room 5226, Internal Revenue Service, Estimates of capital or start-up costs
POB 7604, Ben Franklin StatioMash- and costs of operation, maintenance, and
ington, DC 20044. Submissions may beurchase of services to provide informa-
hand delivered between the hours of 8on.
a.m. and 5 p.m. to: CC:DOM:CORP:R The collection of information is in pro-
@ (REG-209485-86), Cournis Desk, In- posed §54.4980B—-1(a)(1)(iii) This col-
ternal Revenue Service, 111 Constitution lection of information is required by
Avenue, NV, Washington, DCAlterna-  statute The likely respondents are indi-
tively, taxpayers may submit commentsiduals. Responses to this collection of
electronically via the Internet by selectingnformation are required in order to obtain
the “Tax Regs” option on the IRS Homethe benefit of an extended period during
Page, or by submitting comments directlyvhich a group health plan must make
to the IRS Internet site at http://mmirs. COBRcontinuation coverage available.
ustreas.gov/prod/tax_regs/comments.html. Estimated total annual reporting bu

den: 440 hours.
FOR FRIHER INFORIMION CON- The estimated annual burden pee-r

TACT: Concerning the regulations, Russspondent: 1 minute.

Weinheime, 202-622-4695; concering  gstimated number of respondents:
submissions or requests for a hearingg 400.

LaNia VanDyke, 202-622-7190 (not toll-  Egtimated annual frequency ok

free numbers). sponses: on occasion.

SUPPLEMERRY INFORNMTION: An agency may not co_nduct or Spomso
and a person is not required to respond to,
Notice of Proposed Rulemaking Paperwork ReductiAct a collection of information unless the col-
) . ) lection of information displays a valid
Continuation Coverage .The.colllectlo'n of information con- control numbe.
Requirements of Group Health tained in this notice of proposed rulemak- pgoks or records relating to a collec-
Plans ing has been submitted to thefi@e of jon of information must be retained as
Management and Budget (OMB) for réqq a5 their contents may become mater-
REG-209485-86 view in accordance with the Paperworky) i the administration of any internal

_ Reductio Act of 1995 (44 U.S.C. royenye lav. Generally tax returns and
AGENE Internal Revenue Service 3507(d)). Comments on the collection ofay return information are confidential, as

(lRS),TreaSUly |nfff\)/||’mat|0n Sh(;ulddbg SdenttAt(t)t EIOE)flcek required by 26 U.S.C. 6103.
. . of Management and BudgetAttn: Des
ﬁgTION. Notice of proposed rUIemak_(]f‘ficer for the Department of thTrea- Backgound

' sury, (ffice of Information and Regula- ) )
SUMMARY: This document contains tory Affairs, Washington, DC 20503, _ The Consolidated Omnibus Budget
proposed regulations that provide gisi With copies to tieinternal Revenue Ser- Reconciliatim Act of 1985 (COBRA)
ance under section 4980B of the Internadice, Attn: IRS Reports Clearancdfio amended the Code to add health care con-
Revenue Code on certain changes ma6er, TFP. Washington, DC 20224, Com- linuation coverage requirements These

by the Health Insurance Portability andnents on the collection of informationPfOVisions, now set forth in section

Accountabiliy Act of 1996, the Omnibus should be received by March 9, 199g+980B of the Codé generally apply to a

Budget Reconciliatio Act of 1989, and Comments are specifically requested corlfoUP health plan maintained by anme
the Technical and Miscellaneous Revenugerning the following: ployer with at least 20 employees, and re-
Act of 1988 relating to the continuation Whether the proposed collection of induiré such a plan to ger each qualified
coverage requirements applicable téormation is necessary for the proper peR€Neficiary who would otherwise lose
group health plans The regulations will formance of the functions of the Internaf©Verage as a result of a qualifying event
generally dfect sponsors of and partici-Revenue Service, including whether thé" opportunity to elect, within the applic-
pants in group health plans, and they prdnformation will have practical utility; able election period, COBReontinua-

vide plan sponsors and plan administra- The accuracy of the estimated burden

tors with guidance necessary to complgssociated with the proposed collection Girhe cormrecontinuation coverage requirements
with the law. information; were initially set forth under section 162(k) of the

How nhan h it utili nd Code, but were moved to section 4980B of the Code
ow to enhance the quay,t utility, a d by the Technical and Miscellaneous ReveslAct of

DATES Written comments and requests clarity of the information to be collected; 1gg5 (TAMRA) TAMRAchanged the sanction for
for a public hearing must be received by How to minimize the burden of com-failure to comply with the continuation coverage

April 7, 1998. lving with the pr llection of in-eduirements of the Code from a disallowance of
plying with the p OpOSEd collection o certain employer deductions under section 162 (and

ADDRESSES: Send Submissions to]?ormation, including the application of gepial of the income exclusion under section 106(a)
CC:DOM:CORP:R (REG-209485-86),

automated collection techniques or otheto certain highly compensated employees of the
forms of information technology' and employer) to an excise tax under section 4980B.
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tion coverage. The COBRA continuatiorthere would be a total of 36 months ofiding notice upon the occurrence of a
coverage requirements were amended &@OBRA continuation coverage measuredualifying event from the date that cover-
various occasion$most recently under from the date of the first qualifying event.age would be lost rather than from the
the Health Insurance Portability and Ac- Under OBRA '89, provisions were date of the qualifying event. In such a
countability Act of 1996 (HIPAA). added allowing the 18-month period to bease, the first 60 days of COBRA continu-
Proposed regulations providing guid-extended to 29 months if a qualified beneation coverage are also measured from the
ance under the continuation coverage réiciary was disabled at the time of thedate that coverage would be lost.
quirements as originally enacted byjualifying event. Section 421 of HIPAA |n addition, these proposed regulations
COBRA and as amended by the Tax Reshanged these provisions by requiringnake clear that the disability extension
form Act of 1986, were published as proplans to allow the disability extension if aapplies to each qualified beneficiary,
posed Treasury Regulation §1.162—26 igualified beneficiary is disabled withinwhether or not disabled, that each quali-
the Federal Register of June 15, 1987 (3he first 60 days of COBRA continuationfied beneficiary has an independent right
F.R. 22716). coverage and by clarifying that nondisto the disability extension, and that any of
The new set of proposed regulationgbled qualified beneficiaries with respecthe qualified beneficiaries may provide
being published in this notice of proposed? the same qualifying event are also entthe plan administrator with a copy of the
rulemaking reflects principally the mosttled to the disability extension. determination of disability.
recent set of statutory changes — those Thus, under the current provisions in  Another clarification relates to the pe-
made by HIPAA — but also reflects certhe Code, all qualified beneficiaries withriod during which the plan may charge
tain changes made by the Technical arf§SPect to the same qualifying event argsg percent of the applicable premium.
Miscellaneous Revenue Act of 19ggntitied to an extension of the maximunrhese proposed regulations make clear
(TAMRA) and by the Omnibus BudgetPeriod of COBRA continuation coveragethat the plan may require payment equal
Reconciliation Act of 1989 (OBRA 'g9). from 18 to 29 months, if three conditiongg 150 percent of the applicable premium
_ N are satisfied. First, each qualified benefif 5 gisabled qualified beneficiary experi-
Explanation of Provisions ciary ml_Jst b_e a quallf_leq beneficiary INences a second qualifying event during
connection with a qualifying event that ishe gisability extension. In such a case
a termination of employment or reductionyat js, where the disabled qualified ben-
in hours of employment. Second, a qualigficiary is entitled to a 36-month maxi-
As originally enacted, the COBRA fiéd beneficiary must be determined tq,,m coverage period only because a sec-
continuation coverage provisions require§2ve been disabled (within the meaning,y qualifying event occurs during the
plans to make continuation coverag@f title Il or title XVI of the Social Secu- yisapility extension), the plan may require
available for up to 18 months in the cashtY Act) within the first 60 days of 5y ment of 150 percent of the applicable
of a qualifying event that is a terminatioric ©BRA continuation coverage. Third, oo miym until the end of the 36-month
of employment or reduction in hours oiIh,e plan administrator mu§t b.e prov'd,e&aximum coverage period.
employment and for up to 36 months foW't,h_ a copy of the det('ermmatlon' O.f dis- HIPAA also added provisions to the
bility on a date that is both within 6OCode, in section 9802(b), that generally

all other qualifying events, such as deat LS
r}Sjrohibit discrimination in premiums on

of the covered employee, divorce fro fore th d of the initial 18 th
the covered employee, or a depende ptore the end ot the nitial 16-MONth P&y, 0 1y45is of health status, including on the
iod of COBRA continuation coverage.

child ceasing to be a dependent under t € the case of a disability extension fobasis of disability. These proposed regu-
. y ' " lations clarify that a plan that requires a
i any period after the end of the 18th mont

plan. If someone became entitled to the

18-month maximum period of coverage . the disability extension to pay 150 percent
. ..~ plan may generally require payment for

and experienced a second qualifyin

. . : mount that does not exceed 150 perce?TY the propos_ed regulatlon_s) does not_for

tinuation coverage, then the law provide f the applicable premium hat reason fail to comply with the nondis-

an extended period of coverage so that These proposed regulations clarify th%

Disability Extension; Permitted
Premiums.

generally applicable requirements of the
St COBRA continuation coverage, the isabled qualified beneficiary entitled to
. . : of the applicable premium (as permitted
event during that period of COBRA con- OBRA continuation coverage in an
rimination requirements of section

OPUSE : . 9802(h).
2Changes affecting the COBRA continuation cover—StatUtory disability extension require- These proposed regulations do not ad-

age provisions were made under the Omnibudl€Nts in several respects. For example, :
Budget Reconciliation Act of 1986, the Tax Reformthe first 60 days of COBRA continuation8ress the extent to which a plan can
Act of 1986, the Technical and Miscellaneous,qyerage are generally measured from tiharge 150 percent of the applicable pre-

Revenue Act of 1988, the Omnibus Budget .. ium to a qualified beneficiary who is
Reconciliation Act of 1989, the Omnibus Budgetdate of the termination of employment of" d y

Reconciliation Act of 1990, the Small Business Jopeduction in hours of employment. Annh‘?t disabled. Comments are requested on
Protection Act of 1996, and the Health Insuranc ; ; ; IS ISSue.

Portability and Accountability Act of 1996. The%xceptlon applles i coverage WO.UId bé

statutory continuation coverage requirements had@St (in the absence of an election foewhorn and Adopted Children Treated
also been affected by an amendment made to the d@OBRA continuation coverage) after theas Qualified Beneficiaries

inition of group health plan in section 5000(b)(1) by, i ;
the Omnibus Budget Reconciliation Act of 1993;date of the qua“fymg event and if the ,plan . .
that definition is incorporated by reference in sectioll@S €lected to measure both the maximum Section 421 of HIPAA also provides

4980B(9)(2). coverage period and the period for prothat a child born to or placed for adoption
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with the covered employee during a peeompliance with a reasonable interpretanaintained by the buyer) would be re-
riod of COBRA continuation coverage istion of the statutory requirements;sponsible for complying with the COBRA

a qualified beneficiary. Such a child genwhether there has been good faith compleéontinuation coverage requirements with
erally is eligible to be enrolled immedi-ance with a reasonable interpretation akspect to any covered employee (and as-
ately for COBRA continuation coveragethe statutory requirements will depend osociated qualified beneficiary) whose last
under the plan. These proposed regulall the facts and circumstances of eackmployment was associated with the pur-
tions clarify that the maximum coveragecase. Plans and employers may also cochased assets. However, an exception
period for such a child is measured frontinue to rely on proposed Treasury Reguwould be provided if the buyer were a
the date of the qualifying event that givesation §1.162-26 (published on June 15successor employer,” in which case a
rise to the period of COBRA continuation1987 in 52 F.R. 22716), except to the exgroup health plan of the buyer would be
coverage during which the child is born otent that that proposed regulation is incomesponsible for complying with the
adopted and not from the date of birth ogistent with statutory amendments madéOBRA continuation coverage require-
placement for adoption. Thus, the child'sfter its date of publication. ments with respect to qualified beneficia-
maximum period of COBRA continuation ) ) ries associated with the purchased assets.
coverage would end at the same time 4g/ture Guidance Concerning COBRA  ¢qnsideration is being given to treating a
the maximum period for other fam”yObIlgatlons in Certain Stock and Asset buyer as a successor employer in connec-
members. In addition, the statutory ternp@les. tion with an asset sale only if the buyer
placement for adoptiofs clarified to in- 00 and the IRS are currently corCaUires substantial assets (such as a plant
clude an adoption that is not preceded bgidering the issuance of guidance corf2r division, or substantially all of the as-

a placement for adoption. cerning COBRA obligations in cases in-Sets of a trade or business) and continues

Long-term Care: MSAs. volving a sale of stock in an employer thathe business operations associated with

causes the employer to become a membpgose assets without interruption or sub-
Section 321(d) of HIPAA amended secof another controlled group of Corpora_stantial change, and only if, in connection

tion 4980B of the Code to provide that ajons (a “stock sale”), or a sale of substar¥ith the sale, the selling employer ceases
plan does not constitute a group healthial assets by an employer (such as a plait maintain any group health plan. The
plan subject to the COBRA continuatioror division) to another employer outside2PProach might also include a presump-
coverage requirements if substantially alihe controlled group (an “asset sale”).  tON that the cessation Is In connection
of the coverage provided under the plan is The approach under consideration geﬁ(‘-"th the sale if it occurs within 6 months
for qualified long-term care services, agrally would provide, in the case of Of the sale. _ _
defined in section 7702B(c). These prostock sale to a buyer maintaining a group Comments are requested on this possi-
posed regulations permit a plan to use arealth plan, that the buyer’s group healtR!€ @Pproach to assigning responsibility
reasonable method in determiningjan (and not a plan maintained by th&r compliance with the COBRA continu-
whether substantially all of the coverage igeller) would be responsible, after th@tion coverage requirements in the con-
for qualified long-term care services. Furgate of the sale, for complying with thd®Xt Of stock sales and asset sales and on
ther, the proposed regulations reflect seeOBRA continuation coverage require2nY rélated issues that should be ad-
tion 106(b)(5), added by HIPAA, which ments with respect to any covered enfiréssed.
provides that COBRA continuation coverployee (and associated qualified benefig
age is not required to be made availablgary) whose last employment was with
with respect to medical savings accountghe sold corporation. Thus, for example, It has been determined that this notice
(MSAs), as defined under section 220.  the buyer’s group health plan would havef proposed rulemaking is not a signifi-
the obligation, after the date of the sale, toant regulatory action as defined in Exec-
comply with the COBRA continuation utive Order 12866. Therefore, a regula-
The effective date of these regulationg;overage requirements with respect ttory assessment is not required. It is
when made final, will not be earlier tharthose individuals regardless of whethehereby certified that the collection-of-in-
the date of publication of final regulationstheir qualifying events were connected tdormation requirement in these regula-
in the Federal Register. For the period the sale of stock or were in advance dions will not have a significant economic
before the effective date of final regulaand not connected to the sale. If the buy@npact on a substantial number of small
tions, plans and employers are required ®id not maintain a group health plan, theentities. This certification is based on the
operate in good faith compliance with & group health plan of the seller wouldact that the collection-of-information re-
reasonable interpretation of the statutorgontinue to be responsible for complyingjuirement is imposed on individual quali-
requirements. Compliance with the termwith the COBRA continuation coveragefied beneficiaries and not on small busi-
of the proposed regulations concerningequirements with respect to qualifiechesses or other small entities. Therefore,
the matters addressed is deemed to beneficiaries associated with the sold coe Regulatory Flexibility Analysis under
good faith compliance with a reasonabl@oration. the Regulatory Flexibility Act (5 U.S.C.
interpretation of the statutory require- In the case of an asset sale, the aphapter 6) is not required. Pursuant to
ments. Actions inconsistent with theproach under consideration generallgection 7805(f) of the Internal Revenue
terms of the proposed regulations will notvould provide that a group health plarCode, this notice of proposed rulemaking
necessarily constitute a lack of good faitimaintained by the seller (and not a plawill be submitted to the Chief Counsel for
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Advocacy of the Small Business Admin- (i) A termination-of-employment qual- (iii) Nothing in section 4980B or this
istration for comment on its impact onifying event occurs. section prohibits a group health plan from
small business. (i) Anindividual (whether or not the providing coverage that continues beyond
covered employee) who is a qualifiedhe end of the maximum coverage period.
beneficiary in connection with the termi- (3) Application to all qualified benefi-
nation-of-employment qualifying event isciaries. Paragraph (a)(2) of this section
Before these proposed regulations ar%ete?rmined gnder title Il or XVI Qf the applies to all qualifieq bengficiaries enti-
adopted as final regulations, considerasoc'al Sfecurlty Act to haye been disabletlied to COBRA contlnuathn coverage
tion will be given to any written com- at any time QUrlqg the first 60 days Qfoecause of th.e same termination-of-em-
ments that are submitted timely (a signeEOBRA contlnuatlon coverage. For thigployment qualifying event. _Thus, fqr ex-
original and eight (8) copies) to the IRSPUrPOSE, the first 60 days of COBRA conample, th_q 29-mon_th period gpplles.to
All comments will be available for public tinuation coverage are measured from theach qualified beneficiary th). is not d|s_-
inspection and copying. A public hearingdate_ o_f the termlnatlon-of—employmemapled as \{velllas to the qqallfleq bepeﬁ-
may be scheduled if requested in writin@ua“fymg event, except that if a Ios_s ofciary who is Q|sabled, and it applies inde-
by a person that timely submits writter overage would occur qt a later date in tf‘eenq_ently Wlth .re_spect to each of the
comments. If a public hearing is SCh(_:.drglbsgnce_of an election fo_r COBRAqualified benef|C|ar|e_s. -
uled. notice of the date. time. and placgont!nuatlon coverage f';md if the plan_(4) Payment during (.jllsab|l|ty e>_<t¢n—
for t,he hearing will be ﬁ)ublis1hed in thepr0\./|des for the extension of requw.edsllon—(o Disabled qualified peneﬁmg-
Federal Register. periods (as permitted under sectiomies—(A) A group health plan is permit-
4980B(f)(8)), then the first 60 days ofted to require a disabled qualified

Comments and Requests for a Public
Hearing

Drafting Information COBRA continuation coverage are meabeneficiary described in paragraph (a)(1)
o sured from the date on which the coveref this section, for any period of COBRA
The principal author of these propose@ge would be lost. continuation coverage after the end of the

regulations is Russ Weinheimer, Office of (jii) Any of the qualified beneficiaries 18th month, to pay an amount that does
the Associate Chief Counsel (Employegffected by the termination-of-employ-not exceed 150 percent of the applicable
Benefits and Exempt Organizations)ment qualifying event provides notice tgpremium. However, the plan is not per-
However, other personnel from the IRShe plan administrator of the disability de-mitted to require a disabled qualified ben-
and Treasury Department participated ifermination on a date that is both withireficiary described in paragraph (a)(1) of
their development. 60 days after the date the determination this section to pay an amount that exceeds
* k% % % issued and before the end of the origindl02 percent of the applicable premium for
18-month maximum coverage period thaany period of COBRA continuation cov-
Proposed Amendments to the Regulationgpplies to the termination-of-employmenerage to which the qualified beneficiary is
. . qualifying event. entitled without regard to the application
Accordingly, 26 CFR Ff’a\”rt 54_ IS pro- (2) Maximum coverage peried(i) of this paragraph (a). Thus, if a disabled
poFs)ed to beha:ane$ﬂed afho.towsl,{ tion f The maximum coverage period ends— qualified beneficiary described in para-
Parta E‘ig:spamén deg ﬁ]up;;' gycg?jé?:g c;rn (A) 29 months after the date of the tergraph (a)(1) of this section experiences a
: ical order to read as fol_mination—of—employment qgualifying second qualifying event within the origi-
E)r\',;[/g N numerical order event; or nal 18-month period of COBRA continua-
Au.thority' 26 U.S.C. 7805 * * * (B) 36 months after the date of the tertion coverage, then the plan is not permit-
o A . mination-of-employment qualifying eventted to require the qualified beneficiary to
Section 54'4989311 also issued undehr a qualifying event (other than a bankpay an amount that exceeds 102 percent
26Pl;'rs'§' ‘fﬁg?v section 54.4930B-1 i ruptcy qualifying event) occurs during theof the applicable premium for any period
s : 29-month period that begins on the datef COBRA continuation coverage. By

added to read as follows: of the termination-of-employment quali-contrast, if a disabled qualified benefi-

§ 54.4980B—1 Certain changes to the fying event. ciary described in paragraph (a)(1) of this
continuation coverage requirements of (i) If, in the absence of an election forsection experiences a second qualifying
group health plans. COBRA continuation coverage, coveragevent after the end of the 18th month of

under the group health plan would be losiriginal COBRA continuation coverage,
(a) Disability extension-(1) In gen- after the date of the termination-of-emihe plan may require the qualified benefi-
eral. Paragraphs (a)(2), (3), and (4) oployment qualifying event and the plarciary to pay an amount that is up to 150
this section (describing qualified benefiprovides for the extension of the requiregiercent of the applicable premium for the
ciaries entitled to a disability extensionperiods, as permitted under sectionemainder of the period of COBRA con-
the length of the extension, and th&980B(f)(8), then the dates or periods ininuation coverage (that is, from the be-
amount that a plan can require qualifiegparagraph (a)(2)(i) of this section areginning of the 19th month through the end
beneficiaries to pay during the extensionneasured from the date on which covelf the 36th month).
apply to a group health plan only if allage would be lost and not from the date of (B) A group health plan does not fail to
three of the conditions of this paragraplthe termination-of-employment qualify-comply with section 9802(b) and
(a)(2) are satisfied. ing event. 8§54.9802-1T(b) (which generally pro-
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hibit an individual from being chayed, on For this purpose, a plan is permitted tgross misconduct, or reduction of hours
the basis of health status, a higher @r use any reasonable method in determiniraf employment).
mium than that cheged for similarly situ- whether substantially all of the coverage

ated individuals enrolled in the plan) withunder the plan is for qualified long-term Michael P. Dolan,
respect to a disabled qualified beneficiargare services. Deputy Commissioner of
described in paragraph (a)(1) of this sec- (d) Medical savings accountsUnder Internal Revenue.

tion merely because the plan requires pagection 106(b)(5), amounts contributed b%(

. . . P . Filed by the @ice of the Federal Register on
ment of a premium in an amount permitan employer to a medical savings accou Lnuary 6, 1998, 8:45 am., and published in the

ted under paragraph (a)(4)(i)(A) of thisare not considered part of a group healtbsue of the Federal Register for January 7, 1998, 63

section. plan that is subject to section 4980BFR. 708)
(i) Nondisabled qualified beneficia-Thus, a plan is not required to make
ries. [Reserved]. COBR continuation coverage available

(b) Newborns and adopted chidsh A with respect to a medical savings account.
child who is born to or placed for adop-Howeve, a high deductible health plan
tion with a covered employee during a pethat covers a medical savings account
riod of COBRcontinuation coverage is holder may be a group health plan and
a qualified beneficiary and generally is elthus may be subject to the COBBon-
igible to be enrolled immediately fortinuation coverage requirements.

COBR continuation coverage under the (e) Definitions For purposes of this
plan. See section 4980B(g)(1)(A), secsection —

tion 9801(f)(2) and §54.9801-6T(b) (re- Applicable pemiumis defined in sec-
lating to special enrollment rights of detion 4980B(f)(4).

pendents of employees), and Q&A-31 of Bankruptcy qualifying evers a quali-
81.162-26 of this chapter (relating to théying event described in section
right of qualified beneficiaries to have4980B(f)(3)(F) (relating to certain bak
new family members covered to the sameiptcy proceedings).

extent that similarly situated active em- Coveaed employeis defined in section
ployees can have new family memberd980B(f)(7).

covered under the plan). Such a child has Group health pla is defined in section
the same open-enrollment-period rights a$980B(g)(2).

other qualified beneficiaries with respect High deductible health phais defined
to the same qualifying event (see Q&Ain section 220(c)(2).

30(c) of 81.162-26 of this chapter) and Medical savings accotins defined in
would be entitled to a 36-month maxi-section 220(d).

mum coverage period if a second qualify- Placement, or being placed, for adop-
ing event occurred while the child was irtion means the assumption and retention
a period of COBRcontinuation cover- by the covered employee of a legal oblig-
age resulting from a termination-ofre  ation for total or partial support of a child
ployment qualifying event The maxi- in anticipation of the adoption of the
mum coverage period for such a child ighild. The childs placement for adoption
measured from the same date as for otheith the covered employee terminates
qualified beneficiaries with respect to theaipon the termination of the legal obliga-
same qualifying event (and not from theion for total or partial support. For pur-
date of the birth or placement for adopposes of this section and section 4980B, a
tion). In contrast, neither the covered enmehild who is immediately adopted by the
ployee, the spouse of the coveredre covered employee without a preceding
ployee, nor any other dependent child gflacement for adoption is considered to
the covered employee is a qualified bendse placed for adoption on the date of the
ficiary unless that person is covered undexdoption.

a group health plan on the day before a Qualified beneficiay is defined in sec-
qualifying event. See also Q&A-31 oftion 4980B(g)(1).

§1.162-26 of this chapte Qualified long-term c@ servics is de-
(c) Plan poviding long-term cee. A fined in section 7702B(c).
plan is not subject to the COBRontinu- Termination-of-employment qualifying

ation coverage requirements if substa evert is a qualifying event described in
tially all of the coverage provided undersection 4980B(f)(3)(B) (relating to quali-
the plan is for qualified long-term carefying events that occur as a result of a ter-
services (as defined in section 7702B(c)mination of employment, other than for
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