COBRA Continuation of Coverage

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. Coverage ends at
the end of the month following termination or loss of plan eligibility for medical, dental and vision. You have 60 days from the date of
their COBRA Notice to elect COBRA by signing and returning the COBRA Election Agreement.

COBRA coverage is not effective until the first payment is made and each month'’s paid through date is reported to the carrier. You have
45 days from the date you sign the COBRA Election Agreement to make your first payment. Coverage is only in force when payment has
been processed.

You and your dependents can elect separately. In addition, you may any combination or medical, dental or vision under COBRA.
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 One Source Virtual at 1-844-462-2236.

COBRA Monthly Rates

(JGNA HSA (IGNA PPO (1GNA PPO HIGH

Team Member Only $513.88 $605.09 $649.34

Team Member + Spouse $1,123.96 $1,323.49 $1,420.28
Team Member + Child(ren) $971.17 $1,143.56 $1,227.19
Family $1,683.20 $1,981.99 $2,126.94

DINTAL DPPO LOW DPPO HiGH

Team Member Only $24.42 $36.96
Team Member + Spouse $46.22 $74.47
Team Member + Child(ren) $55.12 $85.16
Family $78.80 $125.81

VISION LOW HIGH

Team Member Only $5.62 $9.32
Team Member + Spouse $11.21 $18.66
Team Member + Child(ren) $12.01 $20.04





