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Acknowledge receipt of applications  
Former employees (AEI’s) and their qualified beneficiaries that elect COBRA and request the subsidy 

must submit the following completed forms to their employer within 60 days of their notification: 

• COBRA Conversion Notice (ET-2311)  

• Request for Treatment as an Assistance Eligible Individual Form (ET-2314) 

• Any applications/conversion notices for health and/or supplemental plans 

 

Determining Eligibility 
An AEI for the COBRA subsidy under ARP is a person who is eligible for COBRA continuation coverage 
due to an involuntary termination or involuntary reduction in hours and: 

1. Is enrolled in COBRA as of April 1, 2021, or 

2. Became eligible for COBRA between April 1 and September 30, 2021, or 

3. Would have still been eligible for COBRA on April 1, 2021, but either did not elect coverage or 
dropped coverage.  

Once it has been verified your AEI has met one of the above requirements, they are eligible for the 

COBRA Subsidy.  The agency will need to review their documentation to ensure the AEI has completed 

their forms.   

• The agency will complete the Request for Treatment as an Assistance Eligible Individual Form 

(ET-2314) employer section (see below).  Verify Section B has been completed by the AEI. 

https://etf.wi.gov/resource/continuation-conversion-notice
https://etf.wi.gov/resource/request-treatment-assistance-eligible-individual
https://etf.wi.gov/resource/request-treatment-assistance-eligible-individual
https://etf.wi.gov/resource/request-treatment-assistance-eligible-individual


 
 

 

 



o If the agency determines the former employee is not eligible for the COBRA Subsidy the 

agency will indicate that on the Request for Treatment as an Assistance Eligible 

Individual Form (ET-2314). The agency will make a copy of the ET-2314 and return the 

original to the AEI.  

o The former employee may contact the Centers of Medicare and Medicaid Services via 

email at phig@cms.hhs.gov or call 410-786-1565 for support.  

 

• Once the employer section is completed a copy of the ET-2314 should be kept at the agency to 

forward to ETF and the original given to the AEI. 

• Review the health application for completeness and health plan election. AEI’s must enroll in the 

same plan they previously had.  There are cases in which the AEI can change health plans.  See 

below chart. 

Scenario Change Allowed? Details 

Move from single to 
family plan 

No 
COBRA-qualified beneficiaries (QBs) 

must have been enrolled at time of initial 
COBRA eligibility. 

Move from family to 
single plan 

Yes 
COBRA rules allow QBs to reduce their 

enrollment. 

Move to a different 
health insurance carrier 
within the same plan 
design  

No 

ARP does not allow AEIs to choose 
plans with a higher premium; to reduce 
complexity and risk of higher premium 
plan selection, no changes will be allowed. 

State Only: Move from 
the traditional plan (non-
HDHP) to HDHP 

Yes, if the AEI did not 
have a FSA in the 
current plan year 
(January 1st - December 
31st) 

ARP allows employers to allow AEIs to 
elect lower premium plans; AEIs should be 
made aware that they will be required to 
open a HSA with ConnectYourCare (see 
below). 

State Only: Move from 
the HDHP to the traditional 
plan 

No 

ARP does not allow AEIs to choose 
higher premium plans than they were 
enrolled in when they became COBRA-
eligible. 

State Only: Change 
supplemental dental plan 
options 

No 

ARP does not allow AEIs to choose 
plans with a higher premium; to reduce 
complexity and risk of higher premium 
plan selection, no changes will be allowed. 

Move from the Access 
Plan to a non-Access Plan 
option 

Yes 

ARP allows AEIs to elect lower premium 
plans; AEIs should note that non-Access 
Plan options will not have the same 
nationwide network as the Access Plan. 
This is the only scenario where an AEI 
could change health insurance carriers, 
since WEA is the only Access Plan 
administrator. 

 

https://etf.wi.gov/resource/request-treatment-assistance-eligible-individual
https://etf.wi.gov/resource/request-treatment-assistance-eligible-individual
mailto:phig@cms.hhs.gov
https://etf.wi.gov/glossary/plan-design
https://etf.wi.gov/glossary/plan-design
https://etf.wi.gov/glossary/plan-design
https://etf.wi.gov/glossary/plan-design
https://etf.wi.gov/glossary/plan-year
https://etf.wi.gov/glossary/plan-year
https://etf.wi.gov/glossary/plan-year
https://etf.wi.gov/glossary/plan-year
https://etf.wi.gov/glossary/plan-year


• All completed supplemental applications need to be reviewed, and forwarded to ETF 

• Notify ETF of the employees COBRA election. 

Notifying ETF of COBRA election 
Return Completed forms by email to ETFSMBSTARInsurance@etf.wi.gov, mail, fax, or secure file 

transmission. ETF will process the applications and transmit to the health plan and/or supplemental plan 

vendors.  The vendors will then issue ID cards and send a billing statement directly to the subscriber.    

Employee Follow- Up Notification  
30 days prior to the end of the subsidy period, for those AEI’s whose coverage continues through or 

beyond September 30, 2021, agencies must notify AEI’s the COBRA subsidy is ending using the Notice of 

Premium Assistance Expiration form (please do not send the instruction page).  

Resources 
ETF Employer News - American Rescue Plan Act of 2021: COBRA Subsidy 

Department of Labor – COBRA Premium Subsidy 

 

mailto:ETFSMBSTARInsurance@etf.wi.gov
https://dpm.wi.gov/Documents/Central%20Benefits/COBRA-notice-of-premium-assistance-expiration-premium.docx
https://dpm.wi.gov/Documents/Central%20Benefits/COBRA-notice-of-premium-assistance-expiration-premium.docx
https://etf.wi.gov/news/american-rescue-plan-act-2021-cobra-subsidy
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra/premium-subsidy

