
PHILADELPHIA BAR ASSOCIATION 

FAMILY LAW SECTION MEETINGS 

Meeting of December 7, 2009 

Next Meeting: Monday, January 4, 2010, 12:00 P.M., Philadelphia Bar Association, 

10" Floor Board Room, 1101 Market Street. 

Next Executive Committee Meeting: Thursday, December 17, 2009, 12:00 P.M., 

Philadelphia Bar Association, 11" Floor Committee Room South, 1101 Market Street. 

The Section meeting was called to order at approximately 12:12 P.M. by Shanese Johnson, 

Vice-chair of the Section, and concluded at approximately 1:00 P.M. 

l. WELCOME AND INTRODUCTION 

Shanese welcomed everyone to the meeting. 

Il. APPROVAL OF MINUTES 

III. | TREASURER’S REPORT 

As of September 30,2009, the Section’s treasury had a balance of net assets in the 

amount of $17,717. 

IV. | ANNOUNCEMENTS 

1. Rainy handed out the VIP case list and thanked everyone for their great work and 

dedication to VIP cases this past year. 

2. The Family law Section Dinner will be held December 9" where Michael Horan, 

Esquire, acting chief of the divorce and custody masters’ unit will be honored. 

3. Please remember that the next meeting in January 4" which is the first day back 

after the new year. 

4, Shanese asked for all people interested in serving on a committee to contact her as 

She is still making committee assignments for next year. 

V. PRESENTATION 

Dina Ronsayro introduced James Gallagher, supervisor of the support establishment 

unit, and Dan Sulman, Esquire, Master in Support who discussed the effect of unemployment 

on support. Two notes of interest on this presentation, the Court is interfaced with the 

Department of Labor and Industry and receives updates on parties’ employment as well as



unemployment benefits. In terms of unemployment, remember that only federal taxes are 

taken from benefits and that the initial paperwork sent (notice of eligibility) will include 

gross earnings for the prior 4 quarters. Also, the section was informed that new notices 

regarding health insurance coverage are being sent out and the court will require the 

children to be enrolled in a party’s employer provided health insurance, once eligible, 

unless he/she objects to the notice. 

VI. | COMMITTEE REPORTS 

All information relating to Committee reports and meeting dates continues to be 
disseminated over the List Serve. 

VIII. GOOD AND WELFARE 

a / CFF 

Koo Watson, Z 
Secretary 

ATTACHMENTS: 

Treasurer’s report 
VIP case list 

Slip Onions 

Presentation handout



Family Law Section 

Statement of Activities 

For the Eleven Months Ending November 30, 2009 

Sources of Funds 
Dues 

Annual Dinner 

Cocktail Party & Special Events 

Section Lunch Meetings 

Total Income 

Application of Funds 

Annual Dinner 

Cocktail Party & Special Events 

Committees/CLE Programs 

Postage 

Section Lunch meetings 

Reproduction 

Newsletter 

Telephone 

List Serv/Website 

Miscellaneous 

Total Application of funds 

Excess/(deficit) of all activities 

Balance at beginning of period 

Net Assets 

Committees 

Adoption 

Custody 

Custody and Divorce Mediation 

Dependency 

Divorce/Equitable Distribution 
Domestic Violence 

Support and Alimony 

Total Committee 

  

  

  

  

  

  

  

YTD 

November 11/30/09 

$100 $7,970 

2,650 2,650 

0 3,725 

160 2,072 

$2,910 $16,417 

$41 $4,509 

0 500 

0 0 

0 31 

214 2,805 

0 398 

0 0 

0 0 

0) 0 

200 240 

455 8,483 

2,455 7,934 

12,231 12,231 

$14,686 $20,165 

$0 
0 

0 

0 

0 

0 

0 

$0



Philadelphia VIP Family Law Case Summary List 

Ape Mig December 2009 

phifadetphia 

I AWN VIP offers the unique opportunity to affect the lives of low income 

ORKS Philadelphia residents. We provide resources to assist you 

A project of Philadelphia VIP throughout the case, including mentors, interpreters, law students 

and training materials. Join the VIP team! Contact Dana Barnett 215 -523 -9554 or dbarnett@phillyvip.org 

FAMILY 

Custody/Visitation 
9) 091955 

Client, a father of five-year-old twins, seeks assistance in a custody matter. Client and 

opposing party have shared physical and legal custody of children since 2006. Client is 

currently unemployed. Opposing party filed for primary custody of children. Client 

states that opposing party wants child support. Client provides for children when in his 

care on alternating schedule with opposing party. Client needs representation on March 

41, 2010 at conference before Master Glenn Andreola to retain his custody rights. 

Divorce 

(66) 092035 

Client, Arabic speaking, would like to file for divorce under mutual consent. Client and 

opposing party have come to an agreement for the distribution of property and alimony, 

and she needs an attorney to represent her in the court proceedings. Opposing party is 

represented. Interpretation can be provided through VIP upon request. 

Divorce 
(66) 092110 

Client’s husband filed for divorce over 30 days ago. Client has not received a complaint. 

Client and husband currently live in separate rooms their home. Spouse is represented 

by counsel. Client needs representation to advocate for her interests in equitable 

distribution of property.
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4, Mackay v. Mackay, Alleg., 192 and 193 WDA 2009 
(Pa. Super. 11/13/09) 

Mother appealed child support order. Affirmed - proper 
to deny enforcement of alleged oral agreement of the parties made 
pre-separation to share college costs; no abuse of discretion as 
to finding of father’s earning capacity here (note he had 
vocational expert testify), and in calculating mother’s net 
income based upon taking of itemized deductions on past returns, 
and in including proceeds of vested stock options, and in 
deviating from guidelines to include children’s other expenses. 
Opinion by Bender joined by Bowes and Cleland. 

5. In the Interest of J.G., Ches., 585 EDA 2008 
(Pa. Super. 11/13/09) 

CYF appeal order denying GAL’s petition to reject 
report of Master who found child abused but could not identify 
perpetrator. Dismissed - CYF not aggrieved party. Opinion by 
Allen en banc. 

6. Slusser v. DeBoer, Susq., 189 MDA 2009 
(Pa. Super. 11/23/09) 

Grandfather appealed PFA eviction order gotten by 
mother of his granddaughter. Affirmed - family relationship here 
under statute. Opinion by McEwen joined by Musmanno and Shogun. 

Copies of Pa. Supreme and Superior slip 
opinions may be downloaded from the Internet 
on the homepage of the Administrative Office 
of the Pa. Courts, address www.aopc.org.
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Employee Benefits Security Administration 

FAQs For Employees About COBRA Continuation Health Coverage aa 

Note: Information on the COBRA Premium Subsidy is on www.dol.gov/COBRA. Re EO 

Q1: What is COBRA continuation health coverage? 
Congress passed the landmark Consolidated Omnibus Budget Reconciliation Act (COBRA) health benefit provisions in 1986. The law amends the Employee 

Retirement Income Security Act, the Internal Revenue Code and the Public Health Service Act to provide continuation of group health coverage that otherwise 

might be terminated. 

  

Q2: What does COBRA do? 
COBRA provides certain former employees, retirees, spouses, former spouses, and dependent children the right to temporary continuation of health coverage at 

group rates. This coverage, however, Is only available when coverage Is lost due to certain specific events. Group health coverage for COBRA participants is 

usually more expensive than health coverage for active employees, since usually the employer pays a part of the premium for active employees while COBRA 

participants generally pay the entire premium themselves. It is ordinarily less expensive, though, than individual health coverage. 

  

Q3: Who is entitled to benefits under COBRA? 
There are three elements to qualifying for COBRA benefits. COBRA establishes specific criteria for plans, qualified beneficiaries, and qualifying events: 

Plan Coverage - Group health plans for employers with 20 or more employees on more than 50 percent of its typical business days in the previous calendar year 

are subject to COBRA. Both full and part-time employees are counted to determine whether a plan is subject to COBRA. Each part-time employee counts as a 

fraction of an employee, with the fraction equal to the number of hours that the part-time employee worked divided by the hours an employee must work to be 

considered full time. 

Qualified Beneficiaries - A qualified beneficiary generally is an individual covered by a group health plan on the day before a qualifying event who fs either an 

employee, the employee's spouse, or an employee's dependent child. In certain cases, a retired employee, the retired employee's spouse, and the retired 

employee's dependent children may be qualified beneficiaries. In addition, any child born to or placed for adoption with a covered employee during the period of 

COBRA coverage is considered a qualified beneficiary. Agents, independent contractors, and directors who participate in the group health plan may also be 

qualified beneficiaries. 

Qualifying Events - Qualifying events are certain events that would cause an individual to lose health coverage. The type of qualifying event will determine who 

the qualified beneficiaries are and the amount of time that a plan must offer the health coverage to them under COBRA. A plan, at its discretion, may provide 

longer periods of continuation coverage. 

Qualifying Events for Employees: 

® Voluntary or involuntary termination of employment for reasons other than gross misconduct 

« Reduction in the number of hours of employment 

Qualifying Events for Spouses: 

« Voluntary or involuntary termination of the covered employee's employment for any reason other than gross misconduct 

» Reduction in the hours worked by the covered employee 

» Covered employee's becoming entitled to Medicare 

= Divorce or legal separation of the covered employee 

« Death of the covered employee 

Qualifying Events for Dependent Children: 

= Loss of dependent child status under the plan rules . 

«= Voluntary or involuntary termination of the covered employee's employment for any reason other than gross misconduct 

= Reduction in the hours worked by the covered employee 

= Covered employee's becoming entitled to Medicare 

» Divorce or legal separation of the covered employee 

» Death of the covered employee 

  

Q4: How does a person become eligible for COBRA continuation coverage? 
To be eligible for COBRA coverage, you must have been enrolled in your employer's health plan when you worked and the health plan must continue to be in 

effect for active employees. COBRA continuation coverage is available upon the occurrence of a qualifying event that would, except for the COBRA continuation 
coverage, cause an Individual to lose his or her health care coverage. 

  

Q5: What group health plans are subject to COBRA? 
The law generally covers heaith plans maintained by private-sector employers with 20 or more employees, employee organizations, or state or local governments. 

  

Q6: What process must individuals follow to elect COBRA continuation coverage? 
Employers must notify plan administrators of a qualifying event within 30 days after an employee's death, termination, reduced hours of employment or 
entitlement to Medicare. 

A qualified beneficiary must notify the plan administrator of a qualifying event within 60 days after divorce or legal separation or a child's ceasing to be covered as 
a dependent under plan rules. 

http://www.dol.gov/ebsa/faas/faa consumer cohra HTMT. 19/K/9NNG
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Plan participants and beneficiaries generally must be sent an election notice not later than 14 days after the plan administrator receives notice that a qualifying 
event has occutred. The individual then has 60 days to decide whether to elect COBRA continuation coverage. The person has 45 days after electing coverage to 
pay the initial premium. 

Note: If your qualifying event was involuntary termination of employment that occurred on or after September 1, 2008 through February 16, 2009, you may be 
eligible for an additional election opportunity under the American Recovery and Reinvestment Act of 2009 (ARRA). For more information see the questions below 
or visit the COBRA Premium Reduction FAQs or call 1.866.444.3272 to speak to a Benefits Advisor. 

  

Q7: How long after a qualifying event do I have to elect COBRA coverage? 
Qualified beneficiaries must be given an election periad during which each qualified beneficiary may choose whether to elect COBRA coverage. Each qualified 
beneficiary may independently elect COBRA coverage. A covered employee or the covered employee's spouse may elect COBRA coverage on behalf of all other 
qualified beneficiaries. A parent or legal guardian may elect on behalf of a minor child. Qualified beneficiaries must be given at least 60 days for the election. This 
period is measured from the Jater of the coverage loss date or the date the COBRA election notice is provided by the employer or plan administrator. The election 
notice must be provided in person or by first class mail within 14 days after the plan administrator receives notice that a qualifying event has occurred. 

Note: If your qualifying event was involuntary termination of employment that occurred on or after September 1, 2008 through February 16, 2009, you may be 
eligible for an additional election opportunity under ARRA. For more information see the questions below or visit the COBRA Premium Reduction FAQs or call 
1.866.444.3272 to speak to a Benefits Advisor. 

  

Q8: How do I file a COBRA claim for benefits? 
Health plan rules must explain how to obtain benefits and must include written procedures for processing claims. Claims procedures must be described in the 
Summary Plan Description. 

You should submit a claim for benefits in accordance with the plan's rules for filing claims. If the claim Is denied, you must be given notice of the denial in writing 
generally within 90 days after the claim is filed. The notice should state the reasons for the denial, any additional information needed to support the claim, and 
procedures for appealing the denial. 

You will have at least 60 days to appeal a denial and you must receive a decision on the appeal generally within 60 days after that. 

Contact the plan administrator for more information on filing a claim for benefits. Complete plan rules are available from employers or benefits offices. There can 
be charges up to 25 cents a page for coples of plan rules. 

  

Q9: Can individuals qualify for longer periods of COBRA continuation coverage? 
Yes, disability can extend the 18 month period of continuation coverage for a qualifying event that is a termination of employment or reduction of hours. To 
qualify for additional months of COBRA continuation coverage, the qualified beneficiary must: 

= Have a ruling from the Social Security Administration that he or she became disabled within the first 60 days of COBRA 
continuation coverage 

= Send the plan a copy of the Social Security ruling letter within 60 days of receipt, but prior to expiration of the 18-month period 
of coverage 

If these requirements are met, the entire family qualifies for an additional 11 months of COBRA continuation coverage. Plans can charge 150% of the premium 
cost for the extended period of coverage. 

  

Q10: Is a divorced spouse entitled to COBRA coverage from their former spouses’ group health plan? 
Under COBRA, participants, covered spouses and dependent children may continue their plan coverage for a limited time when they would otherwise lose 
coverage due to a particular event, such as divorce (or legal separation). A covered employee's spouse who would lose coverage due to a divorce may elect 
continuation coverage under the plan for a maximum of 36 months. A qualified beneficiary must notify the plan administrator of a qualifying event within 60 days 
after divorce or legal separation. After being notified of a divorce, the plan administrator must give notice, generally within 14 days, to the qualified beneficiary of 
the right to elect COBRA continuation coverage. . 

Divorced spouses may call their plan administrator or the EBSA Toll-Free number, 1.866.444.EBSA (3272) if they have questions about COBRA continuation 
coverage or their rights under ERISA. . 

  

Q11: If I waive COBRA coverage during the election period, can I still get coverage at a later date? 
If a qualified beneficiary waives COBRA coverage during the election period, he or she may revoke the waiver of coverage before the end of the election period. A 
beneficiary may then elect COBRA coverage. Then, the plan need only provide continuation coverage beginning on the date the waiver is revoked, 

  

Q12: Under COBRA, what benefits must be covered? 
Qualified beneficlaries must be offered coverage identical to that available to similarly situated beneficiaries who are not receiving COBRA coverage under the plan 
(generally, the same coverage that the qualified beneficiary had immediately before qualifying for continuation coverage). A change in the benefits under the plan 
for the active employees will also apply to qualified beneficiaries. Qualified beneficiaries must be allowed to make the same choices given to non-COBRA 
beneficiaries under the plan, such as during periods of open enrollment by the plan. 

  

Q13: When does COBRA coverage begin? 
COBRA coverage begins on the date that health care coverage would otherwise have been lost by reason of a qualifying event. 

Note: If your qualifying event was involuntary termination of employment that occurred on or after September 1, 2008 through February 16, 2009, you may be 
eligible for an additional election opportunity under ARRA. The date coverage begins will generally differ for individuals exercising this additional election. For 
more Information see the questions below or visit the COBRA Premium Reduction FAQs or call 1.866.444.3272 to speak to a Benefits Advisor. 

  

Q14: How long does COBRA coverage last? 
COBRA establishes required periods of coverage for continuation health benefits. A plan, however, may provide longer periods of coverage beyond those required 
by COBRA. COBRA beneficlaries generally are eligible for group coverage during a maximum of 18 months for qualifying events due to employment termination or 
reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to receive a 
maximum of 36 months of coverage. 

Coverage begins on the date that coverage would otherwise have been lost by reason of a qualifying event and will end at the end of the maximum period. It 

http://www.dol.gov/ebsa/faas/faa consumer cobra.HTMI. 19/6/9NNa
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may end earlier if: 

» Premiums are not paid on a timely basis 

= The employer ceases to maintain any group health plan 

« After the COBRA election, coverage is obtained with another employer group health plan that does not contain any exclusion or 

limitation with respect to any pre-existing condition of such beneficiary. However, if other group health coverage is obtained prior 

to the COBRA election, COBRA coverage may not be discontinued, even if the other coverage continues after the COBRA election. 

s After the COBRA election, a beneficiary becomes entitled to Medicare benefits. However, if Medicare is obtained prior to COBRA 

election, COBRA coverage may not be discontinued, even if the other coverage continues after the COBRA election. 

Although COBRA specifies certain periods of time that continued health coverage must be offered to qualified beneficiaries, COBRA does not prohibit plans from 
offering continuation health coverage that goes beyond the COBRA periods. 

Some plans allow participants and beneficiaries to convert group health coverage to an individual policy. If this option is generally available from the plan, a 
qualified beneficiary who pays for COBRA coverage must be given the option of converting to an individual policy at the end of the COBRA continuation coverage 
period. The option must be given to enroll in a conversion health plan within 180 days before COBRA coverage ends. The premium for a conversion policy may be 
more expensive than the premium of a group plan, and the conversion policy may provide a lower level of coverage. The conversion option, however, is not 

available if the beneficiary ends COBRA coverage before reaching the end of the maximum period of COBRA coverage. 

  

Q15: Who pays for COBRA coverage? 
Beneficiaries may be required to pay for COBRA coverage. The premium cannot exceed 102 percent of the cost to the plan for similarly situated Individuals who 
have not incurred a qualifying event, including both the portion paid by employees and any portion paid by the employer before the qualifying event, plus 2 
percent for administrative costs. 

For qualified beneficiaries receiving the 11 month disability extension of coverage, the premium for those additional months may be increased to 150 percent of 

the plan's total cost of coverage. 

COBRA premiums may be increased if the costs to the plan increase but generally must be fixed in advance of each 12-month premium cycle. The plan must allow 
you to pay premiums on 2 monthly basis If you ask to do so, and the plan may allow you to make payments at other intervals (weekly or quarterly). 

The initial premium payment must be made within 45 days after the date of the COBRA election by the qualified beneficiary. Payment generally must cover the 
period of coverage from the date of COBRA election retroactive to the date of the loss of coverage due to the qualifying event. Premiums for successive periods of 
coverage are due on the date stated in the plan with a minimum 30-day grace period for payments. Payment is considered to be made on the date it is sent to 
the plan. 

If premiums are not paid by the first day of the period of coverage, the plan has the option to cancel coverage until payment is received and then reinstate 
coverage retroactively to the beginning of the period of coverage. 

If the amount of the payment made to the plan is made in error but is not significantly less than the amount due, the plan is required to notify you of the 
deficiency and grant a reasonable period (for this purpose, 30 days Is considered reasonable) to pay the difference. The plan is not obligated to send monthly 
premium notices. 

COBRA beneficiaries remain subject to the rules of the plan and therefore must satisfy all costs related to co-payments and deductibles, and are subject to 
catastrophic and other benefit limits. 

Note: If your qualifying event was Involuntary termination of employment that occurred on or after September 1, 2008 through December 31, 2009, you may be 
eligible for a premium reduction under the American Recovery and Reinvestment Act of 2009, For more information see the questions below or visit the COBRA 

Premium Reduction FAQs or call 1.866.444.3272 to speak to a Benefits Advisor. 

  

Q16: If I elect COBRA, how much do I pay? 
When you were an active employee, your employer may have paid all or part of your group health premiums, Under COBRA, as a former employee no Jonger 
receiving benefits, you will usually pay the entire premium amount, that is, the portion of the premium that you paid as an active employee and the amount of the 
contribution made by your employer. In addition, there may be a 2 percent administrative fee. 

While COBRA rates may seem high, you will be paying group premium rates, which are usually lower than individual rates. 

Since it is likely that there will be a lapse of a month or more between the date of layoff and the time you make the COBRA election decision, you may have to 
pay health premiums retroactively-from the time of separation from the company. The first premium, for instance, will cover the entire time since your last day of 

employment with your former employer. 

You should also be aware that it is your responsibility to pay for COBRA coverage even if you do not receive a monthly statement. 

Although they are not required to do so, some employers may subsidize COBRA coverage. 

Note: If your qualifying event was involuntary termination of employment that occurred on or after September 1, 2008 through December 31, 2009, you may be 
eligible for a premium reduction under the American Recovery and Reinvestment Act of 2009, For more information see the questions below or visit the COBRA 
Premium Reduction FAQs or call 1.866.444.3272 to speak to a Benefits Advisor. 

  

Q17: I have heard that the Stimulus package signed by the President included a temporary COBRA premium reduction and 
additional enrollment opportunity. I would like more information. 
The American Recovery and Reinvestment Act of 2009 (ARRA) provides a premium reduction to certain qualified individuals and expanded eligibility for COBRA. 

Individuals who are eligible for COBRA coverage because of their own or a family member's involuntary termination of employment that occurred from September 
1, 2008 through December 31, 2009 and who elect COBRA may be eligible to pay a reduced premium amount that is only 35% of the premium costs for your 
COBRA coverage for up to 9 months. 

Additionally, if you were offered Federal COBRA continuation coverage as a result of an involuntary termination of employment during that time period and you 
either declined to take COBRA coverage at that time, or you elected COBRA and later discontinued it, you may have another opportunity to elect COBRA coverage 
and pay a reduced premium. 

If you have specific questions about your situation and how these new rules apply to you, you may wish to speak with one of our Benefits Advisors by calling 
1.866.444.3272. You should also check the COBRA Premium Reduction FAQs. 

http://www.dol.gov/ebsa/faqs/faq consumer cobra. HTML 12/6/2009
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Q18: How can I apply for the COBRA premium subsidy? 
If you were covered by an employment-based health plan on the last day of the employee’s employment, the plan should send you a notice of your eligibility to 

elect COBRA coverage and to receive the premium reduction. The notice should include any forms necessary for enrollment. You may also want to contact your 

employer directly to ask about getting the premium reduction. 

If you have specific questions about your situation and how these new rules apply to you, you may wish to speak with one of our Benefits Advisors by calling 

1.866.444.3272. You should also check the COBRA Premium Reduction FAQs 

  

  

Q19: 1 am eligible for the premium reduction and have been enrolled in COBRA coverage since before the ARRA’s 

enactment. Can I get a refund of 65% of the premiums I have paid prior to the law’s enactment? 

No. The premium reduction provisions apply only to premiums for coverage periods beginning on or after February 17, 2009. If you were eligible for the reduction 

but pald in full for periods of COBRA coverage beginning on or after February 17, 2009, you should contact the plan administrator or employer sponsoring the 

plan to discuss a credit against future payments (or a refund in certaln circumstances) 

If you have specific questions about your situation and how these new rules apply to you, you may wish to speak with one of our Benefits Advisors by calling 

1.866.444.3272. You should also check the COBRA Premium Reduction FAQs 

  

Q20: Can I receive COBRA benefits while on FMLA leave? 
The Family and Medical Leave Act, effective August 5, 1993, requires an employer to maintain coverage under any group health plan for an employee on FMLA 

leave under the same conditions coverage would have been provided if the employee had continued working. Coverage provided under the FMLA is not COBRA 

coverage, and FMLA leave is not a qualifying event under COBRA. A COBRA qualifying event may occur, however, when an employer's obligation to maintain 

health benefits under FMLA ceases, such as when an employee notifies an employer of his or her intent not to return to work. . 

Further information on FMLA is available from the nearest office of the Wage and Hour Division, listed in most telephone directories under U.S. Government, U.S. 

Department of Labor, Employment Standards Administration. : 

  

Q21: What changes did the Trade Act of 2002 and the TAA Health Coverage Improvement Act of 2009 make with regard to 

COBRA continuation coverage? 
The Trade Act of 2002 created a tax credit for certain individuals who become eligible for trade adjustment assistance and for certain retired employees who are 

receiving pension payments from the Pension Benefit Guaranty Corporation (PBGC). Under the tax provisions, eligible individuals can either take a tax credit or get 

advance payment of 65% of premiums paid for qualified health insurance, including continuation coverage. The TAA Health Coverage Improvement Act of 2009 

section of ARRA made several amendments to these provisions, including an Increase in the amount of the credit to 80% of premiums for coverage before 

January 1, 2011 and temporary extensions of the maximum period of COBRA continuation coverage for PBGC recipients (covered employees who have a 

nonforfeitable right to a benefit any portion of which is to be paid by the PBGC) and Trade Adjustment Assistance eligible individuals. 

If you have questions about these provisions, you may call the Health Coverage Tax Credit Customer Contact Center toll-free at 1.866.628.4282. TTD/TTY callers 

may call toll-free at 1.866.626.4282. More information about the Trade Act is also available, 

  

Q22: What is the Federal Government's role in COBRA? 
COBRA continuation coverage laws are administered by several agencies. The Departments of Labor and Treasury have jurisdiction over private-sector health 

group health plans. The Department of Health and Human Services administers the continuation coverage law as it affects public-sector health plans. 

The Labor Department's interpretive and regulatory responsibility is limited to the disclosure and notification requirements of COBRA, If you need further 

information on your disclosure or notification rights under a private-sector plan, or about ERISA generally, telephone EBSA's Toll-Free number at: 1.866.444.3272, 

The Internal Revenue Service, Department of the Treasury, has issued regulations on COBRA provisions relating to eligibility, coverage and premiums in 26 CFR 

Part 54, Continuation Coverage Requirements Applicable to Group Health Plans. Both the Departments of Labor and Treasury share jurisdiction for enforcement of 

these provisions, 

The Center for Medicare and Medicaid Services offers information about COBRA provisions for public-sector employees. You can write them at this address: 

Centers for Medicare and Medicald Services 
7500 Security Boulevard 
Mail Stop C1-22-06 
Baltimore, MD 21244-1850 
Tel 1.877.267.2323 x61565 

ARRA added additional responsibilities for each of the Federal agencies. For more information visit the COBRA Premium Reduction FAQs or call 1.866.444.3272 

to speak to a Benefits Advisor. 

  

Q23: I am a federal employee. Can I receive benefits under COBRA? 
Federal employees are covered by a law simitar to COBRA. Those employees should contact the personnel office serving their agency for more information on 

temporary extensions of health benefits. 

  

Q24: Am I eligible for COBRA if my company closed or went bankrupt and there is no health plan? 
If there is no longer a health plan, there is no COBRA coverage available. If, however, there Is another plan offered by the company, you may be covered under 

that plan. Union members who are covered by a collective bargaining agreement that provides for a medical plan also may be entitled to continued coverage. 

  

Q25: How do I find out about COBRA coverage and how do I elect to take it? 
Employers or health plan administrators must provide an Initial general notice if you are entitled to COBRA benefits. You probably received the initial notice about 

COBRA coverage when you were hired. 

When you are no longer eligible for health coverage, your employer has to provide you with a specific notice regarding your rights to COBRA continuation 

benefits. 

Employers must notify their plan administrators within 30 days after an employee's termination or after a reduction in hours that causes an employee to lose 

health benefits. 

The plan administrator must provide notice to individual employees of their right to elect COBRA coverage within 14 days after the administrator has received 

http://www.dol.gov/ebsa/faas/faa consumer cahra HTMT. 19/6/90NG
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notice from the employer. 

You must respond to this notice and elect COBRA coverage by the 60th day after the written notice is sent or the day health care coverage ceased, whichever Is 
later, Otherwise, you will lose all rights to COBRA benefits, 

Spouses and dependent children covered under your health plan have an independent right to elect COBRA coverage upon your termination or reduction in hours, 
If, for instance, you have a family member with an illness at the time you are laid off, that person alone can elect coverage, 

Note: Under ARRA, plans have additional notice requirements, If your qualifying event occurred on or after September 1, 2008 through December 31, 2009, you 
may receive one of these notices and be eligible for temporary reduced premiums for up to 9 months (some individuals will also be eligible for an additional 
election opportunity). For more information visit the COBRA Premium Reduction FAQs or call 1.866.444,3272 to speak to a Benefits Advisor. 

htto://www.dol.gov/ebsa/faas/faa consumer cohra. HTMT. 19/K/9NNO
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Employee Benefits Security Administration 

FAQs For Employees About COBRA Premium Reduction Under ARRA 

Printer Friendly Version 

General Information 

  

Qi: 1 have heard that the stimulus package signed by the President included a temporary COBRA premium reduction. I 

would like more information. 
The stimulus package, which was enacted as the American Recovery and Reinvestment Act of 2009 (ARRA) temporarily reduces the premium for COBRA coverage 

for eligible individuals. COBRA (the Consolidated Omnibus Budget Reconciliation Act of 1985) allows certain people to extend employer-provided group health 

coverage, if they would otherwise lose the coverage due to certain events such as divorce or loss of a job. : 

Individuals who are eligible for COBRA coverage because of their own or a family member's involuntary termination from employment that occurred from 

September 1, 2008 through December 31, 2009 and who elect COBRA, may be eligible to pay a reduced premium. Eligible Individuals pay only 35% of the full 

COBRA premiums under their plans for up to 9 months. This premium reduction is generally available for continuation coverage under the Federal COBRA 

provisions, as well as for group health insurance coverage under state continuation coverage laws. 

If you were offered Federal COBRA continuation coverage as a result of an involuntary termination of employment that occurred at any time from September 1, 

2008 through February 16, 2009, and you declined to take COBRA at that time, or elected COBRA and later discontinued it, you may have another opportunity to 

elect COBRA coverage and pay a reduced premium. 

  

Q2: What plans does the premium reduction apply to? 
The COBRA premium reduction provisions apply to all group health plans sponsored by private-sector employers or employee organizations (unions) subject to the 

COBRA rules under the Employee Retirement Income Security Act of 1974 (ERISA). They also apply to plans sponsored by State or local governments subject to 

the continuation provisions under the Public Health Service Act, and plans in the Federal Employee Health Benefits Program (FEHBP). The premium reduction is 

also available for group health insurance that is required by State law to provide comparable continuation coverage (such as “mini-COBRA’). 

  

Q3: How can I tell if I am eligible to receive the COBRA premium reduction? 

ARRA makes the premtum reduction available for "assistance eligible individuals.” An Assistance Eligible Individual is a COBRA qualified beneficlary who meets the 

following requirements: 

« Is eligible for COBRA continuation coverage at any time during the period from September i, 2008 through December 31, 

2009; 

» Elects COBRA coverage (when first offered or during the additional election period provided by ARRA); and 

» The COBRA election opportunity relates to an involuntary termination of employment that occurred at some time from 

September 1, 2008 through December 31, 2009. 

However, if you are eligible for other group health coverage (such as through a new employer's plan or a spouse's plan) or Medicare you are not eligible for the 

premium reduction. 

Moreover, electing the premium reduction disqualifies you for the Health Coverage Tax Credit, which could be more valuable to you than the premium reduction. 

Additionally, certain high-income Individuals may have to repay the amount of the premium reduction through an increase in their income taxes. See FAQ #9 

below for more information. 

Note: If the employee's termination of employment was for gross misconduct, the employee and any dependents generally would not qualify for COBRA or the 

premium reduction, . 

  

Q4: In order to be an Assistance Eligible Individual, must the individual actually have coverage under the group health plan 

at the time of the involuntary termination of employment? 
In general, yes. The individual must have coverage at the time of the involuntary termination of employment. This qualifying event must occur at any time from 

September 1, 2008 through December 31, 2009 and the individual must be eligible for COBRA coverage at any time during that period. Of course, newborns and 

children who were adopted or placed for adoption after the qualifying event are also considered qualified beneficlaries and so would have the same rights as 

someone who had coverage at the time of the qualifying event. 

  

Q5: If Iam eligible for the premium reduction, how long will it last? 
Your premium reduction can last up to 9 months. However, It will end earlier If: 

» You become eligible for Medicare or another group health plan (such as a plan sponsored by a new employer or a spouse's 

employer)**, or 

a You reach the end of your maximum COBRA coverage period. 

If you continue your COBRA coverage after the premium reduction period, you may have to pay the full amount of the premium. Failure to do so may result in 

your loss of COBRA coverage. Contact your plan administrator for more information. 

**Individuals paying reduced COBRA premiums must notify their plans if they become eligible for coverage under another group health plan or Medicare. Failure 

to do so can result In a tax penalty. 

  

Q6: Who is eligible for a new, second election opportunity for COBRA coverage? 
Qualified beneficiaries whose qualifying event was an involuntary termination of employment during the period from September 1, 2008 through February 16, 

2009 who did not elect COBRA when it was first offered or who did elect COBRA but are no longer enrolled (for example, those who dropped COBRA coverage 

because they were unable to continue paying the premium) have a new, second election opportunity. Individuals eligible for the extended COBRA election period 

must receive a notice informing them of this opportunity. This notice must be provided by April 18, 2009 and individuals have 60 days after the notice is provided 

to elect COBRA. However, this special election period does not extend the period of COBRA continuation coverage beyond the original maximum period (generally 
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18 months from the employee's involuntary termination). COBRA coverage elected in this special election period begins with the first period of coverage beginning 
on or after February 17, 2009. 

Under ARRA, this special election period opportunity is not required to be provided with respect to State continuation coverage that is provided pursuant to State 
Insurance law. A State can take action, however, to provide an additional election period in its continuation coverage program for Individuals involuntarily 
terminated from September 1, 2008 through February 16, 2009 in order for them to request premium assistance based upon involuntary termination occurring 
during that period. For more information on rights and responsibilities regarding election periods under State law, contact your State insurance commissioner's 
office or CMS, 

  

Q7: Does ARRA change any State program requirements or time periods for election of continuation coverage? 
No. ARRA does not change any requirement of a State continuation coverage program. ARRA only allows Assistance Eligible Individuals who elect continuation 
coverage under State Insurance faw to receive a premium reduction for up to 9 months. It also allows Assistance Eligible Individuals to switch to other coverage 
offered to active employees if permitted by the plan provided that the new coverage Is no more expensive than the prior coverage. 

  

Premiums 

Q8: How do I apply for the premium reduction? 
If you were covered by an employment-based health plan on the last day of the employee's employment, the plan should provide you a notice of your eligibility to 
elect COBRA and to receive the premium reduction. The notice should include any forms necessary for enrollment. You may also want to contact your plan 
directly to ask about taking advantage of the premium reduction. 

  

Q9: Are there income limits for the premium reduction? : 
If the amount you earn for the year is more than $125,000 (or $250,000 for married couples filing a joint federal income tax retum), you may have to repay al! or 
part of the premium reduction through an increase in your income tax llability for the year. If you think that your income may exceed the amounts above, you 
may wish to consider waiving your right to the premium reduction. For more Information, consult your tax preparer or visit the IRS web page on ARRA. 

  

Q10: How does the 65% premium subsidy get paid to me? 
You will not receive a payment. Assistance Eligible Individuals are responsible for paying only 35% of the COBRA premium for the period of coverage. The 
remaining 65% of the premium is reimbursed directly to the employer, plan administrator, or insurance company through a payroll tax credit. 

  

QLL: Does the 35% I am required to pay include any administrative fees plans are permitted to charge or do I need to pay 
that fee separately? 
If you are an Assistance Eligible Individual, you will only need to pay the amount that is 35% of what you would otherwise pay for your COBRA coverage, which 
already includes any administration fee. 

  

Q12: Who can claim the payroll tax credit? 
The payroll tax credit may be claimed by: (1) a multiemployer group health plan, (2) an employer maintaining a group health plan that is subject to Federal 
COBRA continuation coverage requirements or that is self-insured, or (3) an insurer providing coverage under a plan not included in (1) or (2). Only this person is 
eligible to offset its payroll taxes by the amount of the subsidy. The tax credit is claimed on the January 2009 revision of the IRS Form 941, Employer's Quarterly 
Federal Tax Return. If the credit amount is greater than the taxes due, the Secretary of the Treasury will directly reimburse the person clalming the tax credit for 
the excess in the same manner as if it were an overpayment of such taxes. For more information on the credit and tax provisions in the ARRA, visit the IRS web 
site,   

  

Notices 

Q13: Does ARRA impose any new notice requirements? 
Yes, plans and issuers are required to notify qualified beneficiaries regarding the premium reduction and other infortnation about their rights under ARRA as 
follows: 

= A general notice to all qualified beneficiaries, whether they are currently enrolled in COBRA coverage or not, who have a 
qualifying event during the period from September 1, 2008 through December 31, 2009. This notice may be provided 
separately or with the COBRA election notice following a COBRA qualifying event. 

= A notice of the extended COBRA election period to any Assistance Eligible Individual (or any individual who would be an 
Assistance Eligible Individual if a COBRA continuation coverage election were in effect); who had a qualifying event at any time 
from September 1, 2008 through February 16, 2009; and who either did not elect COBRA continuation coverage or who elected 
but subsequently discontinued COBRA. This notice must be provided within 60 days following February 17, 2009. 

Unless specifically modified by ARRA, the existing COBRA notice manner and timing requirements continue to apply, 

Under the State programs, the issuer of the group health plan must provide the notice to qualified beneficiaries with the information on how to apply for the 
premium reduction. These notices must be provided within the tme required by State law, 

  

Q14: What information must the notices include? 
The notices must Include the following information: 

« The forms necessary for establishing eligibility for the premium reduction; 

= Contact information for the plan administrator or other person maintaining relevant information in connection with the premium 
reduction; 

= A description of the second election period (if applicable to the individual); 

« A description of the requirement that the Assistance Eligible Individual notify the plan when he/she becomes eligible for 

htto://www.dol.gov/ebsa/faas/faa-cohra-nreminmreductianER html 1/6 INA



FAQS For Employees About COBKA Premium Reduction Under ARRA 

coverage under another group health plan or Medicare and the penalty for failing to do so; 

= A description of the right to receive the premium reduction and the conditions for entitlement; and 

Page 3 of 4 

= If offered by the employer, a description of the option to enroll in a different coverage option available under the plan. 

  
Q15: Will there be model notices? 
Yes. The Department of Labor has developed model notices that are available. 

  
Individual Questions For Dislocated Workers And Their Families 

Q16: I was faid off from my job in December. Is that an involuntary termination of employment? Being told not to come back to work until further notice is a termination of employment for purposes of COBRA and the ARRA Premium reduction provisions. For more information on what Is an involuntary termination of emptoyment, see IRS guidance. 

  
Q17: My health coverage was terminated when my employer shut down and laid off all its workers. Can I get the premium reduction to pay for new health coverage? 
The premium reduction is available to help qualified individuals pay for COBRA continuation health coverage. If there Is no longer a heaith plan, there Is often no COBRA coverage available, unless another related or successor employer sponsors a group health plan responsible for providing continuation coverage to you. 
If you believe a related or successor employer may be responsible for providing you with COBRA coverage, you can contact the employer directly or EBSA toll free at 1.866.444.3272 to speak to a Benefits Advisor for assistance. 

  
Q18: I am an assistance eligible individual who has been enrolled in COBRA coverage since December 2008. Will I receive a refund of 65% of all the premiums that I have already paid? 
No. The premium reduction provisions apply only to premiums for coverage periods beginning on or after February 17, 2009. If you were eligible for the reduction but paid in full for periods of COBRA coverage beginning on or after February 17, 2009, you should contact the plan administrator or employer sponsoring the plan to discuss a credit against future payments (or refund in certain Circumstances). See FAQ #23 below for more information, 

  
Q19: I am currently enrolled in COBRA continuation coverage, but would like to switch to a different coverage option offered by my former employer. Can I do this? 
Group health plans are permitted, but not required, to allow qualified beneficiaries to enroll in coverage that is different than the coverage they had at the time of the qualifying event. ARRA provides that changing coverage will not cause an individual to be ineligible for the COBRA premium reduction, provided that: 

« The premium for the different coverage is the same or lower than the coverage the individual had at the time of the qualifying event; 

« The different coverage is also offered to active employees; and 

« The different coverage is not limited to only dental coverage, vision coverage, counseling coverage, a flexible spending 
account, or an on-site medical clinic. 

If the plan permits individuals to change coverage options, the plan must provide the individuals with a notice of their opportunity to change. Individuals have 90 days to elect to change their coverage after the notice is provided, 

  
Q20: Only part of my family elected COBRA coverage but all of us were eligible. Can I enroll the others and take advantage of the premium reduction? 
Each COBRA qualified beneficiary may Independently elect COBRA coverage. Moreover, even If a family member did not elect COBRA coverage when first eligible, if the individual would be an Assistance Eligible Individual (except for his or her failure to elect COBRA coverage when first eligible or except because he or she discontinued COBRA coverage before February 17, 2009), that individual gets a second opportunity to enroll and qualify for the premium reduction, See FAQs #3 and #6 above for more information. 

  
Q21: I received my COBRA election notice. Can I change my coverage option from the one I had previously? In general, COBRA coverage is the same coverage that the individual had at the time of the qualifying event. However, under ARRA, an employer may offer Assistance Eligible Individuals the option of choosing other coverage that is also offered to active employees and that does not have higher premiums than the coverage the individual had at the time of the qualifying event. See FAQ #19 for more Information. 

  
Q22: I was offered COBRA in connection with a qualifying event that was a layoff on or after September 1, 2008, but I believe that I am also eligible for the Health Care Tax Credit under the Trade Adjustment Act. Which program can I receive benefits from? 
Electing the premium reduction disqualifies you for the Health Coverage Tax Credit. If you are eligible for the Health Coverage Tax Credit, which could be more valuable than the premium reduction, you will have received a notification from the IRS. 

If you have questions about these provisions, you may call the Health Coverage Tax Credit Customer Contact Center toll-free at 1.866.628.4282. TTD/TTY callers may call toll-free at 1.866.626.4282. More information about the Trade Act Is also available, 

  
Q23: If an Assistance Eligible Individual pays the full COBRA premium and is later determined to be eligible for the premium reduction, what should the pian do with the overpayment? 
The plan (or other person to whom such payment is payable) can apply the overpayment as a credit toward subsequent premium payments as long as it is reasonable to believe that the credit can be used within 180 days of the overpayment. Otherwise, the overpayment must be reimbursed to the individual within 60 days of receipt. 

  
Review Of Denials 
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Q24: What can I do if my former employer's group health plan denies my application for the premium reduction? 
If the plan determines that you are not eligible for the premium reduction, you can request an expedited review of the denial. The Department of Labor will 
handle requests related to private sector employer plans subject to ERISA’s COBRA provisions. The Department of Health and Human Services will handle 
requests for Federal, State, and local governmental employees, as well as requests related to group health insurance coverage provided pursuant to state 
continuation coverage laws. The Departments are required to make a determination regarding your request within 15 business days after receiving your 
completed application for review. 

Note: Appeals to the Department of Labor must be submitted on the U.S. Department of Labor application form. The form is available at www.dol.gov/COBRA 
and can be completed online or mailed or faxed as indicated In the instructions. If you believe you have been inappropriately denied eligibility for the premium 
reduction, you may wish to speak with an Employee Benefits Security Administration Benefits Advisor at 1.866.444.3272 before filing this form. 

  

More Information 

Q25: How can I get more information on my eligibility for COBRA or the premium reduction? 
Guidance and other information is available on the Department of Labor web site at www.dol.gov/COBRA. You can also call 1.866,444,3272 to speak to an 
Employee Benefits Security Administration Benefits Advisor. 

Information about ARRA’s premium reduction provisions is also available from the IRS and the Department of Health and Human Services, which, along with the 
Department of Labor, share responsibility for COBRA and the new requirements added by ARRA. 
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    ONLINE SERVICES    ee ea PA STATE AGENCIES 

  Unemployment Compensation: Individual Services 

  

Go; UC Find it Fast! 7 

ee UC Eligibility = 

» Keyword Look- *UC Individual 

After filing an application for UC benefits, there are Services up 
* UC Benefits three basic steps to determining eligibility for 

@ I . : 

About Led LB . unemployment compensation. Information 
& Online Services " UC Eligibility 

© Businesses and 1. Financial Eligibility The first step is determining * Financial 
Organizations whether you are eligible financially. In other Eligibility 

© Individuals 

» Right to Know employer covered by PA UC Law? Certain Benefits 
“ Laws & types of employment are exempt. Find more | " Claiming Benefits 

Regulations information on covered employment and = Appeals 
© Projects & exemptions here. After you file, you will " Payment 

Initiatives receive a notice of financial determination information 

: indicating whether you are financially eligible. ® Federal Programs 
& FAQS UC Information 

© Pownloadable . Benefit Eligibility If your wages make you . Fotentia’ Benefit 
——s financially eligible, the second step involves the | .7,. 5. 

© Publications : : Change Personal 
cipicarens nature of your job loss, or separation. In other Information 

« Newsroom words, are you out of work through no fault of + ||¢Resources _ 

» L&I Employment your own? This decision is based on the * Contact Us 

Opportunities information you supply when you file for ® Legal Rights 
benefits, and information collected from your * FAQs 

py O-GOVERNMENT former employer. *UC Employer 
SERVICES Services 

* View_as Text 

words, did you earn sufficient wages from an 

  

Maintaining Eligibility and Requalifying for 
  

Only " Benefits The third qualifier to receiving UC 
* Site Index benefits involves meeting various tests on a 
¥ Site Feedback 

* Home 

week-to-week basis. For example, you must 
be able and available to accept suitable work, 
not refuse work when offered without good 

{_toain_} [Register } cause and participate in reemployment 
services if required. 

e-Alerts 

Receive 

notification of 

changes to our 

site, 

Subscribe Now 

  

Other important eligibility considerations. 

  

° Benefit Eligibility 

° Overpayment of 

  
  

  

e Reasonable Assurance for School Employees There are special 
eligibility rules for employees of schools and other educational service 
agencies. 

e Overpayment of Benefits Receiving UC benefits to which you are not 
entitled may result in reducing or removing future benefit entitlement 
until repaid. 
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PA STATE AGENCIES 
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Go 
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Organizations 

© Individuals 

* Right to Know 

* Laws & 
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@ Projects & 
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&@ FAQs 

& Downloadable 

Forms 
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+ Newsroom 
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fey €-GOVERNMENT 
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« View _as Text 

Only 
~ Site Index 

+ Site Feedback 

* Home 

' Login ] | Register | 

e-Alerts 

Receive 

notification of 

changes to our 

site. 

Subscribe Now 

  

Unemployment Compensation: Individual Services 

Partial Benefit Credit 

You may earn up to 40 percent of your weekly 
benefit rate in each claim week before your earnings 
affect your weekly benefit payment. This 40 percent 
of your weekly benefit rate is your "partial benefit 
credit." Any amount that you earn over the partial 
benefit credit earned in a week will be deducted from 
your weekly benefit rate dollar-for-dollar. When 
reporting earnings for a calendar week, always give 
the actual amount of gross earnings. The amount is 
rounded up to the highest dollar amount (i.e., $76.07 
= $77) when determining the amount payable for the 
week. 

The following example shows how the partial benefit 
credit works: 

A person becomes unemployed and applies for UC 
benefits, and is determined to have a weekly benefit 

rate of $200. With a weekly benefit rate of $200, the 
partial benefit credit is $80 (40% of $200 = $80). This 
means that the claimant could earn up to $80 and 
still receive the full $200 in UC benefits for that week. 

After being unemployed for a few weeks, the 
claimant found a part-time job that pays $99.25 
(rounded up to $100) a week. The claimant is 
required to report the gross amount of part-time 
earnings when filing for benefits. The easiest way to 
figure the amount of benefits payable to the claimant 
for the week is to add the weekly benefit rate and the 
partial benefit credit together and subtract the weekly 
earnings. 

Example: 

$200 + $80 = $280 - $100 

TOTAL 
WEEKLY PARTIAL WEEKLY 
BENEFIT BENEFIT TOTAL EARNINGS 
RATE CREDIT (Rounded 

Up) 

Page | of 2 

ONLINE SERVICES 

  

uc Find it Fast! 
  

-| * FAQs   

A 

© UC Individual 
Services 

© UC Benefits 
Information 

® UC Eligibility - 

© Financial 
Eligibility 

—Benefit 
Potential 

—Financial 
’ Charts 

—Partial Benefit 
Credit 

© Benefit Eligibility 

° Overpayment of 
Benefits 

© Claiming Benefits 

® Appeals 

® Payment 
Information 

* Federal Programs 
UC Information 

* Potential Benefit 
Reductions 

® Change Personal 
Information 

® Resources 

* Contact Us 

* Legal Rights 

  

  

  

  

*UC Employer 
Services 

eee: er      
PARTIAL 
BENEFIT 
AMOUNT 
PAYABLE 

in this example, if the claimant had earnings of $280 or more in any given 
week, there would be no benefits payable for that week. 

Partial earnings are to be reported in the week earned, not in the week in 
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PA STATE AGENCIES ONLINE SERVICES 

  Unemployment Compensation: Individual Services 

UC Find it Fast! 
  Taxation Information for UC Benefits ~ 

© UC Individual 
Special Rule for 2009: As a result of the Services 
amendments made by Public Law 111-5, for tax year || = UC Benefits 
2009 only, the first $2,400 paid in unemployment Information 
benefits is not subject to federal income tax. " UC Eligibility 
Amounts above $2,400 remain taxable. * Claiming Benefits 

* Appeals 

However, federal withholding tax will be withheld . revment 
from your UC benefits if you have elected to have it © Debit Card 
withheld. UC payments and the amount of federal ene 
withholding tax withheld will be reported on Form ° ere Deposit 
UC-1099G. Information 

™ Federal Programs 
UC Information 

* Potential Benefit 

All benefits are considered gross income for Federal 
Income Tax purposes. This includes benefits paid 
under the Federal Trade Adjustment Assistance, __ Reductions 
NAFTA Transitional Adjustment Assistance and Prange Personal 
Disaster Unemployment Assistance Programs. The | «resources 
department reports these benefits to the Internal © Contact Us 
Revenue Service (IRS) for the calendar year in © Legal Rights 
which the benefits were paid. * FAQs 

*UC Employer 
UC benefits are not taxable by the Commonwealth of | Services 
Pennsylvania and local governments. 

(eerie 
It is your responsibility to determine if federal tax is ee s 
owed on these benefits. Failure to pay taxes on 
these benefits could result in underpayment 
penalties imposed by the IRS. 

    

    You may choose to have Federal Income Tax 
withheld from your UC benefit payments at the rate 
of 10 percent of your weekly benefit rate plus the allowance for dependents 
(if any). Please note: The 10 percent deduction is based on your gross 
weekly benefit rate (i.e., the amount of benefits payable before deductions 
for earnings, benefit reduction, child support and so forth). 

  

Click here to change your federal withholding status, or call PAT at 1-888- 
255-4728. 

You may also consider: 

e making estimated tax payments to the IRS during the year using Form 
1040ES; and/or, 

e increasing a working spouse's withholding to cover the additional tax. 

For help in determining if taxes are owed, and how to make estimated tax 
payments, or how to increase a spouse's withholding, call the IRS at 1-800- 
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829-1040. 

The Statement for Recipients of Unemployment Compensation 
Benefits 

Click here if you want to view your Form UC-1099G on line. or print.a copy. 
This service is available Sunday from 6 a.m. to 11 p.m. and 
Monday through Friday, 6 a.m. to 9 p.m., beginning in mid-January. 

At the end of January, the department will mail an original Form UC-1099G, 
Statement for Recipients of Unemployment Compensation Payments, to 
you if you were paid UC during the prior year. This statement shows the 
amount of UC benefits paid and the amount of federal income tax withheld, 
if any. The statement will be mailed to your address of record. (The Post 
Office will forward Form UC-1099G if it has a forwarding address on file.) 

For further information regarding your Form 1 099G, please click here for 
Freauently Asked Questions. 

You may also request an additional copy of your Form UC-1 0996 via PAT, 
during the period February through May. 

If you need a Form UC-1099G for a year other than the prior calendar year, 
contact the Claims Information Center at 717-783-3140, Monday through 
Friday, 7:30 a.m. to 4:30 p.m. 
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