date of the 
partnership registration 
or loss of other 
coverage.

Must be enrolled within 
60 days from the date 
of partnership or loss of 
coverage.

Newborn Date of birth Must be enrolled within 
60 days from the date 
of birth.

Adopted Child Date of adoption or 
placement for adoption.

A legally adopted child 
must be enrolled within 
60 days from the date 
that the adoption 
becomes legally 
effective.

Legal Guardianship Effective date will be 
qualified on the date of 
legal placement 

A child under Legal 
Guardianship must be 
enrolled within 60 days 
from the effective date 
of the order.

Medical Support Eligibility based on 
a Qualified Medical 
Child Support Order – 
QMCSO

Placed on coverage 
the first of the month 
following receipt of the 
legal documents.

If an employee waives coverage during open enrollment, they will either have 
to wait for the next open enrollment period or experience a qualifying event in 
order to be eligible for SHOP benefits.

Can I Enroll Employees or 
Their Dependents Outside 
of Open Enrollment?

What if an Employee Does 
Not Enroll in a Plan During 
Open Enrollment?
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Employees added during the plan year (after your coverage effective date) 
are guaranteed coverage until the end of your plan year. A new hire is eligible 
for coverage the first day of the month after completion of your company’s 
waiting period, but the total waiting period cannot exceed 60 calendar days. 
When your employee is eligible to enroll in your health plan, log in to your 
account on the Covered California website and add them to your employee 
roster. This will allow your new hire to begin the open enrollment process. 

Enrollment can be completed through the application channels below:

 timeframe 
Application channel (for complete applications)

Online at www.CoveredCA.com Real-time,	within	minutes 
(if entered by you, your employee, or a 
Certified Insurance Agent online)

Submitted by U.S. mail:
Covered California
P.O. Box 7010
Newport Beach, CA 92658

By fax:
   (949) 809-3264
 
Completed over the phone:

SHOP Customer Service
(877) 453-9198

10 calendar days 
(provided enrollment information is 
complete)

Covered California’s goal is to connect you and your employees with health 
insurance as quickly and easily as possible. Application processing times 
include employer and employee eligibility verification. The processing 
timeframe may vary depending on the way the application is submitted. 
Submitting applications that are incomplete or have inconsistencies may delay 
processing times. 

If the information submitted on the Covered California SHOP Application does 
not meet the eligibility requirements, or is inconsistent with the information 
reported on the DE-9C, the SHOP Service Center will:

 • Notify your employee of the ineligibility or the inconsistency;

 • Make a reasonable effort to identify and address the cause of the 
inconsistency;

 • Provide your employee with a period of 30 days from the date 
of notification to present satisfactory documents to support the 
application or resolve the inconsistency. 

What is the New Hire 
Application Process?
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Waiting periods for SHOP coverage cannot exceed 60 calendar days with the 
first day of employment counting as day one (1). Since coverage begins on 
the first day of the month, the two options that would satisfy the 60-day time 
frame would be:

 1. First of the month following 30 days from the date of hire; or,  

 2. First of the month following the date of hire.

 
If you have elected to offer dependent coverage, qualified dependent(s) that 
are eligible to participate include:

 • Spouse

 • Domestic Partner

 • Children

 • Disabled Adult Children

What Waiting Period Can I 
Offer?

Who is a Qualified 
Dependent?

9



10

How Do I Make Plan 
Changes?

You can only make plan changes during the annual election period. During 
this time, you can: make changes to the metal-tier of your selected health plan 
(Bronze, Silver, Gold, Platinum), change your waiting periods, determine new 
eligibility requirements, change requirements for hours of work necessary for 
coverage and redefine contributions. During your open enrollment period, 
employees can then make plan selection changes within your selected metal 
tier level, add dental coverage and/or dependents.

SHOP will send you an invoice on or about the 15th of each month for your 
employees’ health insurance coverage for the following month.

Health care premiums are due prior to the month of coverage and must be 
postmarked by the last day of the invoicing month. Your invoice must be paid 
in full each month. Any enrollment changes made and not reflected on the 
invoice will reflect on the following month’s invoice. 

Premiums are considered delinquent if not paid in full by the first of the 
month of coverage. If premiums are not paid by the end of the month of 
coverage, health plan coverage will be terminated. 

If coverage is terminated for non-payment, you must submit a new application 
for SHOP coverage for your business.

To terminate coverage for your employer group, you must provide written 
notice to SHOP at least ten (10) days prior to the end of the month in which 
coverage should end. If notice is given less than ten (10) days prior to the end 
of the month, coverage will terminate on the last day of the following month.

How Do I Pay for Coverage?

What if Coverage is 
Terminated for Non-Payment?

How Do I Terminate 
Coverage?
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To terminate coverage for an employee or dependent who is no longer 
eligible for coverage, you may submit the request via:
 
channel timeframe

Online at www.CoveredCA.com Real-time,	within	minutes 
(if entered by you, your employee, or a 
Certified Insurance Agent online)

Requests may be submitted by U.S. 
mail:

Covered California
P.O. Box 7010
Newport Beach, CA 92658

By fax:
   (949) 809-3264
 
Completed over the phone:

SHOP Customer Service
(877) 453-9198

10 calendar days 

 
Coverage termination for an employee and his/her dependents will become 
effective based on the termination reason as outlined below. 

termination reason Termination Effective Date

Death The date of death

Termination of Employment The last day of the month in which 
eligibility changed.

Ineligible The last day of the month in which 
eligibility changed.

Employee Request The last day of coverage is the date 
the employee requests termination 
or 14 days after the date of the 
request, whichever is later.

Opted Out of Coverage during Open 
Enrollment

The last day of coverage is the last 
day of the current plan year.

The employee/former employee may be eligible for COBRA continuation 
coverage. COBRA contains provisions giving certain former employees, 
retirees, spouses, former spouses, and dependent children the right to 
continuation of health coverage at group rates. This coverage, however, is only 
available when coverage is lost due to certain specific events. 

How Do I Terminate 
Coverage for an Employee/
Dependent Who is No 
Longer Eligible?

What Happens When I 
Terminate an Employee’s 
Health Benefits Coverage?
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COBRA Overview

The word “COBRA” refers to the administrative process that occurs when a 
covered participant under a group health plan loses coverage because of a 
qualifying event.
  
When coverage is lost, you as the employer offer the person losing coverage a 
contract that allows the former plan participant to “buy back” the group health 
plan from you.

If the former participant “buys back” the group health insurance, they have 
access to the same SHOP coverage as all other active employees. This also 
includes the same rights and responsibilities as all other plan participants. 
These include:

 • The right to participate in open enrollment;

 • The right to add dependents;

 • The right to remove dependents voluntarily and the responsibility to 
remove dependents when they are no longer eligible for coverage.

Federal COBRA provides the opportunity for continuation of coverage 
for individuals under employer group health plans that have 20 or more  
employees. 

Cal-COBRA provides the opportunity for continuation of coverage for 
individuals under employer group health plans that have 2 to 19 employees. 

cOBrA type Who Qualifies? Who Administers?

Federal COBRA Employers with 20 or 
more employees

Employer or an 
employer-hired Third 
Party Administrator

Cal-COBRA Employers with 2 to 19 
employees

SHOP COBRA

The length of coverage continuation varies depending on the type of COBRA 
qualifying event. 

What is COBRA?
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What are COBRA Qualifying 
Events?

COBRA qualifying events are certain events that would cause an individual 
to lose health coverage. The type of qualifying event will determine who the 
qualified beneficiaries are and the amount of time that you must offer them 
health coverage under COBRA. 

reason
Federal cOBrA 

length of coverage
cal-cOBrA

 length of coverage

Voluntary or involuntary termination of 
employee for reasons other than gross 
misconduct

18 months 36 months

Reduction in the number of hours of 
employment

18 months 36 months

Disability Determination by Social Security 
Administration

29 months 36 months

COBRA Qualifying Events for EMPLOYEES are:

reason
Federal cOBrA 

length of coverage
cal-cOBrA

 length of coverage

Covered employees becoming entitled to 
Medicare

36 months 36 months

Divorce or legal separation of the covered 
employee

36 months 36 months

Death of the covered employee 36 months 36 months

COBRA Qualifying Events for SPOUSES are:

reason
Federal cOBrA 

length of coverage
cal-cOBrA

 length of coverage

Loss of dependent child status under the 
plan rules

36 months 36 months

COBRA Qualifying Events for DEPENDENT CHILDREN are the same as for spouse with 
one addition:
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Certain events will result in loss of coverage but do not qualify for COBRA 
continuation. These non-qualifying events include:  

 • Waiving coverage.

 • Failure to notify employer within 60 days of loss of dependency status. 

 • In case of a divorce, failure to notify employer of divorce within 60 days 
from final divorce decree.

 • Voluntary removal of a dependent from coverage.

 • Termination due to gross misconduct.

Federal COBRA is administered by you as the employer or a Third Party 
Administrator (TPA) that you hire to perform this service for you. 

Cal-COBRA is typically administered by the insurance carrier; however due 
to the employee choice feature of SHOP, SHOP administers Cal-COBRA on 
your behalf. SHOP also administers the Cal-COBRA extension of coverage for 
Federal COBRA.

As an employer offering employer sponsored health coverage, it is your 
responsibility to notify your participants in a timely manner if you have 20 
or more employees and thereby qualify for Federal COBRA. In this case, you 
must send your former employee their Federal COBRA Notification & Rights 
with a Federal COBRA Election Form. The purpose of the Federal COBRA 
Notification is to inform participants of their COBRA qualifying status and the 
rules and regulations of the COBRA Continuation Coverage. 

If you are an employer with 20 or more  employees, your responsibilities 
include:  

 • Notifying the employee within 30 days of coverage termination of 
their eligibility for Federal COBRA coverage due to one of the following 
qualifying events:

  3 Termination of employment (voluntary or involuntary)

  3 Reduction in work hours

  3 Entitlement to Medicare

  3 Death

  3 Divorce or legal separation

  3 Loss of dependent child status

 • Notification is to be sent to the employee’s last known address.

Employers are also responsible for notifying a current Federal COBRA 
participant when their COBRA coverage has terminated. 

For employers that qualify for Cal-COBRA (1 to 19  employees), SHOP will 
administer all notifications to your terminated employees on your behalf. 

What are COBRA 
Non-Qualifying Events?

Who Administers Federal 
COBRA and Cal-COBRA?

What are My Notification 
Responsibilities?
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 • You must also send a termination notice to the COBRA participant’s last 
known address for any of the following termination reasons:

  3 Failure to submit premium payment on time

  3 You no longer provide coverage for employees

  3 Participant becomes covered by another group plan 

  3 Participant becomes covered by Medicare

  3 Participant submits request for termination

Your former employees must notify you or Covered California SHOP, 
whichever is applicable (see What is COBRA on page 15), of their COBRA 
election within 60 days of their qualifying event; this also includes notice to 
you regarding: 

 • Divorce or legal separation

 • Child ceasing to be dependent

Failure to provide notification will result in loss of coverage continuation 
rights. 

Coverage begins on the date that coverage would otherwise have been lost 
and will end at the end of the maximum COBRA period. It may end earlier if:

 • Premiums are not paid on a timely basis

 • You cease to maintain your group health plan

 • The former employee obtains other coverage after COBRA is elected.
However, COBRA can be elected if participant is covered under another 
plan at the time of election.

 • The former employee obtains Medicare eligibility after COBRA is elected.

 • If a qualified beneficiary elects to continue health benefits, the qualified 
participant is responsible for full (100%) applicable contribution 
beneficiary for COBRA coverage selected, plus a 2% administration 
charge may be applied by the employer group. Any person or entity can 
pay COBRA contributions for a qualified beneficiary however it is the 
qualified beneficiaries’ responsibility to ensure that payment is made in 
a timely manner.

 • All contributions are due prior to the first of the month of coverage. 
Participants have a 30-day grace period by which to remit premium. 
The payment must be postmarked by the 30th of the current month 
otherwise coverage will be terminated with no reinstatement option.

What are the 
Employee’s Notification 
Responsibilities?

When Does COBRA 
Coverage Terminate?

Who Pays for COBRA 
Coverage?

15
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Federal COBRA Election Process & Procedures

 • If your group is Federal COBRA eligible (20+ employees), you must 
mail the Covered California Federal COBRA information packet to the 
terminated employee’s last known address within 30 days of the COBRA 
qualifying event. This packet includes the employee’s Federal COBRA 
Notification & Rights and the Federal COBRA Election Form. The packet 
must be mailed within 30 days of the COBRA qualifying event.

 • You are encouraged to keep a record or copy of the original Federal 
COBRA Notification & Election Forms for verification of when the notices 
were mailed.

 • The former employee must elect Federal COBRA within the 60-day 
election period from the notification date or the qualifying event date 
whichever is longer. They must complete the COBRA Form and mail 
their form along with their complete monthly premium to you.

 • If payment is not received by you, the COBRA participant has 45 days 
from the date of election to bring their account current. Benefits will be 
suspended until the premium payment is received. 

 • When you  receive a Federal COBRA Election Form within the 60-day 
election period and the premium payment to bring the account current, 
notify Covered California immediately of the election by providing the 
COBRA Election Form via:

    Fax         (949) 809-3264

    Mail         Covered California
      SHOP COBRA 
      P.O. Box 7010
      Newport Beach, CA 92658

 • Depending on the arrangement that you have for your Federal COBRA 
administration, Covered California will work with you, the employer and/
or your administrator to invoice and collect premium remittance. 

Once Covered California receives the COBRA Election Form, we will:

 • Process the COBRA Election Form and reinstate the COBRA participant 
on your SHOP plan.

 • Notify the health plans of the election via an electronic file.

 • Send you a monthly group bill for all COBRA participants. This invoice 
will be separate from your active employee invoice and must be 
remitted by separate check to the address provided on the invoice.

What Happens After My 
Employee is Terminated?

What Does the Former 
Employee Need to Do to 
Elect Federal COBRA?

How Should I Process a 
Federal COBRA Form?

What Does 
Covered California 
Do with the Federal COBRA 
Form?
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 • You, as the employer, are responsible for collecting and monitoring the 
Federal COBRA premiums from participants.

 • Federal COBRA continuation payments are due on the first of each 
month. Per COBRA regulations, participants have a 30-day grace period 
in which to submit payments. Payments must be postmarked no later 
than 30 days from the first of each month.

 • If payment is not received within the 30-day grace period, coverage will 
be terminated without the option to reinstate.

 • If payment is received after the 30-day grace period has exhausted,  
you must refund the payment to the participant. Coverage will not be 
reinstated.

 • You, as the employer, are to notify Covered California of any 
terminations for non-payment, requests from participants to cancel 
coverage, or when an employee’s COBRA coverage has expired by 
completing the COBRA Cancellation Notification Form. The form must 
be completed within 60 days of termination date. No credit will be 
issued for terminations past the 60 days.

 • Send the COBRA Cancellation Notification Form to Covered California 
via:

   Fax          (949) 809-3264

   Mail          Covered California
      SHOP COBRA 
      P.O. Box 7010
      Newport Beach, CA 92658

 • You must also send a termination notice to the COBRA participant’s last 
known address for any of the following termination reasons:

  3 Failure to submit premium payment on time

  3 You no longer provide coverage for employees

  3 Participant becomes covered by another group plan 

  3 Participant becomes covered by Medicare

  3 Participant submits request for termination

Should I Collect Monthly 
Premiums from Federal 
COBRA Participants?

Should I Process 
Terminations of Federal 
COBRA Participants?
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When you terminate active employee coverage, you must notify Covered 
California of the qualifying event within 30 days. Upon receipt of the 
termination notification of coverage, SHOP will administer Cal-COBRA 
notifications to your former employee.

SHOP COBRA will notify the participant of the qualifying event and send a 
Cal-COBRA information packet – this includes the employee’s Cal-COBRA 
Notification & Rights and the Cal-COBRA Election Form. The former employee 
must elect Cal-COBRA within the 60 day election period from the notification 
date or qualifying event date whichever is more, complete the Cal-COBRA 
election form and mail to SHOP COBRA, within 60 days along with their 
complete premium due.

 Fax          (949) 809-3264

 Mail         Covered California
     SHOP COBRA 
     P.O. Box 7010
     Newport Beach, CA 92658

If no payment is received with the Election Form, the Cal-COBRA participant 
has 45 days from the date of election to bring their account current. The 
benefits are suspended until the premiums are received.
 

Once Covered California receives the Cal-COBRA Election Form, we will:

 • Process the election form and reinstate the Cal-COBRA participant on 
your SHOP plan.

 • Notify the health plans of the election via an electronic file.

 • Invoice and collect the monthly premium from the Cal-COBRA 
participant.

 • Mail termination notifications to the Cal-COBRA participant.

 • SHOP COBRA will collect the Cal-COBRA premiums from the participant. 
Per Cal-COBRA regulations, participants have a 30-day grace period in 
which to submit payments. Payments must be postmarked no later than 
30 days from the first of each month.

 • If payment is not received within the 30-day grace period, coverage will 
be terminated without the option to reinstate.

 • If payment is received after the 30-day grace period has exhausted, 
the payment will be refunded to the participant. Coverage will not be 
reinstated.

Cal-COBRA Election Process & Procedures

What Happens After My 
Employee is Terminated?

What Does the Former 
Employee Need to Do to 
Elect Cal-COBRA?

What Does
Covered California 
Do With the Election Form?

Should I Collect 
Monthly Premiums from 
Cal-COBRA Participants?
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It is important for you to know that as the sponsor of your employees’ 
SHOP health coverage you are responsible for providing certain health 
plan documents to your enrolled employees. This includes your employees’ 
Summary of Benefits and Coverage (SBC), Evidence of Coverage (EOC) and 
Certificate of Insurance (COI) documents. You are also required to execute 
group service agreements with the SHOP health insurance companies 
selected by your employees. For your convenience, Covered California 
has posted these important documents, along with instructions on how to 
complete them, on our SHOP web page, CoveredCA.com/small-business. 

You and your employees who either receive a denial of eligibility or do not 
receive timely notification of eligibility from Covered California have the right 
to appeal. Appeals must occur within 90 days of the date of the notice of 
denial. Once a valid appeal is submitted to Covered California, a decision 
must be provided from Covered California via a written notice within 90 days. 
Appeals will be adjudicated independently and any evidence submitted by 
the appellant will be considered. If the employer or employee is determined 
eligible through the appeals process, the decision is effective retroactive to 
the date of the incorrect eligibility determination. Appeals must be submitted 
in writing and can be initiated by contacting the SHOP Service Center. 

Summary of Benefits & 
Coverage, Evidence of 
Coverage and Carrier 
Agreements

Employer and Employee 
Appeals Process

How to Contact Covered California

If there are additional questions, or if 
you should need assistance with the 
application or enrollment process, 
please contact Covered California’s 
SHOP Service Center. 

www.CoveredCA.com
(877) 453-9198

No, you do not need to process terminations for Cal-COBRA participants. On 
your behalf, SHOP will:

 • Process all terminations and notify the health plans.

 • Mail termination notifications to the participant.

Should I Process 
Terminations of 
Cal-COBRA Participants?

There may be other coverage options for your terminated employees and 
their dependents through Covered California. Note that being eligible for 
COBRA does not limit your employee or their dependents’ eligibility for 
coverage or for financial assistance through Covered California’s Individual 
Market. Visit CoveredCA.com to learn more.
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Covered California is committed to supporting small businesses, and invites you and 
your employees to call Covered California’s SHOP Service Center with any complaints 
or concerns. There are also a number of other California state resources available to 
support consumers.

Office of the Patient Advocate
website  www.opa.ca.gov    phone  (866) 466-8900

This state agency provides a great overview of the health care industry, with a glossary 
of terms, patient rights, and a step-by-step guide that shows consumers how to deal 
with a problem or file a complaint against their health care insurance company. This 
agency does not file complaints against health insurance providers, but it can tell 
consumers what state agencies can help. 

California Department of Managed Health Care (DMHC)
website  www.dmhc.ca.gov    phone  (888) 466-2219

This state agency oversees HMOs and some PPOs. Consumers can contact the 
DMHC if they’ve filed a complaint against their health insurance company because it 
denied coverage based on lack of medical necessity or a treatment being considered 
experimental or investigational in nature. This agency administers what’s called an 
“Independent Medical Review.”  If their situation qualifies, an independent physician 
will review the health insurance company’s decision and has the power to overturn 
that decision. The IMR is a free service available to anyone in California enrolled in a 
managed care health plan. This agency has the power to file a “standard complaint” 
against a health insurance company about a coverage denial and can overturn the 
company’s decision. 

California Department of Insurance (CDI)
website  www.insurance.ca.gov    phone  (800) 927-4357

This state agency handles complaints against PPOs and it functions just like the 
Department of Managed Health Care. Consumers can file a complaint with the CDI 
against their PPO if coverage was denied based on lack of medical necessity or if a 
treatment being considered experimental or investigational in nature. This agency 
administers what’s called an “Independent Medical Review” (IMR). If their situation 
qualifies, an independent physician will review the health insurance company’s decision 
and has the power to overturn that decision. The IMR is a free service available to 
anyone in California enrolled in a managed care health plan. This agency has the power 
to file a “standard complaint” against a health insurance company about a coverage 
denial and can overturn the company’s decision.

Additional Resources
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