OF 1986 (COBRA)

Important Notice from the CHARTER COUNTY OF WAYNE Regarding
YOUR RIGHTS UNDER THE CONSOLIDATED OMNIBUS RECONCILIATION ACT

Continuation Coverage Notice Issued by U.S. Department of Labor

This notice is available in other languages and alternate formats that meet the guidelines for the Americans with
Disabilities Act (ADA). Contact us at (313) 224-7721 or fax (313) 967-6027.

This notice is intended to inform you and all persons
covered under your employer-sponsored group health
plan in summary form of your rights and obligations
under the continuation coverage provisions of COBRA.
On April 7, 1986, a federal law (Public Law 99-272 Title
X) requiring that most employers sponsoring group
health plans offer continued health insurance coverage
at the employer’s group rate(s) plus a two percent (2%)
administrative fee in certain instances where coverage
under the pan would otherwise end. Both you and
your spouse should take the time to read this notice
carefully.

If you are an employee of Wayne County covered by a
group health plan, you have the right to choose
continuation coverage for up to eighteen (18) months
should you lose your health coverage for any of the
following COBRA-qualifying events:

1. Reduction in work hours of employment;

2. Termination of your employment other than for
gross misconduct on your part; or

3. Retirement.

If you are the spouse of an employee covered by a
group health plan, you have the right to choose
continuation coverage for yourself for up to thirty-six
(36) months if you lose group health coverage for any of
the following COBRA-qualifying events:

1. Death of your spouse;

2. Termination of your spouse’s employment other
than for gross misconduct or reduction in your
spouse’s hours of employment;

Divorce or legal separation from your spouse; or

4. Your spouse becomes entitled to Medicare.
In the case of a dependent child of an employee
covered by a group health plan, the dependent child has
the right to continuation coverage for up to thirty-six

(36) months if group health coverage is lost for any of
the following COBRA-qualifying events:

1. Death of a parent;

2. Termination of a parent's employment for
reasons other than gross misconduct or
reduction in a parent’s hours of employment;

Parent’s divorce or legal separation;
4. Parent becomes entitled to Medicare; or

Dependent child ceases to be eligible as a
dependent child under Wayne County’s group
health plan.

Under the law, the employee, retiree or a family member
has the responsibility to inform Wayne County as the
employer of a divorce, legal separation, or a child losing
dependent status under Wayne County’s health plan
within sixty (60) days of the date of the event causing
loss of coverage. Wayne County has the responsibility
to notify the group health plan of the employee’s or
retiree’s termination, reduction in work hours of
employment, death, or Medicare entitlement. Similar
rights may apply to certain retirees, spouses, and
dependent children if Wayne County commences a
bankruptcy proceeding and these individuals lose
coverage.

Within forty-five (45) days of Wayne County being
notified that one of the above events has happened, the
Wayne County Benefit Administration Division will notify
you that you have sixty (60) days from the date you lose
coverage or the date the notice is sent, whichever is
later, to elect continuation coverage under COBRA.

If you do not choose to elect continuation coverage, your
right to continued benefits under COBRA will expire. If
you choose to elect continuation coverage, an additional
forty-five (45) days is allowed for payment of the initial
premium. The initial premium will cover the months
between the date of loss of coverage and the date
continuation coverage is actually elected under COBRA.
Once the required premium is received by the Wayne
County Benefit Administration Division, Wayne County is
required to reinstate the coverage(s) you have elected
as it was provided to you prior to the event causing loss
of coverage. Coverage will be reinstated as of the date
coverage was initially lost (i.e., there will be no lapse in
coverage). You may continue coverage for the period
specified on the first page of this notice.

Continued on next page...
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COBRA NOTICE continued

An eighteen (18)-month event may be extended to
twenty-nine (29) months if an individual is determined to
be disabled by the Social Security Administration at any
time before or within the first sixty (60) days of the
eighteen (18)-month period of COBRA coverage. In
order to qualify for this extension, notice of the
determination must be given to the Wayne County
Benefit Administration Division before the expiration of
the eighteen (18)-month COBRA period. Under the law,
Wayne County may charge a COBRA administrative fee
of fifty percent (50%) during the eleven (11)-month
extension period instead of the usual two percent (2%)
fee.

An eighteen (18)-month or twenty-nine (29) month even
may be extended to thirty-six (36) months if a second
COBRA-qualifying event occurs and the Wayne County
Benefit Administration Division is notified within sixty (60)
days of the occurrence of such an event. In no event will
continuation coverage last beyond three (3) years from
the original date in which an individual first became
eligible for coverage under COBRA.

Your rights and responsibilities as a member under the
group health plan once continuation coverage has been
elected will not change; you will have the same rights
and responsibilities as any other similarly —situated
employee or retiree.

To maintain continuation coverage once it has been
elected, you must pay all premiums due by the first of
the month for which the premium is due. However, the
law does allow for a thirty (30)-day grace period for
payment of the regularly scheduled monthly premiums.

The law provides that your continuation coverage may
be cancelled for any of the following reasons:

1. Wayne County no longer provides group health
coverage to any of its employees;

2. The premium for your continuation coverage is
not paid on time;

3. You become covered under another group
health plan that does not contain any exclusion
or limitation with respect to any pre-existing
condition you may have;

4. You become entitled to Medicare due to age; or

5. You extended coverage for up to twenty-nine
(29) months due to your disability and there has
been a final determination that you are no longer
disabled.

Once coverage has been cancelled for any of the above
reasons or due to the expiration of your maximum
COBRA election period, you will be allowed to enroll in
an individual conversion health plan through your plan’s
insurance carrier if group conversion has been elected
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by Wayne County at the time of your COBRA event.
Wayne County currently has a group conversion option
for its medical plans.

For more information regarding health care continuation
coverage under COBRA, please contact the Wayne
County Benefit Administration Division at (313) 224-7721
or (800) 220-7721.

PLEASE SHARE THIS NOTICE WITH YOUR SPOUSE
AND ADULT DEPENDENTS COVERED UNDER YOUR
GROUP HEALTH PLAN.
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