
   

 

  

Quick Guide to Options When Losing  

Employer-Sponsored Health Insurance  
 

Approximately 50% of people in the United States get their health insurance coverage through their employer. What 
happens to your health insurance coverage if you leave, or lose, your job? There are a number of options that may be 
available. This Quick Guide covers the various options for comprehensive health insurance coverage that you might 
have, even if you have a pre-existing medical condition, such as cancer: COBRA, Marketplace plan, other group health 
plan, Medicare, or Medicaid. Because you may be eligible for more than one of these options, it is important to compare 
your options to determine which plan is best for you.  
 
Comparing Your Options: There are a few key things to consider when picking a health insurance plan:  

• What will the plan cost me? 

• Are my health care providers and facilities included in the plan’s network?  

• Does the plan cover my prescription drugs and any pharmacies I use? 
 

When comparing plans, it can be tempting to just choose the one with the lowest monthly premium. However, to figure 
out the total cost for the year, including your out-of-pocket expenses, you need to do some math: 

(Plan’s monthly premium x 12 months) + Plan’s out-of-pocket maximum = Total annual cost 
 
You can use the Health Insurance Comparison Worksheet to compare your health insurance options:  
TriageCancer.org/Worksheet-HealthInsurance. For an overview of health insurance basics and key terms to 
understand, read the Quick Guide to Health Insurance Basics: TriageCancer.org/QuickGuide-HealthInsuranceBasics   
or watch the animated videos on health insurance: TriageCancer.org/AnimatedVideos.  
 
COBRA: COBRA is a federal law that allows 
eligible employees to keep their existing employer
-sponsored health insurance plan after 
experiencing a “qualifying event.”   
 

This chart lists the qualifying events that may 
entitle you to continued coverage under COBRA 
and the maximum length of time you can keep 
your plan. *There are two times when you may be 
able to extend COBRA coverage. There are also 
a few times when COBRA coverage may end 
early, such as when an employer stops offering health insurance coverage to all employees or when an employer goes 
out of business. For more information, read the Quick Guide to COBRA: TriageCancer.org/QuickGuide-COBRA. 
 

COBRA applies to private employers with 20 or more employees, or state or local governments. Federal employees 
have similar protections under a different law. Most states also have a state COBRA law that covers employers with 2 to 
19 employees. Visit TriageCancer.org/StateLaws for details about your state’s law. 
 

One of the main barriers to COBRA coverage is cost. Typically, you pay 100% of what your employer was paying for 
your coverage, plus a possible 2% administrative fee (for a total of 102%). However, there may be some benefits to 
choosing COBRA. For example, if you are in the middle of treatment, with COBRA coverage, you wouldn't have to find a 
new insurance plan that has the same coverage for your doctors, hospitals, and prescription drugs. Also, if you have 
already met your out-of-pocket maximum or deductible for the year, it may be less expensive to pay the higher COBRA 
premiums and not have any out-of-pocket costs for the rest of the year. You should do the math to figure out which 
option would cost you less. 
 

You are required to choose COBRA within 60 days of your qualifying event. If you wait until the 59th day, you would 
have to back-pay the premiums for the two prior months, but any medical care that you received during that time would  
  be paid for by your COBRA plan. If you need financial assistance for your COBRA premiums, the Health Insurance  
    Premium Payment Program (HIPP) may help. If you qualify for Medicaid, but have access to a group plan through    
        an employer (e.g., COBRA), Medicaid may pay your monthly premium for the group plan. To see if this is an  
               option in your state, visit TriageCancer.org/StateResources.  
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. . . beyond diagnosis  

COBRA Qualifying Event 
Max  COBRA 

Coverage* 

Employment ends or hours reduced 18 months 

Loss of dependent child status (i.e., turning 26) 36 months 

Covered employee enrolls in Medicare 36 months 

Divorce or legal separation from covered employee  36 months 

Death of covered employee 36 months 

https://TriageCancer.org/Worksheet-HealthInsurance
https://TriageCancer.org/QuickGuide-HealthInsuranceBasics
https://TriageCancer.org/AnimatedVideos
https://TriageCancer.org/QuickGuide-COBRA
http://TriageCancer.org/StateLaws
https://triagecancer.org/StateResources
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 Marketplace: You may be eligible to buy a plan through your state’s Health Insurance Marketplace  
        Created by the Patient Protection and Affordable Care Act (ACA). Employees who are eligible for COBRA, are  
    also typically eligible for a Special Enrollment Period (SEP) to buy a plan, from a private health insurance company,  
 through their state’s Marketplace. The SEP gives you 60 days from the loss of your employer coverage to buy a new 
plan in the Marketplace. Plans sold in the Marketplaces are for a calendar year, meaning they typically go from January 
1 through December 31. If you pick a plan mid-year, you will need to renew your plan or enroll in a new plan for the next 
calendar year, during the Fall open enrollment period.  
 

There are benefits to buying plans through the Marketplace. For example, plans sold in the Marketplace cannot have an 
out-of-pocket maximum higher than $8,700 for an individual or $17,400 for a family in 2022. There may also be some 
financial assistance based on household size and income level. There are two types of assistance: a premium tax credit 
that lowers your monthly premium to buy a plan and cost-sharing subsidies that lower your out-of-pocket costs like      
co-payments. Visit HealthCare.gov or find your state Marketplace at TriageCancer.org/StateResources. 
 

Other Group Health Plan: You may be eligible for a SEP to move to a group plan that is available to you through 
another job that you might have, your spouse’s group plan, or if you are under the age of 26, you may be able to move 
to a parent’s group plan. Check the other employer’s plan for additional rules.  
 

Medicaid: You may be eligible for Medicaid in your 
state. Medicaid is a federal health insurance 
program that provides coverage to individuals with  
a low income level. If you live in a state that 
expanded their Medicaid program under the ACA 
and you have a household income  under 138% of 
the federal poverty level ($18,754 for an individual 
in 2022), you may be eligible for Medicaid. If you 
live in a state that has not expanded Medicaid, 
eligibility is based on having a low income level, low resource level (eg, assets), and meeting another category of 
eligibility, such as getting Supplemental Security Income (SSI). Currently, 39 states, including Washington, DC, have 
expanded their programs and 12 states that have not. Medicaid applications are accepted year-round. To apply, visit 
HealthCare.gov or find your state Medicaid agency at TriageCancer.org/StateResources.  
 

Medicare: If you are over the age of 65, or about to turn 65, you may also be eligible for Medicare. Medicare is a 
federal health insurance program that provides coverage for people ages 65+ and who are eligible for Social Security 
retirement benefits, have collected Social Security Disability Insurance benefits for 24 months, or have been diagnosed 
with ESRD or ALS. For more information, read the 
Extended Quick Guide to Medicare Basics:                               
TriageCancer.org/QuickGuide-MedicareExtended. 
 

Moving Forward: Choosing one of these options is like 
picking a lane to drive down. As you are comparing these 
options, remember there are deadlines and rules that apply. 
In many cases, once you pick a lane, you have to stay in 
that lane. For example, once you pick COBRA, you cannot 
switch to a Marketplace plan until the next Marketplace 
open enrollment period. The new Marketplace plan won’t 
begin until January 1, so, if you want continuous coverage, 
you need to keep COBRA plan until then.  
 

Choosing health insurance is not a one-time activity. You 
should review your options every year to ensure your plan meets your needs. A plan that met your needs in the past 
may not meet your needs in the future as your health changes over time. Open enrollment is the time of the year that 
people can change plans without penalty. The dates for open enrollment will depend on what type of health insurance 
coverage you have. For example, if you have an employer plan, then it varies, but many employers have open 
enrollment in the Fall for the plan year to start on 1/1.  If you are buying a plan in  
the state Marketplace, open enrollment in most states is between 11/1 and 1/15. 
States that run their own Marketplaces may have a longer open enrollment. If you 
have Medicare, open enrollment is between 10/15 and 12/7 each year.  
 

         For more information about health insurance, visit                                        

                  TriageCancer.org/HealthInsurance and                                         

                              CancerFinances.org 
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