Important Information for University of California COBRA Beneficiaries

The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) provides for continued coverage for a certain period of time at applicable monthly COBRA rates if you, your spouse or
domestic partner, or your dependents lose group medical, dental, vision, Health FSA, or your local Employee Assistance Program coverage because you:

e Terminate employment (for reasons other than gross misconduct);

¢ Reduce your work hours below the eligible status for these benefits or transfer to a position which is ineligible for these benefits;

e Die, divorce, or are legally separated:;

e Have a child or other covered family member who ceases to be an eligible family member under UC'’s rules.

COBRA continuation coverage is identical to the UC-sponsored coverage you and/or your dependents had immediately prior to qualifying for COBRA coverage except you pay the full cost;
there is no UC contribution. See the last page of this document for the COBRA rates. Note that these rates include the 2% COBRA administrative fee. (Employee Assistance Program rates
not included — CONEXIS will provide these rates in your election materials).

You may continue coverage under COBRA for up to 18 months if you terminate employment or you lose eligibility for UC-sponsored health plans (due to transfer to an ineligible position or if
your average hours worked fall below 17.5 hours per week). Your family members generally may continue coverage for up to 36 months if they lose coverage because: a) the family member
loses eligibility (e.g., turns age 26) or b) you divorce, legally separate, get an annulment, end a domestic partnership, or die.

CONEXIS handles COBRA administrative services for UC. If you lose coverage because of a qualifying event, CONEXIS will send a COBRA election packet and handle your enrollment and
monthly billing.

CONEXIS Contact Information

The CONEXIS Participant Services department is available Monday through Friday, 5:00 am — 5:00 pm (PST); you may call toll free 1-877-722-2667. Or, register and log in to
your account at http://mybenefits.conexis.com, 24 hours a day.

COBRA Election Notice

CONEXIS will mail you the COBRA Election Notice within four business days of your qualifying event, as long as the University has reported your event. For example, if you are
terminated on March 15, your coverage will continue through April 30. Although the University reports termination events to CONEXIS twice a month (on the 3™ and the 18"),
your location’s payroll processing deadlines can impact when your information is transmitted to CONEXIS. Depending on when your termination is processed, your information
could be reported to CONEXIS on either the 3rd or the 18th of the month. CONEXIS will mail the Election Notice within four days of receiving information from UC.

In those instances where you are required to notify the University of loss of coverage, when you notify UC can affect the timing. For example, if your child turns age 26, you
have 60 days to notify UC if you wish to request COBRA by completing a UBEN109 form and submitting it to your department or payroll office. If your child turns age 26 on
March 20, your child’s coverage ends on March 31. If you do not notify UC of your request for COBRA until April 20 and UC notifies CONEXIS on April 21, CONEXIS will mail
your Election Notice within four business days of April 21.

Online Election

Regardless of when CONEXIS mails your Election Notice, once UC has reported your event to CONEXIS, you can log in to the CONEXIS website
(http://mybenefits.conexis.com) at any time after your “qualifying event” (e.g., the day of the event which caused you to lose coverage) and see your Election Notice online.
If your Election Notice has been issued, you can also elect and pay for COBRA online.
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UC is not able to provide you with an advance copy of your Election Notice — you must wait to receive the information from CONEXIS. If you lose your copy, you can view and
print your Election Notice by logging in to your account at www.conexis.com. Although there is some disruption which is unavoidable in this transition from UC’s “active”
coverage to your own COBRA account, please be assured that if you elect and pay for COBRA within the required timeframe, you will not be without coverage, although you
may need to work with your doctor’s office and your plans to resolve claim issues once your coverage is in place. You have 60 days to elect COBRA after your Notice is mailed
and coverage is always retroactive to your last day of coverage. You must pay COBRA premiums directly to CONEXIS, and CONEXIS will then report your eligibility to the
individual health plans. It is important to understand that under COBRA, you cannot be provided with coverage until your payment is received.

Monthly Invoice
Generally, the monthly invoice is mailed by CONEXIS to COBRA participants around the 15 of the previous month. CONEXIS will not report you as eligible to the health plan
until you pay. Once you pay CONEXIS, there may be a delay in your health plan receiving your information as CONEXIS sends eligibility lists to the health plans weekly.

Note: Premium payments are due on the first of the month and must be paid on time to continue eligibility for continuation coverage. If your payment is received late (e.g., after
the due date) you are given a grace period, during which you may make payment. Once the grace period expires, your coverage will automatically terminate and your coverage
cannot be reinstated. Payments received after the grace period end date will not be accepted. Premiums are due regardless of your receipt of the monthly invoice. If you have
not received your invoice by the 15th of the month, please contact CONEXIS at 1-877-772-2667 or view your account information online at http://mybenefits.conexis.com

What if I Need Health Care Services Right Away?

If you need coverage from your health plan during the period between when you have paid and when your plan has received and processed its eligibility list, call CONEXIS and
ask for the participant services representative to process an urgent eligibility update for you. Do not call your health plan or the University as only CONEXIS can confirm your
payment and eligibility. CONEXIS will coordinate directly with your health plan.
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2012 COBRA RATES

| Non-Medicare Medicare Split-Medicare
MEDICAL PLANS Y] uc UA UAC M MM MMM MA mC MAC MMC
Single Adult plus Two Adults Family Single Two Party Family Two Adult plus Family, one Family, 2
Child(ren) Adults, Child(ren), adult with adults with
one with adult with Medicare Medicare
Medicare Medicare
Anthem Blue Cross PLUS 703.82 1,266.88 1,478.03 2,041.07 407.81 815.61 1,223.42 1,182.02 970.87 1,745.06 1,378.65
Anthem Blue Cross PPO 707.09 1,272.77 1,484.91 2,050.58 352.76 705.51 1,058.27 1,130.57 918.43 1,696.24 1,271.19
Anthem Lumenos PPO with HRA 381.33 686.39 800.78 1,105.85 368.96 737.93 1,106.89 788.42 674.03 1,093.49 1,043.00
Core 100.01 180.02 210.03 290.04 213.34 426.69 640.03 323.36 293.35 403.37 506.70
Health Net HMO 631.98 1,137.57 1,327.16 1,832.76 338.53 677.06 1,015.58 1,033.71 844.11 1,539.30 1,182.64
Health Net Blue & Gold HMO &
EPO 574.55 1,034.18 1,206.54 1,666.19 338.53 677.06 1,015.58 970.52 798.16 1,430.17 1,136.70
Kaiser Permanente — CA 468.25 842.85 983.33 1,357.93 242.77 485.54 728.31 757.85 617.37 1,132.44 860.14
Kaiser Umbrella 648.63 1,167.53 1,362.12 1,881.02 267.23 534.46 801.69 980.72 786.13 1,499.62 1,190.22
Western Health Advantage 558.89 1,006.00 1,173.66 1,620.78 N/A N/A N/A N/A N/A N/A N/A
Anthem Blue Cross PPO
Medicare No Rx N/A N/A N/A N/A 155.69 311.39 467.08 N/A N/A N/A N/A
Anthem High Option Supplement
to Medicare N/A N/A N/A N/A 458.96 917.92 1,376.88 N/A N/A N/A N/A
Active Employees Retirees

DENTAL/VISION PLANS u uc UA UAC u uc UA UAC

Adult plus Adult plus

Single Child(ren) Two Adults Family Single Child(ren) Two Adults Family

Delta Dental PPO 44.84 92.46 84.24 151.15 44.84 92.46 84.24 151.15
DeltaCare USA DHMO 22.83 39.81 39.18 56.17 22.83 39.81 39.18 56.17
Vision Service Plan 12.00 12.00 12.00 12.00 12.23 23.33 23.11 28.56




