Camden Benefits Group Inc.

MARYLAND CONTINUATION COVERAGE NOTICE

Under Maryland law, in certain events, where an employer has two or more employees, continuation of coverage for certain health benefits is available in the case of the death of the covered participant, or termination of the participant’s employment (other than for cause), or divorce of the participant and the spouse.

Coverage for Surviving Spouse and Dependent Child

The surviving spouse who has been covered for at least thirty (30) days immediately preceding the death of a participant who was a resident of the State of Maryland, covered under the company’s health benefit plan for a period of not less than three (3) months, and dependent children who were also covered, or were born to the surviving spouse after the applicable change in status, may elect to continue coverage under the company’s health benefit plan by notifying the employer in writing, of the election within forty-five (45) days of the death of the subscriber.

Coverage for Terminated Employees
A terminated employee, who is a resident of the State of Maryland, covered under the company’s health benefit plan for a period of not less than three (3) months, and the terminated employee’s spouse and dependent children who were covered under the company’s health benefit plan may elect to continue coverage under the company’s health benefit plan by notifying the employer, in writing, of that election within forty-five (45) days of the termination of employment.

Coverage for Divorced Spouse and Dependent Child
A spouse who was covered under a company’s health plan for the thirty (30) day period immediately preceding the applicable change in status, and dependent child(ren) who were also covered, or were born to the divorced spouse after the applicable change in status, may continue coverage under the employee company’s health benefit plan by notifying the employer, in writing, of the divorce not later than:

1. Sixty (60) days after the date of the divorce; and

2. Thirty (30) days after the participant becomes covered under a new



company’s health benefit plan.

In the event of the death of the covered participant or the participant who is terminated, the period of continuing coverage is from the date of the applicable change in status and ending on the earlier of the eighteen (18) months after the date of the applicable change in status, or until one of the below listed events of termination occurs.
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MARYLAND CONTINUATION COVERAGE NOTICE (continued)

In the case of a divorced spouse, or a dependent child of a subscriber continuing coverage shall end upon the date the subscriber’s coverage terminates, or the earliest to occur of the events listed below.

1. Failure of the covered person to pay the required subscription charges;

2. Entitlement of the covered person to benefits under Medicare;

3. Eligibility of the covered person under another company’s health benefit plan or HMO;

4. Coverage of the covered person under a non-group health plan;

5. In the case of a covered person who is a qualified secondary beneficiary by reason of having been a dependent child, the date on which the covered person would no longer have been covered under the company’s health benefit plan if there has been no applicable change in status;


Qualified Secondary Beneficiary:  a covered person other than the participant who is a:

a. spouse of the participant for at least a thirty (30) day period immediately preceding an applicable change in status; or,

b. a dependent child;

6. The date of remarriage, in the case of a covered person who is a qualified secondary beneficiary by reason of having been the divorced spouse of the participant;

7. Election by the covered person not to be covered by notifying the employer;

8. The employer no longer provides health benefit coverage.  (Except in the event of the employer no longer providing health benefit plan coverage, any event of termination will operate to terminate continuation of coverage only for that specific covered person.)

Notice of an election to continue coverage and of a terminating event should be given to employer on an Election Statement or a Termination Statement form, which is available from the employer.

The employer may include an additional two percent (2%) administrative fee with the cost of the required subscription charges to continue coverage.

ADDITIONAL MARYLAND CONTINUATION RIGHTS
A covered person(s) electing the option of continuing coverage under the plan is required to remit monthly to the employer the entire cost of the coverage.  The entire cost is the sum of the amount that would have been contributed for coverage by the employer plus the amount that the former employee would have contributed if coverage had not terminated.

A covered person(s) whose coverage terminates should be notified of their option to continue coverage under the plan, on or before the termination date, but not more than sixty-one (61) days before termination date.  If not timely notified, the covered person has the right to apply for continuation for coverage within thirty-one (31) days after the date of the late notice; however, this period of time may not extend beyond ninety (90) days after the termination of coverage.

Written notice should be sent to the covered person at their last known address.  At the end of the period of continued coverage, the covered person may convert to a non-group health plan.
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