f UnitedHealthcare

Special Notice —

For Tri-State Producers

Oxford Update on New York COBRA and State Continuation
Coverage Extension

We recently notified you that we would be communicating to certain members and their associated
employer groups regarding the new law that amended New York COBRA/State Continuation coverage.
They were informed that members who were on Federal COBRA or State Continuation between July 1,
2009 and November 1, 2009 and exhausted their benefits may be entitled to an extension of up to 18
additional months. They were also provided instructions on how to request extended coverage.

As follow up, we will be sending the attached member and employer letters. The letters provide
clarification on how the extension of coverage will apply for eligible members. The employer letter also
provides updated instructions for notifying us of member requests for extended coverage. Instead of
sending a letter, employers will need to submit a Member Enroliment Form with "NY COBRA/SC Ext
Special Enrolment” written on the top.

If you have any questions regarding this law, please visit the New York State Insurance Department Web
site at http://www.ins.state.ny.us/cobra/cobra_prem.htm, or contact your Oxford representative.

Please do not reply to this e-mail. To unsubscribe from future e-mail communications, send an e-mail with your full name and the
name of your company to brokeremail@unitedhealthcarenortheast.com. Include the phrase “Unsubscribe E-mail” in the subject line.
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7 OXFORD

Date

Group Name

BA Name

Group Address

Group City, ST ZIP code

Re: New York COBRA/State Continuation Extension Law — Update

Dear BA Name,

We recently sent you a letter explaining that certain members associated with your group may be eligible
to continue New York COBRA/State Continuation coverage as a result of an amended New York law
Members who were on Federal COBRA or State Continuation between July 1, 2009 and November 1,
2009 and exhausted their benefits may be entitled to an extension of up to 18 additional months.

This letter is to clarify how this extension of coverage will apply for eligible members. Please be aware of
the following:

If elected, coverage will be prospective and shall be effective no later than 30 days after the member
makes the election and pays the first premium.

Any gap in coverage shall not draw-down the total 36 months of coverage or be used to establish a gap in
prior continuous creditable coverage for preexisting condition exclusion purposes.

The enclosed letter will be sent to eligible members associated with your group, to provide clarification
and to remind them that they must contact their benefits administrator if interested in reinstating Federal
COBRA or State Continuation coverage.

If you receive arequest for extended coverage, you will need to submit a Member Enrollment
Form with “NY COBRA/SC Ext Special Enrollment” written on the top. Please send the form to:

Oxford Enrollment Department

P.O. Box 7085

Bridgeport, CT 06601-7085

If you have any questions regarding this law, please visit the New York State Insurance Department Web
site at http://www.ins.state.ny.us/cobra/cobra_prem.htm, call Oxford Client Services at 1-888-201-4216,
or contact your Oxford representative.

Sincerely,

Oxford

Enclosure
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Date

Member Name
Member Address
Member City, ST ZIP code

Re: New York COBRA/State Continuation Extension Law - Update

Dear Member Name, Member ID

We recently sent you a letter explaining that you may be eligible to continue New York
COBRA/State Continuation coverage as a result of an amended New York law.
Members who were on Federal COBRA or State Continuation between July 1, 2009 and
November 1, 2009 and exhausted their benefits may be entitled to an extension of up to
18 additional months.

This letter is to clarify how this extension of coverage will apply for eligible members.
Please be aware of the following:

If elected, coverage will be prospective and shall be effective no later than 30 days after
you make the election and pay the first premium.

Any gap in coverage shall not draw-down the total 36 months of coverage or be used to
establish a gap in prior continuous creditable coverage for preexisting condition
exclusion purposes.

If you are interested in extending your Federal COBRA or State Continuation coverage
for an additional 18 months, please contact your employer group benefits administrator
within 60 days of this notice.

Sincerely,

Oxford
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