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	Date: August 25, 2017
	Organization: CARIE, Center for Advocacy for the Rights and Interests of the Elderly
	Address: Two Penn Center, 1500 JFK Blvd., Suite 1500, Philadelphia, PA 19102
	Staff: Kathy Cubit
	Phone: 215-545-5728
	E-mail: cubit@carie.org
	Medicare Interaction: Founded in 1977, CARIE, is a non-profit advocacy organization working to improve the well-being, rights and autonomy of older adults.  CARIE routinely helps older adults and their caregivers understand and resolve problems related to Medicare, Medicaid, and long-term services and supports.  In addition, CARIE currently coordinates the PA-SMP program, a federal program to fight Medicare fraud and serves as a subcontractor for the PA's APPRISE program, the state SHIP.
	Short Description: COBRA-Related Medicare Part B Penalties
	Summary: Many Medicare beneficiaries who have delayed enrolling in Medicare Part B have gotten poor, or no, advice from their employers, health benefit administrators, or others, and they believe since they are paying for and receiving continued health coverage under COBRA, they do not have to enroll in Medicare Part B.  This delay leads to a lifetime of penalties since COBRA-qualified beneficiaries who have delayed enrollment in Medicare Part B do not qualify for a special enrollment period (SEP) to enroll in Part B after their COBRA coverage ends. It also increases the likelihood that these beneficiaries will not have needed Part B coverage for months until the next general enrollment period arrives. 
	Related Statute/Reg: COBRA issue comes under § 407.12 General enrollment provisions and 42 CFR 407.20 (b) (2) - Special enrollment period related to coverage under group health plans.
	Solution: Medicare should create a special enrollment period for these beneficiaries to sign-up for benefits with no penalty, and remove future penalties from consumers who were caught in this trap and are paying  penalties for a lifetime.


