HOPE COLLEGE EMPLOYEE BENEFIT PLAN

INITIAL NOTICE OF
COBRA CONTINUATION COVERAGE RIGHTS

Introduction

Hope College (the "College™) provides COBRA con#étian of health care coverage ("COBRA coverage")
under the Hope College Employee Benefit Plan (lan™). You are receiving this notice because lyave
recently become covered under the Plan. This e@atmntains important information about your right t
COBRA continuation coverage, which is a temporatgesion of group health coverage under the Plaleiun
certain circumstances when coverage would othererse Non-health benefits such as disability afed |
insurance are not eligible for continuatiofhis notice generally explains COBRA continuation overage,
when it may become available to you and your familyand what you need to do to protect the right to
receive it.

The right to COBRA coverage was created by a fédang the Consolidated Omnibus Budget Reconciiati
Act of 1985 (COBRA). COBRA coverage can becomelalike to you, your spouse and dependent children
who are covered under the Plan when you would wikerlose your group health coverage under the.Plan
The Plan provides no greater COBRA rights thandghesgjuired by law. Nothing in this Notice is indexal to
expand your rights beyond COBRA's requirements.is Tiotice gives only a summary of your COBRA
continuation coverage rights. For more informatiout your rights and obligations under the Plaoh ander
federal law, you should review the Plan's Summadayn ®escription or contact the Plan Administratom.he
Plan Administrator is:

Hope College
Attn: Benefits Manager
100 East 8th Street, Suite 210
Holland, MI 49423
Telephone: 616-395-7811

The Plan Administrator is responsible for adminmisig COBRA continuation coverage.

What is COBRA Continuation Coverage?

COBRA coverage is a continuation of Plan coveragperwcoverage would otherwise end because of a life
event known as aqualifying event” Specific qualifying events are listed later tims notice. After a
gualifying event occurs and any required noticahatt event is properly provided to the Plan Adntnai®r,
COBRA coverage may be offered to each person |d3iag coverage who is a "qualified beneficiary."

Who is Eligible to Elect COBRA Continuation Coverag?

After a qualifying event, COBRA coverage must biedd to each person who is a "qualified benefjciaA
qualified beneficiary is someone who will lose cage under the Plan because of a qualifying event.
Depending on the type of qualifying event, empleyegpouses of employees, and dependent children of
employees may be qualified beneficiaries. UnderRlan, qualified beneficiaries who elect COBRAa@age
must pay for COBRA coverage.



How do You Elect COBRA Coverage?

Each qualified beneficiary will have an independegitt to elect COBRA coverage. Covered employaas
spouses (if the spouse is a qualified beneficiargy elect COBRA on behalf of all qualified benediogés and
parents may elect COBRA on behalf of their childrefiny qualified beneficiary for whom COBRA is not
elected within the 60-day election period specifiethe Plan's COBRA election notigéILL LOSE HIS OR
HER RIGHT TO ELECT COBRA.

When Are You Eligible to Elect Coverage?

If you are a coveredmployee you will become a qualified beneficiary and dattto elect COBRA coverage
if you lose your coverage under the Plan becaukeredne of the following qualifying events happen:

(2) Your hours of employment are reduced, or
(2) Your employment ends for any reason other gltam gross misconduct.

If you are thespouseof an employee, you will become a qualified beriafly if you lose your coverage under
the Plan because any of the following qualifyingrtg happen:

1) Your spouse (employee) dies;
(2) Your spouse's hours of employment are reduced.
3) Your spouse's employment ends for any readuoer ¢han his or her gross misconduct;
(4) Your spouse becomes entitled to Medicare ben@®iart A, Part B, or both); or
(5) You become divorced or legally separated frararyspouse. Also, if your spouse (the covered
employee) reduces or eliminates your group healferage in anticipation of a divorce or legal
separation, and a divorce or legal separation lateurs, then the divorce or legal separation
may be considered a qualifying event even thouglr yoverage was reduced or eliminated
before the divorce or separation. The Plan igesponsible for any claims incurred between the
date coverage was dropped and the date COBRA qéegins.
Persons enrolled as the covered employdefsendent children will become qualified beneficiaries and
entitled to elect COBRA coverage if they lose cager under the Plan because any of the followindjfgunag
events happen:
(2) The death of the employee (parent);
(2) The parent-employee's hours of employmentedaced,;
3) The parent-employee's employment ends for aagan other than his or her gross misconduct;
4) The parent-employee becomes entitled to Medibanefits (Part A, Part B, or both);

(5) The parents become divorced or legally sepdratr

(6) The child stops being eligible for coveragel@mthe plan as a "dependent child.”



Sometimes, filing a proceeding in bankruptcy urtdkr 11 of the United States Code can be a gualjfgvent.
If a proceeding in bankruptcy is filed with respéatHope College and that bankruptcy results inltiss of
coverage of any retired employee covered undePthe, the retired employee is a qualified benefyciaith
respect to the bankruptcy. The retired employs@isise, surviving spouse, and dependent childréralso
become qualified beneficiaries if the bankruptcsutes in the loss of their coverage under the Plan.

Plan Administrator Notice Requirement

The Plan will offer COBRA continuation coverageduaalified beneficiaries only after the Plan Admirasor
has been notified that a qualifying event has aeclur When the qualifying event is the end of emplent or
reduction of hours of employment, death of the exyg, commencement of a proceeding in bankrupitty w
respect to the employer, or the employee's becomnigled to Medicare benefits (under Part A, Hartor
both), the Plan Administrator is responsible fa totification.

Your Notice Requirements

You are responsible for notifying the Plan Admirasbr of the other qualifying events (divorce ogdée
separation of the employee and spouse or a dependidis losing eligibility for coverage as a dadent
child). Notice must be given within 60 days of thter of 1) the date of the qualifying event; &)dhe date on
which the qualified beneficiary loses (or woulddpsoverage under the terms of the Plan as a rebtitie
qualifying event. You must send this notice to fHan Administrator at the address shown aboveau Must
include evidence of the event, such as a copyefditiorce decree or court order changing depenstatus.
The evidence must establish the date of the quadjfgvent.

If you fail to notify the Plan Administrator of a qualifying event in a timely manner, you (or your spuse
or dependent) will not be eligible for COBRA contiruation coverage.

Once the Plan Administrator receives notice thagualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualifiegnéficiaries. Each qualified beneficiary will haaa
independent right to elect COBRA continuation cager Covered employees may elect COBRA continmatio
coverage on behalf of their spouses, and parenyseteat COBRA continuation coverage on behalf @irth
children. COBRA continuation coverage will begin the date of the qualifying event. Any qualified
beneficiary for whom COBRA is not elected withiretB0-day election period specified in the Plan'8@&
election notice willose his or her right to elect COBRA coverage.

How Long May You Continue Coverage?

COBRA coverage is a temporary continuation of cager When the qualifying event is the death of the
employee, the employee's becoming entitled to Medibenefits (under Part A, Part B, or both), theeced
employee's divorce or legal separation, or a deganchild losing eligibility as a dependent chi@OBRA
coverage can last for up to 36 months. HoweveBBR® coverage under the medical expense reimbursemen
account provisions of the Plan can last only uhgl end of the plan year in which the qualifying@etvoccurred

— see the paragraph below entitled "LimitationsGdDBRA Continuation of Medical Expense Reimbursement
Benefits."

When the qualifying event is the end of employmanteduction of the employee's hours of employmand]
the employee becomes entitled to Medicare benlefits than 18 months before the qualifying eventBRA
coverage for qualified beneficiaries other than ¢éngloyee who loses coverage as a result of thifyqog
event can last until up to 36 months after the datdedicare entitlement.



For example, if a covered employee becomes entitiddedicare eight (8) months before the date orchvh
employment terminates, COBRA coverage under the'$faedical program for the spouse and children who
lost coverage as a result of the termination cah u@ to 36 months after the date of Medicare lentint,
which is equal to 28 months after the date of thalitying event (36 months minus 8 months). ThBERA
coverage period is available only if the coveredolalyee becomes entitled to Medicare within 18 msenth
BEFORE the termination or reduction of hours. [Heer, COBRA coverage under the medical expense
reimbursement program can last only until the enith@ plan year in which the qualifying event ocewdr— see
the paragraph below entitled "Limitations on COBRJntinuation of Medical Expense Reimbursement
Benefits."]

Otherwise, when the qualifying event is the endeofployment or reduction of the employee's hours of
employment, COBRA continuation coverage under tla@'® medical program generally can last for oyt

a total of 18 months. However, COBRA coverage urtde medical expense reimbursement program can las
only until the end of the year in which the quahty event occurred — see the paragraph below eahtitl
"Limitations on COBRA Continuation of Medical ExpanReimbursement Benefits."

The COBRA coverage periods described above arermamicoverage periods. COBRA coverage can end
before the end of the maximum coverage periodsribest in this Notice for several reasons, which are
described in the Plan's Summary Plan Descriptidimere are two ways in which the period of COBRA
coverage under the Plan's medical program coveshogegulting from termination of employment or retion

of hours can be extended. (The period of COBRAecage under the medical expense reimbursementgmnogr
cannot be extended under any circumstances.)

Disability extension of 18-month period of contitioa coverage

If a qualified beneficiary is determined by the Bb&ecurity Administration to be disabled and yuiify the
Plan Administrator in a timely fashion, all of tlygalified beneficiaries in your family may be ¢t to
receive up to an additional 11 months of COBRA twdtion coverage, for a total maximum of 29 months
This extension is available only for qualified beciaries who are receiving COBRA coverage becaufsa
qualifying event that was the covered employeamitation of employment or reduction of hours. The
disability would have to have started at some toem®re the 61st day after the covered employegtsration

of employment or reduction of hours and must lagast until the end of the period of COBRA cogera The
disability extension is available only if you ngtithe Plan Administrator in writing of the Sociaécrity
Administration's determination of disability with60 days after the latest of:

* The date of the Social Security Administration'satbility determination;

* The date of the covered employee's terminatiomgdleyment or reduction of hours; and

* The date on which the qualified beneficiary losegvaould lose) coverage under the terms of the
Plan as a result of the covered employee's terinimat employment or reduction of hours.

You must also provide this notice within 18 mondfier the covered employee's termination of empleynor
reduction of hours in order to be entitled to adibty extension.

Send this notice to the Plan Administrator at tllelrass shown above. If you fail to notify the Plan
Administrator of the Social Security determination within 60 days of the determination and prior to
expiration of the 18-month continuation period, youwill not be eligible for the 11-month extension.



Second qualifying event extension of COBRA coverage

If your family experiences another qualifying evevttile receiving COBRA coverage because of the cave
employee's termination of employment or reductibmaurs (including COBRA coverage during a disapili
extension period as described above), the spousdependent children receiving COBRA coverage &g

to 18 additional months of COBRA coverage, for aximaim of 36 months, if the notice of the second
qualifying event is properly given to the Plan.isTextension may be available to the spouse andiepgndent
children receiving COBRA coverage if the employedarmer employee dies, becomes entitled to Medicar
benefits (under Part A, Part B, or both), gets died or legally separated, or if the dependentcttibps being
eligible under the Plan as a dependent child biyt ibrihe event would have caused the spouse oermtignt
child to lose coverage under the Plan had thedusatifying event not occurred. This extension ttua second
qualifying event is available only if you notifydgiPlan Administrator in writing of the second qfyatig event
within 60 days after the later of 1) the date of #econd qualifying event; and 2) the date on wihingh
qualified beneficiary would lose coverage underttrens of the Plan as a result of the second guradifevent

(if it had occurred while the qualified beneficiamas still covered under the Planlf. you fail to give this
notice within the 60-day period, you will not be agible for the second qualifying event extension.

Limitations on COBRA Continuation of Medical Expens Reimbursement Benefits

You may maintain continuation coverage for medeglense reimbursement benefits only through theoénd
the plan year in which the event causing you te losverage occurs. Additionally, continuation @@ge for
medical expense reimbursement benefits will onlabalable if the maximum amount you are requie@dy
for such continuation coverage is less than theimamx benefit available to you under the medicalemsge
reimbursement program for the remainder of the ptaar.

More information about individuals who may be qualfied beneficiaries

Children born to or placed for adoption with the covered employee during COBRA coverage.

A child born to, adopted by, or placed for adoptiwith a covered employee during a period of COBRA
coverage is considered to be a qualified beneficmovided that, if the covered employee is a diaali
beneficiary, the covered employee has elected COB&A&rage for himself or herself. The child's C@BR
coverage begins when the child is enrolled in tlae Rvhether through special enrollment or opemlément,
and it lasts for as long as COBRA coverage lastetioer family members of the employee. To be kgalan

the Plan, the child must satisfy the otherwise iapple plan eligibility requirements (for examptegarding

age).

Alter nate Reci pients under OMCSOs

A child of the covered employee who is receivingdfés under the Plan pursuant to a qualified neddibild
support order (QMCSO) received by the employerrduthe covered employee's period of employment with
the employer is entitled to the same rights to te@OBRA as an eligible dependent child of the ceder
employee.

If you have questions

Questions concerning your Plan or your COBRA cogenaghts should be addressed to the contact dactsn
identified below. For more information about youtghts under ERISA, including COBRA, the Health
Insurance Portability and Accountability Act (HIPAAand other laws affecting group health planstacithe
nearest Regional or District Office of the U.S. Bement of Labor's Employee Benefits Security
Administration (EBSA) in your area or visit the EBSvebsite atwww.dol.gov/ebsa (Addresses and phone

5



numbers of Regional and District EBSA Offices areailable through the EBSA's website -
www.dol.gov/ebsa.)

Keep Your Plan Informed of Address Changes

In order to protect your family's rights, you must notify the Plan Administrator in writing of any changes
in the addresses of family members, or change in ypo marital status. You should also keep a copy, for
your records, of any notices you send to the PldmiAistrator.

Plan Contact Information

You may obtain information about the Plan and COBR®erage on request from:

Hope College

Attn: Connie VanderZwaag, Benefits Manager
Hope College

100 East 8th Street, Suite 210

Holland, Ml 49423

Telephone: (616)395-7818

The contact information for the Plan may changenfiime-to-time. The most recent information wik b
included in the Plan's most recent Summary Plarcijg®n. If you do not have a copy you may reduese
from the employer.



