INITIAL NOTICE OF COBRA RIGHTS
COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) rights apply to individuals covered under a plan sponsored by employers with 20 or more employees.

Participants covered under this Plan may be eligible for COBRA continuation of benefits when they lose the coverage.  This notice contains important information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan under certain circumstances when coverage would otherwise end.  The Plan provides no greater COBRA rights than what COBRA requires and nothing in this notice is intended to expand your rights beyond the requirements of COBRA.

This notice generally explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect the right to receive it.  COBRA (and the description of COBRA coverage contained in this notice) applies only to the group health plan benefits offered under the Plan, which may include any medical, dental, and FSA components offered, but COBRA does not include any life insurance, disability, or accidental death and dismemberment benefits offered.  The Plan Administrator is responsible for administering the COBRA continuation coverage and is named in the General Information section of the Summary Plan Description of the Plan.

What Is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a life event known as a “qualifying event”.  Specific qualifying events are listed later in this notice.  After a qualifying event occurs and any required notice of that event is properly provided to the employer, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”  A qualified beneficiary is someone who was enrolled in the Plan on the day prior to a qualifying event and who will lose coverage under the Plan because of the qualifying event. Certain newborns, newly adopted children, and alternate recipients under Qualified Medical Child Support Orders may also be qualified beneficiaries.  This is discussed in more detail in separate paragraphs later in this notice.

Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay the premium on time for COBRA continuation coverage.  Each person electing COBRA coverage has the same rights and coverage levels as other participants covered under the Plan.  Failure to elect COBRA when it is offered may lead to the loss of certain rights under federal law, including the right to have your coverage under the Plan credited to reduce any pre-existing condition limitations by a new group health plan, the right to purchase individual health coverage, and the right to special enrollment on other group plans.

Who Is Entitled To Elect COBRA?
If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because either one of the following qualifying events happens:

(1)
Your hours of employment are reduced to below the Plan’s requirement; or,

(2) Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because any of the following qualifying events happen:

(1)
Your spouse dies;

(2)
Your spouse’s hours of employment are reduced to below the Plan’s requirement;

(3)
Your spouse’s employment ends for any reason other than his or her gross misconduct; or,

(3) You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because any of the following qualifying events happen:

(1)
The parent-employee dies;

(2)
The parent-employee’s hours of employment are reduced to below the Plan’s requirement;

(3)
The parent-employee’s employment ends for any reason other than his or her gross misconduct; 

(4) The child stops being eligible for coverage under the plan as a “dependent child”.

Other COBRA Qualifying Events And Continuation Rights

COBRA is also provided to a child born to, or placed for adoption, with a COBRA covered participant during the period of COBRA coverage.  Participating COBRA beneficiaries are allowed to change their COBRA coverage by adding a new dependent upon the birth or adoption of a new child, and must follow Plan enrollment procedures just as any active participant.  A child of the covered employee who is receiving benefits under the Plan pursuant to a qualified medical child support order (QMCSO) received by the Company/Administrator during the covered employee’s period of employment with the Company/Administrator is entitled to the same rights to elect COBRA as an eligible dependent child of the covered employee.  Employees on leave taken under the Family and Medical Leave Act (FMLA) are considered to have experienced a reduction in hours and become a qualified beneficiary on the date of the FMLA leave.  

The loss of coverage due to a covered employee’s leaving employment for military service is a qualifying event under The Uniformed Services Employment and Reemployment Act (USERRA).  An employee who is covered under a health plan (or whose dependents are covered) may elect continuation coverage under USERRA for the covered employees and dependents if the employee will be absent from employment for service in the military.  See the Company/Administrator for more information on this Act.

The Trade Act of 2002 created a new health coverage tax credit for certain individuals who become eligible for trade adjustment assistance (eligible individuals) because they lost their job from a trade-impacted firm. Under the new tax provisions, eligible individuals can either take a tax credit or get advance payment of 65% of premiums paid for qualified health insurance, including continuation coverage. If you have questions about these new tax provisions, you may call the Health Care Tax Credit Customer Contact Center toll-free at 1-866-628-4282. TTD/TTY callers may call toll-free at 1-866-626-4282. More information about the Trade Act is also available at www.doleta.gov.

Special Second Election Period for Certain Eligible Individuals Who Did Not Elect COBRA Coverage: Special COBRA rights apply to certain employees who are eligible for the health coverage tax credit. These employees are entitled to a second opportunity to elect COBRA coverage for themselves and certain family members (if they did not already elect COBRA coverage) during a special second election period. This special second election period lasts for 60 days or less. It is the 60-day period beginning on the first day of the month in which an eligible employee becomes eligible for the health coverage tax credit, but only if the election is made within the six months immediately after the eligible employee's group health plan coverage ended. If you qualify or may qualify for the health coverage tax credit, contact the Company/Administrator for additional information. You must contact the company/administrator promptly after qualifying for the health coverage tax credit or you will lose your special cobra rights.

When Will COBRA Be Offered To a Qualified beneficiary??
The Plan will offer COBRA continuation coverage by sending an election notice in writing by mail to a qualified beneficiary not later than 44 days after the later of the date of the qualifying event or the date of the loss of coverage. The notice is considered furnished as of the date of the mailing.

You Must Give Notice Of Some Qualifying Events

For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent child losing eligibility for coverage as a dependent child), a COBRA election will only be available to you only if you notify the Plan Administrator in writing within 60 days after the later of (1) the date a qualifying event occurs; or (2) the date on which the qualified beneficiary loses (or would lose) coverage under the terms of the Plan as a result of the qualifying event.  

In providing this notice, you must use the form entitled “Notice of COBRA Qualifying Event (Form & Notice Procedures),” and you must follow the Procedures for Notice of COBRA Qualifying Event that appears at the end of the form.  If these procedures are not followed or if the notice is not provided in writing to the Company/Administrator during the 60-day notice period, you will lose your right to elect COBRA.  The “Notice of COBRA Qualifying Event (Form & Notice Procedures),” is available from the Company/Administrator at the address and phone number indicated at the end of this COBRA information section.

Electing COBRA

Each qualified beneficiary will have an independent right to elect COBRA.  Covered employees and spouses (if the spouse is a qualified beneficiary) may elect COBRA on behalf of all qualified beneficiaries, and parents may elect COBRA on behalf of their children.  Any qualified beneficiary for whom COBRA is not elected within the 60-day election period specified in the Plan’s COBRA election notice will lose his or her right to elect COBRA coverage.  

The election period ends 60 days after the later of:

l. The date that coverage under the Plan would otherwise end; or,

2. The date the eligible Employee or Dependent receives notice of the continuation right.
Qualified beneficiaries may be enrolled in one or more group health components of the Plan at the time of a qualifying event (the components may be medical, dental, and health FSA).  If a qualified beneficiary is entitled to a COBRA election as the result of a qualifying event, he or she may elect COBRA under any of all of the group health components of the Plan under which he or she was covered on the day before the qualifying event.  

Qualified beneficiaries who are entitled to elect COBRA may do so even if they have other group health plan coverage or are entitled to Medicare benefits on or before the date on which COBRA is elected. However, a qualified beneficiary’s COBRA coverage will terminate automatically if, after electing COBRA, he or she becomes entitled to Medicare benefits or becomes covered under other group health plan coverage that does not exclude any pre-existing condition of the qualified beneficiary.
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered in writing on an election notice that will be provided via mail by the Company/Administrator to the qualified beneficiaries. The name of each qualified beneficiary who is enrolling for COBRA coverage should be included on the election notice, and the form should be returned to the Company/Administrator within the 60-day time period listed above. COBRA continuation coverage will begin on the date that Plan coverage would otherwise have been lost, except if a person waives coverage and during the 60 day time period later decides to revoke the waiver and to elect COBRA coverage, coverage will start the day of the election.

How Long Does COBRA Continuation Coverage Last
COBRA continuation coverage is a temporary continuation of coverage with time periods of coverage limited as follows:

1) When the qualifying event is the end of employment or reduction of the employee’s hours of employment, COBRA continuation coverage lasts up to 18 months.  

2) When the qualifying event is the death of the employee, the covered employee’s divorce or legal separation, or a dependent child losing eligibility as a dependent child, COBRA continuation coverage lasts for up to 36 months.  

3) When the employee was entitled to Medicare less than 18 months before the qualifying event, the coverage for qualified beneficiaries (other than the employee) lasts up to 36 months after the Medicare entitlement date.  

4) Regardless of the COBRA coverage limits describer above, under an FSA component, coverage can only last until the end of the year in which the qualifying event occurred.

The COBRA coverage periods described above are maximum coverage periods.  COBRA coverage can end before the end of the maximum coverage period described herein because of reasons described later in this notice.

Extension of the COBRA Coverage Time Period

There are two ways in which this 18-month period of COBRA coverage can be extended.

1) Disability extension 
If a qualified beneficiary is determined by the Social Security Administration to be disabled at the time of the qualifying event or any time during the first 60 days of COBRA continuation coverage and you notify the Company/Administrator in a timely fashion, you and your entire family can receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of 29 months.  You must make sure that the Plan Administrator is notified of the Social Security Administration’s determination by providing written documentation from the Social Security Administration confirming your disability within 60 days of the later of 1) the date of the Social Security Administration’s determination; 2) the date of the covered employee’s qualifying event; 3) the date on which the qualified beneficiary loses (or would lose) coverage under the Plan; or, 4) the date the qualified beneficiary is informed of the obligation to provide the disability notice.  You must also provide this notice within 18-months of the date of the covered employee’s termination of employment or reduction of hours to be entitled to the disability extension.  

In providing this notice, you must use the form entitled “Notice of Disability (Form and Notice Procedures),” and you must follow the Procedures for Notice of Disability that appears at the end of the form.  If these procedures are not followed or if the notice is not provided in writing within the 60-day or the 18-month time period described above, THERE WILL BE NO DISABILITY EXTENSION OF COBRA COVERAGE.  If you are later deemed no longer disabled, you must contact the Company/Administrator within 30 days after the Social Security Administration determines that the person is no longer disabled. 
2) Second qualifying event 

If your family experiences another qualifying event while receiving COBRA coverage because of the covered employee's termination of employment or reduction of hours (including COBRA coverage during a disability extension period as described above), the spouse and dependent children receiving COBRA coverage can get up to 18 additional months of COBRA coverage, for a maximum of 36 months, if notice of the second qualifying event is properly given to the Plan. This extension may be available to the spouse and any dependent children receiving COBRA coverage if the employee or former employee dies or gets divorced or legally separated, or if the dependent child stops being eligible under the Plan as a dependent child, but only if the event would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred. (This extension is not available under the Plan when a covered employee becomes entitled to Medicare.)

This extension due to a second qualifying event is available only if you notify the Company/Administrator in writing of the second qualifying event within 60 days after the later of (1) the date of the second qualifying event; and (2) the date on which the qualified beneficiary would lose coverage under the terms of the Plan as a result of the second qualifying event (if it had occurred while the qualified beneficiary was still covered under the Plan). 

In providing this notice, you must use the form entitled "Notice of Second Qualifying Event (Form & Notice Procedures); and you must follow the Notice Procedures for Notice of Second Qualifying Event that appear at the end of the form. If these procedures are not followed or if the notice is not provided in writing to the Company/Administrator during the 60-day notice period, then there will be no extension of cobra coverage due to a second qualifying event.  The Notice of Second Qualifying Event (Form & Notice Procedures) can be obtained from the Company/Administrator.)

Health FSA Component

COBRA coverage under the Health FSA will be offered only to qualified beneficiaries losing coverage who have under-spent accounts. A qualified beneficiary has an under-spent account if the annual limit elected by the covered employee, reduced by reimbursements up to the time of the qualifying event, is equal to or more than the amount of the premiums for Health FSA COBRA coverage that will be charged for the remainder of the plan year. COBRA coverage will consist of the Health FSA coverage in-force at the time of the qualifying event (i.e., the elected annual limit reduced by expenses reimbursed up to the time of the qualifying event). The use-it-or-lose-it rule will continue to apply, so any unused amounts will be forfeited at the end of the plan year, and COBRA coverage will terminate at the end of the plan year. Unless otherwise elected, all qualified beneficiaries who were covered under the Health FSA will be covered together for Health FSA COBRA coverage. However, each beneficiary has separate election rights, and each could alternatively elect separate COBRA coverage to cover that beneficiary only, with a separate Health FSA annual limit and a separate premium. If you are interested in this alternative, contact the Company/Administrator for more information.

When Does COBRA End?

COBRA ends when one of the following occurs:


1) On the date the Employer ceases to provide any group health plan to any employee; 


2) The date on which timely and required premium payment is not made. The COBRA participants shall pay the total cost of the continuation coverage.  The cost shall not be more than 102% of the applicable coverage cost for similarly situated Plan participants, or not more than 150% for the additional eleven (11) months of coverage for the disability extension.  The Plan may not require any payment of COBRA premium before the forty-fifth (45th) day after the day the qualified beneficiary initially elects COBRA continuation and before 30 days after the first day of each coverage period for which the premium payment will cover the COBRA participant;


3) The date on which the qualified beneficiary first becomes, after date of election:

(a) A covered participant under any other group health plan, provided that the other group plan does not contain any exclusion or limitation with respect to any pre-existing limitation of such qualified beneficiary; or,


(b) Entitled to benefits under Medicare after being on COBRA; 

4) The day it is discovered that an individual on COBRA coverage files fraudulent claims or engages in activities for which a similarly situated active employee would be terminated for “cause”; or,

5) The day a “disabled” participant is deemed by the Social Security Administration to no longer be disabled during the eleven month extension.  In this case, the entire family would be terminated from COBRA.  You must provide notice to the Plan Administrator within 30 days after the Social Security Administration determines that the person is no longer disabled. 
If You Have Questions
If you have questions about your COBRA continuation coverage, you should contact the individuals named below. For more information about your rights under ERISA, including COBRA, you may contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA).  Addresses and phone numbers of Regional and district EBSA Offices are available through EBSA’s website at www.dol.gov/ebsa.  

Keep Your Plan Contact Informed of Family Changes
In order to protect your family’s rights, you should keep the Plan Administrator informed in writing and following the procedures of the Plan of changes in the following:  1) addresses of family members; 2) divorce or legal separation; 3) change in disability status of a COBRA Participant; 4) death in the family; 5) enrollment in Medicare of a COBRA Participant, 6) change in eligibility status of a dependent enrolled on the Plan; or any other event that may impact the status of a COBRA Participant.  You should also keep a copy, for your records, of any notices you send to the Plan Administrator.  The name and address of the Plan Administrator is listed in the General Information section of the Summary plan Description and below. If a qualifying event occurs for you or one of your dependents, you will receive a letter explaining your rights under COBRA and an election form for COBRA coverage.  Please read it carefully before you make your choice.

Plan Contact, Company/Administrator Contact Name


Name:  __________________________________________

Company: ________________________________________


Address: _________________________________________


__________________________________________________________________________________


Phone Number:  ___________________________________
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