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Conti nuati on Coverage Requirenents of G oup Health Pl ans

AGENCY: Internal Revenue Service (IRS), Treasury.

ACTI ON:  Notice of proposed rul emaking.

SUMVARY: Thi s docunent contains proposed regul ations that
provi de gui dance under section 4980B of the Internal Revenue Code
on certain changes nmade by the Health Insurance Portability and
Accountability Act of 1996, the Owmi bus Budget Reconciliation Act
of 1989, and the Technical and M scel |l aneous Revenue Act of 1988
relating to the continuation coverage requirenents applicable to
group health plans. The regulations will generally affect
sponsors of and participants in group health plans, and they
provi de plan sponsors and plan adm nistrators wi th gui dance
necessary to conply with the | aw

DATES: Witten coments and requests for a public hearing nust
be received by April 7, 1998.

ADDRESSES: Send Subm ssions to: CC DOM CORP: R ( REG 209485- 86),
room 5226, Internal Revenue Service, POB 7604, Ben Franklin

Station, Washi ngton, DC 20044. Subm ssions may be hand delivered
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between the hours of 8 aam and 5 p.m to: CC DOM CORP: R (REG
209485-86), Courier’s Desk, Internal Revenue Service, 1111
Constitution Avenue NW Washington, DC. Alternatively, taxpayers
may submit comments electronically via the Internet by selecting
the "Tax Regs" option on the IRS Hone Page, or by submtting
comments directly to the IRS Internet site at
http://ww. irs.ustreas. gov/prod/tax_regs/coments. htni.
FOR FURTHER | NFORMATI ON CONTACT: Concerning the regul ati ons,
Russ Wei nhei nmer, 202-622-4695; concerning subm ssions or requests
for a hearing, LaN ta VanDyke, 202-622-7190 (not toll-free
nunbers) .
SUPPLEMENTARY | NFORMATI ON:
Paper wor k Reducti on Act

The collection of information contained in this notice of
proposed rul emaki ng has been submtted to the Ofice of
Managenent and Budget (OVB) for review in accordance with the
Paperwor k Reduction Act of 1995 (44 U.S.C. 3507(d)).
Comments on the collection of information should be sent to the
O fice of Managenent and Budget, Attn: Desk Oficer for the
Departnent of the Treasury, Ofice of Information and Regul atory
Affairs, Washington, DC 20503, with copies to the Internal
Revenue Service, Attn: |IRS Reports Cearance Oficer, T:FP
Washi ngton, DC 20224. Comments on the collection of information
shoul d be received by March 9, 1998. Comments are specifically
requested concerning the follow ng:

Whet her the proposed collection of information is necessary
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for the proper performance of the functions of the |Internal
Revenue Service, including whether the information will have
practical utility;

The accuracy of the estimted burden associated with the
proposed col |l ection of information;

How t o enhance the quality, utility, and clarity of the
information to be coll ected;

How to m nim ze the burden of conplying with the proposed
collection of information, including the application of autonated
col l ection techniques or other forns of information technol ogy;
and

Estimates of capital or start-up costs and costs of
operation, maintenance, and purchase of services to provide
I nformati on.

The collection of information is in proposed §54.4980B-
1(a)(1)(iii). This collection of information is required by
statute. The likely respondents are individuals. Responses to
this collection of information are required in order to obtain
the benefit of an extended period during which a group health
plan must make COBRA continuation coverage available.

Estimated total annual reporting burden: 440 hours.
The estimated annual burden per respondent: 1 minute.
Estimated number of respondents: 26,400.
Estimated annual frequency of responses: on occasion.
An agency may not conduct or sponsor, and a person is not

required to respond to, a collection of information unless the
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collection of information displays a valid control nunber.

Books or records relating to a collection of information
must be retained as long as their contents nmay becone material in
the adm nistration of any internal revenue |aw. GCenerally tax
returns and tax return information are confidential, as required
by 26 U.S.C. 6103.

Backgr ound

The Consol i dated Omi bus Budget Reconciliation Act of 1985
(COBRA) anended the Code to add health care continuation coverage
requi renents. These provisions, now set forth in section 4980B
of the Code,' generally apply to a group health plan maintained
by an enployer with at |east 20 enpl oyees, and require such a
plan to offer each qualified beneficiary who woul d ot herw se | ose
coverage as a result of a qualifying event an opportunity to
elect, within the applicable election period, COBRA continuation
coverage. The COBRA continuation coverage requirenents were

2

anended on various occasions,” nost recently under the Health

! The COBRA continuation coverage requirenents were

initially set forth under section 162(k) of the Code, but were
noved to section 4980B of the Code by the Technical and

M scel | aneous Revenue Act of 1988 (TAMRA). TAMRA changed the
sanction for failure to conply with the continuation coverage
requi renents of the Code from a disall owance of certain enpl oyer
deductions under section 162 (and denial of the incone excl usion
under section 106(a) to certain highly conpensated enpl oyees of
the enployer) to an excise tax under section 4980B.

> Changes affecting the COBRA continuation coverage
provi sions were made under the Omi bus Budget Reconciliation Act
of 1986, the Tax Reform Act of 1986, the Technical and
M scel | aneous Revenue Act of 1988, the Omi bus Budget
Reconciliation Act of 1989, the Omi bus Budget Reconciliation Act
of 1990, the Small Business Job Protection Act of 1996, and the
Heal th Insurance Portability and Accountability Act of 1996. The
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I nsurance Portability and Accountability Act of 1996 (H PAA).

Proposed regul ati ons provi di ng gui dance under the
continuation coverage requirenments as originally enacted by COBRA
and as anended by the Tax Reform Act of 1986, were published as
proposed Treasury Regulation 81.162-26 in the Federal Regi ster of
June 15, 1987 (52 FR 22716).

The new set of proposed regulations being published in this
notice of proposed rulemaking reflects principally the most
recent set of statutory changes -- those made by HIPAA -- but
also reflects certain changes made by the Technical and
Miscellaneous Revenue Act of 1988 (TAMRA) and by the Omnibus
Budget Reconciliation Act of 1989 (OBRA '89).
Expl anati on of Provisions

Disability Extension; Permitted Premiums

As originally enacted, the COBRA continuation coverage
provisions required plans to make continuation coverage available
for up to 18 months in the case of a qualifying event that is a
termination of employment or reduction in hours of employment and
for up to 36 months for all other qualifying events, such as
death of the covered employee, divorce from the covered employee,
or a dependent child ceasing to be a dependent under the

generally applicable requirements of the plan. If someone became

statutory continuation coverage requirenents have al so been
affected by an amendnent made to the definition of group health
plan in section 5000(b)(1) by the Omibus Budget Reconciliation
Act of 1993; that definition is incorporated by reference in
section 4980B(9g)(2).
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entitled to the 18-nonth maxi mum peri od of coverage and
experienced a second qualifying event during that period of COBRA
continuation coverage, then the | aw provi ded an extended peri od
of coverage so that there would be a total of 36 nonths of COBRA
continuation coverage neasured fromthe date of the first
qual i fyi ng event.

Under OBRA ' 89, provisions were added allow ng the 18-nonth
period to be extended to 29 nonths if a qualified beneficiary was
di sabled at the tine of the qualifying event. Section 421 of
H PAA changed these provisions by requiring plans to allow the
disability extension if a qualified beneficiary is disabled
within the first 60 days of COBRA continuation coverage and by
clarifying that nondi sabl ed qualified beneficiaries with respect
to the sane qualifying event are also entitled to the disability
ext ensi on.

Thus, under the current provisions in the Code, al
qualified beneficiaries with respect to the sane qualifying event
are entitled to an extension of the maxi mum period of COBRA
continuation coverage from1l8 to 29 nonths, if three conditions
are satisfied. First, each qualified beneficiary nust be a
qualified beneficiary in connection with a qualifying event that
Is a termnation of enploynent or reduction in hours of
enpl oynent. Second, a qualified beneficiary nust be determ ned
to have been disabled (wthin the nmeaning of title Il or title
XVl of the Social Security Act) within the first 60 days of COBRA

continuation coverage. Third, the plan adm ni strator nust be
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provided with a copy of the determination of disability on a date
that is both within 60 days after the determ nation is issued and
before the end of the initial 18-nonth period of COBRA
continuation coverage. |In the case of a disability extension,
for any period after the end of the 18th nonth of COBRA
continuation coverage, the plan may generally require paynent for
COBRA continuation coverage in an anmount that does not exceed 150
percent of the applicable prem um

These proposed regulations clarify the statutory disability
extension requirenents in several respects. For exanple, the
first 60 days of COBRA continuation coverage are generally
measured fromthe date of the term nation of enploynent or
reduction in hours of enploynent. An exception applies if
coverage would be lost (in the absence of an election for COBRA
continuation coverage) after the date of the qualifying event and
If the plan has elected to neasure both the maxi num coverage
period and the period for providing notice upon the occurrence of
a qualifying event fromthe date that coverage woul d be | ost
rather than fromthe date of the qualifying event. 1In such a
case, the first 60 days of COBRA continuation coverage are al so
measured fromthe date that coverage woul d be | ost.

In addition, these proposed regul ati ons nmake cl ear that the
disability extension applies to each qualified beneficiary,
whet her or not disabled, that each qualified beneficiary has an
I ndependent right to the disability extension, and that any of

the qualified beneficiaries may provide the plan adm nistrator
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wWith a copy of the determination of disability.

Anot her clarification relates to the period during which the
pl an may charge 150 percent of the applicable premum These
proposed regul ati ons nmake clear that the plan may require paynent
equal to 150 percent of the applicable premumif a disabled
qgqual i fied beneficiary experiences a second qualifying event
during the disability extension. In such a case (that is, where
the disabled qualified beneficiary is entitled to a 36-nonth
maxi mum cover age period only because a second qualifying event
occurs during the disability extension), the plan may require
paynment of 150 percent of the applicable premumuntil the end of
t he 36-nonth maxi num cover age peri od.

H PAA al so added provisions to the Code, in section 9802(b),
that generally prohibit discrimnation in prem uns on the basis
of health status, including on the basis of disability. These
proposed regulations clarify that a plan that requires a di sabl ed
qualified beneficiary entitled to the disability extension to pay
150 percent of the applicable premium (as permtted by the
proposed regul ati ons) does not for that reason fail to conply
Wi th the nondiscrimnation requirenents of section 9802(b).

These proposed regul ati ons do not address the extent to
whi ch a plan can charge 150 percent of the applicable premumto
a qualified beneficiary who is not disabled. Coments are
requested on this issue.

Newborn and Adopted Children Treated as Qualified Beneficiaries.

Section 421 of HI PAA also provides that a child born to or
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pl aced for adoption with the covered enpl oyee during a period of
COBRA continuation coverage is a qualified beneficiary. Such a
child generally is eligible to be enrolled i medi ately for COBRA
continuati on coverage under the plan. These proposed regul ations
clarify that the maxi num coverage period for such a child is
nmeasured fromthe date of the qualifying event that gives rise to
t he period of COBRA continuation coverage during which the child
IS born or adopted and not fromthe date of birth or placenent
for adoption. Thus, the child s maxi mum peri od of COBRA
continuation coverage would end at the sane tinme as the nmaxi num
period for other famly nmenbers. |In addition, the statutory term

pl acenent for adoption is clarified to include an adoption that

I's not preceded by a placenent for adoption.

Long-term Care; NBAs.

Section 321(d) of H PAA anended section 4980B of the Code to
provi de that a plan does not constitute a group health plan
subj ect to the COBRA continuation coverage requirenents if
substantially all of the coverage provided under the plan is for
qualified long-termcare services, as defined in section
7702B(c). These proposed regulations permt a plan to use any
reasonabl e nethod in determ ning whether substantially all of the
coverage is for qualified long-termcare services. Further, the
proposed regul ations reflect section 106(b)(5), added by H PAA,
whi ch provides that COBRA continuation coverage is not required
to be made available wth respect to nedi cal savings accounts

(MBAs), as defined under section 220.
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Good Faith/ Reasonabl e Interpretations.

The effective date of these regul ati ons, when nmade final,
will not be earlier than the date of publication of final
regulations in the Federal Register. For the period before the
effective date of final regulations, plans and enpl oyers are
required to operate in good faith conpliance with a reasonabl e
interpretation of the statutory requirenments. Conpliance with
the terns of the proposed regul ations concerning the matters
addressed is deened to be good faith conpliance with a reasonabl e
interpretation of the statutory requirenments. Actions
I nconsistent with the terns of the proposed regul ations will not
necessarily constitute a |lack of good faith conpliance with a
reasonabl e interpretation of the statutory requirenents; whether
there has been good faith conpliance with a reasonabl e
interpretation of the statutory requirements wll depend on all
the facts and circunstances of each case. Plans and enpl oyers
may also continue to rely on proposed Treasury Regulation 81.162-

26 (published on June 15, 1987 in 52 FR 22716), except to the
extent that that proposed regulation is inconsistent with
statutory amendments made after its date of publication.

Future Guidance Concerning COBRA Obligations in Certain Stock and

Asset Sales.

Treasury and the IRS are currently considering the issuance of
guidance concerning COBRA obligations in cases involving a sale
of stock in an employer that causes the employer to become a

member of another controlled group of corporations (a "stock
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sale"), or a sale of substantial assets by an enployer (such as a
pl ant or division) to another enployer outside the controlled
group (an "asset sale").

The approach under consideration generally would provide, in
the case of a stock sale to a buyer maintaining a group health
pl an, that the buyer’s group health plan (and not a plan
mai nt ai ned by the seller) would be responsible, after the date of
the sale, for conplying with the COBRA continuati on coverage
requirenents with respect to any covered enpl oyee (and associ at ed
qual i fied beneficiary) whose | ast enploynment was with the sold
corporation. Thus, for exanple, the buyer’s group health plan
woul d have the obligation, after the date of the sale, to conply
wi th the COBRA continuation coverage requirenents with respect to
t hose individuals regardl ess of whether their qualifying events
were connected to the sale of stock or were in advance of and not
connected to the sale. |If the buyer did not maintain a group
health plan, then a group health plan of the seller would
continue to be responsible for conplying with the COBRA
continuation coverage requirenments with respect to qualified
beneficiaries associated with the sold corporation.

In the case of an asset sale, the approach under
consideration generally would provide that a group health plan
mai nt ai ned by the seller (and not a plan nmaintai ned by the buyer)
woul d be responsible for conplying with the COBRA continuation
coverage requirenments with respect to any covered enpl oyee (and

associ ated qualified beneficiary) whose |ast enploynent was
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associ ated with the purchased assets. However, an exception
woul d be provided if the buyer were a "successor enployer,” in
whi ch case a group health plan of the buyer would be responsible
for complying with the COBRA continuation coverage requirenents
with respect to qualified beneficiaries associated wth the
purchased assets. Consideration is being given to treating a
buyer as a successor enployer in connection with an asset sale
only if the buyer acquires substantial assets (such as a plant or
division, or substantially all of the assets of a trade or
busi ness) and conti nues the business operations associated with
t hose assets without interruption or substantial change, and only
if, in connection with the sale, the selling enployer ceases to
mai ntain any group health plan. The approach m ght al so include
a presunption that the cessation is in connection with the sale
If it occurs wthin 6 nonths of the sale.

Comments are requested on this possible approach to
assigning responsibility for conpliance wth the COBRA
continuation coverage requirenments in the context of stock sales
and asset sales and on any related issues that should be
addr essed.

Speci al Anal yses

It has been determined that this notice of proposed
rul emaking is not a significant regulatory action as defined in
Executive Order 12866. Therefore, a regulatory assessnent is not
required. It is hereby certified that the collection-of-

I nformati on requirenent in these regulations will not have a
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significant econom c inpact on a substantial nunber of small
entities. This certification is based on the fact that the
collection-of-information requirenent is inposed on individual
qualified beneficiaries and not on small busi nesses or other
smal | entities. Therefore, a Regulatory Flexibility Analysis
under the Regul atory Flexibility Act (5 U S.C. chapter 6) is not
required. Pursuant to section 7805(f) of the Internal Revenue
Code, this notice of proposed rulemaking will be submtted to the
Chi ef Counsel for Advocacy of the Small Business Admi nistration
for comment on its inpact on small business.
Comment s and Requests for a Public Hearing

Bef ore these proposed regul ati ons are adopted as fi nal
regul ati ons, consideration will be given to any witten coments
that are submtted tinely (a signed original and eight (8)
copies) to the IRS. Al coments will be available for public
I nspection and copying. A public hearing may be scheduled if
requested in witing by a person that tinely submts witten
comments. |If a public hearing is schedul ed, notice of the date,
time, and place for the hearing will be published in the Federal
Regi ster.
Drafting Information

The principal author of these proposed regulations is Russ
Wei nhei ner, O fice of the Associate Chief Counsel (Enployee
Benefits and Exenpt Organizations). However, other personnel
fromthe IRS and Treasury Departnent participated in their

devel opnent .
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Li st of Subjects in 26 CFR Part 54

Exci se taxes, Health insurance, Pensions, Reporting and
recor dkeepi ng requi renents.
Proposed Amendnents to the Regul ations

Accordingly, 26 CFR Part 54 is proposed to be anended as
fol | ows:

Paragraph 1. The authority citation for Part 54 is anended
in part by adding an entry in nunerical order to read as foll ows:

Authority: 26 U S.C. 7805 * * *

Section 54.4980B-1 al so i ssued under 26 U.S. C. 4980B. * * *

Par. 2. A new section 54.4980B-1 is added to read as
fol | ows:

8§ 54.4980B-1 Certain changes to the continuation coverage

requirements of group health plans

(a) Disability extension --(1) In general . Paragraphs
(@)(2), (3), and (4) of this section (describing qualified
beneficiaries entitled to a disability extension, the length of
the extension, and the amount that a plan can require qualified
beneficiaries to pay during the extension) apply to a group
health plan only if all three of the conditions of this paragraph
(a)(1) are satisfied.

(i) A termination-of-employment qualifying event occurs.

(i) An individual (whether or not the covered employee)
who is a qualified beneficiary in connection with the
termination-of-employment qualifying event is determined under

title 1l or XVI of the Social Security Act to have been disabled
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at any time during the first 60 days of COBRA continuation
coverage. For this purpose, the first 60 days of COBRA
continuation coverage are neasured fromthe date of the
term nation-of -enpl oynent qualifying event, except that if a |oss
of coverage would occur at a later date in the absence of an
el ection for COBRA continuation coverage and if the plan provides
for the extension of required periods (as permtted under section
4980B(f)(8)), then the first 60 days of COBRA continuation
coverage are neasured fromthe date on which the coverage woul d
be | ost.

(ii1) Any of the qualified beneficiaries affected by the
term nati on-of - enpl oynent qualifying event provides notice to the
pl an adm nistrator of the disability determ nation on a date that
Is both wthin 60 days after the date the determ nation is issued
and before the end of the original 18-nonth maxi num coverage
period that applies to the term nation-of-enploynment qualifying
event.

(2) Maxinmum coverage period--(i) The maxi num coverage

period ends--

(A) 29 nonths after the date of the term nation-of-
enpl oynent qual i fying event; or

(B) 36 nonths after the date of the term nation-of-
enpl oynent qualifying event if a qualifying event (other than a
bankruptcy qualifying event) occurs during the 29-nonth period
t hat begins on the date of the term nation-of-enpl oynent

qual i fyi ng event.
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(i) If, in the absence of an election for COBRA
continuation coverage, coverage under the group health plan woul d
be | ost after the date of the term nation-of-enpl oynent
qual i fying event and the plan provides for the extension of the
required periods, as permtted under section 4980B(f)(8), then
the dates or periods in paragraph (a)(2)(i) of this section are
nmeasured fromthe date on which coverage would be | ost and not
fromthe date of the term nation-of-enpl oynent qualifying event.

(iii) Nothing in section 4980B or this section prohibits a
group health plan from providing coverage that continues beyond
the end of the maxi num coverage peri od.

(3) Application to all qualified beneficiaries. Paragraph

(a)(2) of this section applies to all qualified beneficiaries
entitled to COBRA continuation coverage because of the sane
term nati on-of -enpl oynent qualifying event. Thus, for exanple,
the 29-nonth period applies to each qualified beneficiary who is
not disabled as well as to the qualified beneficiary who is

di sabled, and it applies independently with respect to each of
the qualified beneficiaries.

(4) Paynent during disability extension--(i) Disabled

qualified beneficiaries--(A) A group health plan is permtted to

require a disabled qualified beneficiary described in paragraph
(a)(1) of this section, for any period of COBRA continuation

coverage after the end of the 18th nonth, to pay an anount that
does not exceed 150 percent of the applicable premum However,

the plan is not permtted to require a disabled qualified
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beneficiary described in paragraph (a)(1l) of this section to pay
an anount that exceeds 102 percent of the applicable prem umfor
any period of COBRA continuation coverage to which the qualified
beneficiary is entitled without regard to the application of this
paragraph (a). Thus, if a disabled qualified beneficiary
described in paragraph (a)(1) of this section experiences a
second qualifying event within the original 18-nonth period of
COBRA continuation coverage, then the plan is not permtted to
require the qualified beneficiary to pay an anount that exceeds
102 percent of the applicable premiumfor any period of COBRA
continuation coverage. By contrast, if a disabled qualified
beneficiary described in paragraph (a)(1l) of this section
experiences a second qualifying event after the end of the 18th
nont h of original COBRA continuation coverage, the plan may
require the qualified beneficiary to pay an anount that is up to
150 percent of the applicable premiumfor the remainder of the
peri od of COBRA continuation coverage (that is, fromthe
begi nning of the 19th nonth through the end of the 36th nonth).

(B) A group health plan does not fail to conply with
section 9802(b) and §54.9802-1T(b) (which generally prohibit an
individual from being charged, on the basis of health status, a
higher premium than that charged for similarly situated
individuals enrolled in the plan) with respect to a disabled
gualified beneficiary described in paragraph (a)(1) of this
section merely because the plan requires payment of a premium in

an amount permitted under paragraph (a)(4)(i)(A) of this section.
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(i1) Nondisabled qualified beneficiaries. [Reserved].

(b) Newborns and adopted children. A child who is born to

or placed for adoption with a covered enpl oyee during a period of
COBRA continuation coverage is a qualified beneficiary and
generally is eligible to be enrolled imediately for COBRA
continuation coverage under the plan. See section
4980B(g)(1)(A), section 9801(f)(2) and 854.9801-6T(b) (relating

to special enrollment rights of dependents of employees), and

Q&A-31 of §1.162-26 of this chapter (relating to the right of

qualified beneficiaries to have new family members covered to the

same extent that similarly situated active employees can have new

family members covered under the plan). Such a child has the

same open-enroliment-period rights as other qualified

beneficiaries with respect to the same qualifying event (see Q&A-

30(c) of 81.162-26 of this chapter) and would be entitled to a

36-month maximum coverage period if a second qualifying event

occurred while the child was in a period of COBRA continuation

coverage resulting from a termination-of-employment qualifying

event. The maximum coverage period for such a child is measured

from the same date as for other qualified beneficiaries with

respect to the same qualifying event (and not from the date of

the birth or placement for adoption). In contrast, neither the

covered employee, the spouse of the covered employee, nor any

other dependent child of the covered employee is a qualified

beneficiary unless that person is covered under a group health

plan on the day before a qualifying event. See also Q&A-31 of



81.162-26 of this chapter.

(c) Plan providing long-term care . A plan is not subject
to the COBRA continuation coverage requirements if substantially
all of the coverage provided under the plan is for qualified
long-term care services (as defined in section 7702B(c)). For
this purpose, a plan is permitted to use any reasonable method in
determining whether substantially all of the coverage under the
plan is for qualified long-term care services.

(d) Medical savings accounts . Under section 106(b)(5),

amounts contributed by an employer to a medical savings account
are not considered part of a group health plan that is subject to
section 4980B. Thus, a plan is not required to make COBRA
continuation coverage available with respect to a medical savings
account. However, a high deductible health plan that covers a
medical savings account holder may be a group health plan and
thus may be subject to the COBRA continuation coverage

requirements.

(e) Definitions . For purposes of this section --
Applicable premium is defined in section 4980B(f)(4).
Bankruptcy qualifying event Is a qualifying event described

in section 4980B(f)(3)(F) (relating to certain bankruptcy
proceedings).

Covered employee is defined in section 4980B(f)(7).

Group health plan is defined in section 4980B(g)(2).

High deductible health plan is defined in section 220(c)(2).

Medical savings account Is defined in section 220(d).
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Pl acenent, or being placed, for adoption neans the

assunption and retention by the covered enpl oyee of a | egal
obligation for total or partial support of a child in
anticipation of the adoption of the child. The child s placenent
for adoption with the covered enpl oyee term nates upon the
termnation of the |egal obligation for total or partial support.
For purposes of this section and section 4980B, a child who is
I mmedi atel y adopted by the covered enpl oyee wi thout a preceding
pl acenment for adoption is considered to be placed for adoption on
the date of the adoption.

Qualified beneficiary is defined in section 4980B(g)(1).

Qualified long-termcare services is defined in section

7702B(c) .
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Term nati on- of - enpl oynent qualifying event is a qualifying

event described in section 4980B(f)(3)(B) (relating to qualifying
events that occur as a result of a termnation of enploynent,
ot her than for gross m sconduct, or reduction of hours of

enpl oynent) .

/s/ M chael P. Dol an

Deputy Conm ssioner of Internal Revenue



