EFFECTIVE DATE OF COVERAGE

All coverage under the Plan will commence at 12:01 A.M. in the time zone in which the Covered Person
permanently resides, on the date such coverage becomes effective.

PARTICIPANT COVERAGE

Participant coverage under the Plan will become effective on the first day immediately after the Employee
satisfies the applicable eligibility requirements and Waiting Period. If these requirements are met, the
Employee must be offered coverage or an opportunity to waive coverage even if the offer is after the date
coverage should become effective, regardless of the time that has elapsed, provided that the reason
coverage was not offered before the end of the Waiting Period was as a result of an administrative error
on the part of the Employer, Plan Administrator or Plan Supervisor,

An eligible Employee who declines Participant coverage under the Plan during the Initial Enroliment Period
will be able to become covered later in only two situations, Open Enroliment and Special Enroliment.

A Variable Hour Employee will remain covered for a period of time not to exceed twelve (12) months from
the effective date of coverage (the Coverage Period) regardless of the number of hours worked and
applicable leave, as long as the individual remains employed by the Company. At the end of the
Coverage Period, if the individual remains employed as a Variable Hour Employee and averages at least
one hundred thirty (130) hours per month during the Coverage Period, the individual will remain covered
for a period of time not to exceed an additional twelve (12) months.

“Coverage Period” is the maximum period of time Variable Hour Employees can be covered under the
Plan as active Employees after completion of a Measurement Period as defined in the "Eligibility
Provisions under the "Employee Eligibility” subsection.

if an eligible Employee chooses not to enroll or fails to enroll for coverage under the Plan during the Initial
Enroliment Period, coverage for the Employee and Dependents will be deemed waived.

If a Participant chooses not to re-enroll or fails to re-enroll during any Open Enroliment Period, coverage
for the Participant and any Dependents covered at the time will remain the same as that elected prior to
the Open Enroliment Period.

DEPENDENT COVERAGE

Each Participant who requests Dependent Coverage on the Plan's enrollment form will become covered
for Dependent Coverage as follows:

1. On the Participant’s effective date of coverage, if application for Dependent Coverage is made on
the same enrollment form used by the Participant to enroll for coverage. This subsection applies
only to Dependents who are eligible on the Participant’s effective date of coverage.

2. In the event a Dependent is acquired after the Participant’s effective date of coverage as a result
of a legal guardianship or in the event that a Participant is required to provide coverage as a result
of a valid court order, or if the Dependent is acquired as a result of operation of law, Dependent
Coverage will begin on the first day of the month following the Plan's receipt of an enrollment form
and copy of said court order, if applicable.
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OPEN ENROLLMENT PERIOD

The Open Enroliment Period will be December 1° through December 31* of each year. The following may
occur during an Open Enroliment Period:

1. An Employee and the Employee’s eligible Dependents who are not covered under this Plan, may
request Participant or Dependent coverage. Coverage must be requested on the Plan's
enrollment form.

2. An Employee may make changes in Plan Options.

3. This Plan offers an Optional Retiree Plan for eligible Retirees and their Dependents: An eligible
Retiree may request coverage under the Optional Retiree Plan or change Plan options during any
Open Enroliment Period. Such election or change must be requested on a form appraved by the
Plan.

Coverage requested during any Open Enrollment Period will begin on January 1% immediately following
the Open Enraliment Period.

SPECIAL ENROLLMENT PERIOD

In addition to other enroliment time allowed by this Plan, certain persons may enroll during the Special
Enrollment Periods described below.

"Special Enrollment Period” means a period of time allowed under this Plan, other than the eligible
person's Initial Enrollment Period or an Open Enrollment Period, during which an eligible person can
request coverage under this Plan as a result of certain events that create special enrollment rights.
Coverage will become effective on the date of the event if the Employee makes a special enroliment
request, verbally or in writing, within sixty (60) days of any special enrollment event and application for
such coverage is made on the Plan’s enroliment form within ninety (90) days of the event.

1. An eligible Employee who is not enrolled and eligible Dependents, including step children, who are
acquired under the following specific events may enroll and become covered:

A Marriage to the Employee;

B Birth of the Employee's child; or

C. Adoption of a child by the Employee, provided the child is under the age of 19; or

D Placement for Adoption with the Employee, provided such Employee has a legal
obligation for the partial or full support of such child, including providing coverage under

the Plan pursuant to a written agreement and the child is under the age of 19.

2. A Participant may enroll eligible Dependents, including step children, who are acquired under the
following specific events:

A Marriage to the Participant;

B Birth of the Participant’s child; or

C. Adoption of a child by the Participant, provided the child is under the age of 19; or

D Placement for Adoption with the Employee, provided such Employee has a legal

obligation for the partial or full support of such child, including providing coverage under
the Plan pursuant to a written agreement and the child is under the age of 19,
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3 The spouse of a Participant {Covered Employee), or the spouse of a Retiree wha is covered at the
time of the Special Enrollment event, may enroll and will become covered on the date of the
following specific events:

A. Marriage to the Participant or Retiree;

B. Birth of the Participant's or Retiree's child; or

C. Adoption of a child by the Participant or Retiree, provided the child is under the age of 18;
or

D. Placement for Adoption with the Employee, provided such Employee has a legal

obligation for the partial or full support of such child, including providing coverage under
the Plan pursuant to a written agreement and the child is under the age of 19.

4, A Retiree who is covered at the time of a special enroliment event may enroll his/her eligible
Dependents, including step children who are acquired under the circumstances below:

A. Marriage to the Retiree;

B Birth of the Retiree’s child; or

C. Adoption of a child by the Retiree, provided the child is under the age of 19; or

D Placement for Adoption with the Retiree, provided such Retiree has a legal obligation for
the partial or full support of such child, including providing coverage under the Plan
pursuant to a written agreement and the child is under the age of 19.

5. The following individuals may enroll and become covered when coverage under another heaith
care plan or health insurance is terminated due to loss of eligibility or if employer contributions to

the other coverage have been terminated (Loss of Coverage), subject to the following:

A. If the eligible Employee loses coverage, the eligible Employee who lost coverage and any
eligible Dependents of the eligible Employee may enroll and become covered.

B. If an eligible Dependent loses coverage, the eligible Dependent who lost coverage and
the eligible Employee may enroll and become covered.

C. If an eligible Dependent of a Retiree loses coverage, the eligible Dependent who lost
coverage may enrolf and become covered.

Further, Loss of Coverage means only one of the following:

A COBRA Continuation Coverage under another plan and the maximum period of COBRA
Continuation Coverage under that other plan has been exhausted; or

B. Group or insurance health coverage that has been terminated as a result of termination of
Employer contributions* towards that other coverage; or
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C. Group or insurance health coverage (includes other coverage that is Medicare) that has
been terminated only as a result of a loss of eligibility for coverage for any of the following:

1) Legal separation or divorce of the eligible Employee;

2) Cessation of Dependent status;

3) Death of the eligible Employee;

4) Termination of employment of the eligible Dependent;

5) Reduction in the number of hours of employment of the eligible Dependent;

6) Termination of the eligible Dependent’s employer's plan; or

7 Any loss of eligibility after a period that is measured by reference to any of the
foregoing; or

8) Any loss of eligibility for individual or group coverage because the eligible

Employee or Dependent no longer resides, lives or works in the service area of
the Health Maintenance Organization (HMO) or other such plan; or

9) Any loss of eligibility for coverage because the eligible Retiree or Retiree's
Dependent incurs a claim for benefits that would meet or exceed the lifetime
maximum cf benefits for all causes.

*Employer contributions include contributions by any current or former employer that was
contributing to the other non-COBRA coverage.

A loss of eligibility for coverage does not occur if coverage was terminated due to a failure of the
Employee or Dependent to pay premiums on a timely basis or coverage was terminated for
cause.

A loss of eligibility for coverage does not occur if coverage was terminated due to a failure of the
Employee or Dependent to pay premiums on a timely basis or coverage was terminated for
cause.

6. Individuals may enroll and become covered when coverage under Medicaid or any state children's
insurance program recognized under the Children’s Health Insurance Program Reautherization
Act of 2009 is terminated due to loss of eligibility, subject to the following:

A, A request for enroliment must be made either verbally or in writing within sixty {(60) days
after this special enrollment event, and written application for such coverage must be
made within ninety (90) days after such event.

B. If the eligible Employee loses coverage, the eligible Employee who lost coverage and any
eligible Dependents of the eligible Employee may enroll and become covered.

C. If an eligible Dependent loses coverage, the eligible Dependent who lost coverage and
the eligible Employee may enroll and become covered.

D. If an eligible Dependent of a Retiree loses coverage, the eligible Dependent who lost
coverage may enroll and become covered.

7. Individuals who are eligible for coverage under this Plan may enrall and become covered on the
date they become entitled to a Premium Assistance Subsidy authorized under the Children's
Health Insurance Program Reauthorization Act of 2009. The date of entitlement shall be the date
stated in the Premium Assistance Authorization entitlement notice issued by the applicable state
agency (CHIP or Medicaid). A request for enroliment, either verbal or in writing, must be made
within sixty (60} days after this special enroliment event, and written application for such coverage
must be made in writing within ninety (80) days after such event.

For any Special Enrollment event, the Participant may also elect to change coverage options to any

coverage option offered by the Plan. The Plan Option for the Dependent must be the same as the
Participant,
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CHANGE IN STATUS

If a Covered Dependent under this Plan becomes an eligible Employee of the County, he/she may
continue his/her coverage as a Dependent and/or elect to be covered as a Participant.

If an eligible Employee who is covered as a Participant of this Plan ceases to be an Employee of the
County, but is eligible to be covered as a Dependent under another Employee/Participant, he/she may
elect to continue his/her coverage as a Dependent of such Employee/Participant.

Application for coverage due to a Change in Status must be made on the Plan's enrollment form, within
thirty (30) days immediately following the date the Employee becomes or ceases to be an eligible
Employee. A Change in Status will not be deemed to be a break or termination of coverage and will not
operate to reduce or increase any coverage or accumulations toward satisfaction of the deductible and
Qut-of-Pocket Maximum to which the Covered Person was entitled prior to the Change in Status.
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