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Topic: Extended Benefit Time Frames for Individuals Affected 

by Hurricane Katrina 
 
The DOL and IRS release Federal Register Notice 05-1746-NAT 
providing extensions to several time frames/deadlines related to 
health care coverage (COBRA, HIPAA and Claims Processing) for 
those affected by Hurricane Katrina. 
 
For purposes of this notice, a participant, beneficiary, qualified beneficiary or claimant directly 
affected by Hurricane Katrina means an individual who resided, lived or worked in one of the 
disaster areas at the time of the hurricane, or whose employee benefit plan providing the 
individual's coverage was directly affected.  An employee benefit plan is directly affected by 
Hurricane Katrina if the principal place of business of the employer that maintains the plan (in 
the case of a single-employer plan); the principal place of business of employers that employ 
more than 50 percent of the active participants covered by the plan (in the case of a plan 
covering employees of more than one employer); the office of the plan or the plan administrator; 
or the office of the primary recordkeeper serving the plan, was located in one of the disaster 
areas. 

HIPAA Break in Coverage - When determining whether a 63-day break in coverage has 
occurred, a group health plan must disregard the period from August 29, 2005 through January 
3, 2006.  What DOL and IRS mean by disregard is that the time period counts as zero days.   

30-Day Period to Secure Creditable Coverage - Under HIPAA, a newborn, adopted child, 
or child placed for adoption may not be subject to a preexisting condition exclusion period if 
covered under creditable coverage within 30 days of birth, adoption, or placement for adoption.  
When determining whether a 30-day period has elapsed, a group health plan must disregard the 
period from August 29, 2005 through January 3, 2006. 
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30-Day Period to Request Special Enrollment - HIPAA requires that employees must 
request enrollment within 30 days of a special enrollment trigger to be eligible for special 
enrollment. When determining whether a 30-day period has elapsed, a group health plan must 
disregard the period from August 29, 2005 through January 3, 2006.  If a plan provides a longer 
period, such as 31 days, these dates will be extended accordingly. 

Automatic Certificates of Creditable Coverage - HIPAA requires that group health plans 
subject to COBRA must provide automatic certificates no later than the time for providing a 
COBRA election notice.  Plans not subject to COBRA are required to provide the automatic 
certificates within a reasonable time after coverage ceases.  The time period from August 29, 
2005 through January 3, 2006 will be disregarded when determining the deadline date for 
issuing an automatic certificate of creditable coverage. 

COBRA Election Notice - The time period from August 29, 2005 through January 3, 2006 
will be disregarded when determining the deadline date for providing a COBRA election notice. 

COBRA 60-Day Election Period - When determining whether a 60-day election period has 
elapsed, a group health plan must disregard the period from August 29, 2005 through January 
3, 2006. 

COBRA Premium Payments - Under COBRA, plans are required to allow payers to pay 
premiums in monthly installments and plans cannot require payment of premiums before 45 
days after the day of the initial COBRA election.  A premium is considered timely if it is made 
not later than 30 days after the first day in the period for which payment is being made.  When 
determining the due date for making COBRA premium payments, a group health plan must 
disregard the period from August 29, 2005 through January 3, 2006. 

Notice to Plan of a Qualifying Event - The time period from August 29, 2005 through 
January 3, 2006 must be disregarded when determining the deadline date for individuals to 
notify the plan of a qualifying event or a determination of disability under ERISA. 

Plan's Timely Claim Filing Limits - The time period from August 29, 2005 through January 
3, 2006 must be disregarded when determining the deadline date for individuals to file a benefit 
claim under the plan's claim procedure guidelines. 

Plan's Appeal Time Frame - The time period from August 29, 2005 through January 3, 
2006 must be disregarded when determining the deadline date for individuals to file an adverse 
benefit determination under the plan's claim procedures. 

The agency release provides a number of examples to demonstrate the application of the relief.  
These are provided below.  The individuals in the examples provided below are all directly 
affected by Hurricane Katrina. 

Example 1 - Individual A works for Employer X and participates in X's group health plan.  On 
August 29, 2005, the day of Hurricane Katrina, X's business is destroyed and the plan ceases to 
function.  A has no other creditable coverage.  Conclusion - When determining A's 63-day 
break in coverage period and special enrollment period, the period from August 29, 2005 
through January 3, 2006 is disregarded.  Accordingly, A would not incur a 63-day break in 
coverage until 63 days after January 3 (which is March 7, 2006) and the last day of any special 
enrollment period is 30 days after January 3 (which is February 2, 2006). 

 

 
6 North Park Drive, Suite 310  Hunt Valley, MD 21030 

410.832.1300  800.638.6085 
www.gbsio.net 



         Compliments of  
GROUP BENEFIT SERVICES, INC. 

 

Keeping you informed.  Just one more reason to choose GBS. 

Example 2 - Same facts as Example 1 and another employer that is part of the same controlled 
group as X continues to operate and sponsor a group health plan.  A is provided a COBRA 
election notice on October 2, 2005.  Conclusion - In this Example 2, the period from October 
2, 2005 through January 3, 2006 is disregarded for purposes of determining A's COBRA 
election period.  The last day of A's COBRA election period is 60 days after January 3, 2006 
(which is March 4, 2006). 

Example 3 - Individual B participated in a group health plan and lost eligibility for coverage on 
August 14, 2005.  Conclusion - In this Example 3, B had been without coverage for 14 days 
before the day of the hurricane.  When determining B's 63-day break in coverage period and 
special enrollment period, the period from August 29, 2005 through January 3, 2006 is 
disregarded.  The last day of B's 63-day break in coverage period is 49 days after January 3 
(which is February 21, 2006) and the last day of any special enrollment period is 16 days after 
January 3, 2006 (which is January 19, 2006). 

Example 4 - Before the hurricane, Individual C was receiving COBRA continuation coverage 
under a group health plan.  More than 45 days had passed since C had elected COBRA.  Monthly 
premium payments were 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 payments.  C 
made a timely August payment, but not a September payment, before the hurricane.  
Conclusion - In this Example 4, the period from August 29, 2005 through January 3, 2006 is 
disregarded for purposes of making monthly COBRA premium installment payments.  Premium 
payments made by 30 days after January 3, 2006 (which is February 2, 2006) for September, 
October, November, December and January are timely. 

Example 5 - Same facts as Example 4.  By February 2, 2006, a payment equal to two months' 
premium has been made for C.  Conclusion - C is entitled to COBRA continuation coverage for 
September and October 2005. 

Example 6 - Individual D is a participant in a group health plan.  On October 1, 2004, D 
received medical treatment for a condition covered under the plan, but a claim relating to the 
medical treatment was not yet submitted.  Under the plan, claims must be submitted within 365 
days of the participant's receipt of the medical treatment.  Conclusion - For purposes of 
determining the 365-day period applicable to D's claim, the period from August 29, 2005 
through January 3, 2006 is disregarded.  Therefore, D's last day to submit a claim is 34 days 
after January 3, 2006, which is February 6, 2006. 

Example 7 - Individual E received a notification of an adverse benefit determination from his 
disability plan on August 10, 2005.  The notification advised E that there are 180 days within 
which to file an appeal.  Conclusion - When determining the 180-day period within which P's 
appeals must be filed, the period from August 29, 2005 through January 3, 2006 is disregarded.  
Therefore, E's last day to submit an appeal is 162 days after January 3, which is June 14, 2006. 

5500 Form Relief - 5500 Forms required to be filed between August 29, 2005 and January 3, 
2006 are granted an extension until January 3, 2006.  The extension applies to plan 
administrators, employers and other entities located in the areas directly affected, as identified 
by the Federal Emergency Management Agency.  The extension also applies to firms located 
outside the affected areas who are unable to obtain the necessary information from service 
providers, banks or insurance companies whose operations were directly affected by the 
hurricane.  Plan filers entitled to an extension of relief should check Part 1, Box D on the Form 
5500 and attach a statement to the form. 
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The Department of Health and Human Services has released a special bulletin explaining how 
the HIPAA Privacy Rule allows covered entities to share protected health information in a 
disaster. 

 

We have included the following attachments with this Alert:  

¾  Fact Sheet from the DOL 

¾ Federal Register 29 CRF Parts 2560 and 2590 

¾ The Department of Health and Human Services special bulletin 

 
In addition, it is important to note that some fully-insured carriers, such as Aetna, are 
modifying Pharmacy requirements and procedures in areas affected by the Hurricane.  
Some of the procedures include waiving prescription refill restrictions (prior to 30 
days), waiving preauthorization and step-therapy procedures, the mail-order pharmacy 
is replacing lost or damaged prescriptions without additional charges/copays, etc., and 
Specialty Pharmacy prescriptions are allowed to be refilled early, following the same 
guidelines established for the retail pharmacy.  If you are interested in considering 
modifications to the Pharmacy Benefit portion of your Plan, your Group Benefits 
Services’ Account Manager can further assist you with coordinating with your Pharmacy 
Benefit Manager. 
 
Please Note:  If you have an eligible employee or participant directly 
affected by Hurricane Katrina, you MUST amend your plan to include these 
rulings.  Contact your Group Benefits Services’ Account Manager for 
further assistance.  You may also want to consider including provisions for 
waiving pre-certification requirements and penalties as well as penalties 
for utilizing out-of-network providers/facilities within this amendment. 
 
 
 
 
If you have any questions regarding this information, please contact 
your Group Benefits Services’ Account Manager at 1.800.638.6085. 
 
 
This communication is not intended to be legal advice and should not be 
construed as legal advice.  If you have any legal questions or concerns 
about your plan, GBS recommends seeking counsel from an ERISA 
attorney. 
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September 2, 2005 
 

U.S. Department of Health and Human Services Office for Civil Rights 
        

HURRICANE KATRINA BULLETIN: 
HIPAA PRIVACY and DISCLOSURES IN EMERGENCY SITUATIONS 

 
Persons who are displaced and in need of health care as a result of a severe disaster – such as 
Hurricane Katrina – need ready access to health care and the means of contacting family and 
caregivers.  We provide this bulletin to emphasize how the HIPAA Privacy Rule allows patient 
information to be shared to assist in disaster relief efforts, and to assist patients in receiving the 
care they need.    
 
Providers and health plans covered by the HIPAA Privacy Rule can share patient 
information in all the following ways: 
  

 TREATMENT.  Health care providers can share patient information as necessary to 
provide treatment.   

 
o Treatment includes  

 sharing information with other providers (including hospitals and clinics),  
 referring patients for treatment (including linking patients with available 

providers in areas where the patients have relocated), and 
 coordinating patient care with others (such as emergency relief workers or 

others that can help in finding patients appropriate health services). 
 
o Providers can also share patient information to the extent necessary to seek 

payment for these health care services. 
 

 NOTIFICATION.  Health care providers can share patient information as necessary 
to identify, locate and notify family members, guardians, or anyone else responsible for 
the individual’s care of the individual’s location, general condition, or death. 

 
o The health care provider should get verbal permission from individuals, when 

possible; but, if the individual is incapacitated or not available, providers may 
share information for these purposes if, in their professional judgment, doing so is 
in the patient’s best interest.   

 
 Thus, when necessary, the hospital may notify the police, the press, or the 

public at large to the extent necessary to help locate, identify or otherwise  
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notify family members and others as to the location and general condition of 
their loved ones.  
 

o In addition, when a health care provider is sharing information with disaster relief 
organizations that, like the American Red Cross, are authorized by law or by their 
charters to assist in disaster relief efforts, it is unnecessary to obtain a patient’s 
permission to share the information if doing so would interfere with the 
organization’s ability to respond to the emergency.  

 
 IMMINENT DANGER.  Providers can share patient information with anyone as 

necessary to prevent or lessen a serious and imminent threat to the health and safety of a 
person or the public -- consistent with applicable law and the provider’s standards of 
ethical conduct.  

 
 FACILITY DIRECTORY.  Health care facilities maintaining a directory of patients can 

tell people who call or ask about individuals whether the individual is at the facility, their 
location in the facility, and general condition. 

 
Of course, the HIPAA Privacy Rule does not apply to disclosures if they are not made by entities 
covered by the Privacy Rule.  Thus, for instance, the HIPAA Privacy Rule does not restrict the 
American Red Cross from sharing patient information.   
 
 
 
 


