An Important Notice About Your Health Care Benefits Upon Separation
COBRA continuation coverage is a temporary extension of your health care benefits that becomes available to you when you lose your group health coverage because you are leaving State of Ohio employment. You and other eligible family members may elect this coverage for up to 18 months or until you obtain other insurance coverage. You may discontinue COBRA coverage at any time you wish by contacting the parties below.
How is COBRA notification provided?

When the Department of Administrative Services receives notice through OAKS that your employment has ended, a personalized, “COBRA Enrollment Packet” will be sent to your last known address.  It is your responsibility to make sure your agency has your correct address at all times.  The COBRA Enrollment Packet will contain all applicable COBRA information and forms that you will need to continue your health, dental, and vision benefits (if you have them) in any combination you wish.*  You should receive this packet within 10 days of your last day of state service.
Questions?
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the appropriate contact(s) identified below.  For more information about your rights under COBRA, you may also visit the U.S. Department of Labor, Employee Benefits Security Administration website at www.dol.gov/ebsa.

Contact Information
If you do not receive the above mentioned “COBRA Enrollment Packet” within 30 days of your employment termination, or if you have other questions or concerns, please contact:
COBRA Administrator

30 E. Broad St, 27th Floor
Columbus, OH  43215

1-800-409-1205

benefits@das.state.oh.us

*If you are a bargaining unit member, your dental and vision benefits under COBRA are administered by:  Union Benefits Trust.  If you do not receive information about your COBRA rights and an election form within 30 days of your employment termination, or have other questions or concerns, please contact:
Union Benefits Trust

390 Westerville Rd Suite B

Westerville, OH 43082

1-800-228-5088

customerservice@benefitstrust.org
Special note to Flexible Spending Account (FSA) Enrollees:

If you wish to continue to participate in your FSA and/or have leftover funds you wish to utilize after you leave state service, you must enroll in COBRA by contacting FBMC at 
1-800-342-8017.
