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Medicare Part D Creditable Coverage Notice

Important Notice from Chapman University About Your
Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it.
This notice has information about your current prescription drug
coverage with Chapman University (the “Plan Sponsor”) and about
your options under Medicare’s prescription drug coverage. This
information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should
compare your current coverage, including which drugs are covered
at what cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage in your area. Information about
where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.

There are two important things you need to know about your current
coverage and Medicare’s prescription drug coverage:

(1)Medicare prescription drug coverage became available in 2006
to everyone with Medicare. You can get this coverage if you
join a Medicare Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription
drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may
also offer more coverage for a higher monthly premium.

(2)The Plan Sponsor has determined that the prescription drug
coverage offered by the Chapman University Health Welfare
Plan is, on average for all plan participants, expected to pay
out as much as standard Medicare prescription drug coverage



pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you
can keep this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for
Medicare and each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug
coverage, through no fault of your own, you will also be eligible for a
two (2) month Special Enroliment Period (SEP) to join a Medicare
drug plan.

What Happens To Your Current Coverage If You Decide to Join
A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Plan Sponsor
coverage may be affected. Moreover, if you do decide to join a
Medicare drug plan and drop your current Plan Sponsor coverage,
be aware that you and your dependents may not be able to get this
coverage back.

Please contact the person listed at the end of this notice for more
information about what happens to your coverage if you enroll in a
Medicare Part D prescription Drug Plan.

When Will You Pay A Higher Premium (Penalty) To Join A
Medicare Drug Plan?

You should also know that if you drop or lose your current coverage
with the Plan Sponsor and don't join a Medicare drug plan within 63



continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription
drug coverage, your monthly premium may go up by at least 1% of
the Medicare base beneficiary premium per month for every month
that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently
be at least 19% higher than the Medicare base beneficiary premium.
You may have to pay this higher premium (a penalty) as long as you
have Medicare prescription drug coverage. In addition, you may
have to wait until the following October to join.

For More Information about This Notice or Your Current
Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll
get this notice each year. You will also get it before the next period
you can join a Medicare drug plan, and if this coverage through the
Plan Sponsor changes. You also may request a copy of this notice at
any time.

For More Information about Your Options under Medicare
Prescription Drug Coverage...

More detailed information about Medicare plans that offer
prescription drug coverage is in the “Medicare & You” handbook.
You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug
plans.

For more information about Medicare prescription drug coverage:
o Visit www.medicare.gov.



http://www.medicare.gov./

o Call your State Health Insurance Assistance Program (see the
inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048.

If you have limited income and resources, extra help paying for
Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at
www.socialsecurity.gov_or call them at 1-800-772-1213 (TTY 1-800-
325-0778).

Remember: Keepthis Creditable Coverage notice. If you decide
to join one of the Medicare drug plans, you may be required to
provide a copy of this notice when you join to show whether or
not you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a

penalty).

Date: 1/1/2020

Name of Entity/Sender: Chapman University
Contact-Position/Office: Benefits Manager

Address: One University Drive, Orange,

California 92866
Phone Number: 714-997-6749


http://www.socialsecurity.gov/

CHIPRA/CHIP Notice

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state
may have a premium assistance program thatcan help pay for coverage, using funds from their Medicaid or CHIP programs. If
you or your children aren’teligible for Medicaid or CHIP, you won’tbe eligible for these premium assistance programs butyou
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit

www .healthcare.gov.

If you or your dependents are alreadyenrolled in Medicaid or CHIP and you live in a State listed below, contactyour State
Medicaid or CHIP office to find outif premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might
be eligible for either ofthese programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.govto find outhow to apply. If you qualify, ask your state if it has a program that mighthelp you pay the
premiums foran employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer
plan, your employer mustallow you to enrollin your employer planifyou aren’talready enrolled. This is called a “special
enrollment‘ opportunity,and you mustrequest coverage within 60 days of being determined eligible for premium
assistance. If you have questions aboutenrolling in youremployer plan, contactthe DepartmentofLabor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states,you may be eligible for assistance paying your employer health plan
premiums.The following list of statesis currentas of July 31, 2019 Contact your State for more information on
eligibility -

ALABAMA — Medicaid FLORIDA — Medicaid

Website: http://myalhipp.com/ Website: http://fimedicaidtplrecovery.com/hipp/
Phone: 1-855-692-5447 Phone: 1-877-357-3268

|ALASKA — Medicaid GEORGIA — Medicaid

The AK Health Insurance Premium Payment
Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerSenice@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.as

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162 ext 2131

pXx
| ARKANSAS — Medicaid INDIANA — Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http:/AMww.in.gov/fssa/hip/

Website: http://myarhipp.com/ Phone: 1-877-438-4479

Phone: 1-855-MyARHIPP (855-692-7447) All other Medicaid
Website: http:/Mmww.indianamedicaid.com
Phone 1-800-403-0864

COLORADO - Health First Colorado
(Colorado’s Medicaid Program) & Child IOWA — Medicaid

Health Plan Plus (CHP+)

Health First Colorado Webstte:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711

CHP+: https:/Mww.colorado.gov/pacific/hcpf/child-
health-plan-plus

CHP+ Customer Senice: 1-800-359-1991/ State
Relay 711

Website:
http://dhs.iowa.gov/Hawki
Phone: 1-800-257-8563
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NEW HAMPSHIRE — Medicaid

Website: https://www.dhhs.nh.gowv/oii/hipp.htm

KANSAS — Medicaid

Website: http:/Mmww.kdheks.gowhcf/ Phone: 603-271-5218
Phone: 1-785-296-3512 Toll free number for the HIPP program: 1-800-852-
3345, ext 5218

KENTUCKY — Medicaid NEW JERSEY — Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humansenvices/

Website: https://chfs.ky.gov dmahs/clients/medicaid/

Phone: 1-800-635-2570 Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

LOUISIANA — Medicaid NEW YORK — Medicaid

Website: Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 | https://www.health.ny.govhealth care/medicaid/
Phone: 1-888-695-2447 Phone: 1-800-541-2831

MAINE — Medicaid NORTH CAROLINA — Medicaid

Website: http:/Aww.maine.gov/dhhs/ofi/public-

assistance/index.html Website: https://medicaid.ncdhhs.qgov/

Phone: 1-800-442-6003 Phone: 919-855-4100

TTY: Maine relay 711

MASSACHUSETTS —Medicaid and CHIP NORTH DAKOTA — Medicaid

Website: Website:
hitp://www. mass.goveohhs/gov/departments/massh http://www.nd.gov/dhs/senices/medicalserv/medicaid/

%g:l/ez 1-800-862-4840 Phone: 1-844-854-4825

MINNESOTA — Medicaid OKLAHOMA — Medicaid and CHIP
Website: https://mn.gov/dhs/people-we-

sene/seniors/health-care/health-care- Website: http:/AMww.insureoklahoma.org

programs/programs-and-senices/other-insurance.jsp | Phone: 1-888-365-3742
Phone: 1-800-657-3739

MISSOURI - Medicaid OREGON — Medicaid

Website: Website:
http://www.dss.mo.govmhd/participants/pages/hipp. | http://healthcare.oregon.gov/Pages/index.aspx

htm http://www.oregonhealthcare.gov/index-es.html
Phone: 573-751-2005 Phone: 1-800-699-9075

MONTANA — Medicaid PENNSYLVANIA —Medicaid

Website: Website:
http://dphhs.mt.govMontanaHealthcarePrograms/HI | http://www.dhs.pa.gov/provider/medicalassistance/hea
PP [thinsurancepremiumpaymenthippprogram/index. htm
Phone: 1-800-694-3084 Phone: 1-800-692-7462

NEBRASKA —Medicaid RHODE ISLAND — Medicaid and CHIP

Website: http:/Mmww.ACCESSNebraska.ne.gov Website: htto:/iwww.eohhs.i.qov/

Eﬂ‘éﬂ?&-(?fc?z))sfféffg’g’o Phone: 855-697-4347, or 401-462-0311 (Direct Rite
: Share Line)

Omabha: (402) 595-1178
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| NEVADA — Medicaid | SOUTH CAROLINA — Medicaid \

Medicaid Website: https://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

Website: http://dss.sd.gov
Phone: 1-888-828-0059

| TEXAS —Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH — Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

| VERMONT- Medicaid

Website: http:/AMww.greenmountaincare.org/

Phone: 1-800-250-8427

‘ VIRGINIA —Medicaid and CHIP

Medicaid Website:
http://www.coverva.org/programs_premium_assistance.
cfm

Medicaid Phone: 1-800-432-5924

CHIP Website:
http://www.coverva.org/programs_premium_assistance.
cfm

CHIP Phone: 1-855-242-8282

| SOUTH DAKOTA - Medicaid | WASHINGTON — Medicaid |

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022 ext. 15473

| WEST VIRGINIA - Medicaid

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP \

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.p
df

Phone: 1-800-362-3002

| WYOMING — Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

To seeif any other states have added a premium assistance program since July31, 2019, or for more information on special

enrolimentrights, contacteither:

Employee Benefits Security Administration Centers for
U.S. DepartmentofLabor
www .dol.gov/agencies/ebsa
1-866-444-EBSA(3272)

Medicare & Medicaid Services

U.S. DepartmentofHealthand Human Services
www.cms.hhs.gov
1-877-267-2323,Menu Option 4, Ext. 61565
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Annual Notice of Women’'s Health and Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women'’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related
benefits, coverage will be provided in a manner determined in consultation with the attending physician
and the patient, for:

. All stages of reconstruction of the breast on which the mastectomy was performed;

. Surgery and reconstruction of the other breast to produce a symmetrical appearance;
. Prostheses; and

. Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan. Therefore, Plans with deductibles and
coinsurance apply.

If you would like more information on WHCRA benefits, call your plan administrator at 714-997-6749 for
more information.

Wellness Program Disclosure

HIPAA Wellness Notice

Your health plan is committed to helping you achieve your besthealth. Rewards for participating in a
wellness program may be available to all participants. If you think you might be unable to meet a
standard for a reward under this wellness program, you might qualify for an opportunity to earn the same
reward by different means. Contact Rudy Arciniega, Benefits Manager, at One University Drive, Orange,
California 92866, 714-628-2734, hroffice@chapman.edu and we will work with you (and, if you wish, with
your doctor) to find a wellness program with the same reward that is right for you in light of your health
status, if you are eligible for an alternate standard.

EEOC Wellness Notice

CU Get Healthyis a voluntary wellness program available to all employees. The program is administered
according to federal rules permitting employer-sponsored wellness programs thatseek to improve employee
health or preventdisease, including the Americans with Disabilities Actof 1990, the Genetic Information
Nondiscrimination Actof 2008, and the Health Insurance Portabilityand Accountability Act, as applicable,
among others.

However, employees who choose to participate in the wellness program will receive an incentive. Although you
are not required to participate, only employees who do so will receive the incentive.



Your results will be used to provide you with information to help you understandyour currenthealth and
potential risks,and mayalso be used to offer you services through the wellness program, such as Indicate
Services that may be Offered. You also are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

We are required bylaw to maintain the privacy and securityof your personallyidentifiable health information.
Although the wellness program and Chapman Universitymayuse aggregate informationitcollects to design a
program based onidentified health risks in the workplace, CU Get Healthy will never disclose anyof your
personal information either publiclyorto the employer, exceptas necessaryto respond to a requestfrom you
for a reasonable accommodation needed to participate in the wellness program, or as expressly permitted by
law. Medical information that personallyidentifies you that is provided in connection with the wellness program
will not be provided to your supervisors ormanagers and maynever be used to make decisions regarding your
employment.

Your health information will notbe sold, exchanged, transferred, or otherwise disclosed exceptto the extent
permitted by law to carry outspecific activities related to the wellness program, and you will not be asked or
required to waive the confidentialityof your health information as a condition of participating in the wellness
program orreceiving an incentive. Anyone who receives your information for purposes of providing you
services as partof the wellness program will abide bythe same confidentialityrequirements. The only
individual(s) who will receive your personallyidentifiable health information is (are) The health information
recipientin orderto provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be maintained separate from
your personnel records, information stored electronicallywill be encrypted, and no information you provide as
part of the wellness program will be usedin making anyemploymentdecision. Appropriate precautions will be
takento avoid any data breach, and in the event a data breach occurs involving information you provide in
connection with the wellness program, we will notify you immediately.

You may not be discriminated againstin employmentbecause ofthe medical information you provide as part of
participating in the wellness program, nor mayyou be subjected to retaliation ifyou choose notto participate.

If you have questions or concerns regarding this notice, or about protections againstdiscrimination and

retaliation, please contact RudyArciniega, Benefits Manager at One University Drive, Orange, California
92866, 714-628-2734, hroffice @chapman.edu.

10



Notice of Availability of HIPAA Notice of Privacy Practices

Chapman University
One Uniwersity Drive, Orange, California 92866

1/1/2020

To: Participants in the Chapman University Health Welfare Plan

From: Rudy Arciniega, Benefits Manager

Re: Availability of Notice of Privacy Practices

The Chapman University Health Welfare Plan (each a “Plan”) maintains a Notice of Privacy Practices that
provides information to individuals whose protected health information (PHI) will be used or maintained by
the Plan. If you would like a copy of the Plan's Notice of Privacy Practices, please contact Rudy

Arciniega, HIPAA Officer at One University Drive, Orange, California 92866, 714-997-6749,
hroffice@chapman.edu.

11



Patient Protection Disclosures

Chapman UniversityHealth Welfare Plan generallyrequires the designation of a primarycare provider. You
have the rightto designate anyprimarycare provider who participates in our network and who is available to
acceptyou or your familymembers. Until you make this designation, Chapman University Health Welfare Plan
designates one foryou. For information on how to selecta primarycare provider, and for a listof the
participating primarycare providers, contactthe Rudy Arciniega, Benefits Manager atOne University Drive,
Orange, California 92866, 714-628-2734, hroffice @chapman.edu.

For children, you maydesignate a pediatrician as the primarycare provider.

You do not need prior authorization from Chapman University Health Welfare Plan or from any other person
(including a primarycare provider) in orderto obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics or gynecology. The health care professional,
however, may be required to complywith certain procedures, including obtaining prior authorization for certain
services, following a pre-approved treatmentplan, or procedures for making referrals. Fora listof participating
health care professionals who specialize in obstetrics or gynecology, contactthe Rudy Arciniega, Benefits
Manager at One University Drive, Orange, California 92866, 714-628-2734, hroffice @chapman.edu.

Newborns' Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits
for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48
hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal
law generally does not prohibit the mother's or newborn’s attending provider, after consulting with the
mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In
any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from
the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).
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Notice of Marketplace Coverage Options

New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law take effectin 2014, there willbe a new wayto buy health insurance: the Health Insurance Marketplace.
To assistyou as you evaluate options for you and your family, this notice provides some basic information about the new Marketplace and
employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-stop
shopping"” to find and compare private health insurance options. Y ou may also be eligible for a new kind of tax credit that low ers your monthly
premium right aw ay. Open enrollment for health insurance coverage through the Marketplace begins November 1, 2019 for coverage starting
January 1, 2020.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and low er your monthly premium, but only if your employer does not offer coverage, or offers coveragethat
doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage fromyour employer that meets certain standards, you will not be eligible for atax credit through
the Marketplace and may wishto enrollin your employer's health plan. How ever, you may be eligible for atax credit that low ersyour monthly
premium, or areduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer coveragethat meets
certain standards. If the cost of a plan fromyour employer that w ould cover you (and not any other members of your family) is more than 9.5%
of your household income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for atax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by youremployer, then you may
lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as w ell as your employee
contribution to employer-offered coverage- is often excluded fromincome for Federal and State income tax purposes. Y our payments for
coverage through the Marketplace are made on an after-tax basis.

How Can | Get More Information?
For more information about your coverage offeredby your employer, please check your summary plan description or contact. Rudy
Arciniega, Benefits Manager at One University Drive, Orange, California 92866, 714-628-2734, hroffice@chapman .edu.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost.
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information for a

Health Insurance Marketplace in your area.

1 - . .
An employ er-sponsored health plan meets the “minimum v alue standard” if the plan’s share of the total allowed benefit costs

covered by the plan is no less than 60 percent of such costs.
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Part B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for
coverage inthe Marketplace, you w illbe asked to provide this information. This informationis numbered to correspond to the Marketplace
application.

3. Employ er name 4. Employ er Identification Number (EIN)
Chapman Univ ersity 951643992

5. Employ er address, 7. City, 8. State, 9. Zip Code 6. Employ er phone number

One University Drive, Orange, Calif ornia 92866 714-997-6749

10. Who canwe contact about employ ee health cov erage at this job?
Rudy Arciniega, Benefits Manager

11. Phone number (if different from abov e) 12. Email address
714-628-2734 hroffice@chapman.edu

Here is some basic informtion about health coverage offered by this employer:
o Asyouremployer, w e offera health plan to:

All employees. Eligible employees are:
Full-time Faculty and regular status employees w ho are regularly scheduled to w ork30 or more hours per
w eek

O Some employees. Higible employees are:

o  With respectto dependents:
We do offer coverage. Eligible dependents are:
Legal spouse; registered domestic partner (RDP), w here applicable by state law ; Children under age 26,

regardless of student or marital status; Children age 26 or older w ho are disabled, unmarried, and financially
dependent on you may continue on your medical/dental/vision coverage if enrolled before they reach age 26.

U] We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you s intended to be affordable,
based on employee w ages.

Even if your employerintends your coverage to be affordable, you may still be eligible fora premiumdiscount through the
Marketplace. The Marketplace will use your householdincome, alongwith other factors, to determine whetheryou may be eligible
fora premiumdiscount. If, forexample, yourwages vary fromweek to week (perhaps you are an hourly employee or you work on
a commission basis), if you are newly enployed mid-year, orif you have otherincome losses, youmay still qualify fora premum
discount.
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Notice of Special Enrollment Rights

If you are declining enroliment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or
your dependents’ other coverage). However, you mustrequestenrollmentno later than 30 days after your or your
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you
may be able to enroll yourself and your dependents. However, you mustrequest enrollmentno later than 30 days

after the marriage, birth, adoption, or placement for adoption.

Effective April 1, 2009, if either of the following two events occur, you will have 60 days after the date of the event
to request enrollmentin your employer’s plan:

o0 Your dependents lose Medicaid or CHIP coverage becausethey are no longereligible.
o0 Your dependents become eligible for a state’s premium assistance program.

To take advantage of special enrollmentrights, you mustexperience a qualifying event and provide the employer
plan with timely notice of the event and your enrollmentrequest. .

To request special enrollment or obtain more information, contact Chapman University, Human Resource Dept.
at 714-997-6749.
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General COBRA Notice

General Notice of COBRA Continuation Coverage Rights
Continuation Coverage Rights Under COBRA
Introduction

You're getting this notice because you recentlygained coverage under a group health plan (the Plan). This notice has
importantinformation aboutyour right to COBRA continuation coverage, whichis atemporaryextension of coverage
underthe Plan. This notice explains COBRA continuation coverage, when it may become available to you and
your family, and what you need to do to protect your right to get it. Whenyou become eligible for COBRA, you
may also become eligible for other coverage options thatmaycostless than COBRAcontinuation coverage.

The rightto COBRA continuation coverage was created bya federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members
of your familywhen group health coverage would otherwise end. Formore information aboutyour rights and
obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact
the Plan Administrator.

You may have other options available to you whenyou lose group health coverage. For example,you may be
eligible to buy anindividual plan through the Health Insurance Marketplace. By enrolling in coverage through the
Marketplace, you mayqualify for lower costs on your monthlypremiums and lower out-of-pocketcosts. Additionally,
you may qualify for a 30-dayspecial enrollmentperiod for another group health plan for which you are eligible (such as
a spouse’splan),evenif that plan generallydoesn’tacceptlate enrollees.

Whatis COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when itwould otherwise end because of a life event.
This is also called a “qualifying event.” Specific qualifying events are listed laterin this notice. After a qualifying event,
COBRA continuation coverage mustbe offered to each personwho is a “qualified beneficiary.” You, your spouse, and
your dependentchildren couldbecome qualified beneficiaries if coverage under the Planis lostbecause ofthe
qualifying event. Underthe Plan, qualified beneficiaries who elect COBRAcontinuation coverage must pay for COBRA
continuation coverage.

If you're an employee, you'll become a qualified beneficiaryifyou lose your coverage under the Plan because ofthe
following qualifying events:

0 Your hours of employmentare reduced, or
o0 Your employmentends foranyreason otherthan your gross misconduct.

If you're the spouse ofan employee, you’ll become a qualified beneficiaryifyou lose your coverage underthe Plan
because ofthe following qualifying events:

Your spouse dies;

Your spouse’s hours ofemploymentare reduced;

Your spouse’s employmentends foranyreason other than his or hergross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legallyseparated from your spouse.

OO0 O0OO0O0
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Your dependentchildren willbecome qualified beneficiaries ifthey lose coverage underthe Plan because ofthe
following qualifying events:

The parent-employee dies;

The parent-employee’s hours ofemploymentare reduced;

The parent-employee’s employmentends for anyreason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (PartA, Part B, or both);

The parents become divorced orlegallyseparated; or

The child stops being eligible for coverage underthe Plan as a “dependentchild.”

0Oo0oo0oo0oo0oo

Sometimes, filing a proceeding in bankruptcyundertitle 11 of the United States Code can be a qualifying event. If a
proceeding in bankruptcyis filed with respectto Chapman University, and that bankruptcyresults in the loss of
coverage of any retired employee covered under the Plan, the retired employee will become a qualified beneficiary.
The retired employee’s spouse, surviving spouse, and dependentchildrenwill also become qualified beneficiaries if
bankruptcyresults in the loss oftheir coverage under the Plan.

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries onlyafter the Plan Administrator has been
notified that a qualifying eventhas occurred. The employer mustnotify the Plan Administrator ofthe following qualifying
events:

0 The endof employmentorreduction of hours ofemployment;

0 Deathofthe employee;

o Commencementofa proceeding in bankruptcywith respectto the employer; or

0 The employee’s becoming entitled to Medicare benefits (under PartA, Part B, or both).

For all other qualifying events (divorce or legal separation ofthe employee and spouseor a dependentchild’slosing
eligibilityfor coverage as a dependentchild), you mustnotify the Plan Administrator within 60 days after the qualifying
event occurs. You mustprovide this notice to: Rudy Arciniega.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice thata qualifying event has occurred, COBRA continuation coverage will be
offered to each of the qualified beneficiaries. Each qualified beneficiarywill have an independentrightto elect COBRA
continuation coverage. Covered employees mayelect COBRA continuation coverage on behalfoftheir spouses, and
parents mayelect COBRA continuation coverage on behalfoftheir children.

COBRA continuation coverage is a temporarycontinuation of coverage thatgenerallylasts for 18 months due to
employmenttermination or reduction of hours of work. Certain qualifying events, or a second qualifying eventduring the
initial period of coverage, may permita beneficiaryto receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered underthe Planis determined by Social Security to be disabled and you notify
the Plan Administratorin atimelyfashion, you and your entire familymay be entitled to get up to an additional 11
months of COBRA continuation coverage, fora maximum of29 months. The disabilitywould have to have started at
some time before the 60th day of COBRA continuation coverage and mustlastatleastuntil the end of the 18-month
period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying eventduring the 18 months of COBRA continuation coverage, the spouse
and dependentchildrenin your family can get up to 18 additional months of COBRAcontinuation coverage, for a
maximum of 36 months, ifthe Planis properlynotified aboutthe second qualifying event. This extension maybe
available to the spouse and anydependentchildren getting COBRA continuationcoverage ifthe employee or former
employee dies; becomes entitled to Medicare benefits (under PartA, Part B, or both); gets divorced or legally
separated; orif the dependentchild stops being eligible under the Plan as a dependentchild. This extensionis only
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availableifthe second qualifying eventwould have caused the spouse or dependent child to lose coverage underthe
Plan had the firstqualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRAcontinuation coverage, there maybe other coverage options foryou and your
familythrough the Health Insurance Marketplace, Medicaid, or other group health plan coverage options (suchasa
spouse’s plan) throughwhatis called a “special enrolimentperiod.” Some of these options maycostless than COBRA
continuation coverage. You canlearn more aboutmanyof these options atwww .healthcare.gov.

If you have questions

Questions concerning your Plan oryour COBRA continuation coverage rights should be addressed to the contactor
contacts identified below. Formore information aboutyour rights underthe Employee Retirementincome Security Act
(ERISA), including COBRA, the PatientProtection and Affordable Care Act, and other laws affecting group health plans,
contact the nearestRegionalor District Office of the U.S. Departmentof Labor's Employee Benefits Security
Administration (EBSA) in your area or visitwww.dol.gov/ebsa. (Addressesand phone numbers of Regional and
District EBSA Offices are available through EBSA’'s website.) For more information aboutthe Marketplace, visit
www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family's rights, letthe Plan Administrator know aboutanychanges in the addresses of familymembers.
You should also keep a copy, for your records, ofany notices you send to the Plan Administrator.

Plan contact information

Rudy Arciniega, HIPAA Officer at One University Drive, Orange, California 92866, 714-997-6749,
hroffice@chapman.edu.
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