
 
404 Baltimore Street  *  Gettysburg, PA  17325-1060  *  (717) 334-9247  *  Fax: (717) 334-0629 

 

IMPORTANT NOTICE - PA MINI COBRA GUIDELINES 
 

On June 10, 2009, Governor Edward G. Rendell signed Act 2 of 2009 to help address the growing need to 

extend health care options for those newly unemployed.  Act 2 of 2009 is a new law, effective July 10, 2009, in 

Pennsylvania that requires group health insurance (hospital, surgical or major medical) policies issued to 

groups that have 2 to 19 employees on a typical business day during the preceding year to provide 

continuation coverage for members of the group who are terminated from coverage under the policy.  This 

coverage is sometimes referred to as “mini-COBRA”, since it is similar to the federal COBRA benefits available 

to persons in larger employer groups. 

 

Below is an overview of the administration guidelines for the mini-COBRA and the ICHP/GISI trust program. 

 

Who is eligible:  Employees and eligible dependents who have been continuously insured under the group 

policy or for similar benefits under any group policy which it replaced, during the entire three-month period 

ending with the employee’s termination.  In addition, the employee must have a continuation coverage 

election opportunity related to an involuntary termination of employment that occurred at some time on or 

after July 10, 2009 through December 31, 2009.  Continuation coverage is not available for anyone covered 

under the policy who is covered or is eligible for coverage under Medicare; who fails to verify that he is 

ineligible for employer-based group health insurance as an eligible dependent; or is or could be covered by any 

other insured or uninsured group health coverage arrangement and under which the person was not covered 

immediately prior to such termination (this last condition excludes Medical Assistance, CHIP and adultBasic). 

 

Steps for employer groups with former employees applying for mini-COBRA coverage with the ICHP/GISI trust: 

 

1. Complete “Application For Employee Change” form. 

2. Complete the “Request for Treatment As An Assistance Eligible Individual” form. 

3. Send requested forms to Gettysburg Health Administrators, Inc. P.O. Box 1060, Gettysburg PA 17325. 

4. Member will receive 9 months of MINI COBRA coverage, unless member becomes ineligible for 

continuation of coverage. 

5. If member meets “Assistance” requirements- member will be placed on a sub-group billing of the main 

employer group. 

a. Employer will be billed for the MINI COBRA member at 35% of the member’s normal premium 

rate. 

6. Employer collects the MINI COBRA premium from the member and remits with the group premium. 

As always, we appreciate your business, and look forward to helping you with the implementation of Act 2 of 

2009. 

 

Sincerely, 

Gettysburg Health Administrators, Inc. 
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