COBRA TELEPHONE CALL

(
DOCUMENTATION SHEET

	Date:                                                      Time:

	Caller’s Name:

	Qualified Beneficiary’s Name:

	Name of Person Taking Call:

	

	Nature of call

	

	

	

	

	

	

	

	

	

	

	Response/Action Taken:

	

	

	

	

	

	

	

	

	

	

	

	

	


I.R.S. COBRA Administration Audits

The Internal Revenue Service has the authority to conduct COBRA audits and/or investigate possible employer COBRA violations. While the I.R.S. has not been very aggressive in this area, recent signs indicate the I.R.S. may be more forceful in the future.  While the thought of an I.R.S. COBRA audit is not very attractive to most employer’s, proper COBRA training and documentation should ease the threat of an audit.  Knowing what the I.R.S. will look for and examine can help employer’s effectively prepare for such an occurrence.

Upon notification of an audit, the I.R.S. will request the following items to be forwarded to them prior to the audit or at least be available for review at the time of the audit.

	Employee Data


	Employer Data

	· Names

· Addresses

· Marital Status

· Health/Dental plan data

· Termination dates

· Was termination voluntary

· Date of notice to employee

· Date of notice to spouse (if covered)

· Was notice to employee and spouse written or verbal

· Was notice to employee, spouse and child(ren) separate or was one used for all

· Was notice to employee and spouse hand delivered or mailed

· Was COBRA rejected or accepted by employee and spouse

(Your COBRA Checklist contains most

    of this information.


	· Training received by COBRA administrator

· Written COBRA standard operating procedures

-notification procedures

-reinstatement procedures

-processing premium and routing

 cancellation procedures

-enrollment procedures

· Copies of COBRA notices being used

· Written internal audit procedures

-monthly internal audit report

· Copies of all group health plans

· Federal employer tax returns

· Information on any CORBA lawsuits or complaints filed against the company

· Copies of specific COBRA notifications

· Data on plan premiums




Monthly COBRA Audit Report

	Plan Year:_________________________
	Month:___________________________

	
	

	Date Completed:____________________
	Completed by:_____________________

	
	

	Total number of Qualifying Events

during the month:___________________
	Year-to-date total number of qualifying events:____________________________


Breakdown of qualifying events:

	Event Type
	Monthly Total
	Year-to-date

	Voluntary termination
	
	

	Involuntary termination
	
	

	Reduction of hours
	
	

	Death
	
	

	Medicare Entitlement
	
	

	Divorce/Legal Separation
	
	

	Loss of Dependent Status
	
	

	Bankruptcy
	
	


	Number of participants on COBRA at the beginning of the month:_______________

	

	Number of participants added to COBRA during month:_______________________

	

	Number of participants canceled from COBRA during the month:_______________

	      Reason for cancellation:

	      Reached the end of COBRA time period________

	      Cancellation of group health plans_______

	      Non-payment of COBRA premiums_______

	      Entitled to Medicare or covered by another plan______

	

	Total number of units on COBRA at the end of the month:________

	

	Documentation placed in employee files: Yes_______

	

	Was COBRA denied due to gross misconduct? Yes________  No____________

	  (if yes, name of employee and brief description)

	

	Signature of reporter:_____________________________ Date:________________


Document N: Various Forms to assist with Administration


