COBRA CONTINUATION COVERAGE RIGHTS

INTRODUCTION

This notice has important information about your right to COBRA continuation coverage, which is a
temporary extension of coverage under the Plan. This notice explains COBRA continuation coverage,
when it may become available to you and your family, and what you need to do to protect your right
to get it. When you become eligible for COBRA, you may also become eligible for other coverage
options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you
and other members of your family when group health coverage would otherwise end. For more
information about your rights and obligations under the Plan and under federal law, you should review
the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance Marketplace. By
enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly
premiums and lower out-of-pocket costs. You can learn more about the Marketplace at
www.HealthCare.gov. Additionally, you may qualify for a 30-day special enrollment period for another
group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t

accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because
of a life event. This is also called a “qualifying event.” Specific qualifying events are listed later in this
notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is a
“qualified beneficiary.” You, your spouse, and your dependent children could become qualified

beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan
because of the following qualifying events:

e Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduct, or
® You become part of an ineligible class.

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage
under the Plan because of the following qualifying events:

¢ Your spouse dies;
e Your spouse’s hours of employment are reduced;
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¢ Your spouse’s employment ends for any reason other than his or her gross misconduct;
e Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
¢ You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

e The parent-employee dies;

e The parent-employee’s hours of employment are reduced;

e The parent-employee’s employment ends for any reason other than his or her gross misconduct;
e The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

e The parents become divorced or legally separated; or

e The child stops being eligible for coverage under the Plan as a “dependent child.”

WHEN IS COBRA CONTINUATION COVERAGE AVAILABLE?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan

Administrator has been notified that a qualifying event has occurred. The employer must notify the Plan
Administrator of the following qualifying events:

¢ The end of employment or reduction of hours of employment;

e The change in eligible class status;

e Death of the employee;

¢ The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan
Administrator within 30 days after the qualifying event occurs.

You must provide this notice with proof of the qualifying event to the TP Benefits Department either
by fax at (818) 972-8992, or by mail at TP Benefits, 3500 West Olive Avenue, Suite 1000, Burbank, CA
91505.

HOW IS COBRA CONTINUATION COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA

continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage
on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months
due to employment termination or reduction of hours of work. Certain qualifying events, or a second
qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of
36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:



Disability
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to
get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The
disability would have to have started at some time before the 60th day of COBRA continuation coverage
and must last at least until the end of the 18-month period of COBRA continuation coverage. Each
qualified beneficiary who has elected COBRA coverage will be entitled to the disability extension if one
of them qualifies. The disability extension is available only if you notify the TP Benefits Department at
the address indicated below (see “For More Information” section) in writing of the Social Security
Administration’s determination of disability within 60 days after the latest of:

* the date of the Social Security Administration’s disability determination;

* the date of the covered employee’s termination of employment or reduction of hours; and

* the date of which the qualified beneficiary loses (or would lose) coverage under the terms of the

Plan as a result of the covered employee’s termination or reduction of hours.

You must also provide this notice within the original 18 months of COBRA coverage obtained due to the
covered employee’s termination of employment or reduction of hours in order to be entitled to a
disability extension. The notice must be provided in writing and must include the following
information:
* the name(s) and address(es) of all qualified beneficiaries who are receiving COBRA due to the
initial qualifying event;
* the name and address of the disabled qualified beneficiary;
* the date that the qualified beneficiary became disabled;
* the date that the Social Security Administration made its determination of disability;
* astatement as to whether or not the Social Security Administration has subsequently determined
that the qualified beneficiary is no longer disabled; and
* the signature, name and contract information of the individual sending the notice.

Your notice must include a copy of the Social Security Administration’s determination of disability. You
must mail, fax or email this notice within the required time periods to the TP Benefits Department at the
address indicated below (see “For More Information” section).

If the above procedures are not followed or if the notice is not provided within the 60-day notice period,
there will be no disability extension of COBRA coverage.

If the qualified beneficiary is determined by the Social Security Administration to no longer be disabled,
you must notify the TP Benefits Department at the address indicated below (see “For More Information”
section) of that fact within 30 days after the Social Security Administration’s determination. COBRA
coverage will end no earlier than the first of the month that begins more than 30 days after the date of
the final determination by the Social Security Administration that the qualified beneficiary is no longer
disabled. The notice must be provided in the same manner as, and include the same information
required for, a notice of disability as described above.



Second Qualifying Event.

If your family experiences another qualifying event during the 18 months of COBRA continuation
coverage, the spouse and dependent children in your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the
second qualifying event. This extension may be available to the spouse and any dependent children
getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent
child stops being eligible under the Plan as a dependent child. This extension is only available if the
second qualifying event would have caused the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

This extension due to a second qualifying event is available only if you notify the TP Benefits
Department at the address indicated below (see “For More Information” section) in writing of the second
qualifying event within 60 days after the date of the second qualifying event.
The notice must include the following information:

* the name(s) and address(es) of all qualified beneficiaries who are receiving COBRA due to the

initial qualifying event;

* the second qualifying event;

* the date of the second qualifying event;

* the signature, name and contact information of the individual sending the notice.

In addition, you must provide documentation supporting the occurrence of the second qualifying event,
if the TP Benefits Department requests it. Acceptable documentation includes a copy of the divorce
decree, death certificate, or dependent child(ren)’s birth certificates, driver’s license, marriage license or
letter from a university or institution indicating a change in student status.

You must mail, fax or email this notice within the required time periods to the TP Benefits Department at
the address indicated below (see “For More Information” section).

If the above procedures are not followed or if the notice is not provided within the 60-day notice period,
there will be no extension of COBRA coverage due to a second qualifying event.

HOW CAN YOU ELECT COBRA COVERAGE?

To elect COBRA coverage, you must complete the Election Form according to the directions on the
Election Form either fax to (818) 972-8992, or mail by the date specified on the Election Form to: TP
Benefits Department, 3500 West Olive Avenue, Suite 1000, Burbank, California 91505. Each qualified
beneficiary has a separate right to elect COBRA coverage. For example, the employee’s spouse or
dependent children may elect COBRA coverage even if the employee does not. COBRA coverage may be
elected for only one, several, or for all dependent children who are qualified beneficiaries. A parent may
elect COBRA coverage on behalf of any dependent children. The employee or the employee's spouse can
elect COBRA coverage on behalf of all of the qualified beneficiaries.

You may elect COBRA under the group health coverage(s) (medical, vision, dental and health care FSA)
in which you were covered under the Plan on the day before the qualifying event. Qualified
beneficiaries who are entitled to elect COBRA may do so even if they have other group health plan
coverage or are entitled to Medicare benefits on or before the date on which COBRA is elected.
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However, a qualified beneficiary’s COBRA coverage will terminate automatically if, after electing
COBRA, he or she becomes entitled to Medicare benefits or becomes covered under another group
health plan (but only after any applicable preexisting condition exclusions of that other plan have been
exhausted or satisfied).

ELECTING COBRA UNDER THE HEALTH CARE FSA
If elected, COBRA coverage for the health care FSA will consist of the health care FSA coverage in force
at the time of the qualifying event (i.e., the elected annual limit reduced by expenses reimbursed up to

the time of the qualifying event). The use-it-or-lose-it rule will continue to apply, so any unused
amounts will be forfeited at the end of the Plan year, and COBRA coverage will terminate at the end of
the Plan year. If you decide not to elect COBRA continuation for your FSA, you are only eligible for
reimbursement for expenses incurred before your “event” date (coverage termination date), and limited
by the amount that you have contributed into your FSA account.

HOW MUCH DOES COBRA COVERAGE COST?

Generally, each qualified beneficiary is required to pay the entire cost of COBRA coverage. The amount a
qualified beneficiary may be required to pay may not exceed 102% (or, in the case of an extension of
COBRA coverage due to a disability, 150%) of the cost to the group health plan (including both employer
and employee contributions) for coverage of a similarly situated plan participant or beneficiary who is
not receiving COBRA coverage. The required monthly payment for each group health benefit provided
under the Plan under which you are entitled to elect COBRA is described in 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 below.

What is the Health Insurance Marketplace?

The Marketplace offers “one-stop shopping” to find and compare private health insurance options.
In the Marketplace, you could be eligible for a new kind of tax credit that lowers your monthly
premiums and cost-sharing reductions (amounts that lower your out-of-pocket costs for
deductibles, coinsurance, and copayments) right away, and you can see what your premium,
deductibles, and out-of-pocket costs will be before you make a decision to enroll. Through the
Marketplace you’ll also learn if you qualify for free or low-cost coverage from Medicaid or the
Children’s Health Insurance Program (CHIP). You can access the Marketplace for your state at
www.HealthCare.gov.

Coverage through the Health Insurance Marketplace may cost less than COBRA continuation
coverage. Being offered COBRA continuation coverage won’t limit your eligibility for coverage
or for a tax credit through the Marketplace.

When can I enroll in Marketplace coverage?

You always have 60 days from the time you lose your job-based coverage to enroll in the
Marketplace. Losing your job-based health coverage is a “special enrollment” event.

After 60 days your special enrollment period will end and you may not be able to enroll, so
you should take action right away. In addition, during what is called an “open enrollment”
period, anyone can enroll in Marketplace coverage.
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To find out more about enrolling in the Marketplace, such as when the next open enrollment
period will be and what you need to know about qualifying events and special enroliment periods,
visit www.HealthCare.gov.

If 1 sign up for COBRA continuation coverage, can | switch to coverage in the Marketplace?
What about if | choose Marketplace coverage and want to switch back to COBRA
continuation coverage?

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.” But be careful though - if you
terminate your 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 could end up
without any health coverage in the interim.

Once you’ve exhausted your COBRA continuation coverage and the coverage expires, you’ll be
eligible to enroll in Marketplace coverage through a special enrollment period, even if
Marketplace open enrollment has ended.

If you sign up for Marketplace coverage instead of COBRA continuation coverage, you cannot
switch to COBRA continuation coverage under any circumstances.

WHEN AND HOW MUST PAYMENT FOR COBRA COVERAGE BE MADE?
First payment for COBRA coverage.
If you elect COBRA coverage, you do not have to send any payment with the Election Form. However,

you must make your first payment for COBRA coverage not later than 45 days after the date of your
election. (This is the date the Qualifying Event (Election) Notice is post-marked, if mailed, or the date
your Election Form is received by the individual at the address specified for delivery on the Election
Form, if hand delivered.) If you do not make your first payment for COBRA coverage in full within 45
days after the date of your election, you will lose all COBRA rights under the Plan.

Your first payment must cover the cost of COBRA coverage from the time your coverage under the Plan
would have otherwise terminated up through the end of the month in which you make your first
payment. You are responsible for making sure that the amount of your first payment is correct. You may
contact the TP Benefits Department to confirm the correct amount of your first payment.

Monthly payments for COBRA coverage.

After you make your first payment for COBRA coverage, you will be required to make monthly
payments for each subsequent month of COBRA coverage. The amount due for each coverage period for
each month for each qualified beneficiary is shown in this notice. Under the Plan, each of these monthly
payments for COBRA coverage is due on the first day of the month for that month’s COBRA coverage.
If you make a monthly payment on or before the first day of the month to which it applies, your COBRA
coverage under the Plan will continue for that month without any break. The Plan will not send periodic
notices of payments due for these coverage periods (that is, you will not receive a bill for your COBRA
coverage — it is your responsibility to pay your COBRA premiums on time.)
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Grace periods for monthly payments.

Although monthly payments are due on the first day of each month of COBRA coverage, you will be
given a grace period of 30 days after the first day of the month to make each payment for that month.
Your COBRA coverage will be provided for each month as long as payment for that month is made
before the end of the grace period for that payment. However, if you pay a monthly payment later than
the first day of the month to which it applies, but before the end of the grace period for the month, your
coverage under the Plan will be suspended as of the first day of the month and then retroactively
reinstated (going back to the first day of the month) when the monthly payment is received. This means
that any claim you submit for benefits while your coverage is suspended may be denied and may have
to be resubmitted once your coverage is reinstated.

If yvou fail to make a monthly payment before the end of the grace period for that month, you will
lose all rights to COBRA coverage under the Plan.

All your COBRA premiums must be paid by check or money order. Please make your check or money
order payable to the company. Your first payment and all periodic payments for COBRA coverage
should be sent to the following;:
TP Benefits Department
3500 West Olive Avenue, Suite 1000
Burbank, California 91505

If mailed, your payment is considered to have been made on the date that it is postmarked. If hand
delivered, your payment is considered to have been made when it is received. You will not be
considered to have made any payment if your check is returned due to insufficient funds or otherwise.

HOW LONG WILL COBRA COVERAGE LAST?
In the case of a loss of coverage due to end of employment or reduction in hours of employment,
coverage generally may be continued only for up to a total of 18 months.

If the qualifying event is the end of employment or reduction of the employee’s hours of employment,
and the employee became entitled to Medicare benefits less than 18 months before the qualifying event,
COBRA coverage for qualified beneficiaries (other than the employee) who lose coverage under the Plan
as a result of the qualifying event can last up to 36 months from the date of Medicare entitlement. This
COBRA coverage period is available only if the covered employee becomes entitled to Medicare within
18 months before the termination of employment or reduction of hours.

In the case of a loss of coverage due to an employee’s death, divorce or legal separation, or a dependent
child ceasing to be a dependent under the terms of the Plan, COBRA coverage may be continued for up

to a total of 36 months.

Regardless of the qualifying event, health care FSA COBRA coverage may only be continued to the end
of the Plan year in which the qualifying event occurred and cannot be extended for any reason.

This notice shows the maximum period of COBRA coverage available to qualified beneficiaries.



COBRA coverage will automatically terminate before the end of the maximum period if:

* any required premium is not paid in full on time,

* a qualified beneficiary becomes covered, after electing COBRA coverage, under another group health
plan (but only after any preexisting condition exclusions of that other plan that applies to the
qualified beneficiary have been exhausted or satisfied),

* aqualified beneficiary becomes entitled to Medicare benefits (under Part A, Part B, or both) after
electing COBRA coverage, or

* the Employer ceases to provide any group health plan for its employees; or

* during a disability extension period (the disability extension is explained below), the disabled
qualified beneficiary is determined by the Social Security Administration to be no longer disabled.

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).

You must notify the TP Benefits Department at the address indicated below (see “For More Information”
section) in writing within 30 days if, after electing COBRA, a qualified beneficiary becomes entitled to
Medicare (Part A, Part B or both) or becomes covered under other group health plan coverage (but only
after any preexisting condition exclusions of that other plan for a preexisting condition of the qualified
beneficiary have been exhausted or satisfied). COBRA coverage will terminate (retroactively if
applicable) as of the date of Medicare entitlement or as of the beginning date of the other group health
coverage (after exhaustion or satisfaction of any applicable preexisting condition exclusion). Time Inc.
Ventures and/or the insurance carriers/HMOs may require repayment of all benefits paid after the
termination date, regardless of whether or when you provide notice of Medicare entitlement or other
group health plan coverage.

MORE INFORMATION ABOUT INDIVIDUALS WHO MAY BE QUALIFIED

BENEFICIARIES.

Children born to or placed for adoption with the covered employee during COBRA coverage period.

A child born to, adopted by, or placed for adoption with a covered employee during a period of COBRA
coverage is considered to be a qualified beneficiary provided that, if the covered employee is a qualified
beneficiary, the covered employee has elected COBRA coverage for himself or herself and enrolls the
child within 30 days of the birth, adoption or placement for adoption. The child’s COBRA coverage
begins on the date of the birth, adoption or placement for adoption. To be enrolled in the Plan, the child
must satisfy the otherwise applicable Plan eligibility requirements (for example, regarding age).

Alternative recipients under QMCSOs.

A child of the covered employee who is receiving benefits under the Plan pursuant to a Qualified
Medical Child Support Order (QMCSO) received by the Employer during the covered employee’s period
of employment with the Employer is entitled to the same rights to elect COBRA as any other eligible
dependent child of the covered employee.



ARE THERE OTHER COVERAGE OPTIONS BESIDES COBRA CONTINUATION
COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other more affordable coverage
options for you and your family through the Health Insurance Marketplace, Medicaid, or other group
health plan coverage options (such as a spouse’s plan) through what is called a “special enrollment
period.” Some of these options may cost less than COBRA continuation coverage.

You should compare your other coverage options with COBRA continuation coverage and choose the
coverage that is best for you. For example, if you move to other coverage you may pay more out of
pocket than you would under COBRA because the new coverage may impose a new deductible.

When you lose job-based health coverage, it’s important that you choose carefully between COBRA
continuation coverage and other coverage options, because once you’ve made your choice, it can be
difficult or impossible to switch to another coverage option.

WHAT FACTORS SHOULD I CONSIDER WHEN CHOOSING COVERAGE OPTIONS?
When considering your options for health coverage, you may want to think about:

e Premiums: Your previous plan can charge up to 102% of total plan premiums for COBRA
coverage. Other options, like coverage on a spouse’s plan or through the Marketplace, may be
less expensive.

e Provider Networks: If you're currently getting care or treatment for a condition, a change in your
health coverage may affect your access to a particular health care provider. You may want to
check to see if your current health care providers participate in a network as you consider options
for health coverage.

¢ Drug Formularies: If you're currently taking medication, a change in your health coverage may

affect your costs for medication — and in some cases, your medication may not be covered by
another plan. You may want to check to see if your current medications are listed in drug
formularies for other health coverage.

e Severance payments: If you lost your job and got a severance package from your former
employer, your former employer may have offered to pay some or all of your COBRA payments
for a period of time. In this scenario, you may want to contact the Department of Labor at 1-866-
444-3272 to discuss your options.

e Service Areas: Some plans limit their benefits to specific service or coverage areas — so if you
move to another area of the country, you may not be able to use your benefits. You may want to
see if your plan has a service or coverage area, or other similar limitations.

e Other Cost-Sharing: In addition to premiums or contributions for health coverage, you probably
pay copayments, deductibles, coinsurance, or other amounts as you use your benefits. You may
want to check to see what the cost-sharing requirements are for other health coverage options.

For example, one option may have much lower monthly premiums, but a much higher
deductible and higher copayments.



IF YOU HAVE QUESTIONS.
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to

the contact or contacts identified below. For more information about your rights under the Employee
Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care
Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available
through EBSA’s website.) For more information about the Marketplace, visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES.
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of
family members. You should also keep a copy, for your records, of any notices you send to the Plan

Administrator.

PLAN CONTACT INFORMATION:

This notice does not fully describe COBRA coverage or other rights under the Plan. More information

about COBRA coverage and your rights under the Plan is available in your summary plan descriptions.

If you have any questions concerning the information in this notice or your rights to COBRA coverage,
or if you want a copy of your summary plan description, please contact the TP Benefits Department.
Mailing:

TP Benetfits

3500 West Olive Avenue, Suite 1000

Burbank, CA 91505

Fax: (818) 972-8992

Contact:

Cathy Marcus

(818) 972-0787
Cathy.Marcus@warnerbros.com

Khuyen Phan
(818) 972-8914
Khuyen.Phan@warnerbros.com

For more information about your rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact the US
Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit the EBSA
website at www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are
available through EBSA’s website.)
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SPECIAL COBRA RIGHTS FOR CALIFORNIA EMPLOYEES.

If you are enrolled in an insured medical plan or HMO in California at the time of your initial qualifying
event, you and your eligible dependents may be eligible to extend COBRA coverage from 18 or 29
months to a total of 36 months measured from the date of the original qualifying event. The insurance
company or HMO may charge up to 110% of the cost (disabled individuals may be charged up to 150%
of the cost).

This special California continuation benefit is provided by the insurance company or HMO and is not
Time Inc. Ventures’ responsibility. Contact your insurance company or HMO to find out whether you
are eligible for continuation benefits and how to obtain them.

CONVERSION PRIVILEGE AFTER COBRA TERMINATES.

You and your enrolled dependents may be entitled to a conversion policy upon the expiration of COBRA
coverage if you are enrolled in an insured coverage or HMO. In the event you do not elect COBRA
coverage, you may still apply for conversion to an individual medical policy. If you wish to convert
your medical coverage to an individual conversion policy, you must make your application within 30
days from the date your coverage terminates to ensure continuous coverage. If you elect COBRA
coverage, you may have the option to convert your medical coverage to an individual policy during the
last 180 days of the maximum 18, 29, or 36 month COBRA coverage period.
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