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Keeping or Finding Insurance Coverage When You Lose Your Job


Unfortunately, there is no universal health insurance plan for folks who need temporary health insurance coverage due to loss of coverage when they are between jobs.   If you have lost your job and no longer have health insurance, there are some things you can do.  

For families who have a child with a disability or special health care needs, it is critical to maintain continuous coverage, because under HIPAA Job Portability, employee insurance cannot apply and pre-existing condition exclusions if you have not had a lapse in coverage for more than 63 days.  Thus, if you don’t maintain coverage and then get a job after you are uninsured for two months, you have to met all the pre-existing condition requirements imposed by that employers insurance plan.  If you maintain coverage, then none of these pre-existing condition requirements will apply. See the Family to Family Health Information Network  handout on HIPAA for more information on this topic.    

Here are some options

Access Insurance Through Your Spouse

If you have a spouse who is working, he or she probably has access to health insurance. Even if it was originally waived (since you were both covered under your now-cancelled insurance), your spouse can initiate coverage and include you. In many (probably most) cases, the "special enrollment" rights allow immediate coverage, without needing to wait for the next formal enrollment period to arrive

COBRA:   Continuation of Coverage 

COBRA (Consolidated Omnibus Budget Reconciliation Act), is a federal law giving workers the right to extend health insurance after they lose their jobs for a limited time; usually, 18 months. You'll have to pay the full premium, though. Use this option carefully, as there may be commercial insurance options that make more sense for you and/or your family. 
Under COBRA, displaced workers are provided the right to continue coverage under their employers' group plans after they change or lose jobs. Continuation of coverage can also apply to children who no longer qualify as covered dependents because they are no longer full-time students. This option is available to employees of companies with group health plans that cover 20 or more workers. Some employers with other health plans (such as self-insured plans) may not be required to provide COBRA continuation coverage. The cost of health coverage under COBRA for displaced workers is usually more expensive than health coverage for active employees, since, usually, the employer pays a part of the premium for active employees, while displaced workers are required to pay the entire premium themselves. Since it is the full cost for the coverage, it can be expensive: On average, the monthly premium for an individual policy in 2008 was $392, and for a family plan, about $1,056 a month, according to a recent Kaiser/HRET survey. But typically, that is still less expensive than individual health coverage with the same features and benefits. 

Coverage under COBRA can be continued for up to 18 months, and up to 36 months when loss of coverage is due to divorce, disability, etc. When electing COBRA coverage, you must be sure to do so within 60 days of your “qualifying event” (such as loss of your job, divorce, etc.); after that time, the insurance company can decline your eligibility. Once you select COBRA, your coverage is effective with no gaps, so your eligible medical claims during that period of time should all be covered. Because this is the same coverage that the worker had before losing his or her job, the same benefits and features are available, and there are typically no restrictions for preexisting conditions. You can also discontinue participating at any time after permanent coverage is found. 

But continuation of health insurance under COBRA is not always available for workers of companies that go out of business: When a company shuts its doors and also terminates its health insurance plan, usually there is no COBRA coverage available. If, however, there is another plan offered by the company, you may be covered under that plan. 

Short-Term Medical Insurance 

Short-term medical insurance can provide coverage for a limited period of time, and may be a good solution for those between jobs or waiting for other health insurance to start. This form of coverage is offered by a select group of insurance companies and features coverage from one-to-12 months. This can be a good option for those between jobs, when COBRA is not available and you do not have significant pre-existing conditions. For example, the Celtic Insurance Company offers a short-term medical plan for a 45 year-old male that can cost as little as $74 a month. Of course, the cost of this coverage will depend on your age, other health related factors, and the deductible you select (some products feature a selection of deductibles from $250 to $2,500). After the deductible is paid, covered individuals typically pay 20 percent of covered expenses up to an out-of-pocket limit, and then all covered expenses are covered 100 percent up to $2 million. Another provider that offers short-term medical insurance is Golden Rule (a United Health One Company). Also, check out http://www.ehealthcobra.com   , a Web site developed by eHealth Insurance that offers quotes and side-by-side comparisons of several short-term and high-deductible medical plans for individuals and families. 


Association Coverage 

Do you have memberships in clubs? Fraternal organizations? Religious groups? A union? Occasionally, these provide health insurance options to their members. Ask around in the groups you are affiliated with to explore any options available.  If you belong to any groups or associations, call their membership services to find out if they offer this coverage. There can occasionally be a small, additional administrative fee such as two percent of the annual premium that the Association may charge you, but this is still a good way to obtain a group rate for coverage. 

Non-Group Coverage 

Many health insurance companies offer individual health insurance coverage. This can be very expensive,  and  the affordable policies may have high deductibles and cover very little of the specialized care your child needs, so read these plans carefully before you purchase. Often preexisting conditions will be excluded from covered health and medical conditions. 


Medicaid 

This is a joint federal-state health insurance program for individuals who meet  very low income and asset qualifications. In Connecticut, this is known as Medicaid, Title 19 or HUSKY A.  To see if you qualify, call the HUSKY Infoline Friday 8am to 6pm and Saturday 10 am to 2 pm. The statewide, toll-free number is 1-877-CT-HUSKY (1-877-284-8759)..

Prescription Coverage:

There are also several good programs that can help with free or low-cost prescription drugs. See the Resources, directly below, for links to these programs.

PHARMACEUTICAL COMPANY PATIENT ASSISTANCE PROGRAMS (PAPS)

www.rxassist.org
Patients must be uninsured; some companies make exceptions for Medicare enrollees with Part D.  For most programs patients must have a monthly income <$1800 for one person, <$2428 for two people and <$3675 for a family of four.  Some companies allow higher income levels, especially for medications that are particularly expensive.

GENERIC PATIENT ASSISTANCE PROGRAMS

http://www.rxassist.org/providers/resources.cfm
Patients may have insurance of any kind.   Monthly income must be <$2250 for one person, <$3035 for two people and <$3814 for a family of four.  Prices range from $20 to $30 for a 90-day supply.  

DISCOUNT PHARMACIES 

http://www.rxassist.org/providers/resources.cfm
National retail stores such as K-Mart, Walmart, Target as well as regional retail stores such Giant Eagle and Kroger’s have low cost 30 and 90-day generic drug programs.  Some chain pharmacies may have similar programs.

TOGETHER RXACCESS 

www.togetherrxaccess.com.

Patients must be uninsured and a legal U.S. resident.  Monthly income of patients must be < $45,000 for a single person, <$60,000 for a family of two and <$90,000 for a family of four. 
MERCK'S PRESCRIPTION DISCOUNT PROGRAM

www.merck.com/merckhelps/uninsured/home.html     
Patients must have no prescription coverage and live in the U.S.

PFIZER MAINTAIN
PFIZER has launched a new program called MAINTAIN (Medicines Assistance for Those who Are in Need) is designed to help recently unemployed Americans and their families who have lost their insurance and who are taking Pfizer medicines to continue treatment at no cost for up to one year. The program will be open for enrollment through December 31, 2009 and applies to eligible Americans who have become unemployed since January 1, 2009.

Eligibility requirements of the MAINTAIN program include:

· Loss of employment since January 1, 2009; 

· Prescribed and taking a Pfizer medicine for at least 3 months prior to

· unemployment and enrolling in the program; 

· Lack of prescription drug coverage; and 

· Can attest to financial hardship.

Patients who qualify will receive their Pfizer medicines at no cost for up

to 12 months or until they become re-insured (whichever occurs first). Over

70 Pfizer primary care medicines will be available through the program. 

To make it easy for people to apply, the program will be integrated into

Pfizer's existing family of patient assistance programs called Pfizer

Helpful AnswersR.  All of Pfizer's patient assistance programs, including

the new program, can be reached by calling a single phone number

(1-866-706-2400) or by visiting www.PfizerHelpfulAnswers.com
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                            Joy C Liebeskind,  Project  Coordinator
                                                FAVOR, Inc

                     

        2138 Silas Deane Highway

                                        Rocky Hill, Ct 06067
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