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Ameriflex
Ameriflex COBRA
P.O. Box 260406
Plano, TX  75026

Training Spouse & Family
7 Carnegie Plaza, Suite 200
Cherry Hill, NJ 08003
United States

5/20/2021

Dear Training Spouse & Family:

IMPORTANT INFORMATION: COBRA Continuation Coverage and Extended Election Periods under the
American Rescue Plan Act of 2021 (ARP)

This notice has important information about your new rights related to COBRA coverage and is a supplement to the
COBRA Election Notice originally sent to you as a result of a COBRA qualifying event you experienced on . On this
date, you experienced an event of a/an  which constituted a COBRA qualifying event under the Pam's Peaches -
Test Group - Pam's Peaches group health plan(s).

The American Rescue Plan Act of 2021 (ARP), signed on March 11, 2021, provides temporary premium assistance
for COBRA continuation coverage and, where the employer elects to offer the option, an opportunity to switch to a
lower cost health plan option offered by your employer (contact your administrator for more information). Premium
assistance is available to certain individuals who are eligible for COBRA continuation coverage due to a qualifying
event that is a reduction in hours or an involuntary termination of employment.  If you qualify for premium
assistance, you do not need to pay any of the COBRA premium otherwise due to the plan for the months when you
are eligible for the premium assistance. This premium assistance is available from April 1, 2021 through September
30, 2021. If you choose to continue your COBRA continuation coverage beyond that date, you may have to pay the
full COBRA premium amount due. However, when your premium assistance ends, you may qualify for a special
enrollment period to enroll in coverage through the Health Insurance Marketplace® (see section on "Other Health
Coverage Options" below).

To qualify for premium assistance, you must meet all of the following requirements:
(1) MUST have a COBRA qualifying event that is a reduction in hours or an involuntary termination of the covered
employee's employment;
(2) MUST elect or be enrolled in COBRA continuation coverage;
(3) MUST NOT be eligible for Medicare; AND
(4) MUST NOT be eligible for coverage under any other group health plan, such as a plan sponsored by a new
employer or a spouse's employer.*

You are receiving this notice because you experienced a qualifying event that may have been a reduction in hours
or an involuntary termination of employment and you have not reached the maximum period for your COBRA
continuation coverage or did not elect COBRA continuation coverage when it was first offered. Please read this
notice carefully to determine if you may be eligible for premium assistance.

Under the ARP, individuals who may have experienced a reduction in hours or an involuntary termination of
employment and did not elect COBRA when it was first offered OR who did elect COBRA but are no longer
enrolled, have a new election opportunity and are eligible for the premium assistance. If your employer has
identified you as having experienced a reduction in hours or an involuntary termination of employment, you will see
an AEI 2021 2nd COBRA CONTINUATION COVERAGE ELECTION FORM included in this letter.
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As explained in the original COBRA Election Notice you received, the Consolidated Omnibus Budget Reconciliation
Act of 1985 (COBRA) entitles you and your covered dependent(s) if any, to elect to continue coverage (referred to
as COBRA coverage) under the plan(s) you were enrolled under as active member(s). The first day of COBRA
coverage and the maximum continuation period is determined by the plan. Please refer to your AEI 2021 2nd
COBRA CONTINUATION COVERAGE ELECTION FORM enclosed to determine your first day of COBRA
coverage and maximum continuation period ("Last Day of COBRA").  Under the ARP, if you are eligible and elect to
continue coverage under the extended election period, your coverage will begin with the first period of coverage on
or after April 1, 2021 and shall not extend beyond your original Last Day of COBRA.  This is explained on the
enclosed AEI 2021 2nd COBRA CONTINUATION COVERAGE ELECTION FORM.

How to Elect COBRA Coverage
Under the ARP, you have a limited number of days to elect continuation coverage under the extended election
period. Your election window is determined by the plan and is calculated from the date of the enactment of the ARP
or the date this notice of your election rights is sent to you, whichever is later. To elect COBRA coverage, you must
complete and submit the enclosed election form to Ameriflex no later than the Election Period End date ("Date to
Elect") listed on the enclosed AEI 2021 2nd COBRA CONTINUATION COVERAGE ELECTION FORM. This same
notice may be sent separately to your spouse, if any; however, only one of you needs to elect continuation
coverage for your spouse and dependent child(ren), if any, who wish to continue coverage. Furthermore, because
COBRA gives you the right to elect coverage independently, you, your spouse or dependent child(ren), if any, may
elect single coverage and not include those individuals who do not wish to continue coverage.

Other Health Coverage Options
In addition to COBRA coverage, other health coverage options may be available to you, such as coverage through
the Health Insurance Marketplace at www.healthcare.gov or 1-800-318-2596. You may also be eligible to enroll in
coverage through Medicaid or another group health plan (like a spouse's plan), if you request enrollment within 30
days of the loss of coverage. Some of these options may cost less than COBRA continuation coverage.

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage
ends?
In general, if you don't enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the initial enrollment period for Medicare Part A or B, you have an 8-month special enrollment period to sign
up, beginning on the earlier of

- The month after your employment ends; or
- The month after group health plan coverage based on current employment ends.

If you don't enroll in Medicare Part B and elect COBRA continuation coverage instead, you may have to pay a Part
B late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and then enroll in Medicare Part A or B before the COBRA continuation coverage
ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective on or before
the date of the COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement,
even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary
payer) and COBRA will pay second. Certain COBRA continuation coverage plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

Payment of COBRA Coverage Premiums
The current amount of this premium and the due date for payment are explained in the enclosed AEI 2021 COBRA
CONTINUATION COVERAGE ELECTION FORM.  We have used the information supplied by Pam's Peaches -
Test Group - Pam's Peaches to calculate your maximum continuation period under the plan(s) covering you prior to
your qualifying event.  Additional information regarding premium reduction for Assistance Eligible Individuals (the
AEI Subsidy) is provided in the enclosed Election Form.  The premium may change in the future.

Length of COBRA Coverage Period
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If you and your spouse or dependent child(ren), if any, elect coverage, it can last for a maximum continuation period
("Last Day of COBRA") described in the enclosed AEI 2021 2nd COBRA CONTINUATION COVERAGE ELECTION
FORM calculated from the date of your qualifying event, or loss of coverage, whichever was later. The first day of
COBRA coverage will be determined by the plan. If you elect COBRA, you may be able to extend the length of
COBRA coverage if a qualified beneficiary is disabled, or if a second qualifying event occurs. You must notify the
Plan Administrator of a disability or a second qualifying event within a certain time period to extend the period of
COBRA coverage. If you don't provide notice of a disability or second qualifying event within the required time
period, you will lose your right to extend the period of COBRA coverage. The period of COBRA coverage under the
Health FSA cannot be extended under any circumstances. For more information about extending the length of
COBRA continuation coverage visit
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/publications/an-employees-guide-to-health-benefits-under-cobra.pdf.

Early Termination of COBRA Coverage
COBRA coverage may terminate early if:
(1)  The required premium payment is not paid when due.
(2)  After the date of your COBRA election, you and your spouse or dependent child(ren), if any, become covered
under another group health plan that does not contain any exclusion or limitation for any of your pre-existing
conditions.
(3)  After the date of your COBRA election, you, your spouse or dependent child(ren), if any, become entitled to
Medicare benefits.
(4)  All of Pam's Peaches - Test Group - Pam's Peaches group health plans are terminated.
(5)  If coverage is extended an additional 11 months due to disability, a determination that the individual is no longer
disabled.
(6)  COBRA coverage may also be terminated for any reason the plan would terminate coverage of a participant or
beneficiary not receiving COBRA coverage (such as fraud).

Continuation coverage under COBRA is provided subject to your eligibility. The Pam's Peaches - Test Group -
Pam's Peaches Plan Administrator reserves the right to terminate your COBRA coverage retroactively if you are
determined to be ineligible for coverage. To be sure that you, your spouse and your dependent child(ren), if any,
receive the necessary information concerning your rights, you should keep Ameriflex informed of any address
changes.
Summary of the COBRA Premium Assistance
- If you elect or are enrolled on the COBRA continuation coverage with premium assistance, and then become
eligible for other group health plan coverage (not including coverage that is only excepted benefits (such as dental
or vision coverage), a Qualified Small Employer Health Reimbursement Arrangement, or a health flexible spending
arrangement), or if you become eligible for Medicare, you MUST notify the plan in writing. If you fail to provide this
notice, you may be subject to a penalty of $250 (or if the failure is fraudulent, the greater of $250 or 110% of the
premium assistance provided after termination of eligibility). You won't be subject to the penalty if your failure to
notify the plan is due to reasonable cause and not due to willful neglect.

- If you elect or are enrolled on the COBRA continuation coverage and are eligible for the premium assistance, you
cannot claim the Health Coverage Tax Credit. You also cannot qualify for a premium tax credit to help pay for
coverage through a Health Insurance Marketplace® (1), such as on HealthCare.gov, for any months that you are
enrolled in COBRA continuation coverage with or without the premium assistance.

- Employers that don't satisfy COBRA continuation coverage requirements may be investigated by the U.S.
Department of Labor and may be subject to an excise tax under the Internal Revenue Code.

Assistance Eligible Individuals may be required to formally certify that they meet the criteria to receive premium
assistance.  Please complete the AEI Attestation insert provided in this letter. Completion of the AEI Attestation will
apply the AEI premium assistance and adjust your COBRA premium.  If you do not complete and return the AEI
Attestation within 60 days of receipt of this form, you may be ineligible for premium assistance.
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Note, due to the COVID-19 National Emergency, the Department of Labor, the Department of the Treasury, and the
Internal Revenue Service issued a Notice of Extension of Certain Timeframes for Employee Benefit Plans,
Participants, and Beneficiaries Affected by the COVID–19 Outbreak ("Joint Notice"). This notice provided relief for
certain actions related to employee benefit plans required or permitted under Title I of ERISA and the Code,
including the 60-day initial election period for COBRA continuation coverage. The Department of Labor’s Employee
Benefits Security Administration (EBSA) provided further guidance on this relief in EBSA Disaster Relief Notice
2021-01. The extended deadline relief provided in the Joint Notice and Notice 2021-01 does not apply, however, to
the 60-day election period related to COBRA premium assistance under the ARP. Potential Assistance Eligible
Individuals therefore must elect COBRA continuation coverage within 60 days of receipt of the relevant notice or
forfeit their right to elect COBRA continuation coverage with premium assistance.

However, a potential Assistance Eligible Individual has the choice of electing COBRA continuation coverage
beginning April 1, 2021 or after (or beginning prospectively from the date of your qualifying event if your qualifying
event is after April 1, 2021), or electing COBRA continuation coverage commencing from an earlier qualifying event
if you are eligible to make that election, including under the extended timeframes provided by the Joint Notice. The
election period for COBRA continuation coverage with premium assistance does not cut off an individual's
preexisting right to elect COBRA continuation coverage, including under the extended timeframes provided by the
Joint Notice and EBSA Disaster Relief Notice 2021-01.

Review of Denial of Premium Assistance
Individuals who are denied treatment as Assistance Eligible Individuals and thus are denied eligibility for the
premium assistance (whether by their plan, employer or insurer) may wish to visit the U.S. Department of Labor
(DOL) web site at https://www.dol.gov/cobra-subsidy for more information. If you believe you should be eligible for
treatment as an AEI, but this letter indicates otherwise, your first step is to contact your former employer at (888)
555-9696.  If your former employer states that, in its determination, you are ineligible for treatment as an AEI and
you feel you may have been improperly denied premium assistance, contact the DOL's Employee Benefits Security
Administration in Washington, D.C. askebsa.dol.gov or at (866) 444-3272. If you work for a state or local
government employer and have questions regarding the premium assistance, please contact the Centers for
Medicare & Medicaid Services via email at phig@cms.hhs.gov or call (410) 786-1565.

For more information regarding ARP premium assistance and eligibility questions, visit
https://www.dol.gov/cobra-subsidy or contact the DOL at askebsa.dol.gov or at (866) 444-EBSA (3272).

If you sign up for COBRA continuation coverage, you can switch to a Marketplace plan during a Marketplace open
enrollment period. You can also end your COBRA continuation coverage early and switch to a Marketplace plan if
you have another qualifying event such as marriage or birth of a child through something called a "special
enrollment period." If you terminate COBRA continuation coverage early without another qualifying event, you'll
have to wait to enroll in Marketplace coverage until the next open enrollment period and may be without health
coverage in the interim. When you've exhausted COBRA continuation and the coverage expires, you'll be eligible to
enroll in Marketplace coverage through a special enrollment period even if the Marketplace open enrollment has
ended. If you sign up for Marketplace coverage instead of COBRA, you cannot switch to COBRA continuation
coverage.

Please be advised of your right to obtain a copy of the Summary Plan Description (SPD) for your group health plan
by contacting the Pam's Peaches - Test Group - Pam's Peaches Human Resource Department at (888) 555-9696.
The SPD contains a complete description of your benefits.

If you have further questions about your rights under COBRA and the ARP, please contact our Customer Service
Department during business hours at Ameriflex, (888) 868-3539, Ameriflex COBRA Department
P.O. BOX 2077
Omaha, NE  68103-2077.

Alternatively, you may contact your Plan Administrator at your former employer at Pam's Peaches - Test Group -
Pam's Peaches, (888) 555-9696, 563 Peach Street
Atlanta, GA 68498.

Sincerely,

Ameriflex
____________________
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*This restriction does not include coverage under a plan that provides only excepted benefits, a qualified small employer health reimbursement arrangement, or coverage under a health flexible
spending arrangement. (1) Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health and Human Services.
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AEI 2021 Second COBRA CONTINUATION COVERAGE ELECTION FORM
Pam's Peaches - Test Group - Pam's Peaches

IMPORTANT: PLEASE RETAIN A COPY OF THIS COBRA ELECTION FORM FOR FUTURE REFERENCE.
THIS FORM CONTAINS INFORMATION ABOUT YOUR RIGHTS UNDER COBRA AND THE ARP.

To continue coverage, you must complete and submit this election form to Ameriflex no later than the Election
Period End date ("Last Day To Elect") listed below. If this election form is not returned within the election period
described below for each plan, you will lose your right to elect coverage with premium assistance. There will be no
monthly cost for the COBRA premiums during the premium assistance period and you do not have to send any
payment with the election form.

2nd Election Coverage Start Date
If you elect continuation coverage under this second election, your start date of coverage for each of the plans listed
below will be April 1, 2021.

Please note, some plans being offered below may not be active at the time of this notice.  Your former
employer or administrator will select comparable plan(s) for which you are choosing to continue.  If you
choose to elect continuation, those plans will be communicated to you on your enrollment confirmation.

Qualified Beneficiary(QB):
Training Development Event Date: 8/22/2020
7 Carnegie Plaza, Suite 200
Cherry Hill, NJ 08003
United States

Event Type: Termination - Involuntary
Second Event: No

COBRA gives you the right to elect coverage independently. You, your spouse, or dependent child(ren), if any, may
elect single coverage and not include those individuals who do not wish to continue coverage.

If you have COBRA eligible dependents who did not elect COBRA continuation coverage at the time it was first
offered or who have since dropped this continuation coverage, these COBRA eligible dependents may now have
the right to treatment as an Assistance Eligible Individual and may elect continuation under the second election
offered under the ARP.

To continue coverage for your COBRA eligible dependents, please add the qualified dependents to the following
plan(s) as of the first period of coverage starting April 1, 2021

After you have elected to continue coverage under COBRA for these qualified dependents, future COBRA
premiums will be adjusted to reflect the addition of these qualified dependents.  Please contact our Customer
Service Department at (888) 868-3539 to learn more about the plan coverage options for these dependents.

Dependent Name: _____________________________________________

Dependent Date of Birth: _____________________________________________

Dependent Relationship (Spouse/Dependent Child): _____________________________________________

Plans: _____________________________________________

If you have questions about COBRA or need assistance to complete your election form, please contact our
Customer Service Department during business hours at Ameriflex, (888) 868-3539.

Continuation Information:

Plan Name
First Day

of COBRA
Last Day

of COBRA

#
Months

of
COBRA

Last Day
To Elect

Initial
Grace
Period
Days

Subsequent
Grace
Period
Days

Pams Dental 8/23/2020 2/22/2022 18 7/19/2021 45 30
Pams Medical Plan 8/23/2020 2/22/2022 18 7/19/2021 45 30
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Election Options (Individuals Enrolled Prior to Qualifying Event):
Please indicate the COBRA continuation coverage you are electing by checking the applicable box(es).

Name Relationship Date of Birth SSN

Training Development QB 1/1/1990 xxx-xx-6789
Pams DentalAccept Waive
Pams Medical PlanAccept Waive

Training Spouse Spouse 1/1/1991 xxx-xx-2000
Pams DentalAccept Waive
Pams Medical PlanAccept Waive

Completed election forms should be sent directly to the address below

Ameriflex
Ameriflex COBRA
P.O. Box 260406
Plano, TX  75026

[  ] I have read this form and the notice of my election rights. I certify that I am eligible for this extended election
option and for treatment under the ARP as an AEI.  I understand my rights to elect continuation coverage and would
like to take the action indicated above. I understand that if I elect continuation coverage, my continuation coverage
will terminate under several circumstances according to COBRA regulations, including non-payment of premium,
the date I or a continued dependent become covered under another Group Health Plan or become entitled to
Medicare after the COBRA election, or on the date which this Group Plan ends. I also understand that if I was
determined to be disabled by the Social Security Administration within 60 days of my Qualifying Event, I may be
eligible for extended continuation coverage.

I understand that future premiums are due the first of each month. I also understand that failure to pay the required
premiums will result in termination of COBRA rights and coverage.

Signature _____________________________________________ Date ____________________
*NOTE: If signature line is on a second page, be sure to include all pages of the election form. We will not be able to process your election without the entire form.
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AEI 2021 Subsidy Eligibility Attestation Form
Pam's Peaches - Test Group - Pam's Peaches

The American Rescue Plan Act of 2021 (ARP), enacted on March 11, 2021, subsidizes the full COBRA premium for
"Assistance Eligible Individuals" for periods of coverage from April 1, 2021 through September 30, 2021.

Pam's Peaches - Test Group - Pam's Peaches requires that each of its COBRA Qualified Beneficiaries who are
eligible for treatment as an AEI complete and return this Attestation of Eligibility for the AEI Subsidy in order for the
AEI Subsidy to be applied.  Your AEI subsidy will not be applied until you have completed and returned this form.

If you do not complete and return this form within 60 days of receipt, you may be ineligible for premium assistance.

To qualify, every individual named on this form must meet ALL of the following requirements for treatment as an
Assistance Eligible Individual (AEI):

1. The COBRA qualifying event was a loss of employment that was involuntary or a reduction of hours.
2. You elected (or are electing) COBRA continuation coverage.
3. You are NOT eligible* for other group health plan coverage such as a plan sponsored by a new employer or a
spouse's employer (or you were not eligible for other group health plan coverage during the period for which you
are claiming premium assistance). *Eligibility for other coverage is determined regardless of whether you take or
decline the other coverage.
4. You are NOT eligible for Medicare (or you were not eligible for Medicare during the period for which you are
claiming premium assistance).

Please read carefully the definition of an Assistance Eligible Individual contained in the "Summary of the COBRA
Premium Assistance" section in this letter.  If you believe that you are eligible for treatment as an AEI and eligible
for the AEI Subsidy, please complete this Attestation of Eligibility Form and return it to us promptly with your
Election Form, or, if you have already elected COBRA, to the following address:

Ameriflex
Ameriflex COBRA
P.O. Box 260406
Plano, TX  75026

If you have questions about COBRA, the ARP, premium assistance or this Attestation of Eligibility Form, please
contact our Customer Service Department at (888) 868-3539 during business hours.

[     ] I have read this form and the notice of my rights under the ARP. I hereby attest that I meet the requirements
for treatment as an Assistance Eligible Individual.  I further affirm that I am not now eligible for coverage under
another Group Health Plan or Medicare, and I understand that if I become eligible for coverage under another
Group Health Plan or Medicare that my eligibility for premium assistance under the ARP will end and I must
promptly notify my Plan Administrator.  I affirm that I have elected or am electing COBRA continuation coverage.  I
understand that failing to notify the Plan Administrator when I become eligible for other group health plan coverage
or Medicare or providing false or misleading information on this form to receive COBRA premium assistance may
subject me to a penalty of $250 (or if the failure is fraudulent, the greater of $250 or 110% of the premium
assistance provided after termination of eligibility).

Signature _____________________________________________ Date ____________________

Type or Print Name _____________________________________________

Mailing Address_________________________________________________

Qualified Dependents

Name________________________________________________

Name________________________________________________
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Name________________________________________________

Name________________________________________________

Page 9 of 9

SAMPLE




