Initial COBRA Notice

Federal law requires most employers sponsoring group health plans to offer employees and their families the
opportunity to elect a temporary extension of health coverage (called “continuation coverage” or COBRA coverage)
in certain instances when coverage under a group health plan would otherwise end. A group health plan includes
any major medical plan, dental plan, vision plan, health FSA, or other plan that employers may maintain and that
provides medical care. For simplicity, any such group health plan is referred to in this Notice as the “Plan.” You do
not have to show that you are insurable to elect continuation coverage, however, you will have to pay all of the
premium for your continuation coverage. At the end of the maximum coverage period (described below), you will
be allowed to enroll in an individual conversion health plan if it is otherwise available under the Plan, subject to the
requirement to pay the premiums required by the individual conversion health plan.

This Notice provides a brief overview of your rights and obligations under current law. The Plan offers no greater
COBRA rights than what the COBRA statue requires, and this Notice should be construed accordingly.

Both you (the employee) and your spouse should read this summary carefully and keep it with your records!

Qualifying Events

If you are the employee of the Employer and are covered by the Plan, you have the right to elect continuation
coverage if you lose coverage under the Plan because of any one of the two “qualifying events”:

1. Termination of employment (for reasons other than gross misconduct).
2. Reduction in the hours of your employment.

If you are the spouse of an employee covered by the Plan, you have the right to elect continuation coverage if you
lose coverage under the Plan because of any of the following four “qualifying events”:

1. The death of your spouse.

A termination of your spouse’s employment (for reasons other than gross misconduct) or reduction in your
spouse’s hours of employment with the Employer.

3. Divorce or legal separation from your spouse. (Also, if an employee eliminates coverage for his or her
spouse in anticipation of a divorce or legal separation, and a divorce or legal separation later occurs, then
the later divorce or legal separation will be considered a qualifying event even though the ex-spouse lost
coverage earlier. If the ex-spouse notifies the administrator within 60 days after the later divorce or legal
separation, then COBRA coverage may be available for the period after the divorce or legal separation.)

4. Your spouse becomes entitled to Medicare benefits.

In the case of a dependent child of an employee covered by the Plan, the dependent child has the right to elect
continuation coverage if group health coverage under the Plan is lost because of any of the following five
“qualifying events”:

1. The death of the employee-parent.
The termination of the employee-parent’s employment (for reasons other than gross misconduct) or
reduction in the employee-parent’s hours of employment with the Employer.

3. Parent’s divorce or legal separation.

4. The employee-parent becomes entitled to Medicare benefits.

5. The dependent ceases to be a “dependent child” under the Plan.

Your IMPORTANT Notice Obligations

If your spouse or dependent child loses coverage under the Plan because of divorce, legal separation or the child’s
losing dependent status under the Plan, then you (the employee) or your spouse or dependent has the responsibility
to notify the Plan Administrator of the divorce, legal separation, or the child’s losing dependent status. You or your
spouse or dependent must provide this notice no later than 60 days after the date coverage terminates under the plan.
If you or your spouse or dependent child fails to provide this notice to the Plan Administrator during this 60-day
notice period, any spouse or dependent child who loses coverage will NOT be offered to elect continuation
coverage. Furthermore, if you or your spouse or dependent child fails to provide this notice to the Plan
Administrator, and if any claims are mistakenly paid for expenses after the date coverage terminate upon the
divorce, legal separation, or a child’s losing dependent status, then you, your spouse, and your dependent children
will be required to reimburse the Plan for any claims so paid.
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COBRA Premiums That You Must Pay
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Open Enroliment Rights and HIPAA Special Enroliment Rights

Q aMMETbe eficiaic h ha e cM®TAICOBRA iMWETIic hegp e ... i a aiems= " W icd
aci ey . M™eT _ cha ge hei ¢ eage . i, _ _ add_ em‘e c eagef deede a __e

3



e P& 1 addii, ,HIPAA® _ eciarpe"?gh imw——5" ¢ | ha cc®@®ed COBRA. HIPAA,

a fede a?,'g'l‘e a e _ amemr — COBRA ce ai igh _ addc¢ eagef de e de if ch_ e |

ac ie a e deede (h ghy alage bi hyad i _ W f ad i ), ifa cworw® ¢ de
dec®™ T cagebeca e f he ¢ eagea d” chc eagede_ ce ai aWrgea . Ece

f ce ai chim® dccibedab e de Chime b  __ PWeetf Ad i Wih heC eced§ moec —
D i gCOBRAPei d, de e de haee,mf ema'ﬁ"eid e c P _cidd

o bec, e aMMETBE eficiaie a d hei ¢ e age 1m‘da he‘i ey ¢ ha ¢ eageed f he
e_. h emeBRAa d madded g a de e de

Alternate Recipients Under QMCSOs

A chim™ T — (hep M) h i eceiigbeefi  de hePW™ ™ —a _ aQ aWem Medica memms— —
S.._ Ode (QMCSO) ecei edb he ng‘l i a dig_ (hegp. P%’T eid fy  m=e—
ih hey M ic i M T e igh de COBRAa ade e de chi™ — | ega drf‘he he

ha chlrrh'e iebec, ideed _ deede
Termination of COBRA Coverage Before the End of Maximum Coverage Period

C, i ai, ¢ eage f hey  M™eT . ecad dee de chim = THETaica® e 1 ac(bef ¢ hee d
_fhg ay 3 ¢ eage eid he a e fhefm ee _cc .
1. The§ e e . ide g heaMPT Cage a _fi . WeET
The 3 i', f he‘ aMd’be eficia > COBRA ¢ eagel o *ﬂ' e”"d‘
Afe eEl’g‘COBRA (he‘; e e de e de chlmc ec eed ,de a_ he
m“; BT — he ie) ha ha _ e cBpr— — fl’al ih‘eec:,a
}eellgc dii ha _ hae If he he,m} T —— rl'al , he
COBRA ¢ e age imeafe he e cr rr T ”(’f ey - | O 2 12-
3., h eeiigc dii, aiig eide. ie) Thi ”k’h‘e amE'G'IT eficia
h bec, e ¢ eedb a_ he g . hea®P W TN e ha  de HIPAA,a e ch— — rI'al f
heg heam‘ﬁ a_ mﬁ a ¢ eflcla ,de e di g he T T hi_

he cedlabHFMeage i e m‘l"@ he g m‘

4. Afe e gCOBRA ¢ e age, _ (he‘g T, " e deede chiMBes, cec i W
Medica ebe efi . Thi imw—-—p—hs ¢ | bec, e e i WP Medica e.

5. Y (he‘;,mj e deede; chimrég eelraZ—_,h’a“;‘, ¢ eage eid
de_ diabim=—t— aﬁ!d’be; eficia ,b he heei afi am »1ari, ~de Ti ™ XVL f he
S cia®®®t T Ac ha he aMTBC eficia i _ M i abM®Th e e.,c i ai, ¢ eage
1"(1 W h ha begl‘ e ha he30da afe hedee, 1ai ).

6. Occ e ce_ fa ee (eg,'ﬁl;_ffadrﬁeeﬁcmﬂla}e}i ‘e’i,ari_,f

c eagef ca e ih e e _ ¢ eed$ e — hei . e deede chim®™ T hae

¢ eage de hePW™ T ea  _ he ha heCOBRAc ecage e ip ¢  ffede amm—"

You Must Notify Us About Address Changes, Marital Status Changes, Dependent Status Changes and
Disability Status Changes

If _ .. ¢ adde chage,_  must. 3, . Wil he Pmﬁ‘i ia i ii g (he PRI
Aﬁ ii a ,eed - -daeadde e i_ de air‘a COBRA,_ ice a d he ify ai, ). Ap——
if - 3 ai a - cha ge ifade e de ceae _ beade e de e cage  de he P’E;

. . .. e _ deede must. y, . W=l he Pnﬂ‘i ia i i g( ch _ ificai, i
~ece a _ . _ ec COBRA 1gh f .. e a d de e de chlm‘l addii, , _ ‘, _if if a

di abﬂ"’&r‘f i De i dew, ied be_ BT i abMe
Plan Administrator

The¥; = W™ i he PW™AY ii a .AM™icc ad he ¢y  icai, egadi g he PW™T T egadi g
COBRA, bedieced. hePW™Ajii a

For More Information

If ., .. e deede chim®™ha e a ei, ab hi _ ice. COBRA,. wTC ac he Pr‘
Ay iioa if ih_ eceie he, ece ¢. _f he Pﬁ a PW™DecCi i , hichc aj
Y. a ify ai, ab PW™BTCt , m‘k a d~rr

4



