COBRA continuation coverage will cost:

Regular Plan
(MNe:i\(;;Ii’oE]);entall Rx, & Life AD&D $825.00 $1 270.00 $1,867.00
?Nef 5.‘;,'.0'38[‘.&? iiXD&D) $822.00 $1,265.00 $1,860.00
ison for Local 768 ity only) | $82600 | $1,27000 | $1,867.00
(MNe: ilgaell‘lf;:?):/ision, Life, or AD&D) $781.00 $1,202.00 $1,767.00
E/INec(,j EZE;T;?VI}LE?)SD&D $783.00 $1,206.00 $1,773.00

Basic Plan (Only offered to Members currently enrolled in the Basic Plan)

All Member All Famil 11 Months 11 Months
N Only Options camry Disability Disability
Benefit Options Options Up . .
Up to 36 to 36 Months Extension Extension
Months Member Only Family
Basic Medical & Rx Only
(No Life or AD&D) $329.00 $987.00 $483.00 $1,451.00
Basic Medical, Rx, & Life AD&D $333.00 N/A $489.00 N/A

Other coverage options may cost less. If you choose to elect continuation coverage, you don't have to send payment
with the Election Form. Additional information about payment will be provided to you after the election form is received
by the Plan. Important information about paying your premium can be found at the end of this notice. You may be
able to get coverage through the Health Insurance Marketplace that costs less than COBRA continuation
coverage. You can learn more about the Marketplace with the information enclosed with this notice.

When you choose to make a payment, you can do so on-line from your bank account, please
visit , log-in to your member account, and select the 'Self Payment’ option from the
‘Member Benefits’ menu.



