Event Date: June 13, 2023

Employer: KS-SEHP Election Rights Expiration Date: September 16, 2023

Qualifying Event: Termination of Employment
Date of Notice: July 11, 2023

RE: IMPORTANT NOTICE CONCERNING YOUR CONTINUATION OF HEALTHCARE COVERAGE

©® COBRAGuard

an L2 iTEDIUM Solution

Sammy TestEleven (CG8631288 MSG8711016)
and covered spouse and/or dependent child(ren)
addl

test city, AZ 32145

To elect Online, login to http://www.mycobra.info
Acct Number CG8631288
Password: < last 4-digits of SSN >

Dear Sammy TestEleven:

This notice contains very important information concerning your rights to the continuation of the healthcare plans listed on the enclosed

election form as well as other health coverage options that may be available to you, including coverage through the Health Insurance
Marketplace at www.HealthCare.gov or call 1-800-318-2596. You may be able to get coverage through the Health Insurance Marketplace

that costs less than COBRA.Please read the information in this notice very carefully before you make your decision. If you choose to elect
COBRA, you should use the election form provided later in this notice. Enclosed with this notice you will find a COBRA Information Package which
contains a total of 4 double-sided pages. Below is a summary of the documents in this COBRA Information Package. The bold print indicates any

document(s) which must be completed and returned to iTEDIUM in order to elect COBRA:

Content Summary of this COBRA Information Package

Page(s) Dol\cl::rr:]’n:nt Document Information
1-2 COBRA Notice | Contains information on COBRA and other healthcare alternatives
3-4 Election Form | Complete to elect COBRA (Read Directions Carefully)
5-8 FAQs FAQs on COBRA and payment of COBRA premiums

iTEDIUM, Inc. (iTEDIUM") has been retained by your employer to notify you of the continuation rights to your group healthcare benefits. iTEDIUM
is a third party administrator of COBRA compliance and administrative services. Our job is to inform you of your rights under COBRA. Any
supplemental notices added to this mailing which are not described in the chart above are not the responsibility of iTEDIUM. You should contact the

Plan for more information.

Why am | getting this notice?
You're getting this notice because your coverage under the Plan will

end due to the qualifying event listed at the top of the page. Federal
law requires that most group health plans (including this Plan) give
employees and their families the opportunity to continue their health
care coverage through COBRA when there's a 'qualifying event' that
would result in a loss of coverage under an employer's plan. The
Public Health Service Act (‘'PHSA') requires state and local
government group health plans to provide continuation coverage. This
coverage is identical to the coverage required of private group health
plans under the Consolidated Budget Reconciliation Act of 1985
('COBRA). When used herein, the terms 'COBRA or COBRA
continuation coverage' also include coverage required under the
PHSA.

COBRA is provided subject to your eligibility. iTEDIUM reserves the
right to terminate your COBRA coverage retroactively if you are
determined to be ineligible for coverage.

What's COBRA continuation coverage?
COBRA is the same coverage that the Plan gives to other participants

or beneficiaries who aren't getting continuation coverage. Each
‘qualified beneficiary' who elects COBRA will have the same rights
under the Plan as other participants or beneficiaries covered under the
Plan. The qualified beneficiaries are listed in Table D on the election
form.
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Are there other coverage options besides COBRA?
Yes. Instead of enrolling in COBRA, there may be other more

affordable coverage options for you and your family through the Health
Insurance Marketplace, Medicare, Medicaid, or other group health
plan coverage options (such as a spouse's plan) through what is called
a 'special enrollment period.' Some of these options may cost less
than COBRA. You should compare your other coverage options with
COBRA and choose the coverage that is best for you. For example, if
you move to other coverage you may pay more out of pocket than you
would under COBRA because the new coverage may impose a new
deductible.

When you lose job-based health coverage, it's important that you
choose carefully between COBRA and other coverage options,
because once you've made your choice, it can be difficult or
impossible to switch to another coverage option.

If | elect COBRA, how long will the coverage last?
If elected, and the appropriate premiums paid, COBRA will last 18 or

36 months depending on the event. COBRA may end early in certain
circumstances, like failure to pay premiums, fraud, or the individual
becomes covered under another group health plan.


https://www.HealthCare.gov
http://www.mycobra.info

Can | extend the length of COBRA?
If you elect COBRA, you may be able to extend the length of COBRA if

a qualified beneficiary is disabled, or if a second qualifying event
occurs. You must notify iTEDIUM of a disability or a second qualifying
event within a certain time period to extend the period of COBRA
continuation coverage. If you don't provide notice of a disability or
second qualifying event within the required time period, it will affect
your right to extend the period of continuation coverage. For more
information about extending the length of COBRA visit
https://www.dol.gov/sites/dolgov/files
/EBSA/about—-ebsa/our—activities/resource—center/fags
/cobra—continuation—health—coverage—consumer.pdf.

How much does COBRA continuation coverage cost?
The cost for COBRA is described on the enclosed Election Form.

If you choose to elect COBRA, you don't have to send any payment
with the Election Form. But, be advised that coverage does not begin
until payment is received. Important information about paying your
premium can be found in the frequently asked questions section of this
notice.

You may be able to get coverage through the Health Insurance
Marketplace that costs less than COBRA continuation coverage.
You can learn more about the Marketplace below.

What is the Health Insurance Marketplace?

The Marketplace offers 'one-stop shopping' to find and compare
private health insurance options. In the Marketplace, you could be
eligible for a new kind of tax credit that lowers your monthly premiums
and cost-sharing reductions (amounts that lower your out—-of-pocket
costs for deductibles, coinsurance, and copayments) right away, and
you can see what your premium, deductibles, and out-of-pocket costs
will be before you make a decision to enroll. Through the Marketplace
you'll also learn if you qualify for free or low—cost coverage from
Medicaid or the Children's Health Insurance Program (CHIP). You can
access the Marketplace for your state at www.HealthCare.gov.

Being offered COBRA won't limit your eligibility for coverage or for a
tax credit through the Marketplace. But, electing COBRA may, as
described below.

When can | enroll in Marketplace coverage?
You always have 60 days from the time you lose your job-based

coverage to enroll in the Marketplace. That is because losing your
job—based health coverage is a 'special enroliment’ event. You have 60
days from your loss of coverage. After 60 days your special enroliment
period will end and you may not be able to enroll. In addition, during
what is called an 'open enroliment' period, anyone can enroll in
Marketplace coverage.

To find out more about enrolling in the Marketplace, such as when the
next open enroliment period will be and what you need to know about
qualifying events and special enroliment periods, visit
www.HealthCare.gov.

If | sign up for COBRA, can | switch to coverage in the

Marketplace? What if | choose Marketplace coverage and want to
switch back to COBRA?

If you sign up for COBRA, you can switch to a Marketplace plan during
a Marketplace open enroliment period. You can also end your COBRA
early and switch to a Marketplace plan if you have another qualifying
event such as marriage or birth of a child through something called a
'special enrolliment period.' But be careful though - if you terminate
your COBRA early without another qualifying event, you'll have to wait
to enroll in Marketplace coverage until the next open enrollment period,
and could end up without any health coverage in the interim.

Once you've exhausted your COBRA, you'll be eligible to enroll in
Marketplace coverage through a special enrollment period, even if
Marketplace open enroliment has ended.

MessagelD: MSG8711016  Account #: CG8631288

If you sign up for Marketplace coverage instead of COBRA, you
cannot switch to COBRA continuation coverage once your COBRA
election period has ended.

Can | enroll in another group health plan?
You may be eligible to enroll in coverage under another group health

plan (like a spouse's plan), if you request enroliment within 30 days of
your loss of coverage date.

If you or your dependent chooses to elect COBRA instead of enrolling
in another group health plan for which you're eligible, you'll have
another opportunity to enroll in the other group health plan within 30
days of exhausting your COBRA coverage.

How do COBRA and Medicare interact?

If you are eligible for Medicare when your group health plan coverage
ends, but you elect COBRA instead, you may have to pay a Part B
late enrolliment penalty and you may have a gap in coverage if you
decide you want Part B later. In general, if you don't enroll in Medicare
Part A or B when you are first eligible because you are still employed,
you can avoid a late enrollment penalty by signing up for Medicare
Part A or B during the 8—month special enroliment period which begins
on the earlier of (1) the month after your employment ends; or (2) the
month after group health plan coverage based on current employment
ends. These rules are different for people with End Stage Renal
Disease (ESRD).

If you elect COBRA and later enroll in Medicare Part A or B before
COBRA ends, the Plan may terminate your continuation coverage
early. However, if Medicare Part A or B is effective on or before the
date of the COBRA election, the Plan may not terminate your
continuation coverage on account of Medicare entitlement, even if you
enroll in the other part of Medicare after you elect COBRA.

If you are enrolled in both COBRA and Medicare, Medicare will
generally pay first (primary payer) and COBRA continuation coverage
will pay second. Plans may pay as if secondary to Medicare, if you are
eligible for Medicare but choose not to enroll. For more information
visit: https://www.medicare.gov/medicare—and-you.

Eor more information

This notice doesn't fully describe COBRA or other rights under the
Plan. More information is available in the Frequently Asked Questions
section of this notice, in your summary plan description or from the
Plan Administrator. If you have questions about the information in this
notice or your rights to coverage, contact iTEDIUM at 866-952-6272,
via e-mail at ks.sehp.ps@itedium.com, or by US Mail to PO Box
504216 St. Louis, Missouri 63150.

For more information about your rights under the Employee
Retirement Income Security Act (ERISA), including COBRA, the
Patient Protection and Affordable Care Act, and other laws affecting
group health plans, visit the U.S. Department of Labor's Employee
Benefits Security Administration (EBSA) website at www.dol.gov/ebsa
or call their toll-free number at 1-866-444-3272. For more
information about health insurance options available through the
Health Insurance Marketplace, and to locate someone in your area
who you can talk to about the different options, visit
www.HealthCare.gov.

Keep Your Plan Informed of Address Changes

To protect your and your family's rights, keep the Plan Administrator
and ITEDIUM informed of any changes in your address and the
addresses of family members. This includes changes to your e-mail
address if you elect to receive notices electronically under Step 5 of
the Election Form. You should also keep a copy of any notices you
send to the Plan Administrator or to iTEDIUM.


https://www.HealthCare.gov
https://www.dol.gov/ebsa
mailto:ks.sehp.ps@itedium.com
https://www.medicare.gov/medicare�and�you
https://www.HealthCare.gov
https://www.HealthCare.gov
https://www.dol.gov/sites/dolgov/files

Qualifying Event Date: June 13, 2023

Employer: KS-SEHP Election Rights Expiration Date: September 16, 2023

Qualifying Event: Termination of Employment
Date of Notice: July 11, 2023

COBRA CONTINUATION OF HEALTHCARE COVERAGE ELECTION AGREEMENT

In order to elect for continuation of your healthcare coverage, please carefully read and follow the directions below. Your right to elect continuation
coverage expires on September 16, 2023. This form must be completed in its entirety, signed and postmarked no later than September 16, 2023
for the election of COBRA continuation of your healthcare coverage to be valid.

You can elect online by going to http://www.mycobra.info. Your Account Number is CG8631288 and your password is the last 4-digits of
your SSN.

DIRECTIONS

Please indicate your desire to continue on the Plan by checking the appropriate boxes below. If you wish to change the coverage types or
discontinue your coverage, you may indicate that below as well.

Step #1: Review Your Current Plans Below and Check the Acceptance Box Below the Table

Directions — Read Very Carefully If you elect to continue coverage of your current plan(s), you are obligated to pay the monthly premium(s) for
each of your plan(s) as detailed in Table A below:

TABLE A :: AVAILABLE COVERAGE TYPES

Plan Coverage Type
Plan Name
Family + Spouse + Child(ren) + 1 Dependent Individual Waive
Aetna Medical Coverage 0 $1481.60 0 $1258.41 0 $1152.95 N/A 0 $760.29 (m)
Delta Dental of KS Dental Coverage N/A N/A N/A 0 $102.00 [ $51.00 ]
Avesis Vision Coverage N/A N/A N/A 0 $61.20 [ $30.60 ]

The monthly premium payment amount is subject to change in the future due to plan/rate renewal. Incomplete elections will be treated
as an election for the continuation of coverage as it existed prior to the Qualifying Event.

Please select one of the following:
[ 1 wish to elect continuation of the coverage, as it existed prior to the Termination of Employment at the rate of $1,644.80 effective Jun 14, 2023.
[ 1 wish to elect continuation of coverage effective Jun 14, 2023, with the coverage types | checked in Table A at the rate of $

Directions — Read Very Carefully Indicate the person(s) electing coverage and their Medicare effective date, if applicable:
ABLE B DICA OR OM YOU AR OVERA
Medicare*
[ No [ Yes, effective date:

Name
(7 Sammy TestEleven (8631288)
[ spBanny Test (8631289) [ No [ Yes, effective date:
3 chChild Test (8631290) [0 No [ VYes, effective date:

*Medicare eligibility may affect your plan selection. If you fail to respond, iTEDIUM will assume that neither you nor any of your dependents are
entitled to Medicare.

Step #2: Calculate Your Premium
Directions — Read Very Carefully The monthly premium amount required to continue your plan(s) is due in whole monthly increments on the 1st

day of every month for which you wish to continue your coverage. Inclusion of premium payment is not required with your election for continuation
coverage of your plans, but it is recommended in order to expedite your reinstatement on your plans. If you intend to continue your coverage for the
foreseeable future, we strongly encourage you to pay your premiums through the current month. By doing so, your coverage will be reinstated
sooner, allowing your claims to be paid sooner. Claims will not be paid until your premium payment(s) have been received.

COBRA CONTINUATION OF HEALTHCARE COVERAGE ELECTION AGREEMENT — CONTINUED ON NEXT PAGE
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COBRA CONTINUATION OF HEALTHCARE COVERAGE ELECTION AGREEMENT — CONTINUED

Step #3: Send One or More Premium Payments Now (Recommended, But Not Required)

Please make your personal checks, money orders or certified checks payable to "iTEDIUM, Inc.". DO NOT SEND CASH. It will not be accepted
as a valid payment.

Check/Money Order: Payments for continuation coverage should be made payable to "iTEDIUM, Inc." Include your account number (CG#) on the
memo line of your check. Checks must be sent to the following address:

iTEDIUM Inc.

Payment Processing Center
PO Box 504216

St. Louis, Missouri 63150

ACH Electronic Check:
Login to your member portal at www.mycobra.info. Click "Manage Autopay”, "Payment Options", or "Make a Payment" on the Home page.
Otherwise, you can click the Payments tab at the top of the screen.

* Make a Payment: Allows you to make a one-time payment for COBRA coverage. There are additional convenience fees associated with this
option. See below:

Convenience Charges

Payments made prior to or on the due date: $2.00 TF
Payments made up to 15 days past the due date $2.00 TF + $10 CF
Payments made 16 days or more past the due date $2.00 TF + $20 CF

* Manage Autopay: Allows you to sign up for recurring ACH. You MUST be current with your premiums before you can enroll in recurring
payments. We draft premiums on the 8th of each month for the current month due (i.e. February's premium would be drafted on 02/08) unless
the 8th of the month falls on a Saturday or Sunday. Then the premium would be drafted on the following Monday.

There is no fee associated with recurring ACH.

Step #4: Individual Authorization

| authorize the COBRA election | have indicated above. | understand that | am only allowed to elect the coverage which was in effect on the day of
the Qualifying Event. | understand | will no longer be eligible for COBRA continuation coverage if | become entitled to Medicare or become covered
under another group insurance plan which does not contain a limitation or exclusion due to a pre—existing condition. | agree to remit the full current
premium to iTEDIUM by the specified due dates, and | understand coverage will be cancelled if timely payment of premiums is not made. | further
understand that reinstatement of coverage is not available if coverage is cancelled for nonpayment of premium. | recognize that iTEDIUM will send
monthly invoices for my convenience only and that | am responsible for timely payment regardless of my receipt of an invoice. | agree to notify
iTEDIUM in writing of any change(s) regarding address, eligibility, dependent status or disability status. | certify that the above statements are
complete and accurate to the best of my knowledge, and that | have read the important information page attached to this form.

Individual Signature: Date:

IMPORTANT: This COBRA CONTINUATION OF COVERAGE ELECTION AGREEMENT must be completed in its entirety, signed, and
postmarked no later than September 16, 2023 for your election of continuation of your coverage to be valid. Mail your completed form and any
premium payments to:

iTEDIUM Processing Center

Department: Premium Processing

PO Box 504216

St. Louis, Missouri 63150

Step #5: Consent to Electronic Delivery of ALL Future Correspondence and Notices

| consent to the electronic delivery of ALL future correspondence and notices relating to my continuation coverage and the coverage of my
dependents. | understand that | may withdraw this consent at any time by contacting iTEDIUM at (866) 952-6272. | also understand that | have the
right to ask iTEDIUM for a paper version of any document that | receive electronically and that the paper copy will be provided free of charge. |
understand that it is my responsibility to update my e-mail address with iTEDIUM by calling (866) 952-6272. The exchange of documents using the
Internet may involve some risk that information will be retrieved by third parties. By signing below, | acknowledge this risk and have no objections to
electronic communication.

Email Address for Electronic Delivery:

Individual Signature: Date:
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IMPORTANT INFORMATION ABOUT YOUR COBRA CONTINUATION COVERAGE RIGHTS
FREQUENTLY ASKED QUESTIONS

How do | elect COBRA coverage?
If you are planning to continue with the same coverage that

you had with your former employer, please review Page 3 and
4 of your Qualifying Event Notice.

Do | have to enroll in all benefits, or can | waive part of

them?

Every plan in place at the time of your loss of coverage will be
offered to you in your COBRA Qualifying Event notice. You
can choose to change the plan coverage level or terminate the
coverage(s) altogether. This can be completed on page 3 of
the Qualifying Event notice or via the member portal at
www.mycobra.info.

Can | change medical plans?

You cannot change plans or add plans during your COBRA
election period. These changes can only be made during
Open Enroliment.

What happens if | don't make my payment by the due

date?

If you do not make your first payment for continuation
coverage in full within this 45—-day period, you will lose all
rights to COBRA continuation coverage under the Plan, and
your coverage will terminate as of the date indicated on page 1
of the Qualifying Event notice.

After you make your first payment for continuation coverage,
you will be required to make monthly payments for each
subsequent coverage period. Under the Plan(s), each of these
periodic payments for continuation coverage are due on the
1st day of that month.

When will my coverage be active?

Once we process your election and receive your first full
premium payment, we will forward the information on to your
former employer and/or insurance carrier on your behalf.

Your insurance company(ies) will update your eligibility and
allow claims to be paid. This may take up to 30 days from the
receipt of your payment; however, your coverage will be
retroactive back to the date that you lost coverage.

Will | receive new ID cards from the carriers?

Unless the qualified beneficiary makes a coverage level
change, they will continue to use the same cards they had
while employed. If there is a coverage change, the carrier will
mail a new insurance card within 7-14 business days given
that the COBRA election and payment have been received.

» New Card: Contact the carrier directly (i.e. BCBS, Aetna,
Delta Dental, Avesis) to request a new insurance card.
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How to notify us of your election:

1. Mail: You must complete the election form side A (page 3 of
your packet), choose the dates for which you intend to pay,
sign the form and date it. Send in page 3 and 4 to:

iTEDIUM Inc.

Payment Processing Center
PO Box 504216

St. Louis, MO 63150

2. Online: Login to your member portal at www.mycobra.info.
The account number is listed on each piece of correspondence
sent from iTEDIUM and begins with CG. The password will be
the last 4 digits of your SSN. Once you are logged in, go to the
Elections tab and click Enroll Online.

Note: You can make your online payment 24 hours after
you've submitted your election.

3. Email: Fill out your election form (page 3 and page 4) and
email it to ks.sehp.ps@itedium.com. Include your name and
account number (CG#) in the subject line of your email.

4. FAX: Fill out your election form (page 3 and page 4) and
FAX it to 913-438-8385.

How do | cancel COBRA?

To cancel your coverage you must provide notice to us in
writing, either by checking the checkbox in Section B of your
invoice or by means of a letter. We ask that cancellation
requests be made in advance (30 days prior to) of the
requested cancellation date. We cannot cancel coverage
retroactively or after payment has been received.

If you provide the request by letter, it must include the
following:

* Your account number and current address information.
« The date that you are requesting COBRA cancellation.
« The plan(s) you wish to cancel.

* Your signature and date.

To expedite the cancellation process, send the information
above to ks.sehp.ps@itedium.com. You will receive an email
once it has been processed, please note it usually takes
24-48 hours to process a cancellation.

If you are currently on recurring ACH, you will need to
un—enroll in recurring ACH via the member portal to avoid
being deducted premiums going forward.
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IMPORTANT INFORMATION ABOUT YOUR COBRA CONTINUATION COVERAGE RIGHTS
FREQUENTLY ASKED QUESTIONS

What Is Continuation Coverage?

Federal law requires that most group health plans (including this Plan)
give employees and their families the opportunity to continue their
healthcare coverage when there is a "Qualifying Event" which would
result in a loss of coverage under the group plan. Depending on the
type of Qualifying Event, "qualified beneficiaries" can include the
employee (or retired employee) covered under the group health plan,
the spouse, and the dependent children of the covered employee.

Continuation coverage is the same coverage that the Plan offers to
other participants or beneficiaries under the Plan who are not receiving
continuation coverage. Each qualified beneficiary who elects
continuation coverage will have the same rights under the Plan as
other participants or beneficiaries covered under the Plan. (these
include open enroliment and special enroliment rights).

How Long Will Continuation Coverage Last?
In the case of a loss of coverage due to end of employment or

reduction in hours of employment, coverage may generally be
continued for up to 18 months total. However, coverage may be
continued for up to 36 months for cases involving a loss of coverage
due to: death of employee; divorce or legal separation; employee
becoming entitled to Medicare; or a dependent child ceasing to be an
eligible dependent under the terms of the plan. When the Qualifying
Event is the end of employment or reduction of the employee's hours
of employment, and the employee became entitled to Medicare less
than 18 months before the Qualifying Event, COBRA continuation
coverage for qualified beneficiaries other than the employee will
continue until 36 months after the date of Medicare entitlement. This
notice shows the maximum period of continuation coverage available
to the qualified beneficiaries. However, in most cases, if applicable,
your Flexible (Healthcare) Spending Account will end on the last day
of the Plan year in which the Qualifying Event occurred.

Continuation coverage will be terminated before the end of the
maximum period if:

« a valid payment is not made for any required payment for
COBRA coverage;
« the qualified beneficiary first becomes, after electing COBRA
coverage, covered under another group health plan (as an
employee or otherwise) that does not impose any pre-existing
condition exclusion or limitation applicable to the individual (note:
there are limitations on plans imposing a preexisting condition
exclusion and such exclusions will become prohibited beginning
in 2014 under the Affordable Care Act),
the qualified beneficiary becomes entitled to Medicare benefits
(under Part A, Part B or both) after electing continuation
coverage,
coverage has been extended for up to 29 months due to
disability and there has been a final determination by the Social
Security Administration that the individual is no longer disabled.
In this case, coverage will end as of the month that begins more
than 30 days after the date of the final determination.

Continuation coverage may also be terminated for any reason the Plan
would terminate coverage of a participant or beneficiary not receiving
continuation coverage.

You do not have to prove insurability to be entitled to continuation
coverage. However, continuation coverage is provided subject to your
(and your family members') eligibility for coverage under the Plan.
iTEDIUM and the insurance carrier(s) reserve(s) the right to terminate
continuation coverage retroactively if you (or a member of your family)
are determined to be ineligible for coverage. Once your continuation
coverage terminates for any reason, it cannot be reinstated.
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How Can You Extend the Length of Continuation Coverage?
If the maximum period of COBRA continuation coverage shown on the

first page of this notice is 18 months, you may be able to extend your
COBRA continuation coverage. If you elect continuation coverage, an
extension of the 18—-month coverage period may be available if a
qualified beneficiary is disabled (for Social Security purposes) or a
second Qualifying Event occurs. You must notify ITEDIUM of a
disability or a second Qualifying Event in order to extend the period of
continuation coverage. Failure to provide timely notice of a disability
or a second Qualifying Event may affect your right to extend the period
of continuation coverage.

Disability

An 11-month extension of coverage may be available if any of the
qualified beneficiaries are determined by the Social Security
Administration (SSA) to be disabled. The disability must have begun
at some time before the 60th day of COBRA continuation coverage,
and must last, at least, until the end of the 18—-month period of
continuation coverage. The employee or qualified beneficiary must
provide the written determination of disability from the Social Security
Administration to iTEDIUM prior to the end of the first 18 months of
COBRA continuation and within 60 days of the latest of the following
occurrences and: the disability determination by the Social Security
Administration, the date of the initial Qualifying Event; or the benefit
termination date due to the initial Qualifying Event.

You will be required to pay up to 150% of the group rate during the
11-month extension period. Each qualified beneficiary who has
elected continuation coverage will be entitled to the 11-month
disability extension if one of them should qualify. If the qualified
beneficiary is determined by SSA to no longer be disabled, you must
notify the Plan of that fact within 30 days after SSA's determination.

Second Qualifying Event

An 18-month extension of coverage will be available to spouses and
dependent children who elect for continuation coverage if a second
Qualifying Event occurs during the first 18 months of continuation
coverage. The maximum amount of continuation coverage available
following a second Qualifying Event is 36 months. Second Qualifying
Events may include; death of a covered employee, divorce or legal
separation from the covered employee, the covered employee
becoming entitled to Medicare benefits (under Part A, Part B, or both),
or a dependent child ceasing to be eligible for coverage as a
dependent under the Plan. These events qualify as a second
Qualifying Event only if they would have resulted in the qualified
beneficiary losing coverage under the Plan if the first Qualifying Event
had not occurred.

If you want to extend your continuation coverage, you must notify
iTEDIUM within 60 days of the latest of one of the following
occurrences; the second Qualifying Event, or the date coverage would
be lost due to the second Qualifying Event. The notice must be in
writing, and should include your name, the type of Qualifying Event,
the date of the event, and the names of the individuals for whom
extended coverage is requested. You may contact iTEDIUM directly
via our COBRA information website at www.mycobra.info or via
telephone at (866) 952-6272.

How Can You Elect Continuation Coverage?

In order to elect continuation coverage, you must complete the
COBRA CONTINUATION OF HEALTHCARE COVERAGE ELECTION
AGREEMENT (see Pages 3-4) according to the directions provided.
Each qualified beneficiary has a separate right to elect for
continuation coverage. For example, the employee's spouse may
elect continuation coverage even if the employee does not.
Continuation coverage may be elected for only one, several, or for all



IMPORTANT INFORMATION ABOUT YOUR COBRA CONTINUATION COVERAGE RIGHTS (Continued)

dependent children who are qualified beneficiaries. A parent may
elect to continue coverage on behalf of any dependent children. The
employee or the employee's spouse can elect continuation coverage
on behalf of all of the qualified beneficiaries.

In considering whether to elect continuation coverage, you should take
into account your special enroliment rights under the federal law
HIPAA (Health Insurance Portability and Accountability Act of 1996).
You have the right to request special enrollment in another group
health plan for which you are otherwise eligible (such as a plan
sponsored by your spouse's employer) within 30 days after your group
health coverage ends because of the Qualifying Event listed in the top
left corner of the Cover Letter (see Page 1). You will also have the
same special enrollment right at the end of your continuation coverage
if you maintain continuation coverage for the maximum time available
to you.

How Much Does COBRA Continuation Coverage Cost?
Generally, each qualified beneficiary is required to pay the entire cost

of continuation coverage. The amount a qualified beneficiary may be
required to pay may not exceed 102% of the cost of the group health
plan (including both employer and employee contributions) for
coverage of a similarly situated plan participant or beneficiary who is
not receiving continuation coverage. However, a beneficiary receiving
a disability extension may be required to pay 150% of this cost. The
required premium payment for each payment period is described in
this notice in the COBRA CONTINUATION OF HEALTHCARE
COVERAGE ELECTION AGREEMENT (see Page 6).

The amount charged for continuation coverage may be adjusted due
to changes in coverage and rates, and affected COBRA continuants
are required to pay for these changes as a result. In addition, even in
the absence of any changes in coverage, amounts charged for
continuation coverage may change on an annual basis, or as
otherwise permitted by applicable law.

** POSTMARK ALERT **

Please note that the U.S. Postal Service no longer postmarks various
classes of mail. It is your responsibility to ensure that iTEDIUM
receives all required notifications and payments by the due date or
that you secure proper proof of mailing. A payment received after the
due date without proper date verification will be denied and coverage
will terminate.

When and How Must Payment For COBRA Be Made?

First Payment for Continuation Coverage

If you elect COBRA continuation coverage, it is not necessary to send
payment with the COBRA CONTINUATION OF HEALTHCARE
COVERAGE ELECTION AGREEMENT (see Pages 3-4). However,
your first payment for continuation coverage must be postmarked no
later than 45 days following the date of your election. If you do not
make your first payment for continuation coverage in full within this
45-day period, you will lose all rights to COBRA continuation coverage
under the Plan, and your coverage will terminate as of the date
indicated on page 1 of this notice.

Your first payment must include the monthly payments which are due
through the date you make the first payment, subject to the 30-day
Grace Period described below. You are responsible for making sure
the amount of your first payment is correct. You should read your
election materials carefully to confirm the correct amount of your first
payment, or call (866) 952-6272 if you need help.

Periodic Payments for Continuation Coverage

After you make your first payment for continuation coverage, you will
be required to make periodic payments for each subsequent coverage
period. The amount due for each coverage period for the qualified

MessagelD: MSG8711016  Account #: CG8631288

beneficiary(ies) is shown in this notice. The periodic payments must
be made on a monthly basis. Under the Plan(s), each of these
periodic payments for continuation coverage is due on the 14th day of
that month. If you make a periodic payment on or before the due date,
your coverage under the Plan(s) will continue for that coverage period
without interruption. iTEDIUM will send periodic notices of payments
due for these monthly coverage periods. However, even if you do not
receive a notice of payment, you are required to make monthly
COBRA premium payments on time.

Grace Periods and Policies for Periodic Payments

Even though monthly premium payments are due on the 14th day of
every month, you will be afforded a Grace Period of 30 days beyond
the 14th of every month to make payment for each monthly coverage
period. Your continuation coverage will be provided for each monthly
coverage period as long as payment for that period is postmarked on
or before the Grace Period End Date for that period. However, if your
monthly premium payment is postmarked after the 14th day of the
month, but on or before the Grace Period End Date for that coverage
period, your coverage under the Plan will be suspended as of the first
day of the coverage period and then retroactively reinstated (going
back to the first day of the coverage period) when the premium
payment is received. This means any claim you submit for benefits
while your coverage is suspended may be denied and will have to be
resubmitted once your coverage is reinstated.

If you fail to make a monthly payment on or before the Grace
Period End Date for that period, you will lose all rights to
continuation coverage under the Plan.

Your first payment and all periodic payments for continuation coverage
should be made payable to "ITEDIUM, Inc." and sent to our National
Payment Processing Center:

iTEDIUM Processing Center
Department: Premium Processing
PO Box 504216

St. Louis, Missouri 63150

Payment Policies and Claims

Accepted payments include personal check, certified check, money
order or ACH electronic check. Credit Card payments are not
accepted. Payments are considered made in a timely manner if they
have been postmarked by the US Postal Service on or before the
Grace Period End Date. Late payments cannot be accepted and
will be returned. Please do not wait until the end of the Grace Period
to make payments, as you may not have time to correct possible
errors and will risk losing your rights to continuation coverage.
iTEDIUM makes no warranty or representation as to eligibility or
application of premiums. In addition, iTEDIUM Inc. is not an
insurance carrier and no representations are made as to payment of
claims. Claims and/or payment of claims are matters between you
and the insurance carrier(s). Your premium is due on the due date
and you will risk cancellation if payments are late. For more
information please read the Frequently Asked Questions About
COBRA Continuation Coverage (see Pages 5-8) included with this
notice and/or log on to www.dol.gov if you would like to learn more
about your rights and obligations.

What factors should | consider when choosing coverage options?
When considering your options for health coverage, you may want to
think about:

Premiums: Your previous plan can charge up to 102% of total plan
premiums for COBRA coverage. Other options, like coverage on a
spouse's plan or through the Marketplace, may be less expensive.
Provider Networks: If you're currently getting care or treatment for a
condition, a change in your health coverage may affect your access to
a particular health care provider. You may want to check to see if your


https://www.dol.gov
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current health care providers participate in a network as you consider
options for health coverage.

Drug Formularies: If you're currently taking medication, a change in
your health coverage may affect your costs for medication ' and in
some cases, your medication may not be covered by another plan.
You may want to check to see if your current medications are listed in
drug formularies for other health coverage.

Severance payments: If you lost your job and got a severance
package from your former employer, your former employer may have
offered to pay some or all of your COBRA payments for a period of
time. In this scenario, you may want to contact the Department of
Labor at 1-866-444-3272 to discuss your options.

Service Areas: Some plans limit their benefits to specific service or
coverage areas ' so if you move to another area of the country, you
may not be able to use your benefits. You may want to see if your plan
has a service or coverage area, or other similar limitations.

Other Cost-Sharing: In addition to premiums or contributions for health
coverage, you probably pay copayments, deductibles, coinsurance, or
other amounts as you use your benefits. You may want to check to see
what the cost-sharing requirements are for other health coverage

options. For example, one option may have much lower monthly
premiums, but a much higher deductible and higher copayments.

PLEASE MAKE AND KEEP COPIES OF THIS NOTICE

The following languages are supported and are required to be supported in accordance with PPACA 2014.

SPANISH (Espariol): Para obtener asistencia en Espafiol, llame al [1-866-952-6272]
TAGALOG (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa [1-866-952-6272]
CHINESE (H1 XX): 20 RRBEDPXEIRER), BIRITX/NSHE [1-866-952-6272]

NAVAIJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' [1-866-952-6272]

MessagelD: MSG8711016  Account #: CG8631288



	Sample Letter

