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DEFINITIONS

Total Employees: Total number of active employees currently on the payroll within a group.
This total helps to determine if a group is COBRA eligible and if Medicare is primary or
secondary for employees/spouses 65 and over, or under 65 and on Medicare disability.

This total includes:

e All part-time and full-time employees and those that have WAIVED
coverage.

e New hires expected to complete their probationary period on or before the
effective/renewal date.

e Include affiliates, common ownerships and subsidiaries: Ask the question:
do any owners of this form have 80% or greater interest in another firm
or does another firm have 80% or greater interest in this firm? If yes,
they are affiliated (even if they have different tax id numbers) and all
employees must be counted.

This total DOES NOT include:
e Retirees & COBRA subscribers within the group.

Total Eligible Employees: Total number of employees eligible for group coverage.

This total includes:

o All employees who meet (or have met) the groups work hour requirements,
including those that have waived coverage.

e New hires expected to complete the groups' probationary period requirement
on or before the effective/renewal date.

This total DOES NOT include:
e Retirees & COBRA subscribers within the group.

The entire group must meet the “participation Standards”.
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