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Periodic payments for continuation coverage

After you make your first payment for continuation coverage, you will be required to pay for
continuation coverage for each subsequent month of coverage. [Enter additional information on
other due dates for payments if Plan permits other periodic payment schedules.] Under the Plan, these
periodic payments for continuation coverage are due on the [enter due day for each month of
coverage). [If Plan offers other payment schedules, enter with appropriate dates: You may
instead make payments for continuation coverage for the following coverage periods, due on the
following dates:]. If you make a periodic payment on or before its due date, your coverage under
the Plan will continue for that coverage period without any break. The Plan [select one: will or
will not] send periodic notices of payments due for these coverage periods.

Periodic payments for continuation coverage should be sent to:
[enter appropriate payment address]
Grace periods for periodic payments

Although periodic payments are due on the dates shown above, you will be given a grace period
of 30 days [or enter longer period permitted by Plan] to make each periodic payment. Your
continuation coverage will be provided for each coverage period as long as payment for that
coverage period is made before the end of the grace period for that payment. [If Plan suspends
coverage during grace period for nonpayment, enter and modify as necessary: However, if you
pay a periodic payment later than its due date but during its grace period, your coverage under
the Plan will be suspended as of the due date and then retroactively reinstated (going back to the
due date) when the periodic payment is made. This means that any claim you submit for benefits
while your coverage is suspended may be denied and may have to be resubmitted once your
coverage is reinstated. |

If you fail to make a periodic payment before the end of the grace period for that payment, you
will lose all rights to continuation coverage under the Plan.

[If Plan provides any election of other health coverage besides continuation coverage (such as
alternative coverage in lieu of continuation coverage, individual conversion rights, etc.), enter
description of all such coverages and explain how election of such other coverages would affect
continuation coverage rights under the Plan. The following are two separate examples of such a
description:|

Can you elect other health coverage besides continuation coverage?

Under the Plan, you have the right to elect alternative group health coverage for a period of six
months at no cost to you instead of the continuation coverage described in this Notice. If you
elect this six-month alternative coverage, you will lose all rights to the continuation coverage
described in this Notice. You should also note that if you enroll in the alternative group health
coverage you lose your right under federal law to purchase individual health insurance that does
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not impose any pre-existing condition limitations when your alternative group health coverage
ends. You must contact [add appropriate contact information] if you wish to elect alternative
coverage.

-OR-
Under the Plan, you have the right, when your group health coverage ends, to enroll in an
individual health insurance policy, without providing proof of insurability. The benefits
provided under such an individual conversion policy may not be identical to those provided
under the Plan. You may exercise this right in lieu of electing continuation coverage, or you
may exercise this right after you have received the maximum continuation coverage available to
you. You should note that if you enroll in an individual conversion policy you lose your right
under federal law to purchase individual health insurance that does not impose any pre-existing
condition limitations when your conversion policy coverage ends.

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. You can get a copy of your summary
plan description from: [Enter name, address and telephone number of appropriate party (plan
administrator or other party)].

For more information about your rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact
the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area
or visit the EBSA website at www.dol.gov/ebsa.

Keep Your Plan Informed of Address Changes

In order to protect your family’s rights, you should keep the Plan Administrator informed of 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.

Signed at Washington, DC, this 20th day of
May, 2003.

Ann L. Combs,

Assistant Secretary, Employee Benefits
Security Administration, Department of
Labor.
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