
Who is an eligible dependent?
Eligible dependents are: 

your lawful spouse; and 
your eligible children through age 25. 

Eligible children include your children by birth, stepchildren, foster children, legally adopted children, children living 
with you while you are completing adoption procedures, and children for whom coverage has been court-ordered. 
Note: If you have a covered child who turns 26 and is disabled and unable to earn a living, they may still be 
eligible for coverage. You must notify your Employer within 31 days to ensure continued eligibility for that 
child. Proof of continued eligibility may be required from time to time. 
When does coverage begin and end for my dependents? 
Your dependents’ coverage begins when your coverage begins if you enrolled them when you enrolled. It ends 
when yours does, or when the dependent is no longer eligible. Your child born while coverage is in force is covered
for injury and sickness (including covered events that provide necessary care and treatment of congenital defects, 
birth abnormality and premature birth), preventive health services, as well as routine newborn care for the first 31
days. The child will remain covered after the first 31 days only if you apply for coverage and pay any required 
premium within the 31-day period after the child’s birth. A minor child who comes under your care and control while
the coverage is in force is covered for injury and sickness and preventive health services provided you file a petition 
to adopt. The child will be covered from the date of placement in your home if you apply for coverage and pay any 
required premium within 31 days after the date of placement. However, coverage shall begin at the moment of birth 
if the petition for adoption, application for coverage and payment of premium occurs within 31 days after the child’s 
birth. The carrier reserves the right to approve or disapprove any late application to cover a dependent. 
If a court order requires that I provide coverage for my dependents, how will this begin?  
You and your Employer will both receive the court order requiring coverage to begin for your dependents. Your
Employer will then be responsible for making the appropriate arrangements and notifying the carrier. 
What if both my spouse and I work for the same Employer?
You can either both choose single coverage or where spouse coverage is available, one of you may choose family
coverage. You may not be covered twice. If you and your spouse have one or more eligible children, only one of 
you may cover all dependents (spouse and children). 

COBRA – EXTENDED COVERAGE 
What is COBRA? 
As noted previously, if your coverage ends you may be entitled to have continued coverage in some circumstances. 
A federal law known as COBRA gives you this continuation right. It stands for the Consolidated Omnibus Budget 
Reconciliation Act of 1985. The continuation right extends to BasicAdvantage Total Coverage, Essential Coverage 
and Dental Coverage. The employee must be enrolled in the specific coverage(s) in order for it to be continued.  
While you may elect COBRA continuation coverage on behalf of your dependents, each person who was covered
at the time coverage ends has his or her own right to elect COBRA and/or any other state continuation or
conversion rights. This means that your dependents may elect such coverage even if you decide not to. So, if you 
have enrolled your eligible spouse or children, please share this information with them. If you would like additional 
copies of this booklet to share with your spouse or children, please contact your Employer. For more information
about your COBRA rights, contact your Employer. 
When am I eligible for COBRA?
You and your covered dependents are eligible for COBRA continuation if your coverage ends because you quit or
lose your job for any reason, other than gross misconduct, or your hours are reduced. Generally, you and your
dependents are entitled to continue health coverage for 18 months. However, if you or your dependents are
disabled, then the period may be extended to a total term of 29 months (see “What if I am disabled when my
employment ends?”). 
What about my dependents?
Your dependents are also eligible for COBRA continuation if they lose coverage at any time due to:  

your death; 
your divorce or legal separation; 
your becoming entitled to Medicare while on COBRA; or 
your dependent no longer meeting the eligibility definition under the Benefit Program (for example, a dependent 
child reaching the age limit). 

In any of these qualifying events your dependents are entitled to continue health coverage for 36 months from the 
date of the event. 
What must I do to elect COBRA?  
Your Employer must provide notice when you lose or quit your job, your hours are reduced, or you become entitled 
to Medicare. Your Employer will notify you of your right to elect COBRA by sending you a COBRA election notice. 
Within 60 days of that notification, you must respond, in writing, of your election.  

MISSED PREMIUM PAYMENT FORM 

Please be sure the amount you are paying matches the full premium amount(s) due for your insurance 
coverage. Your payment must match the amount(s) due EXACTLY or the check will be returned to you. 

We cannot accept overpayments or underpayments of premium. 
INSTRUCTIONS  

To make sure that your coverage is uninterrupted when a premium payroll deduction is missed: 
1. Make copies of this form before filling it out so that you have a copy when needed. 
2. Complete the form. 
3. For each payroll deduction that was missed, you must attach a personal or cashier’s check (or a money

order) made payable to RSL Specialty Products Administration. If consecutive payroll deductions are
missed, you must submit the total premium due for all missed payroll deductions. 

4. Mail the form and your payment to the address below within 45 days from the date of the missed 
deduction. 

IMPORTANT INFORMATION 
We will not accept a Missed Premium Payment if you are no longer part of the eligible group (for 
example: if your employment has been terminated). 
We will not accept a Missed Premium Payment after 45 days from the date of the missed deduction. 
If you have never had a premium payment deducted from your paycheck, you must submit a copy 
of your paycheck stub with your first Missed Premium Payment. 
We will not accept a Missed Premium Payment for more than eight (8) consecutive weeks of 
coverage, at which time your coverage will be canceled and you may be eligible for COBRA.  See 
the topic “COBRA-Extended Coverage”. 
We will not accept your Missed Premium Payment without a completed Missed Premium Payment 
Form and, when required, a copy of your paycheck stub. 
You may not select the coverage period.  Premium will be applied to the earliest coverage period for 
which premium was not paid.  

Remember: FAILURE TO PAY PREMIUMS, either through payroll deduction or by sending in a Missed 
Premium Payment, means that your insurance coverage is interrupted for that time period. 

MISSED PREMIUM INFORMATION 

Company Name:  Craftwork’s Holdings Inc 

Employee Name:  

Employee SSN:

Amount Enclosed:  $  

Please be sure the amount you are paying matches the full premium amount(s) due for your 
insurance coverage. 

Employee Signature: ____________________________________________ Date: _____________ 

SEND THIS FORM along with your payment and a copy of your paycheck stub (when required) to: 

RSL SPECIALTY PRODUCTS ADMINISTRATION 
MISSED PREMIUM DEPARTMENT 
505 S. LENOLA ROAD, SUITE 231 

MOORESTOWN, NJ 08057
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