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**Continuation Coverage Rights Under COBRA**

You are receiving this notice because you have recently become covered under the
Roofers Local 74/203 Welfare Plan. This notice contains important information
about your right to COBRA continuation coverage, which is a temporary extension
of coverage under the Plan. 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.

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 when you would otherwise lose
your group health coverage. It can also become available to other members of your
family who are covered under the Plan when they would otherwise lose their group
health coverage. For additional 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.

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, 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 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:

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

¢ 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 any of the following qualifying events happens:

e The parent-employee dies;

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

e 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);

e 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 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.
When the qualifying event is the end of employment or reduction of hours of
employment, death of the employee, or the employee’s becoming entitled to
Medicare benefits (under Part A, Part B, or both), the employer must notify the
Plan Administrator of the qualifying event.

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’s losing eligibility for coverage as a dependent child),
you must notify the Plan Administrator within 60 days after the qualifying event
occurs. You must provide this notice to: Roofers Local 74/203 Welfare Plan



How is COBRA 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.

What is continuation coverage ?

Federal law requires that most group health plans (including this Plan) give
employees and their families the opportunity to continue their health care coverage
when there is a “qualifying event” that would result in a loss of coverage under an
employer’s plan. Depending on the type of qualifying event, “qualified
beneficiaries” can include the employee covered under the group health plan, the
covered employee’s spouse, and the dependent children of the covered employee.

Continuation coverage is the same coverage that the Plan gives to other participants
or beneficiaries under the Plan who are not receiving continuation coverage. Each
qualified beneficiary who elects continuation coverage will have the same rights
under the Plan as other participants or beneficiaries covered under the Plan.

How long will continuation coverage last ?

In the case of a loss of coverage due to end of employment or reduction in hours of
employment, coverage generally may be continued for up to a total of 18 months. In
the case of losses of coverage due to an employee’s death, divorce or legal
separation, the employee’s becoming entitled to Medicare benefits or a dependent
child ceasing to be a dependent under the terms of the plan, coverage may be
continued for up to a total of 36 months. When the qualifying event is the end of
employment or reduction of the employee’s hours of employment, and the employee
became entitled to Medicare benefits less than 18 months before the qualifying
event, COBRA continuation coverage for qualified beneficiaries other than the
employee lasts until 36 months after the date of Medicare entitlement.

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

e any required premium is not paid in full on time.

e a qualified beneficiary becomes covered, after electing continuation
coverage, under another group health plan that does not impose any
pre-existing condition exclusion for a pre-existing condition of the
qualified beneficiary.

e a qualified beneficiary becomes entitled to Medicare benefits (under
Part A, Part B, or both) after electing continuation coverage, or

e the employer ceases to provide any group health plan for its employees.



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

How can you elect COBRA continuation coverage ?

To elect continuation coverage, you must complete the Election form and furnish it
according to the directions on the form. Each qualified beneficiary has a separate
right to elect continuation coverage. For example, the employee’s spouse may elect
continuation coverage even if the employee does not. Continuation coverage may be
elected for only one, several, or for all dependent children who are qualified
beneficiaries. A parent may elect to continue coverage on behalf of any dependent
children. The employee or the employee’s spouse can elect continuation coverage on
behalf of all of the qualified beneficiaries.

In considering whether to elect continuation coverage, you should take into account
that a failure to continue your group health coverage will affect your future rights
under federal law. You can lose the right to avoid having pre-existing condition
exclusions applied to you by other group health plans if you have more than a 63-
day gap in health coverage, and election of continuation coverage may help you not
have such a gap.

When and how must payment for COBRA continuation coverage be made ?

If you elect continuation coverage, you do not have to send any payment with the
Election Form. However, you must make your first payment for continuation
coverage not later than 45 days after the date of your election. (This is the date the
Election Notice is post-marked, if mailed.) If you do not make your first payment
for continuation coverage in full not later than 45 days after the date of your
election, you will lose all continuation coverage rights under the Plan. You are
responsible for making sure that the amount of your first payment is correct. You
may contact the Fund office at (716) 828-0488 to confirm the correct amount of your
first payment.

The periodic payments can be made on a monthly basis. Under the Plan, each of
these periodic payments for continuation coverage is due on the 1% day of the month
for that coverage period. The Plan will not send periodic notices of payments due.

Your first payment and all periodic payments for continuation coverage should be
sent to:

Roofers Local 74/203 Welfare Plan
2800 Clinton Street
West Seneca, NY 14224



For more information

This notice does not fully describe continuation coverage or other rights under the
Plan. More information about continuation coverage and your rights under the
Plan is available in your summary plan description or from the Plan Administrator.

If you have any questions concerning this notice, your rights to coverage, or if you
want a copy of your summary plan description, you should contact the Plan
Administrator at (716) 828-0488.

Keep Your Plan Informed of Address Changes
In order to protect you and your family’s rights, you should keep the Plan

Administrator informed of any changes in your address and the addresses of family
members.



