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Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**
Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available
to you and your family, and what you need to do to protect your right to get it. When you become eligible
for COBRA, you may also become eligible for other coverage options that may cost less than COBRA
continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is
lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
the following qualifying events:

e Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

Your spouse dies;

Your spouse’s hours of employment are reduced;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.



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

The parent-employee dies;

The parent-employee’s hours of employment are reduced;

The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

The parents become divorced or legally separated; or

The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has
been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following qualifying events:

e The end of employment or reduction of hours of employment;
e Death of the employee;
o The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days [or enter longer period permitted under the terms of the Plan] after the qualifying event occurs. You
must provide this notice to: [Enter name of appropriate party|. |Add description of any additional Plan
procedures for this notice, including a description of any required information or documentation. |

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.



There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would have
to have started 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 COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets
divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.
This extension is only available if the second qualifying event would have caused the spouse or dependent child
to lose coverage under the Plan had the first qualifying event not occurred.

New York State COBRA

If you are entitled to Federal COBRA, you may also be entitled to extended coverage under a New
York State insurance law that applies to fully-insured medical insurance policies issued under New
York law; this extension does not apply to policies delivered outside of New York State. If this law
applies, qualified beneficiaries who are enrolled in COBRA as a result of a covered employee’s
termination of employment or reduction in hours of employment may be entitled to a maximum
COBRA period of up to 36 months of coverage when combining COBRA (which provides up to 18
months of coverage) and New York State extended coverage.

Important

This extended coverage does not apply unless the medical plan in which a Member is enrolled
expressly provides for the extended coverage under New York State law. If you have any
questions about this coverage continuation option, contact the medical plan in which you are
enrolled.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance
Program (CHIP), 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 continuation coverage. You can
learn more about many of these options at www.healthcare.gov.

Can | enroll in Medicare instead of COBRA continuation coverage after my group health
plan coverage ends?



In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the Medicare initial enrollment period, you have an 8-month special enrollment period' to sign up for
Medicare Part A or B, beginning on the earlier of

e The month after your employment ends; or
e The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B
late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation
coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective
on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of Medicare
entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to

Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact
or contacts identified below. 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, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information
Optimax Systems, Inc.
6367 Dean Pkwy

Ontario, NY 14519

HR Manager

585-217-0708

! https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.




SPECIAL ENROLLMENT
NOTICE

This notice is being provided to make certain that you understand your right to apply for group health coverage.
You should read this notice even if you plan to waive health coverage at this time.

Loss of Other Coverage

If you are declining coverage for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward
your or your dependents’ other coverage). However, you must request enrollment within 30 days after your or
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Example: You waived coverage under this Plan because you were covered under a plan offered by your
spouse's employer. Your spouse terminates employment. If you notify your employer within 30 days of
the date coverage ends, you and your eligible dependents may apply for coverage under this Plan.

Marriage, Birth or Adoption

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enrollment within 30 days after the
marriage, birth, or placement for adoption.

Example: When you were hired, you were single and chose not to elect health insurance benefits. One
year later, you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you
must apply within 30 days from the date of your marriage.

Medicaid or CHIP

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance
Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be
able to enroll yourself and your dependents. You must request enrollment within 60 days of the loss of
Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy.

Example: When you were hired, your children received health coverage under CHIP and you did not enroll
them in this Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage.
You may enroll them in this Plan if you apply within 60 days of the date of their loss of CHIP coverage.

For More Information or Assistance

To request special enrollment or obtain more information, please contact your plan administrator.



Health Insurance Marketplace Coverage Form Approved
OMB No. 1210-0149

Options and Your Health Coverage (expires 12-31-2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the
Health Insurance Marketplace (“"Marketplace”). To assist you as you evaluate options for you and your family, this notice
provides some basic information about the Health Insurance Marketplace and health coverage offered through your
employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also
be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a
tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if
your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet
minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more
than 9.122%?* of your annual household income, or if the coverage through your employment does not meet the "minimum
value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if
you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered
affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not
exceed 9.12% of the employee’s household income.-*2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also,
this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on
an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You
should consider all of these factors in determining whether to purchase a health plan through the Marketplace.

* Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the
planis no less than 6o percent of such costs. For purposes of eligibility for the premium tax credit, to meet the *minimum value standard,” the health plan must
also provide substantial coverage of both inpatient hospital services and physician services.


https://www.irs.gov/pub/irs-drop/rp-22-34.pdf

When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open
Enrollment varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment
Period. In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special
Enrollment Period type, you may have 60 days before or 6o days following the qualifying life event to enroll in a
Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of
the nationwide COVID-1g public health emergency, state Medicaid and CHIP agencies generally have not terminated the
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As
state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be
eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human
Services is offering a temporary Marketplace Special Enroliment period to allow these individuals to enroll in
Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update
an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of
Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means
that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in
Marketplace coverage within 6o days of when you lost Medicaid or CHIP coverage. In addition, if you or your family
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date
to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage.
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but
if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can
request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline
with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace

or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-
medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary
plan description or contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.


https://healthcare.gov/

PART B: Information About Health Coverage Offered by Your
Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to
correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)

Optimax Systems, Inc.
5. Employer address 6. Employer phone number

585-217-0708

6367 Dean Pkwy

7. City 8. State 9. ZIP code
Ontario NY 14519
10. Who can we contact about employee health coverage at this job?
HR Manager
11. Phone number (if different from above) 12. Email address amendoza@optimaxsi.com

Here is some basic information about health coverage offered by this employer:
e Asyour employer, we offer a health plan to:
[4 Allemployees. Eligible employees are: A FTE's working 30+ hrs per week.

[] some employees. Eligible employees are:

e With respect to dependents:
X We do offer coverage. Eligible dependents are:
e spouse (unless legally separated ) or domestic partner
e children, including:
o naturally born children
o legally adopted child. An adopted child is considered a dependent from the moment the child
is placed in the custody of the adoptive parents
e step child, foster child, or any child of whom you have legal custody, who resides in your household in
a regular parent-child relationship and is principally dependent on you for his/her support and
maintenance and is named as as exemption on your most recent federal income tax return
e any child whom you are required to provide healthcare coverage for under a Qualified Medical Child
Support Order
[ A If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be

affordable, based on employee wages.

*% Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have otherincome losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly
premiums.


http://www.healthcare.gov/
http://www.healthcare.gov/

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[] Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

employee eligible for coverage? (mm/dd/yyyy) (Continue)
|:| No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
[] Yes (Go to question 15) [ ] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_] Weekly [ ]| Every 2 weeks []Twice a month [IMonthly [ ]Quarterly [ ] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know,
STOP and return form to employee.

16. What change will the employer make for the new plan year?
[ ] Employer won't offer health coverage
[ ] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ |Weekly [ _]Every 2 weeks []Twice a month [ IMonthly [ ]Quarterly [ _]Yearly

e An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than
60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under federal
law, restrict benefits for any hospital length of stay in connection with childbirth
for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a cesarean section. However, federal law generally
does not prohibit the mother’s or newborn’s attending provider, after consulting
with the mother, from discharging the mother or her newborn earlier than 48
hours (or 96 hours as applicable). In any case, plans and issuers may not, under
federal law, require that a provider obtain authorization from the plan or the
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96
hours).



Women’s Health and Cancer Rights Act

Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain
benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For
individuals receiving mastectomy-related benefits, coverage will be provided in a
manner determined in consultation with the attending physician and the patient,
for:

e All stages of reconstruction of the breast on which the mastectomy was
performed;

e Surgery and reconstruction of the other breast to produce a symmetrical
appearance;

e Prostheses; and

e Treatment of physical complications of the mastectomy, including
lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance
applicable to other medical and surgical benefits provided under this plan. If you
would like more information on WHCRA benefits, call your plan administrator.

Annual Notice

Do you know that your plan, as required by the Women’s Health and Cancer
Rights Act of 1998, provides benefits for mastectomy-related services, including
all stages of reconstruction and surgery to achieve symmetry between the
breasts, prostheses, and complications resulting from a mastectomy, including
lymphedema? Call your plan administrator for more information.



Glossary of Health Coverage and Medical Terms

e This glossary defines many commonly used terms, but isn't a full list. These glossary terms and definitions are

intended to be educational and may be different from the terms and definitions in your plan or health insurance

policy. Some of these terms also might not have exactly the same meaning when used in your policy or plan, and in

any case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a

copy of your policy or plan document.)

e  Underlined text indicates a term defined in this Glossary.

See page 6 for an example showing how deductibles, coinsurance and out-of-pocket limits work together in a real

life situation.

Allowed Amount

This is the maximum payment the plan will pay for a
covered health care service. May also be called "eligible

expense", "payment allowance", or "negotiated rate".
P pay g

Appeal

A request that your health insurer or plan review a
decision that denies a benefit or payment (either in whole
or in part).

Balance Billing

When a provider bills you for the balance remaining on
the bill that your plan doesn’t cover. This amount is the
difference between the actual billed amount and the
allowed amount. For example, if the provider’s charge is
$200 and the allowed amount is $110, the provider may
bill you for the remaining $90. This happens most often

when you see an out-of-network provider (non-preferred

provider). A network provider (preferred provider) may

not bill you for covered services.

Claim

A request for a benefit (including reimbursement of a
health care expense) made by you or your health care
provider to your health insurer or plan for items or

services you think are covered.

Coinsurance
Your share of the costs
of a covered health care

service, calculated as a T

percentage (for —
example, 20%) of the A

Jane pays Her plan pays

20% 80%

allowed amount for the
service. You generally
pay coinsurance plus
any deductibles you owe. (For example, if the health

insurance or plan’s allowed amount for an office visit is

$100 and you've met your deductible, your coinsurance
payment of 20% would be $20. The health insurance or
plan pays the rest of the allowed amount.)

(See page 6 for a detailed example.)

Complications of Pregnancy

Conditions due to pregnancy, labor, and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a non-
emergency caesarean section generally aren’t
complications of pregnancy.

Copayment

A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service.
The amount can vary by the type of covered health care

service.

Cost Sharing

Your share of costs for services that a plan covers that
you must pay out of your own pocket (sometimes called
“out-of-pocket costs™). Some examples of cost sharing
are copayments, deductibles, and coinsurance. Family

cost sharing is the share of cost for deductibles and out-

of-pocket costs you and your spouse and/or child(ren)
must pay out of your own pocket. Other costs, including
your premiums, penalties you may have to pay, or the
cost of care a plan doesn’t cover usually aren’t considered
cost sharing.

Cost-sharing Reductions

Discounts that reduce the amount you pay for certain
services covered by an individual plan you buy through
the Marketplace. You may get a discount if your income
is below a certain level, and you choose a Silver level
health plan or if you're a member of a federally-
recognized tribe, which includes being a shareholder in an
Alaska Native Claims Settlement Act corporation.

Glossary of I—Iea_lth Coverage a_nd Medlcal Terrns OMB Control Numbers 1545'2229, 1210'0147, and 0938-1146 Page 1o0of 6



Deductible

An amount you could owe

during a coverage period

(usually one year) for
covered health care
services before your plan

begins to pay. An overall
deductible applies to all or

Jane pays Her plan pays
100% 0%
(See page 6 for a detailed

almost all covered items
and services. A plan with
an overall deductible may example.)

also have separate deductibles that apply to specific
services or groups of services. A plan may also have only
separate deductibles. (For example, if your deductible is
$1000, your plan won't pay anything until you've met
your $1000 deductible for covered health care services
subject to the deductible.)

Diagnostic Test

Tests to figure out what your health problem is. For
example, an x-ray can be a diagnostic test to see if you
have a broken bone.

Durable Medical Equipment (DME)

Equipment and supplies ordered by a health care provider
for everyday or extended use. DME may include: oxygen
equipment, wheelchairs, and crutches.

Emergency Medical Condition

An illness, injury, symptom (including severe pain), or
condition severe enough to risk serious danger to your
health if you didn’t get medical attention right away. If
you didn’t get immediate medical attention you could
reasonably expect one of the following: 1)) Your health
would be put in serious danger; or 2) You would have
serious problems with your bodily functions; or 3) You
would have serious damage to any part or organ of your

body.

Emergency Medical Transportation
Ambulance services for an emergency medical condition.

Types of emergency medical transportation may include
transportation by air, land, or sea. Your plan may not
cover all types of emergency medical transportation, or
may pay less for certain types.

Emergency Room Care / Emergency Services
Services to check for an emergency medical condition and

treat you to keep an emergency medical condition from

getting worse. These services may be provided in a
licensed hospital’s emergency room or other place that

provides care for emergency medical conditions.

Excluded Services

Health care services that your plan doesn’t pay for or
cover.

Formulary

A list of drugs your plan covers. A formulary may
include how much your share of the cost is for each drug.
Your plan may put drugs in different cost sharing levels
or tiers. For example, a formulary may include generic
drug and brand name drug tiers and different cost sharing

amounts will apply to each tier.

Grievance
A complaint that you communicate to your health insurer

or plan.

Habilitation Services

Health care services that help a person keep, learn or
improve skills and functioning for daily living. Examples
include therapy for a child who isn’t walking or talking at
the expected age. These services may include physical
and occupational therapy, speech-language pathology,

and other services for people with disabilities in a variety

of inpatient and/or outpatient settings.

Health Insurance
A contract that requires a health insurer to pay some or
all of your health care costs in exchange for a premium.

A health insurance contract may also be called a “policy”

““ b2l
or “plan”.

Home Health Care

Health care services and supplies you get in your home
under your doctor’s orders. Services may be provided by
nurses, therapists, social workers, or other licensed health
care providers. Home health care usually doesn’t include
help with non-medical tasks, such as cooking, cleaning, or
driving.

Hospice Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and their families.

Hospitalization

Care in a hospital that requires admission as an inpatient
and usually requires an overnight stay. Some plans may
consider an overnight stay for observation as outpatient
care instead of inpatient care.

Hospital Outpatient Care
Care in a hospital that usually doesn’t require an
overnight stay.
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Individual Responsibility Requirement
Sometimes called the “individual mandate”, the duty you
may have to be enrolled in health coverage that provides

minimum essential coverage. If you don’t have minimum

essential coverage, you may have to pay a penalty when

you file your federal income tax return unless you qualify
for a health coverage exemption.

In-network Coinsurance

Your share (for example, 20%) of the allowed amount
for covered healthcare services. Your share is usually
lower for in-network covered services.

In-network Copayment

A fixed amount (for example, $15) you pay for covered
health care services to providers who contract with your
health insurance or plan. In-network copayments usually

are less than out-of-network copayments.

Marketplace

A marketplace for health insurance where individuals,
families and small businesses can learn about their plan
options; compare plans based on costs, benefits and other
important features; apply for and receive financial help
with premiums and cost sharing based on income; and

choose a plan and enroll in coverage. Also known as an
“Exchange”. The Marketplace is run by the state in some
states and by the federal government in others. In some
states, the Marketplace also helps eligible consumers
enroll in other programs, including Medicaid and the
Children’s Health Insurance Program (CHIP). Available

online, by phone, and in-person.

Maximum Out-of-pocket Limit

Yearly amount the federal government sets as the most
each individual or family can be required to pay in cost
sharing during the plan year for covered, in-network
services. Applies to most types of health plans and

insurance. This amount may be higher than the out-of-

pocket limits stated for your plan.

Medically Necessary

Health care services or supplies needed to prevent,
diagnose, or treat an illness, injury, condition, disease, or
its symptoms, including habilitation, and that meet
accepted standards of medicine.

Minimum Essential Coverage
Health coverage that will meet the individual
responsibility requirement. Minimum essential coverage

generally includes plans, health insurance available

through the Marketplace or other individual market
policies, Medicare, Medicaid, CHIP, TRICARE, and

certain other coverage.

Minimum Value Standard

A basic standard to measure the percent of permitted
costs the plan covers. If you're offered an employer plan
that pays for at least 60% of the total allowed costs of
benefits, the plan offers minimum value and you may not
qualify for premium tax credits and cost sharing

reductions to buy a plan from the Marketplace.

Network

The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care
services.

Network Provider (Preferred Provider)

A provider who has a contract with your health insurer or
plan who has agreed to provide services to members of a
plan. You will pay less if you see a provider in the
network. Also called “preferred provider” or
“participating provider.”

Orthotics and Prosthetics

Leg, arm, back and neck braces, artificial legs, arms, and
eyes, and external breast prostheses after a mastectomy.
These services include: adjustment, repairs, and
replacements required because of breakage, wear, loss, or
a change in the patient’s physical condition.

Out-of-network Coinsurance

Your share (for example, 40%) of the allowed amount
for covered health care services to providers who don’t
contract with your health insurance or plan. Out-of-

network coinsurance usually costs you more than in-

network coinsurance.

Out-of-network Copayment
A fixed amount (for example, $30) you pay for covered

health care services from providers who do not contract

with your health insurance or plan. Out-of-network
copayments usually are more than in-network

copayments‘
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Out-of-network Provider (Non-Preferred

Provider)
A provider who doesn’t have a contract with your plan to

provide services. If your plan covers out-of-network
services, you'll usually pay more to see an out-of-network

provider than a preferred provider. Your policy will
explain what those costs may be. May also be called
“non-preferred” or “non-particiapting” instead of “out-
of-network provider”.

Out-of-pocket Limit
The most you could

pay during a coverage

period (usually one year)

for your share of the

costs of covered

services. After you

T ane pays Her plan pays
n;eet thllls hmlhthe J O‘% / I}OO%E /
I(;(I;CVWIOftls—ia ypay (See page 6 for a detailed examnvle.)

(6]

allowed amount. This limit helps you plan for health
care costs. This limit never includes your premium,
balance-billed charges or health care your plan doesn’t
cover. Some plans don’t count all of your copayments,

deductibles, coinsurance payments, out-of-network

payments, or other expenses toward this limit.

Physician Services
Health care services a licensed medical physician,

including an M.D. (Medical Doctor) or D.O. (Doctor of

Osteopathic Medicine), provides or coordinates.

Plan
Health coverage issued to you directly (individual plan)

or through an employer, union or other group sponsor
(employer group plan) that provides coverage for certain
health care costs. Also called "health insurance plan",

"policy", "health insurance policy" or "health
insurance".

Preauthorization
A decision by your health insurer or plan that a health

care service, treatment plan, prescription drug or durable
P

medical equipment (DME)) is medically necessary.
Sometimes called prior authorization, prior approval or
precertification. Your health insurance or plan may

require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization

isn’t a promise your health insurance or plan will cover
the cost.

Premium

The amount that must be paid for your health insurance
or plan. You and/or your employer usually pay it
monthly, quarterly, or yearly.

Premium Tax Credits

Financial help that lowers your taxes to help you and
your family pay for private health insurance. You can get
this help if you get health insurance through the
Marketplace and your income is below a certain level.
Advance payments of the tax credit can be used right
away to lower your monthly premium costs.

Prescription Drug Coverage

Coverage under a plan that helps pay for prescription
drugs. If the plan’s formulary uses “tiers” (levels),
prescription drugs are grouped together by type or cost.
The amount you'll pay in cost sharing will be different

for each "tier" of covered prescription drugs.

Prescription Drugs
Drugs and medications that by law require a prescription.

Preventive Care (Preventive Service)
Routine health care, including screenings, check-ups, and
patient counseling, to prevent or discover illness, disease,

or other health problems.

Primary Care Physician
A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), who provides

or coordinates a range of health care services for you.

Primary Care Provider

A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), nurse
practitioner, clinical nurse specialist, or physician
assistant, as allowed under state law and the terms of the
plan, who provides, coordinates, or helps you access a
range of health care services.

Provider

An individual or facility that provides health care services.
Some examples of a provider include a doctor, nurse,
chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. The
plan may require the provider to be licensed, certified, or
accredited as required by state law.
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Reconstructive Surgery

Surgery and follow-up treatment needed to correct or
improve a part of the body because of birth defects,
accidents, injuries, or medical conditions.

Referral

A written order from your primary care provider for you

to see a specialist or get certain health care services. In
many health maintenance organizations (HMOs), you
need to get a referral before you can get health care

services from anyone except your primary care provider.
If you don’t get a referral first, the plan may not pay for

the services.

Rehabilitation Services

Health care services that help a person keep, get back, or
improve skills and functioning for daily living that have
been lost or impaired because a person was sick, hurt, or
disabled. These services may include physical and
occupational therapy, speech-language pathology, and
psychiatric rehabilitation services in a variety of inpatient

and/or outpatient settings.

Screening

A type of preventive care that includes tests or exams to
detect the presence of something, usually performed
when you have no symptoms, signs, or prevailing medical
history of a disease or condition.

Skilled Nursing Care

Services performed or supervised by licensed nurses in
your home or in a nursing home. Skilled nursing care is
not the same as “skilled care services”, which are services
performed by therapists or technicians (rather than
licensed nurses) in your home or in a nursing home.

Specialist

A provider focusing on a specific area of medicine or a
group of patients to diagnose, manage, prevent, or treat
certain types of symptoms and conditions.

Specialty Drug

A type of prescription drug that, in general, requires

special handling or ongoing monitoring and assessment
by a health care professional, or is relatively difficult to
dispense. Generally, specialty drugs are the most
expensive drugs on a formulary.

UCR (Usual, Customary and Reasonable)

The amount paid for a medical service in a geographic
area based on what providers in the area usually charge
for the same or similar medical service. The UCR
amount sometimes is used to determine the allowed
amount.

Urgent Care
Care for an illness, injury, or condition serious enough
that a reasonable person would seek care right away, but

not so severe as to require emergency room care.
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Important Notice from Optimax Systems, Inc. About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with Optimax Systems, Inc.
and about your options under Medicare’s prescription drug coverage. This information
can help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs
are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to
make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or
join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Optimax Systems, Inc. has determined that the prescription drug coverage offered by
the Optimax Systems, Inc. Health Plans are, on average for all plan participants,
expected to pay out as much as standard Medicare prescription drug coverage pays
and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your
own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.

CMS Form 10182-CC

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this
information collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail
Stop C4-26-05, Baltimore, Maryland 21244-1850.



What Happens To Your Current Coverage If You Decide to Join A Medicare
Drug Plan?

If you decide to join a Medicare drug plan, your Optimax Systems, Inc. coverage may or may
not be affected. The plan(s) prescription drug coverage is:

Excellus - subject to deductible (except preventive)

$2,000 High Deductible: Generic: $5/ Brand: $35/ Formulary: $70

If you do decide to join a Medicare drug plan and drop your current Optimax Systems, Inc.
coverage, be aware that you and your dependents may or may not be able to get this coverage
back.

When Will You Pay A Higher Premium (Penalty) To Join a Medicare Drug
Plan?

You should also know that if you drop or lose your current coverage with Optimax Systems,
Inc. and don't join a Medicare drug plan within 63 continuous days after your current coverage
ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently be at least 19% higher than
the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty)
as long as you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug
Coverage...

Contact the person listed below for further information - HR Manager at 585-217-0708.

NOTE: You'll get this notice each year. You will also get it before the next period you can join a
Medicare drug plan, and if this coverage through Optimax Systems, Inc. changes. You also
may request a copy of this notice at any time.

CMS Form 10182-CC

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this
information collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail
Stop C4-26-05, Baltimore, Maryland 21244-1850



For More Information About Your Options Under Medicare Prescription
Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the
“Medicare & You” handbook. You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
o Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) for personalized
help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join
one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay
a higher premium (a penalty).

Date: 10/14/2025
Name of Entity/Sender: Optimax Systems, Inc.

Contact--Position/Office:  HR Manager
Address: 6367 Dean Pkwy, Ontario, NY 14519
Phone Number: 585-217-0708

CMS Form 10182-CC

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this
information collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail
Stop C4-26-05, Baltimore, Maryland 21244-1850.



sjoi 6887111 L-€6268€C

‘|ed19jo4 B JNOYUM 95001)d nok Hm__m_uwmm 9} 99S Ued NoA

"$32IAI3S 13D NoA 91049q 13PIA0IA IN0A YUM }I3Y) *(40M G| SB YINS) SIIAIIS WO 10} I3PIA0Id YI0MISU

~J0-1N0 ue 3sn ybiw J3piAoId }i0MmIau Inok a1eme ag (buljjiq duefeq) sked uejd snoA 1eym pue abieyd S Japinoid
3} U3IMI3] 3IUIIYIP Y3 Jo} J3pIA0Id e Wiy |]1q e 31134 Jybiw nok pue ‘IpIA0Id YI0MISU-JO-INO Ue 3sn nok
J11sow ay1 Aed |jim no Y10MI3U S ue|d 3y uj 13piaoid e asn no Ji ssa| Aed |jim noj YI0MIaU J3piaoad e sasn Uefd siy)

“JIWI| 3920d-J0-1N0 3y} p1emo) 3unod 3,uop A3y} ‘sasuadxa asayl Aed nof ybnoyy uang

“J9W 3¢ Isnw JWI| 19p0d-Jo-3n0 Ajiwey [[esano 3y ‘uejd
SI} Ul SIdquIaW AJ1wey J3ypo aAeY NoK §| *SIAIAS PaIaned Joj eak e ul Aed pinod no 3sow ayy i LN 39p0d-J0-1n0 3y

"SIAIDS J1J3ds 10§ SI[GIPAPIP 133 0} IARY J,UOP NOA

JONEIENVEILA)

-9A1U3ARId/36R19A03/A0D"31RIY RAY MMM //:S1Y 18 SIITAISS SATTUSASIA P3IaA0) JO Isi| B 39S “3[qIONPap ok 19sw
noA 210J3q pue BUIIRYS 1507 IN0YMM SIAISS SAUIASIT UL $13A0D Ue[d siy} ‘3jdwiexa Jo4 “A|dde Aew 3UBINSUIO
10 JUWARAO) e Jng JUNOWIR J[GIONP3P Y} 13 19K 3, UIARY NOA JI UIAS SIIAISS PUB SWY! ALIOS SI9A0) Ue[d Sy )

“Ked 03 suibaq UB[d ay) 31049 JoW 3q Isnw J[GONPaP Ajiwey |je1aA0 ay} ‘A1jod 3y} uo sIdqIdW Ajiwey Jayio aney nok
J] “Ked 0} suibaq Ued siy} 31049 Junouwe [GONPap dy} 0} dn SISPIACID WOy 53503 3y3 Jo [[e Aed Jsnw nok ‘fje1auan

:S19}Je| SIyL AYym

asijenads

N eaasoy [e113j1 e paau noA og

“SIapiAoid

H0MIaU JO 151 B 404 G/7L-667-008-1
(182 10 WO0Y"SEGSN][32X" MMM 33G "SI

J9pinoadpomiau
e asn noA i ssa] Aed nof |im

*13A0) },us30p Ue[d S1y} 3.1ed yjjeay pue M yeypod-yo
‘sabaeyp buljiqdueeq ‘Swniwaid Joj $}50) | -3N0 Y3 Ul papnppul jou s Jeypm
Aliwe4 00091 $

/IENPIAIPU] 000'8S Y10MIBN-J0-InQ “Ajiweq
000'85/1eNPIAIPU] 000'F$ YHOMIBN-U]

ued siyy Joy
Jwij 39)pod-jo-1no ay) sl yeym

FEEIVELRIIDEL

oN 10} S3[qIIPNPaP J3Y}0 313Y) Ay
£3191Pnpap
910 SANUIAII ‘S9A anoA£ 333w noA 310J3q

P213A0) SDIAIIS I3Y) Y

Aliweq 000'8$
/I_NPIAIPU 000'H$ DHOMIIN-JO-INQ ‘Aliweq | ¢3]qIIONPIP [|e43A0 Y3 S IeYM
0007 /[BNPIAIPU| 000°7S YIOMIN-U|

suonsang juepiodw)

*fd0 e 159nb31 01 G/ 71-66-008-1 [ 10 A1BSS0]D-2qS/A0D 31RIYI[RAY MMM JO AOD"SW*0IDNY MMM

18 £1BSSO|D) 3Y) M3IA URY NOA *A1RSSO|D) 3Y 935 SWI3) PAUTIAPUN J3y0 40 ‘I3pIA0id ‘3[qonpap JUstAedod ‘UBINSUI0) ‘BUI|[Iq 33UB[eq JUNOLUE PIMO][e Se YaNS ‘SWd) UOWILIO) JO SUoIIULp [elauab
104 “WIOY'SEYSN][IX3" MMM 3R USGIM INQ JISIA 10 G/7L-661-008-1 |18 ‘96RI3A0D J0 SLIR) 319]dwod 3y} jo Adod e 136 0} Jo ‘a6eI3A0) In0A In0ge UoeWIojUI 10w 104 *Krewwns e Kjuo si siy]
*Aj2yesedas papinoid aq [jim (wniwaid 3y pajjed) uejd siy} Jo 3503 3y} INOGR UOIJRWLIONU]| JLON *SIIIAIDS 1D Y}|eay 4‘
Pa13A0) 104 350> 3y} daeys pjnom Uejd ay) pue nok moy nok smoys ygs 3y] *uejd y3jeay e asooyp nok djay [im Juawndop ()gs) 6e1aA0) pue sjyauag Jo Alewwns ay|

0dd :9dA1 ueld | Ajiweq 10y abeiano)
9Z0Z/LE/TL - 9T0Z/L0/L0 :poLIdd dbeidA0)

UOIIRPOSSY P[R1YSaN|g SS01)aN|g Y3 Jo 93suad1| uapuadapul josduou y

€ 1onpa( dinJeubis 0ddan|g sn|92x3 :Sgdg Sn||dx3

“uj ‘swajskg xewndg S3DIAIAS PIAN0) 104 KB4 NOA JRYM 3 SIBA0) UR|4 SIY1 ey /) :@BRIaA0) pue s)ijauag Jo Arewwng



Sjog
“SNINIIS 9ANUIARI Joy Ajdde Jou saop BuLRYS 150

auoN

auoN

auoN
auoN
auoN

auoN

‘welbolg

DURINSSY UONBIIPI Y3 Ul sdyedpiiied Jainpejnuew
3} SS3|un paJaA0d Jou 3ue sbnip panoidde pajesajddy
"JU3WIASINQWIRJ 10} SN 0} WIE) B WQNS pue 150

11u3 3y} Aed 3snwi nof ‘uoneziioynesid e 136 3,uop nok
J| *Sbnip uondiudsaid ujeyad Joj pasinbal UONEZHIOYINEId
uondunsaid/(1apio

lew) Addns Aep-0g ‘(j1e394) Addns Aep-os e 03 dn s1an0)

auoN

Jeak Jepujed Jad wex3 | 1o} Aed |jim Uejd anoA Jeym ypayd
U3 "9A13UIAII 31 Papaau SNIAIIS Y3 Ji 19piaoad Inok
SY "9A13UAS.d 3, UdJe Jey) SIIAIRS o) Aed 0] aaey Aew noj

auoN

uonjewuoyu|
yuepodwy Jay3Q 3 ‘suondadxy ‘suoreyiwiy

W0Y"SEIGSN][32X%9" MMM Je Juawindop £o1jod Jo Uejd 39 ‘suoiidadxa pue suofyeywl| Inoge UoKeWIoUI dIoW o4

URINSUIO) 9601
DUBINSUI0) %07

9)UBINSUIO) 9%0¥
9IURINSUIO) %0t
9)UBINSUIO) 9%0¥
9)URINSUIO) 9%0¥
9)UBINSUIO) %07
9)URINSUIO) 907

DUBINSUIO) %08

DUBINSUI0) %01

PaJaN0) JON

PaJaN0) JON

PaJaA0) JON

ULINSUIO) %0t

DUBINSUIO) 940f OM PoOIg
DURINSUIO) %0 :AeY-X

abaey) oN :WSIA PIIY) (1M

9Jueinsuio)

%0% :SuoleZIUNWW| 3npy

DUBINSUIO) %04 :[eIsKyd Hnpy

ULINSUIO) %0F
URINSUIO) %0t

(3sow 3y} Ked fj1m noy)
3pIN0I{ JAOMIIN-JO-3NQ

abieyy oy
NURINSUIO) %07

9)UBINSUIO) %07
9IURINSUIO) %07
9)UBINSUIO) %07
9IURINSUI0) %07
9)UBINSUIO) %07
9)URINSUIO) 907

DUBINSUIO) %07

DUBINSUI0) %07

13pJ0 Jlew uondunsaid
/0L$ ‘|1e3a1 uondinsaid/o/$
13pJ0 Jrew uondinsaid

/0L ‘|1e3a1 uondudsaid/ses

61 9be 03 s1aquialy abiey) on
J3pJo [rew uondisaud
/0L$ ‘ieras uondinsaid/ss

ULINSUION) %07

DULINSUIO) %07 HOM Poo|g

DURINSUIO) 907 :KeY-X
Ajdde you saop 3jqIONpaq
abiey) ON :MSIA PIIY) [19M

abiey)

ON :SuonezIUNWW| }npy
abiey) o\ :[ed1sAyd ynpy
URINSUIO) %07

DUBINSUIO) %07

(3se3] ayy Aed |jim noy)
13PIN0I4 HIOM)BN-U]

fed |im nop Jeym

SHSIA D0

$9IIAIDS Jualjedu

SIS JudedIng

599} u0abuns/uepishyd

(woou [eyidsoy “b°3) 33} Aujideq
3103 031N

uorenodsuel} [edipaw Ausbiswg

918 wooJ Ausbiaw]

$99} U0abuns/uepisAyg
(191U
£13bans f103e|nquie “6°3) 934 Anj1oe4

(sbnup pueiq pauggaid-uoy) € 191

(sbnip pueiq paugald) 7 191]

(sbnip >u3uaDy) | J31]

(SIYW “sueds [34/1D) buibew
(4iom poojq ‘Aei-x) 1533 nsoubei(

uorjezZIuUNwwWI
/BUIUIAIDS/318) DU

NI SSIERELS
ssau|l
10 fInfu1 ue 18313 03 JISIA 31e) Alewiiy

paa Ae noj sadIAIRS

jueubaid a1e nof §|
SDIAIDS dSnqe due)sqns
10 ‘y)jeay [esolneydq
‘yajeay jeauaw paau nok §

£eys eydsoy e aaey nof §

uonpua)e [eIIpawW
djeIpawiw pasu nok |

£13bans
judnedino aney nok j|

LW0Y"SGIQSN|[3IX" MMM
1e 3|qe|iee

51 9beIaA0> bnip uondmsaid
1IN0 UOIIRWLIOJUI IO
uoRIpu0d 10 ssau||I Anok
3e.) 03 sbnap paau nok j|

359} e aney nof |

MUl 10 310 S Japinoid
3led y)jeay e HsiA nok |

‘sa1jdde S[qIPAPaP e J 3w U3q Sey I[GIIIAPAP NOK J3)J IR LUBY) SIY) Ul UMOYS 51500 3DUBINSUI0) pue Juawikedod ||y ¥



GJog W0Y"SEIGSN][32X%9" MMM Je Juawindop £o1jod Jo Uejd 39 ‘suoiidadxa pue suofyeywl| Inoge UoKeWIoUI dIoW o4

“0657-81£-008-1 [[22 40 A0D"31BYY}[RIH MMM JISIA DIC[ATNIBTY 3Y3 IN0CE UOIILLLIOJUI 310W 104 “DIC[dTR)IR]Y SDUBINSU] UI[BSH 3y ybnoayy abeianod axueinsul jenpiaipul buikng
Buipnpui ‘001 noA 03 3jqejieae aq Aew suondo abeIAA0D JaY1() “BSYR-)se/uonsanb-e-yse/esqa-Inoqe/esqa/sanuabe/A0b [op mmm//:sdny 1o (7/75) YS93-bi-998-1 18 uonensiuiwpy ALndag s)jauag
dafojdw s,10qeT Jo Juawpedaq :si sapuabe S0y 40} UOIRWIOUI DRIUOD 3Y] SPUS 1 3)Je 3DLIA0Y IN0A 3nu1u0 03 Juem nof Ji djay ued Jeyy sapuabe ale aiay| :abeiano) anuijuo) 03 syybiy inoj

'[9y} 3pISINO buipARI) Uaym aled HOousbiawa-uoy e Juawiyean Ayaju e

spile buueay e alempeidony) e f13binsdujeleg e
(‘yudwndop uejd anof 33s asea|q ‘31| 313|dwod e 3 usi s1y] *s3IIAIRS 3sayy 0} Ajdde Aew suoryewIT) SBIAIDS PIBA0) JBYIQ
sweiboid ssoj 1YW o

3182100} 3UNN0Y (pl1y)) 102 33 dunnoy (ynpy) a1ed a3 dunnoy

(PIyd) i [EJURQ o
anpundny o

buisinu finp-ajealy o o) WRl-buo] o

(Unpy) aued [RJUSQ £1361n5J113WS0) o

("SDIAI3S papNPX3 413430 Kue Jo Isi| @ pue uoIjRWIOUI 310w Joj Judwndop uejd Jo £o1jod anok yday)) 1aA0) | ON $20Q AjjeIauan Ue|4 AN0A SDIAIIS

:S9IINIS PAIA0) JBY)( 7§ SINIDS PIpNPX]

UON

1eaf
ueyd Jad syisiA G 03 payiwi buiRsuNod Juawaneasaq Ajiwey

AUON
i) 1eaf ueyd 1ad skeq sy
Hwi| Jeak ueyd sad SusIp Sy
ywi| 1eaf ueyd 13d sysip Sy
AUON
AUON

‘Ajdde few

3]q1PNPaP 40 ‘DUBINSUI0) JUIWARO) B ‘SIS J0 3dA)
3y uo buipuadaq (‘punosesyn “a1) IGS Y Ul AIIYMIS
PaQLISIP SNIAIAS pue $153) apnjpul Aew a1ed Ayuiale|y

uonewuoyu|

yueModu| 13y3( 3 ‘suonydadxy ‘suoryeyiwiy

PaJan0) 10N
P3JaA0) 10N
PaJa0) 10N

9OUBINSUIO) 9%0¥

9)URINSUIO) %%
9)UBINSUIO) 9%0¥
9OURINSUIO) 9%0¥
9)UBINSUIO) 9%0¥
9)UBINSUIO) 9%0¥

DUBINSUIO) %0

DURINSUIO) 9607

(3sow 3y Ked j1m noy)
13PIA0I4 HIOMIBN-JO-INQ

PaJan0) 10N
P3JaA0) 10N
PaJaA0) 10N

9IURINSUI0) %07

9)URINSUIO) %07
9)UBINSUIO) %07
9)URINSUIO) 907
9OUBINSUIO) %07
9OUBINSUIO) 907

DUBINSUIO) %07

9IURINSUIO) %07

(¥sea] 3y} Aed |jim noy)
13PIN0I4 YAOMIBN-U]

Aed [im nop Jeym

dn-ydayp [euap s,uasp|iy)
s3sse(b s, uaIpIy)
wexa a3 s,uaIpIy)

S9JIAI9S mu_mmo_._

JUSWIAIND3 [e2Ipall 3[qeIng

3183 BuIsInu pa|Ivis

S9IAIRS UONE|IGeH

SOIAIDS UONBY[Iqeyay
318) J}[eay SWOH

s2INI3s K1[Dey AIBAIPP/YMIGPIIY)

EMIIVEN
[euoissajoid A1aaIfap/yMIgPIIY)

paaN ey noj sadinlas

aled afa Jo
|e3uap spasu pjiy Anof |

spaau yjjeay
|enads J3y30 aney 10
burianeda. djay pasu nok j|

JuaA3 [eIpa
uowwo)




SJoy W0Y"SEIGSN][32X%9" MMM Je Juawindop £o1jod Jo Uejd 39 ‘suoiidadxa pue suofyeywl| Inoge UoKeWIoUI dIoW o4

“UOIAS JXaUl U] 23S “UOIDNYIS [DIPAW JdLDS b Joj 51507 42403 Jybius upjd siy) moy Jo sajduipxa 3as 0]

"3oe[d1Ie 3y3 ybnouy) ued e Joj Aed noA djay 03 1ipa.d Xey winjwaid e 40} 3|q1b1jd 3q Aew noA ‘SpIepuR]S INJeA WNWIUI Y3 193 3,usaop Uejd nok J|
S {spiepuels anjep wnwiuiy ay) 19aw uejd siy) saoq

“}pa.> xe} winjwaid 3yy 1o} 3|qib1d 3¢ Jou Aew nof ‘3bISA0Y [e1IUISST WINWIUIY Jo SadAy urenad 1oy 3|qibifd a1e nok |
*90RJIA0D JY10 UIRLID pue ‘JYYIIYL ‘dIHD ‘PIedIpaly ‘1edipay ‘saidijod 19y4ew [enplAipul 13Y30 10 3de|diayiely 3yl ybnoiyy ajqejieae dueinsul yijeay ‘suejd sapnjpul A|esauab SbISA0) [B13USSST WNWIUI
s9) ¢9bei1ano) [enuass3 wnwiuiyy apiroad ueyd siy) saoq

“SJURID-UR)SISSY-IAWNSUO)/S3IN0SIY/01))/A0D SWd MMM pue J0p-swieboid-3due)sisse-1awnsud/s1asiape-pue-siafojdwa
-10}/1e-31B2-3]qBPIOYR/SMe|/suoneInbaI-pue-SMe|/ySgT/sa|L/A0D|op/saus/A0h" jop mmMm,//:Sd1Y :1e 3|qe|IeAR S| SWRIBO0I4 3DURISISSY JALUNSUOY) YHM S31RIS JO 151 "D10°S31eI0ApRY}|RIYANUNLILLOY MMM
10 b10*Aussr@ey [1ew-3 10 ‘00YS-119-888-1 18 Weiboid NULISISSY Jawnsuo) 3yl 1eyuo) ‘jeadde 1ok 3jy noA djay ued weiboid duelsisse ;3wnsuod e ‘Ajleuoinippy “Aob:Ausjp'mmm 10 9¢/€-7H€-008-1
12 11U DURISISSY JDWNSUO) SIIIAIIS [EDURUI JO JuIWLIRAD( 31RIS IO\ MIN Sqa-)Se/uolisanb-e-yse/esqa-1noge/esqa/sanuabe/aoh jopmmm 1o (z/Z€) YSg3-vb-998-1 1e uonensiuiwpy

£111n23 Spyauag 3akojdw s,10qe7 Jo Juawpeda( ‘WoI"SGI]SN||IIXS MMM J0 pIed (] INOA UO J3quinu duoyd 3y} :19eIU0 ‘IURSISSE J0 ‘130U Sy ‘s1ybu Inok 1noge uonewojul 3iow o4 “uejd 1ok o)
uoseas Aue 10} UBAILD e Jo ‘[eadde ‘wiep e ywqns 0} uonewsoul 333jdwod apiroid osje syuawndop Uejd 1no “WIeP [edIpaw 1ey3 J0j 3AIAIRI ||IM oA S)1Jauaq Jo uoneur|dxa 3y} 1e Yoo ‘syybu unok 1noge
uolew.oul a1ow 104 ‘[eadde Jo 35ueAsub e pajjed sijuejdwiod siy| ‘tWiep e Jo [eiuap e 1o} uejd inoA Jsurebe Juiedwod e aaey nok ji djay ued eyl sapuabe aie aiay] :syybiy sjeaddy pue adueaaln 1noj




GJog *SIAIIS PAJIIA0 TTdWYXT 953Y3 JO S1S0D Jay0 Y3 4o} 3|qisuodsal 3¢ pjnom uejd ay)

09L°Z$ si ked pinom e1y [e3033yL  ObL'TS si ed pjnom dof je3o3ay)  0Z0'%$ s1 Aed pjnom bad [e101 3yL

0$ suoisnpxaJosywry  0z$ suolsnpxa o sywr]  0z$ SUOISN|X3 JO S)IWI
Paian0d J,usi Iym Paian0d J,usi Iym Paianod J,usi Iym

09L$ DURINSUID)  0/9 DUBINSUID)  000'TS URINSUIO)

0$ SjuawAedo)  05$ SjuawAedo) 03 sjuswAedo)

0007$ $9[qmnpaq  000$ $9[qmnpaq  000$ $3|qndnpaq

burpys 150) bunpys 150) buupys 1s0)

:Aed pjnom e1y ‘ajdwexa siyy uj :Aed pjnom dof ‘ajdwexa siy} uj :Ked pjnom ba4 ‘ajdwexa siy3 uj

008T$ )s0) 9jdwexj 3oL 009'S$ )s0) 9jdwexg 3oL 00L'TLS 150) 3]dwiex3 [ejo)

(pisayjsaup) YisiA 1s1jenads

(Adpiay) jpaisAyd) s1M13S UoLIRYI|IGRYRY (1230 2502ny6) Juawdinb3 [ed1paw 3|qeing (y1om poojq pup spunospayn) s1s9) Jnsoubeiq

(saypann) Juswdinba jeaipaw 3jqeing sbnp uondinsaig SIS A)[e4 AI3AIIRQ/YMIGPIIY)

(AbJ-x) 1593 Jsoubei( (lom poojq) s1s9) Jnsoubeiq SIS [BUOISSRJ0I4 KIAIRE/YMIGPIIY)

(sayyddns jpaipaw buipnpur) 31e> woos Huabiaw (uoipInpa aspasip buipnpur) sHsIA Niyjo uepisAyd aied Krewd (24p> ppUAId) SYSIA 1340 ISI|ePadS

:9)1] SDIAIIS SAPNPUI JUIAS TTdWYXT SIYL :3)1] SDIAIIS SAPNPUI JUIAS TTdWYXT SIYL :3)]1] SDIAIIS SAPNPUI JUIAS T1dWYXT SIYL

%07 DUEMSUIO B0 5 o407 DUEMSUIO B0 5 o407 DUEINSUI0> DY)

%02 aueinsuiod (Ayjoey) jendsoy m 940z aueinsuiod (Ayyoey) jendsoy m 940z ueinsuiod (Ayjpey) jeydsoy m

%02 DUBINSUIO) W %0F DUBINSUIO) W %07 dueinsuio) g

000°2$ a[quonpap |lesdrosue[dayl m  000°Z$ 9|qupnpap |lessaosuejdayl m  000°T$ 3|qIONpap ||esdrosuejday] m

(A13n1j9p [edsoy e pue a1ed [e3eu-aid Y10MIRU-UI JO SYIUOW 6)

P3][0J3U0I-|[9M © JO 318D }I0MI3U-Ul 1J0 Jeaf e)
sd)aqelq ¢ 3dKy s, aor buibeueyy Aqeg e buiney si bagd

*3be13A0) A|U0-|3 U0 paseq ale

s9]dwiexa 3beIA0) 353y} 330U 3se3|J “Suejd yajeay Juaayip Japun Aed Jybiw noA $3503 Jo uoiyod sy} a1edwiod 03 uonewoul SIYY S “UB[d 3y J9pun SIIAIS PIPNPXI
pue (3dUeINsuI0d pue SJu3WAedo) ‘S3qIdNPap) sjunowe BuLeyS 150 3y} U0 SN0+ *s1017e} Jay1o Auew pue ‘abieyp Sispiroid 1noA sadud ay) ‘an13da1 noA a1ed jene
3y} uo buipuadap JUI3YIP 3 ||IM SISOI [BN1IE INOA “3JD [edIPaW JaA0 Jybiw Ue[d siy) moy Jo s3jdwiexa Jsnf 31e umoys SyuaW}eal] *10JRWI}SD 350 B Jou SI Sy

:s9]dwex3 abeiano) asay) ynoqy



	COBRA General Notice 5.11.2020 (1).docx
	Model General Notice of COBRA Continuation Coverage Rights
	Introduction
	What is COBRA continuation coverage?
	When is COBRA continuation coverage available?
	How is COBRA continuation coverage provided?
	Disability extension of 18-month period of COBRA continuation coverage
	Second qualifying event extension of 18-month period of continuation coverage


	New York State COBRA
	Are there other coverage options besides COBRA Continuation Coverage?
	Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?
	If you have questions
	Keep your Plan informed of address changes
	Plan contact information


	HCR Model Exchange Notice for Employers2020.docx
	New Health Insurance Marketplace Coverage Options and Your Health Coverage
	What is the Health Insurance Marketplace?
	Can I Save Money on my Health Insurance Premiums in the Marketplace?
	Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
	How Can I Get More Information?

	PART B: Information About Health Coverage Offered by Your Employer

	Women's Health and Cancer Rights Act (WHCRA) Model Notice.doc
	Women’s Health and Cancer Rights Act
	Enrollment Notice
	If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner det...
	• All stages of reconstruction of the breast on which the mastectomy was performed;
	• Surgery and reconstruction of the other breast to produce a symmetrical appearance;
	• Prostheses; and
	• Treatment of physical complications of the mastectomy, including lymphedema.
	These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under this plan.  If you would like more information on WHCRA benefits, call your plan administrator.
	Annual Notice
	Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related services, including all stages of reconstruction and surgery to achieve symmetry between the breasts, prostheses, and...

	2026 DOL indv mkt table notice.pdf
	Health Insurance Marketplace Coverage Options and Your Health Coverage
	PART A: General Information
	What is the Health Insurance Marketplace?
	Can I Save Money on my Health Insurance Premiums in the Marketplace?
	Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
	When Can I Enroll in Health Insurance Coverage through the Marketplace?
	What about Alternatives to Marketplace Health Insurance Coverage?
	How Can I Get More Information?
	PART B: Information About Health Coverage Offered by Your Employer





