
GBS Compliance 

COVID-19: Extension of Timeframes under HIPAA, 
COBRA, and ERISA Claims and Appeals
The evolution of the COVID-19 epidemic is constantly evolving. The information in this document is 
based on what known at this time. As things change, we will continue to update you as it affects 
employee benefits compliance rules. 

April 2020
On April 28, 2020 the U.S. Departments of Labor and Treasury, along with the approval from 
Health and Human Services (the Departments), issued a new final rule which extends certain 
mandatory timeframes under existing benefits compliance rules in ERISA and the Internal 
Revenue Code (IRC).  The extension is effective immediately.  
The final rule was issued because the Departments recognize that the National Emergency 
(announced in March 2020 as a result of the COVID-19 outbreak) may make it difficult for 
plan sponsors and participants to meet existing timeframes and deadlines with respect to 
HIPAA special enrollment periods, COBRA and ERISA/ACA claims and appeals.  
All group health plans subject to ERISA and/or the IRC must disregard the period from March 
1, 2020 through the end of the announced National Emergency plus an additional sixty days 
(the “Outbreak Period”), when calculating the following existing time frames and deadlines.  
In other words, the days included in the Outbreak Period may not be counted for the 
following periods and dates:
HIPAA Special Enrollment Period 
• Employees have a 30-day special enrollment period to request enrollment in the health 

plan upon experiencing the following special enrollment events:
o Loss of eligibility for group health coverage or individual health insurance 

coverage;
o Acquisition of a new spouse or dependent by marriage, birth, adoption, or 

placement for adoption.
• Employees have a 60-day special enrollment period to request enrollment in the health 

plan upon experiencing the following special enrollment events:
o Loss of Medicaid/CHIP eligibility;
o Becoming eligible for a state premium assistance subsidy under Medicaid/CHIP. 

COBRA Continuation Coverage 
• Under the Election Period, employees and dependents who lose active coverage as a 

result of a qualifying event (e.g., termination of employment, reduction of hours) have 60 
days to elect continuation coverage from receiving the COBRA election notice.

• Under the Premium Payment Period:
o Beneficiaries have 45 days from the COBRA election to make the first premium 

payment, and 
o Subsequent monthly payments must be made by the end of the 30-day grace 

period that starts at the beginning of each coverage month.
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• Under Notice Rules, the employee or dependent is responsible for notifying the plan within 60 
days of the following qualifying events:

o A divorce or legal separation causing the spouse to lose plan eligibility;
o A child losing eligible dependent status (typically upon reaching age 26).

• Under the Disability Extension, to qualify for the maximum coverage period from 18 to 29 
months, the qualified beneficiary must (among additional requirements) notify the plan within 
60 days of the SSA disability determination.

ERISA/ACA Claims & Appeals 
• The rules extend deadlines under a group health plan to file a benefit claim under the plan’s 

claims procedures by disregarding the Outbreak Period.
• Under claims and appeals procedures rules:

o the 180-day timeframe to appeal an adverse benefit determination under a group 
health plan or disability plan, and 

o the 60-day timeframe to appeal an adverse benefit determination under any other type 
of plan.

• Under appeals procedures for non-grandfathered health plans, claimants have four months 
after the date of receipt of an adverse/final adverse benefit determination to request an 
external review if the claim involves medical judgment or rescission of coverage.

• Under external review procedures, a claimant after notice/finding of an incomplete request 
has until the end of the four-month filing period (or, if later, 48 hours following receipt of 
notification of an incomplete request) to perfect the request for external review by 
submitting additional information.

Examples 
These examples are taken directly from the final rule.  For all examples, please see the final rule 
here. 
In order to make the examples clear when there is not yet an announced end date for the National 
Emergency, and therefore the exact Outbreak Period unknown, the examples assume a 
hypothetical National Emergency end date as April 30, 2020.  So with the additional sixty days, 
the hypothetical Outbreak Period is between March 1, 2020 and June 29, 2020. 
HIPAA Special Enrollment Period Example
• Facts: Individual B is eligible for, but previously declined participation in, her employer-

sponsored group health plan. On March 31, 2020, Individual B gave birth and would like to 
enroll herself and the child into her employer’s plan; however, open enrollment does not begin 
until November 15. When may Individual B exercise her special enrollment rights? 

• Conclusion: The Outbreak Period is disregarded for purposes of determining Individual B’s 
special enrollment period. Individual B and her child qualify for special enrollment into her 
employer’s plan as early as the date of the child’s birth. Individual B may exercise her special 
enrollment rights for herself and her child into her employer’s plan until 30 days after June 29, 
2020, which is July 29, 2020, provided that she pays the premiums for any period of coverage.

COBRA Continuation Coverage Example
• Facts: On March 1, 2020, Individual C was receiving COBRA continuation coverage under a 

group health plan. More than 45 days had passed since Individual C had elected COBRA. 
Monthly premium payments are due by the first of the month. The plan does not permit 
qualified beneficiaries longer than the statutory 30-day grace period for making premium
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payments. Individual C made a timely February payment, but did not make the March payment 
or any subsequent payments during the Outbreak Period. As of July 1, Individual C has made no 
premium payments for March, April, May, or June. Does Individual C lose COBRA coverage, 
and if so for which month(s)? (ii) 

• Conclusion: The Outbreak Period is disregarded for purposes of determining whether monthly 
COBRA premium installment payments are timely. Premium payments made by 30 days after 
June 29, 2020, which is July 29, 2020, for March, April, May, and June 2020, are timely, and 
Individual C is entitled to COBRA continuation coverage for these months if she timely makes 
payment. Under the terms of the COBRA statute, premium payments are timely if made within 
30 days from the date they are first due. In calculating the 30-day period, however, the 
Outbreak Period is disregarded, and payments for March, April, May, and June are all deemed 
to be timely if they are made within 30 days after the end of the Outbreak Period. Accordingly, 
premium payments for four months (i.e., March, April, May, and June) are all due by July 29, 
2020. Individual C is eligible to receive coverage under the terms of the plan during this 
interim period even though some or all of Individual C’s premium payments may not be 
received until July 29, 2020. Since the due dates for Individual C’s premiums would be 
postponed and Individual C’s payment for premiums would be retroactive during the initial 
COBRA election period, Individual C’s insurer or plan may not deny coverage, and may make 
retroactive payments for benefits and services received by the participant during this time. 

ERISA Claims & Appeals Example

• Facts: Individual D is a participant in a group health plan. On March 1, 2020, Individual D 
received medical treatment for a condition covered under the plan, but a claim relating to the 
medical treatment was not submitted until April 1, 2021. Under the plan, claims must be 
submitted within 365 days of the participant’s receipt of the medical treatment. Was 
Individual D’s claim timely? 

• Conclusion: Yes. For purposes of determining the 365-day period applicable to Individual D’s 
claim, the Outbreak Period is disregarded. Therefore, Individual D’s last day to submit a claim 
is 365 days after June 29, 2020, which is June 29, 2021, so Individual D’s claim was timely.
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Revised May 6, 2020
This information is provided as educational material only and is not intended as legal, financial or tax advice. Consult 

your legal counsel for complete details on your compliance requirements for your plan(s).


