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 The Home Page

* How to Enter a New Plan Member

* How to Enter a Qualifying Event

* Viewina Member Records
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Basics of The Portal

Getting started

* When registering you will need your company’s TAX ID.

nerican Benefits Group”?

* Your email address will automatically be your username.

* Let us know if someone else needs COBRA system access.

e Nn Nnnt chara vniir iicarnama and/Aar nacewnrAd with nthare

Reminders
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member can make the updates for you. Slmply email cobrasunport@amben com.

day election window may restart.
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Basics of The Portal | Member Definitions

« NPM: A “New Plan Member” is a current employee who has not had

s MBD. A My ialifind RDanafinriarm/” ic nithar tha amnlavan Ar Aanandant
Wik, ™ LSXUIANITU LR2THICHTIvIA] y 19 CILITIE LIT Tl ||»J|U oo Ul UU}JGI IUTHIL
wihn ciniffarad a MTNRPRA NE and naade a Qnarifir Rinhte Nintira Tn

- SPM: A “Special Plan Member” is an individual who requires special

if you are interested in more information on this service.
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POI Nt

My COBRA Resource

Basics of The Portal | Plan Status Codes

v" P =Pending (have not elected yet)

v" PR = Pending, election received without first month’s premium

r\ﬂ\:mr\r\'l' ;l"‘l 'FI IIl

v E45= Enrolled within initial 45 day grace period
v E = Enrolled
v TP = Terminated while pending

v TE = Terminated while enrolled
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The Home Page | Menu Bar
ﬁ Home Wembers Utilities Reports Wizards Favorites Help

AMERICAN BENEFITS GROUP y
My COBRA Resource & Quick Search | |

 Members tab opens a search window on the left of your
screen and allows you to search for or add a QB, SPM or NPM.

« Utilities tab shows your job queue. Here you can download
your reports.

» Wizards tab also gives you the option to add a new QB,
SPM or NPM.

« Favorites tab allows you to view favorite records and / or most recently
used records.

» Help tab contains file import specifications and browser
capability information.

» Quick Search in the upper right hand corner, or the search window on the
left side of your screen, can be used to search for a record.
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The Home Page | Your Account

% Home Members Utilities Reports Wizards Favortes Help
EFTTSGROUP

LOBRA Resource

.4 Quick Search

(L General | €0l Contacts | T QB Plans | Tl SPM Plans | @ 0B Bundies | @ SPM Bundies | @ Continuation Rules | [ Biling Freq | @) Divisions | &8 Commurications |

kopliom:: | Ciient Groug:  Big Island Outfitters
First Name; | Client Name Mason's Masonry
- DEA Nama
SSN f——. Chent Alternate I0:
Indindual Remittance Group:

EIN 123456789
Merkas: | Primary Address: Phone Numbers: Billing Start: The Tabs:

Uinclude inactive 4 Search | || address: [123 Mason Street ||  Phone: [(555) 323-1234 || | Billing Start Date: 050172014

3 Refesh || |Address2: | | P (O~ __ =
o,  [Fawe | Swe i |ze o] » Contacts

Country * QB Plans
Client Options: * Divisions

deda new QB

Name SsN ind. 1D !
Enter Search Criteria '

Cliem Premium ﬁutjce Type | | Coupon Book C o n ta i n s yo u r

o

550 o g demographic and
Employee Count Range 20 or More Employees p|al'l |nf0rmati0n

v

o

QB Options: SPM Options:
Cnline COBRA Election: Enabled EI Waeekly Biling Firsl Day of Week Sunday

Day 10 send QB premium nolice reminder 1
W <

Day to sand QB late payment reminder 13
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Entering a New Plan Member (NPM)
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AMERICAN BENEFITS GROUP

My COBR:

Home

A Resource

Qas O spr.

Last Name: /

First Name:

SSN:

Individual
1D:

4, Search

1

iRefresh

[ include Inactive

Name SSN Ind. ID

Enter Searci\Criteria

Select:

* NPM
* Add a new NPM or
Select:

* Wizards Tab
« Add a NPM Wizard

Members

Utilities

Reports

Wizards

e
AMERICAN BENEFITS GROUP

My COBRA Resource

NPMs:
» Enteras a NPM

Favorites Help

when a current

(L] General | (f Contacts\\|

Add a new QB Wizard
Add a new SPM Wizard

Add a new NPM Wizard

0B Bundles | &3 SPM Bu

employee first
elects benefits

Client Group
Client Name:
DBA Name-

Big Island i
Mason's Masonry

and needs an

FiVi using a wizard interface, guiding
Gugh the entry of information.

Rights Notice

Client Altemate ID:
Remittance Group
EIN: 12-3456789

Primary Address: /

Address (123 Mason Spéet

Address?-

State: [HI

| Zip. [25874

lient Premmium Notice Type

ol Al

Employee Count Range:

Coupon Book

20 or More Employees

The Notice must

first 90 days of
coverage.

SPM Op
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Entering a New Plan Member (NPM)

(L) 1. General | ]

Client Name: Mason's Masonry Division INeW York ,ﬂ
Salutation:  Choose z, First Name lJeumIer Mi Last Name' |Slanley |
Identification Information: Contact Information:

SSN 445-22-9999 Email |

Individual Identifier: | Phone (__)__-___-Phone2 [__J__-___|

Mailing Address: Other Data:

Address: 123 Main Street | | |Gender ® Male O Female
AddressZ: _ [_]Has become a QB

City 1 Central Park | S¥INY | Zip: [12345 (] Has waived all coverage

¥l Send General Rights lette?when finished
Tire Date:  |09/01/2016

Coupntn

amily' addressing for mailings

Q .| [ Next € | Finish | 3§ Cancel

AMERICAN BENEFITS GROUP

My COBRA Resource

The fields in are
required unless they
are prefilled.

Enter Demographics

If the employee has no
dependents, uncheck
Use ‘& Family’
addressing for mailings

The Hire Date is optional,
but encouraged. Keep in
mind that if someone
comes off of your
benefits, but later rejoins,
they would need another
General Rights Notice
when they rejoin the plan
(most often occurs with a
re-hire).

Select Finish to
complete the entry.

Notice will be automatically
generated and mailed the
next business day.
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Entering a Qualifying Beneficiary (QB)

=

AMERICAN BENEFITS GROUP
My COBRA Resource

g Home Members Utilihes Reports Wizards Favortes Help
——
MERICAN BENEFITS GROU :
A podanew e B G Soach |
My COBRA Resource - —
) ] Adds a new QB using a wizard interface, guiding you Ld
@j} sont NN |7l: o J_Q Soiads Ad_thmugh the entry of information. = les | !_antaguagon_ Rules J
| (@ Biiling Freq | '#) Divisiony’ | 2 Communications |
| Client Group: d Outfitters
’% Client Name: s Masonry
—— DBA Name:
Client Alternate ID:
Remittance Group:
Membgr ID: | EIN. 12-3456789
lude Inactive 3, Search Primary Phone Numbers: '~ Billing Start:
] : % Billing Start Date: 05/01
€ Add a new OB 15 Refresh .123 Mason Street ‘ Phone: [(5558) 323-1234 | ng
Fac K ) = |
Name ‘ SSN Ind. ID =
|Florence | State: [HI | dip: [253?4 |
EmerSean‘» Criteria :
Select: Client Options:
* Q B Client Premium Notice Type: Coupon Book
* Add a new QB or T A i
Select:
* Wizards Tab ¥ Mask SSN on Reports
Employee Count Range: 20 or More Employees

 Add a QB Wizard
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DO] nt My COBRA Resource

Entering a Quallfylng Beneﬂmary (QB) | General

| U 1. General | B 25wt | ) 2 flee | @14 | # |® |7

Client Name. Mason's Masonry Division: |Masorl's Masonny] x 3‘

Complete required fields

Salutation ;Choose_ 3 First Name: |Jennifer | M |_ Last Name: |SlanIEy [ outlined in = (except
Identification Information: Contact Information: “Tobacco Use“. “Employee
- o2 | Fowe. | Type” and “Payroll Type”
Indvidual Identifier. Phone:[(__)__ - | Phone2[_)__ - | / P "

g ' -| will accept “Unknown
Primary Address: ‘Premium Coupon Type
Address: [123 Main Street | should not be changed
Address2: | | from “COUpon Book”

City: [CentralPark | st [Ny ] zip: 12345 ] Select Next

Country: | '

Demographics: Employse Information: - QB Sstup: .

Gender O Male ® Female Employee Type: ‘Unknown ;I Premium Coupon Type: | Coupon Book LI

. Payroll Type (] Uses Health C T

DOB: . _ Credltﬁes aith Coverage Tax

Tobacco Use Yeary of Service: S

Client-Specific Information:

Benefit Group:

Account Structure:
Chent Custom Data:

Q Frevi Next ) | & Finish |3 Cancel
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My COBRA Resource

Entering a Qualifying Beneficiary (QB) |

(Qualifying) Event Tab — Employee

{ E;T 1. General J E' 2. Event | I ___m e _' _-_.» - bsidies | @ » Inrorten _| 7 7 |
Qualifying Event Information: HIPAA Information:
- .| (@ Date of Hire/Enroliment Date: |06/08/2005
Category. | (® Employee ) Dependent ‘
Event Type: | Termination J
Event Date: [06/25/2017 | | Chose |
Termination

Termination - Involuntary

Legacy QB: Feduclion I Hours - Stakus Chenge Event Date Should ALWAYS be the actual

Reduction in Hours - End of Leave

date of the Qualifying Event.
[ ] Legacy QB :“”“9’:“;"" - ying
oo Date of Hire/Enroliment Date Original
Reduction n Force medical plan enrollment date. (If not known,
USSR~ TNt the first of the plan year is okay)
USERRA - Reduction in Hours
j::‘: E;‘;:;j’m Legacy QB Should not be checked.
Termination with Severance (This is used by ABG to enter takeover QBs)
Retiree Bankruptcy

Select Next

o Next §) | Finish # Cancel
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My COBRA Resource

Entering a Qualifying Beneficiary (QB) |

(Qualifying) Event Tab — Dependent

D 1. General | R 2. Event | i 3-Plans | (B 4-Dependents | @ S-Subsidies | B 6-tetierlnsents | [ 3
Qualifying Event Information: HIPAA Information:
Category: ® Einployes ® Dependent Date of Hire/Enroliment Date: |Ub/US/2009
Event Type: |Choose... j T

Ty | For a dependent qualifying event,
EVEER R [P sarairid Dwvorce/Legal Separation

Inesgible Dependent be Completed:

| e Death .
Employee Information: Sadican PB- Employee Name: The name of

Employee Name: |Donald Franklin 1T 1 Legécy QB the employee whose plan the

~ - -
:

Employee SSN: |963-85-274

Employee SSN: The SSN of the
above mentioned employee.

In these cases the information on the
“General” tab should be for the
dependent who lost coverage.

Next §) | Finish # Cancel
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N Home Members Utilities Reports Wizards Favorites Help Lagofi
AMERICAN BENEFITSGROUP
My COBRA Resource 3, Quick Search ||
._{1? 1. Geperal | R 2. Event ] 3 3. Plans Jm 4-bepengents J @ S-StbSiGes J B Grietterinserts 1 [d 7Notes
£ Add a P% i3 Refresh
| Firs ;
Months Days Days Status  Election Term

Insurance Type Day of Days SubPmts  Status Status

COBRA COBRA

[_ No records to display. \

T —

COBRA Elect 1stPmt Date Postmark Date

() Previous  Next ) ¢ Finish 3 Cancel Select Add a Plan to add a

| new benefit. (All benefits the
QB was on at the time of the
qualifying event should be
added.)
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My COBRA Resource

(L] 1. General | [ 2. Event | N R el Sclect Plan or Bundle
Bundled plans are plans that cannot
" General be elected separately (example:

Combined Medical & HRA plans).
® pian O Bundle

— Select the Plan and

Plan: [Freedom Medical Plan ;_II
= . Coverage Level
o T e — .:I an rate for the selected Coverage Level is
g po $489.0000 If the QB had an FSA that was not

Insurance Type Information: First/ Last Days of COBRA: ( f”Sff uctions to fO”C'W-)
# Moilis of Coverage: Editing these dales changes the First and Last day of COB

FDOC (First Day of COBRA). WOPIAM The Insurance Type

# Days to Elect: : - -
/ LDOC (Last Day of COBRA): (PEFEI Information and First/Last

Days of COBRA will be

# Days to Make 1st Payment

EEEE

# Days to Make Subsequent Payments: |30

_ : the type of quahfymg event and
If you choose a Plan that is Gender and/or Age based, you will
' _ need to add Gender and/or DOB under the Dependents Tab to the standard COBRA

* ensure accurate premiums. regula“ons DO not make

changes to this data.
. o Select Insert to add plan.

() Previous | Next §)  Finish || 3 Cancel
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AMERICAN BENEFTTS GROUP
point

My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Plans

(D 1. General | & 2.Event | f8l 3. Plans | () 4-Bependents | @ S-Scheidles | B &rlettordnseds | [ |
'} Refresh
e lriow, tom T D oysswpms Saw seus St feden Do
| v Medical 172017 12/3172018 18 60 45 30 P Pending 07/27/2017
‘ | Start Datemplan Name | Carrier Plan |dentification Coverage Level | Bundle Name | |
1 Edit 07/012017 = 12/31/2018 EMom Medical Plan EE1 QB + Spouse Drop Delete
.

Q) Previous | Next ) | ¢ Finish || 3§ Cancel '
The plan is saved!

To add more benefits select Add a Plan
and repeat the

Continue entering plans until all COBRA
eligible benefits the member had when
they were an active employee have
been added.
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DO] nt My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Plans
([ 1. General | B& 2. Event | fill 3. Plans | @) 4-Dependenis | @ S-Subsidies | B e-tetterinsens | [ #Natss
" General | o Select Plan or Bundle
= :
® Pian O Bundle Select the Plan and
Plan: Delta Dental PPO Plan - Coverage Level from
Coverage Level: |QB + Spouse - ;’%n{;at)%fur lhe selected Coverage Level is . the drop.—d own menu.
Select Insert to save.
Insurance Type Information: First / Last Days of COBRA:
# Months of Coverage: Editing these dates changes the First and Last day of COBRA
i . FDOC (First Day of COBRA) 07/0172017 |
t £ pem———
R LDOC (Last Day of COBRA): 12/3172038
# Days to Make 1st Payment: ; - '
2 Mmin bm MAalrn Cidnnm s smmb D o e - ITI
L IJ'CIYD W IVianes DUVSTUYUTIIL T ylll {5=] IJU |

»  [Ifyou choose a Plan that is Gender and/or Age basad=you will
h need to add Gender and/or DOB under the dents Tab to
£2%58 ensure accurate premiums.

€ Previous | Next €) | | & Finish | 38 Cancel
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Entering a Qualifying Beneficiary (QB)

Member Specific Plans & Rates

==
My COBRA Resource

Mz- Event !E 3. Plans Id b b st ls l--,' e e s i @ | _Z 7
- N
(@ Add a Pran ) 3 Refresh
v . .
First Day Last Day Months Days Days Status Election Term
Insurance TYPe ¢ -OBRA of COBRA COBRA FElect  1stPmt  DoysSubPmts  Staws  Staws o Postmark Date
v Medical 07/0172017  12/31/2018 18 60 45 30 P Pending = D7/27/2017
Start Date | End Date lPIan Name Carrier Plan Identification Coverage Level Bundle Name | |
Edit  07/01/2017  12/31/2018 = Ereedom Medical Plan EE1 QB + Spouse Drop Delete
~  Dental 07/01/2017 = 12/31/2018 18 60 45 30 P Pending | 07/27/2017
Start Date | End Date [Plan Name Carrier Plan ldentification Coverage Level Bundle Name
Edit | 07/0172017 | 12/31/2018 | Deltz Dental PPO Plan QB + Spouse Drop Delete

€ Previous  Next §) @« Finish 3 Cancel

The additional plan is
saved! Repeat for all plans.

To add a FSA or Member
Specific Medical Plan:

Select Add a Plan
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DOI nt My COBRA Resource

Entering a Qualifying Beneficiary (QB) |

Member Specific Plans & Rates

(L] 1. General | [ 2. Event | 3.Plans | €0 & = 7

(L] General

A General Tab will open.

P oy
® Plan ‘_) Bundla

Plan: ABG _FsA - Choose a Plan & Coverage
Coverage Level: QB Only ~ Level from the drop-down
menus.
Insurance Type Information: First/ Last Days of COBRA:
] Editing these dates changes the First and Last day of COBRA For an lan that is individuall
# Months of Coverage: T Y P y
& Davs to Elect FDOC (First Day of COBRA): rated (FSA or Medical) the rate
ays to Elect: -lim
' LDOC (Last Day of COBRA) section will automatically appear
# Days to Make 1st Payment: t the bott
a e oottom.
# Days to Make Subsaquent Payments:

If you choose a Plan that is Gender and/or Age based, you will : : "
l need to add Gender and/or DOB under the Dependents Tab to Qont/nqe to next slide for additional
" ensure accurate premiums. Instructions....

€2 Add a Rate 7 Refrash

Start Date End Date Rate

rvln records to display.

o/ Insert # Cancel

¢ Previous | Next §) ¢ Finish | 3 Cancel
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DOI nt My COBRA Resource

Entering a Qualifying Beneficiary (QB) |

Member Specific Plans & Rates

(L] 1. General | [ 2. Event | 3.Plans | €0 & = 7
(L] General Do not change anything under
| g ything

o Insurance Type Information or

= Plan - Bundee First/Last Days of COBRA
Plan: |ABG _FSA 3
Coverage Level: |QE|. Only 3 # Months Of Coverage: FOI‘ the

FSA this will be automatically
Insurance Type Information: First/ Last Days of COBRA: calculated and displayed to
# Months of Coverage: Editing these dates changes the First and Last day of COBRA reflect the amount of months
# Days to Elect: FDOC (First Day of COBRA) remaining in the plan year.
LDOC (Last Day of COBRA):

# Days to Make 1st Payment:

Note the First / Last Days of
COBRA: The start date of the
FSA is always the day after the

l need to add Gender and/or DOB under the Dependents Tab to Quallfylng Event.
" ensure accurate premiums.

o =]
o

# Days to Make Subsequent Payments: |30

If you choose a Plan that is Gender and/or Age based, you will

Continue to next slide for additional
€ Add a Rate CE- N structions. ...

Start Date End Date Rate

Mo records to display.

o/ Insert # Cancel

¢ Previous | Next §) ¢ Finish | 3 Cancel
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Entering a Qualifying Beneficiary (QB) |

Member Specific Plans & Rates

[

——

AMERICAN BENEFITS GROUP
My COBRA Resource

(L7 1. General | [& 2. Event | 3.Plans | €0 & = 7
| (L] General |
® plan O Bundle
Plan: |ABG _FSA 3

Coverage Level: |DE‘- Only

Insurance Type Information:

# Months of Coverage:

FDOC (First Dayof COBRA): 06/26/2017
# Days to Elect:
LDOC (ldst Day of COBRA) 1203172017

# Days to Make 1st Payment:

# Days to Make Subsaquent Payments:

If you choose a Plan that is Ges@er and/or Age based, you will
l need to add Gender and/pPDOB under the Dependents Tab to
" ensure accurate premidms.

P prd

ges the First and Last day of COBRA

You must select Add a Rate to save
the plan.

Failure to do so will show an error
message:

B Error Message

CAUTION! You have entered
Member Specific Rate plan and have
not entered a rate.

ha

oK

Continue to next slide for additional
instructions....

(O,add a Rate)/

G

Refresh

% Date

End Date Rate
Mo records to display.
o/ Insert # Cancel
¢ Previous | Next §) ¢ Finish | 3 Cancel
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My COB |I‘1 REeSOUrCE

Entering a Qualifying Beneficiary (QB) |
Member Specific Plans & Rates

OAdd a Rate

E\—‘Sﬁi)ate mm\ Rate

Add/Update a Member Specific Rate:

Start Date:

End Date: ‘

Rate Amount:

">\ Refresh

| Select Add a Rate

Start Date: Start date of FSA
is the day after the Qualifying

Event. (you can refer to the first
day of COBRA field in the section
Cancel above)

End Date: Leave blank.

\No records to display.

# Rate Amount: See the next
slide on how to calculate the

¢ Insert #® Cancel
Rate Amount.

@ Previous | | Next € | | @ Finish | (3 Cancel Select Insert to save the rate.
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b 0] nt My COBRA Resource
Entering a Qualifying Beneficiary (QB) |
Member Specific Plans & Rates
How To Calculate The FSA Rate

+ |If the Member was enrolled at the beginning of the plan year:
« Take the members annual election amount & divide by 12 months.

The system will automatically prorate the premium for the 1st
month if the first day of COBRA is mid-month.

If you forget to enter the rate, an error will appear asking you to Add in the
Rate Amount. If you bypass this message, the FSA will not be saved or
included on the Notice.

o
L2
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Entering a Qualifying Beneficiary (QB) |

Member Specific Plans & Rates

| I 1.General | & 2.Event | ] 3. Plans | €] 4. Dependents | @ 5 Subsidies | B 6tetirtncens | [
| (] General |
® plan O Bundle
Plan: |ABG _FSA g

Coverage Level ‘QB Only

K1

Insurance Type Information:
# Months of Coverage:

# Days to Elect:

# Days to Make 1st Payment:

E|EE

# Days to Make Subsequent Payments: |30

First/ Last Days of COBRA:
Editing these dates changes the First and Last day of COBRA

FDOC (First Day of COBRA): [06;26;201 7
LDOC (Last Day of COBRA): 1213172017 |

ensure accurate premiums.

. Ifyou choose a Plan that is Gender andfor Age based. you will
! i need to add Gender and/or DOB under the Dependents Tab to

€2 Add a Rate *51Refresh
Start Date End Date—" Rate

Edit 06/26/2017 / $100.00 Delete

J Previous  Next §) & Finish | # Cancel

=Zz==

AMERICAN BENEFITS GROUP

My COBRA Resource

After saving the rate,
Select INSERT to save
the plan.

This will return you to the
Plans page and add more
plans or continue.

24
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My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Plans

| L 1. General | @ 2. Event | 3. Plans m 4. Dependents | b = .f = 2] | [ 4
€ Add a Plan 17 Refresh
Israice Typo CCOBRA of COBRA COBRA ot fapme  DWSSUBPMIS  Smus Swws oSS LT O
v  Medical 07/01/2017 | 12/31/2018 18 60 45 30 P Pending = 07/28/2017
‘- l Start Date | End ﬁate [Plan Nﬁ | | ‘ Carrier Plan Identification | Coverage Level I Bundle Na.me ] | I
Edit | 0710172017 - 12/31/2018 = Freedom Medical Plan | EE1 QB + Spouse | | Drop | Delete
v tal 07/01/2017 | 12/31/2018 18 60 45 30 e Pending (07/238/2017
‘ ‘ Start Date | End Date [Plan Name l Carrier Plan |dentification ‘ Coverage Level I Bundle Name [ |
| Edit 07/01/2017 12/31/2018 | Delta Dental PPO Plan QB + Spouse Drop Delete
»w  Flexible Spending Account | 06/26/2017 | 12/31/2017 7 60 45 30 P Pending 07/28/2017
‘ ] Start Date I End 6ate [PIan Name | (_Zarrier PI;an Identification | Coverage Level I _ Bundle Name l _ I
| Edit | 06/26/2017 | 12/31/2017 = ABG _FSA QB Only Drop Delete
.

Next € | | & Finish ) The Plan has been saved! Verify plans and coverage
' levels. Continue adding plans if necessary.

Select Next to go to the Dependents.

If there are no dependents, subsidies or letter
inserts, Select Finish to complete the record.
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Entering a Qualifying Beneficiary (QB) | Dependents

1 General_ B\ 2. Event | 3. Plans Jm 4. DepFndents | P = x| B 5—ran
oAdd & Dependent P =) :
h | D 1. General | [ 2 vent | ) 3.Plans | €] 4. Dependents | & o

Nas Relation Relationship: | Spouse Zl

Salutation: | Choose... El' First Name: [Sean

No records to display

Contact Information:

AMERICAN BENEFITS GROUP

My COBRA Resource

| MiI: E Last Name: |Stanley ]

Select Identification Information: Email: ‘
Add a Dependent e T T G
Address: [v|same As QB
| Available Dependent Plan(s)

Start Date:
Start Date: | . '

Plan Name Bundle Name

No F’lns ooien

Demographics: 'HIPAA Information:
Gender: | O Male O Female Enrollment Date:'_
DOB: |

If you choose a Plan that is Gender and/or Age based, you will
l need to add Gender and/or DOB under the Dependents Tab to
ensure accurate premiums

Complete the Required fields:
Relationship
First Name
Last Name

Start Date (this should match
the first day of COBRA)

If your medical plans are based on
the age and/or gender, you must

also add the DOB and/or gender
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DO] nt My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Dependents
=T Phone:|(_ ) - | Phone2: '-(_) -

Address: V] 5ame As QB

After adding the start date you
will have the option to choose
benefits from the Available
Dependent Plan(s).

Start Date:

ilable Dependent Plan(s)
Start Date: (071012017 | /]| - -

Plan Name

ABG _FSA

Delta Dental PPO Plan

Freedom Medical Plan

Select the plans the dependent
was enrolled in at the time of

Demographics: HIPAA Information:
Gender: | @ Male O Female| | | ENfoliment Date: | the qualifying event by
DoB: | | checking the box next to the

plan name. You must select

and save at least one plan in
order to save the dependent.
Added Dependent Plan(§)
First Last
Insurance Type Day Of Day Of
Condh v Select Save to attach the plans

If you choose a Plan that is Gender and/or Age based, you will
l nead to add Gender and/or DOB under the Dependents Tab to
* ensure accurate premiums.

No records to display.

to the dependent.

{J Previous | Next ) ¢ Finish 3 Cancel
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Entering a Qualifying Beneficiary (QB) | Dependents

Address: [v]Same As QB

Start Date: Available Dependent Plan(s)

Start Date: | Plan Name Bundle Name
[ | ABG_FsA

Demographics: HIPAA Information:

Gender: | @) pMale ) Female Enrollment Date:

DOB:

» |fyou choose a Plan that 1s Gender andfor Age based, you will
l need to add Gender and/or DOB under the Dependents Tab to
"%\ ensure accurate premiums.

Added Dependent Plan(s)

‘ Insurance Type

FirstDay  Last Day
Of COBRA Of COBRA

- Start DateJ End Date |Plan Name Carrier Plan LdenﬁﬂcaﬁmeanBundmeNm|

|

v Medical 07/0172017 1

| StartDate | EndDate [Plan Name Carrier Plan wenﬁﬁcaﬂoh[mnW
: 07/01/2017  12/31/2018 Freedom Medical Plan | EE1 Drop Delete
+  Denal 07012017 | 1213172018

07/0172017 = 12/31/2018_.-B¢€lta Dental PPO Plan

Cancel

Drop

Delete

) Previous | | Next @) | ¢ Finish | 3 Cancel

AMERICAN BENEFITS GROUP
My COBRA Resource

After selecting and saving
the plans, they will be

moved from the Available
Dependent Plan(s) to the

Added Dependent Plan(s)

Select Save again to finish
adding the dependent.
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Entering a Qualifying Beneficiary (QB) | Dependents

(] 1. General | [ 2.Event | f 3.Plans | € 4. Dependents | @ 5-Subsidies | B 6ieterinsens | [ 7

e ——

@dd a Depe@ 22 Refresh

. Date of
Name Relation Birth SSN Sex
Stanley. Sean w XXX-XX-4444 M Delete
e ™
, : -—r s You will now see the dependent
() Previous (( Next €) ¢ Finish ) % Cancel e

ll Select Add a Dependent
to add another dependent.

Select Next to add a subsidy.

If there are no additional
dependents, subsidies, or letter
inserts, select Finish.
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My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Subsidies

Select Add a Subsidy

S ﬁ R Home Members Utilities Reporis Wizards Favorites SChedUIe tO enter the
AMERICAN BENEFITS GROUP :

My COBRA Resource

employer subsidy.

L 1. General 2. Event | ff3 3. Plans | ndents | @ 5. Subsidies | B® & Lattorlaseds | [f 2-Nete
| |

e

| =
@daSuhm’dy Schedule)/ 7 Refresh

Start Date End Date  Insurance Type  Subsidy Type  Subsidy Amount Type Amount

No records to display.

(J Previous  Next §) | ¢ Finish & Cancel
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My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Subsidies All fields are required.

Subsidy Schedule Start:

£
Y,

| U 1. General - R 2. Event 3. Plans m 4. Dependents - | ¢ 5. Subsidies W= Should 3|WB¥S be the 15 Ofa.
- e month, even if coverage begins
Subsidy Schedule mid-month.

Subsidy Schedule Start: 08/01/2017 Subsidy Schedule End:[08/3172017 | [ kutan A bahantl it
(see next slide for a note on
Subsidy Schedule Type: Emp Subsidy 3 mid-month end dates).

Subsidy Schedule Type: Emp
Subsidy Schedule Amount Type:| Percentage Vl Amount:| 100.00 % Subsidy

Insurance Type: Medical j Subsidy Schedule Amount
Type: Percentage or Flat

Amount

Amount:

Enter the percentage or flat
amount the employer is paying
towards the coverage.

(9 Previous  Next ) « Finish 3 Cancel
Insurance Type:

Select from drop-down.

Select Ok to save the subsidy
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My COBRA Resource

Entering a Qualifying Beneficiary (QB) | Subsidies

([ 1. General | (& 2. Event | ff) 3. Plans | € 4. Dependents | ¢ 5. Subsidies | B &-tetecinsens | [ 7 potes

€ Add a Subsidy Schedule 1, Refresh

Start Date End Date  Insurance Type  Subsidy Type  Subsidy Amount Type Amount

Edit  08/01/2017 08/31/2017 = Medical Emp Subsidy Percentage 10000% Delete

' The subsidy has been saved!
Q) Previous |(Next € | | @ Finish )) 3 Cancel Select Add a Subsidy Schedule &

repeat steps for each subsidy and

insurance type. (Multiple subsidy schedules
can be added for the same insurance type,
provided the dates do not overlap.)

) Select Next to add a Letter Insert.
Select Finish if completed with record.

See the following slide for important
information regarding subsidies.
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Entering a Qualifying Beneficiary (QB) | Subsidies

the account. The Member must contact us before the end of the payment

grace period if they would like to cancel their benefit(s) for the end date of the
subsidy.
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Entering a Qualifying Beneficiary (QB) | Letter Inserts

==

AMERICAN BENEFITS GROUP

My COBRA Resource

| 0 1. General | @& 2. Event | 3. Plans | €J] 4. Dependents | ¢ 5. Subsidies | B 6. Letter Inserts | T# »

Letter Inserts

] California Specific Rights Letter Insert
[ Commonwealth of VA Continuation

] Connecticut Specific Rights Letter Insert
[ Georgia State Continuation

[] Iinois State Continuation

[]  Minnesota Continuatipa-Specific Rights Insert
ife Specific Rights Letfter Insert
New York State Continuation

L]

[ ] Rhode Island State Continuation

Oregon Specific Rights Letter Insert

[1 Texas Specific Rights Letter Insert

[1 VEBA Specific Rights Letter Insert

Check all Letter Inserts
that you want to provide.

The selected insert(s) will
be added to the end of the
Specific Rights Notice

Select Finish

) Previous = Next O@ﬁ Cancel
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Viewing Member Records

— Home = Members  Utiiltes Repods  Wzads = Faworiles | Help
AMERICAN BENEFITSGROUP

My COBRA Resource Jennifer Stanley - XXX-¥X-9999 | Mason's Masonry 4 Quick Search .
0.: LISPM ) NPM & Profie | (0 General | [ Event | [ Plans | @) Dependents | o Subsides | & Payments | (] Premiums | O Premiums Due | B Letter Inserss | B4 Communications | (%) Timeline

Last Name: | 08 Information: QB Event Information: QB Additional Information:

First Name Jennifer Stanley || [Event Category [Employes Disability Extension Approved: ~ No

3 Address: agfieel Evant Type Termination | Uses Heallh Coverage Tax Credit. No
SSN . T i Central Park, NTH2346_ Quaiifiing Event Date: 06/2572017|  Conversion Letter Processed:  No
Individial SSN: XX-XX-3999 Date Entered: 07/2872017 | | AtLeast 1 Dapendent on QMCSO. No
I _— DCB: 12181974 | Onignal Date of Hre/EnrolnEMBatac (0872008 | | Last Subsidy Month
Member (D | Individual ID: | Specific Rights Processed Date: SeDagistra
| Phone . 2nd Event No i L
[include Inactive il Lagacy No :
o .. | Email Bounced FaI Latest Election PMD: gL Select QB
Adda new QB wiRefresh | | MemberID. 2262 stz of Initial Grace Period.

i = e —_— Enter Last Name or SSN

Enter Search Criteria Client | Client Division:

Clent: Mason's Masonry Client Division: Mason's Masonry

| Select Search
Last Payment: Next Payment:
Postmark Date Entered Date Amount Payment Method Check # {Premum MonthAmount Due Lalest PMD,

You have full access
to any letters, payments

Current Plan Information:
made and payments
Insurance Type Plan Eih(s:l(}%‘;n t?:;?;:n Coverage Level  Status  Bundle Name com | n g d ue fO r th e
Dental Deltz Dental PPO Plan 0710122017 12312018 QB + Spouse Pending members .
Flexible Spending Account  ABG _ FSA 0672602017 12312017 QB Only Pending
Medical Freedom Medical Plan ~ OT/0172017 12312018 QB + Spouse Pending
[ Profile Report Print
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DO] nt My COBRA Resource
Viewing Member Records

== = Home | Members = Utiiies  Repots  Wezards  Favorites | Help
AMERICAN BENEFITS GROUP

My COBRA Resource Jennifer Stanley - XOO(-XX-9999 | Mason's Masonry 4 Quick Search .

®as Osem OneM o Profile | (L General | B Event | [ Pans | ) Dec_ende_nrsl . Subsides Is Payments ﬂ Premiums | ) Pramiums Due ] B Latter Inserss _ (© Timeline
Last Name: | 08 Information: (B Event Information: itional Information:
First Name Name _Jemifer Stanlay _ Evenl Category _Emplo;nee Disability Extension Approved” o

X ) 123 Main Street Evant Type Termination| | Uses Health Coverage Tax Creds =
SSN - AJIESS | Ceniral Park, NY 12345 | Guaifying Event Date ey Subsidies can be added
[ndividual SSN X0-XX-9999 Date Entered: 07/2872017| | AtLeast 1 Dapendent on QMC .
iD — | DOB 12181574 | (Origna Date of HirefEnrolment Date: 06/0872003 | Last Subsicy Month on the subsidy tab even
Member 1D Individual ID: | Specific Rights Processed Date: Registration Code
- N Soch Phane 2nd Event No Registration Date/Time after a record has been
Include Inactve L, Ear Email: Lagacy No User Name: »
o >~ Email Bounced: False Latest Election PMD: 083072017 Communication Preference: saved and Notices have
Add a new QB JiReftesh | | Mamber ID 2262 Last Day of Initial Grace Pariod b een se nt

Name SSN Ind. ID

Enler Search Crteria Client ] Client Division:

Payments, Premiums &
Premiums Due reflect
the Member’s
accounting history.

Clent: Mason's Masonry Client Division: Mason's Masonry

Last Payment: Next Payment:
Postmark Date Entered Date Amount Payment Method Check # | | Premium Month Amount Due Latest PMD

C Plan Information: . .
e The Communications
Insurance Type Plan 3‘:::}% :L::;(?;P{ﬂ Coverage Leve!  Status  Bundle Name t ab saves a PDF c Opy Of
Dental Deltz Dental PPO Plan 0710122017 12312018 QB + Spouse Pending every Ietter malled to the
Flexible Spending Account  ABG _ FSA 067262017 12312017 QB Only Pending
Medical Freedom Medical Plan  O7/0172017 123172018 QB +Spouse | Pending Member Letters are
available the same day
[ ProfleRepor prnt they are mailed.

35
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Member Portal

=Z

=
AMERICAN BENEFITS GROUP

My COBRA Resource

Last Login Aug 1, 2017 at 0240 PMCST | Sign o Members can go online to:

, P Elect COBRA
B PROFILE Welcome Jennifer Stanley!

Update Address, Phone
Number or Email Address

Weicome to the American Benefits Group Test self-service portal
$ PAYMENT INFO S i ) b apraQs e o

payments, set up recurming payments, access your demographic a

preferences for payment, billing, and communications. You can alg

3 PREFERENCES assistance Make One-time Payments
($20 bank fee applies)

@\l.\ll'.\'l(‘ATIOI\ > Your next payment of $554.88 is due Jul 01, 2017

Schedule Recurring ACH

Payments (Free)
* The Member must be paid
up to date to use ACH

® MESSAGES

M ELECTION

View & print all letters sent

Enroll in email notifications
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Reports (Standard Reports & Accounting Reports)

Utilities Favorites Help Reports Wizards Favorites Help

Carner Notifications (Pending)

Carmer Nofifications (Processed) Subsidy Schedule

al | ¢l Co  Job Queue Generated Letters Detail Renilance |
| L L .

5 Bia Island Outfitters Generated Letters Summary : .

ms M:s o g Island Outfitters Refund Report

: LS MWy Member By Postal Code

1e:

emate ID: Member Status

ce Group: i -ti

12-3456789 New Plan Member (NPM) Reports run in real tlme
Paid Through Reports can be scheduled

Address:

: [123 Mason Street Plan Rate Renewal Reports can run by division

2.5 [ " Proof Of Mall

Reports can run in different formats:
PDF — Adobe Reader format

lFlorence [ State Members Without Plans

QB Plan Members

CSV - Comma Separated Values text file

QB Summary Report

RO _ (preferred to open through Excel)
_ . SPM Summary Report
réﬁium Noiiﬁe Type Coupc QB Detail For ACA Report MDB — Microsoft Access Database file
SPM Detail For ACA Report XML - Extensible Markup Language file
Email Notifications Detail Job Queue contains Reports Results
Email Notifications Summary
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AMERICAN BENEFITS GROUP

My COBRA Resource

®)cobra
point

Reports (Descriptions)

Carrier Notifications (Pending) report contains a listing of the notifications about eligibility of members reported to Carriers
that are in the job queue for overnight processing.

Carrier Notifications (Processed) report contains all of the notifications about eligibility of members reported to Carriers
processed during a specific date range.

Client List (Broker Portal ONLY)- A real-time report of clients, including division(s), EIN and Billing Start Date.
Generated Letters Detail report contains a listing of the members who received letters within a specific date range

Generated Letters Summary report contains a summary of the types of letters and number of letters sent to members within
a specific date range.

Member By Postal Code - A real-time of member type and postal code, includes members full name, address, SSN, QE
date and status.

Member Status* - Produces a current date/time report of all member insurance types with a pending or enrolled status and a
report of all member insurance types with a status of terminated which had their status change to terminated during a user
provided data range.

Members Without Plans report contains a listing of all member records that do not have insurance plans associated with
them. This report is a good tool to identify these records since all member records must have assigned plans to avoid
various issues and for Notices to be sent.

Continued on next slide...

*Recommended Reports
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My COBRA Resource

®)cobra
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Reports (Descriptions) continued....

New Plan Member (NPM) report contains a listing of all NPM type members whose General Rights letters were generated
within a specific date range.

Paid Through report contains a listing of all members with a status of active or terminated who have paid their premiums
through a specific date.

Plan Rate Renewal report contains a listing of all insurance plans that have rate renewal dates within a specific date range.
Proof of Mail report contains a listing of all letters that have a proof of mail requirement processed on a specific date.

QB Plan Members report contains a listing of the members under each insurance plan. Each Member is listed once for
each plan.

QB Summary report contains a listing of all QB records in the system grouped by status.
SPM Summary report contains a listing of all SPM records in the system grouped by status.

QB Detail for ACA report contains information that helps employers meet necessary reporting obligations under the
Employer Reporting Mandate component of the Affordable Care Act (ACA). This mandate requires employers with 50 or
more full-time equivalent employees to file 1094/1095 B & C forms annually.

SPM Detail for ACA report contains information that helps employers meet necessary reporting obligations under the
Employer Reporting Mandate component of the Affordable Care Act (ACA). This mandate requires employers with 50 or
more full-time equivalent employees to file 1094/1095 B & C forms annually.

*Recommended Reports
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My COBRA Resource

Reports (Remittance Reports)

) % ] Home Members Entities Litilities Reports Wizards Favarites Help
AMERICAN BENEFITS GROUP
Vv COBRA Recource Standard Reporis 5
Accounling Reports Subsidy Schedule
Remittance Reports: Job Queue Remittance
——_ Through LS Remittance Report
Beg Post End Post Premium Due User Posted .
ReportiD = ° 2 Monthly report that is
03242014 03242014 | generated by ABG on or
19 10:30AM 10:30AM 01/31/2014 ibarcombtest@amben.com v' Report
0 : around the 10th of each
03/24/2014 03/24/2014 ) T
18 iy R 12/31/2013 iparcombtest@ambencom v  Report month; lists all payments
m— ; received for previous
17 ?33;:’31 . ?gi;;T E 11/30/2013 |barcombtest@amben com i Report p
| i month(s).
16 ?3’;;2:114 ?gg;f;:m 10/31/2013 ibarcombtest@amben.com v Report
‘ The report is available to
ik 03/24/2014 03/24/2014 cBriR0S S e 5 Reoai . .
9 10:26AM 10:27AM ! NaROTR 2 lSaRXELCom Regort view after ABG posts it.
05/06/2013 03/24/2014 _
14 ST S 06/30/2013 barcombtest@amben com v Report ThIS ShOUId be v;ewed
12 Qa0 0062013 gysipors  pamomblesi@embencom ¥ Repor monthly after you receive

your remittance check or
direct deposit.
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AMERICAN BENEFITS GROUP

My COBRA Resource

e — e Home Members Utilities Reports Wizards Favorites Help
AMERICAN BENEFITS GROUP
My COBRA Resource Standard Reporis
| Accounting Reports Subsidy Schedule -
Remittance Reports: Job Queue Remittance
. Through Refund Report
2::;21?& Beg Post End Post Premium Due User ruswcu
el When the report is
24/ /: [ |

22 03_24 2014 03}_16 2017 01/31/2017 ibarcombtest@amben com v avaflable, ABG will
10:30AM 09:21AM . .
S0t oo send an email with the

4/201 24/2014 :

19 p—— e 01/31/2014 Ibarcombtest@amben com v i Report ID that should

18 e e 12/31/2013 ibarcombtest@amben.com v be pulled fOf that
10:29AM 10:30AM — ) month’s report.
03/24/2014 03/24/2014

130/ ] ]

17 10-29AM 10-29AM 11/30/2013 ibarcombtesi@amben.com v Select RBpOI’tS l

2 03/24/2014 03/24/2014 N—— e | = Accounting Reports |
10:27AM 10:28AM Remittance
03/24/2014 03/24/2014

15 , _ 09/30/2013 ibarcombtest@amben.com v . .
10:26AM 10:27AM Find the Remittance

/06/ /24

14 (Rl (R 06/30/2013 jbarcombtest@ambencom = ¥ Report ID you want to

11:05AM 10:26AM
run and Select Report

on the right.
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Reports (Remittance Reports)

Through
Romilance Beg Post End Post Premium |User
Report ID
Due Date
22 3/24/2014 3/16/2017 01/31/2017|jbarcomb@amben.com

Client Remittance Report Selection:

Client Name: Mason's Masonry

Division: ALY El

You may run the report for

one Division or ALL. (only
applicable if using divisions)

| Report Queue Settings:
' Queue Report will place your report into the Job Queue and the email address below will be notified

® Select your Report Format
PDF - Adobe Reader format PDF, CSV, MOB or XML

Report Format: O ¢SV - Comma Separated Values Text File (PDF is recommended for this report)

O MDB - Microsoft Access Database File

O XML - XML File Select Queue Report

This will bring you to the Job
Queue where your report is
being generated.

Email Addresses to notify when Report is complete: lisilva@amben.com
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My COBRA Resource

Reports (Remittance Reports) | Job Queue

Home Members Utilities Reports Wizards Favorites Help

Standard Reponts
o .3, Quick Search

Accounting Reports

Job Queue: Job Queue | Refresh

Scheduled

JobID Entered Priority Category Job Type Status Started Completed  Message
} [
s78453g | o007 | Lamge Remittance Complete OMRIER3T | DERION cComplete
10:44AM Report 10:44AM 10:44AM
06/22/2017 Large 06/22/2017 06/22/2017
8394109 1 QB Plan Members Complete .com
12:34PM Report P 12:34PM 12:34PM v
3994077 06/22/2017 1 Report Carrier Notifications Complete 06/22/2017 06/22/2017 asonry com
12:32PM Processed 12:32PM 12:32PM
8394011 =T 1 SHge Member Status Complete it [ 2z onmasoenry.com
12.24PM Report 12.24PM 12:24PM
)
3394002 22T 1 Report QB Summary Report Complete VRHEENT | (CAIROLE Complete 3
12:22PM ’ 12:22PM 12:22PM Results
06/22:22017 Large : 0672212097 06/22/2017 Download
839395 1 Remittance Complet Complete
3 i216PM Report PEIE  12:16PM  12:16PM P Results
06/22/2017 Generated Lellers 06/22/2017 06/22/2017 Downioad / )
1 I
8393896 12:13PM 1 Report Detail Complete 12:13PM 12:13PM R sonsilva@masonmasonry.com
sas3676 (oot 4 roey | Remitance Ul Your Job Queue saves report results.
09/29/2016
6250920 : 1 Report QBDetallForACAReport = Complete -
1017AM Select Refresh until Download Results
08/25/2015 -
3705901 | o Import  Import SO appears next to the job.
25i2015
3705867 2?2:;: = 1 Import Import Complete

| Select Download Results to view your report.
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Reports (Remittance Reports)

Client DBA Name: Mason's Masonry
Client Name: Mason's Masonry
Client Alternate:

Client Remittance Report

=

AMERICAN BENEFITS GROUP

My COBRA Resource

Remittance Period Beginning: 3/24/2014 10:30:42 AM
Ending: 3/16/2017 9:21:03 AM

Includes Through Premium Due Date: 01/31/2017

Division Name: Mason's Masonry

Remit To: Client

Member Paid A ts and Subsidized Admin Fees To Remit for Pr Month: 112017
Plan: BCBS PPO Medical Plan Carrier: Blue Cross Blue Shield
Policy Number: BCBS 555
Member Admin Fee Paid by Total To
Member Name SSN Premium in F Paid  Subsidy Member  Subsidy Paid Paid Carrier Client
Premium Admin Fee
ToRemit To Remit
Smith, Frank ooe-xx-7888 $575.00 $11.50 $586.50 $0.00 $11.50 $0.00 $575.00 $0.00 $0.00 $575.00
Plan Total: $575.00 $11.50 $586.50 $0.00 $11.50 $0.00 $575.00 $0.00 $0.00 $575.00
Plan: Delta Dental PPO Plan (DOT) Carrier: Delta Dental
Policy Number:
Member Admin Fee Paidby  pomber  Member T Total T
mber N SSN mium in F Paid  Subsidy Member  Subsidy Paid % Sﬁm‘;
Premium Admin Fee
ToRemit To Remit
Smiith, Frank Xxx-xx-7888 $36.00 $0.72 $36.72 $0.00 $0.72 $0.00 $36.00 $0.00 $0.00 $36.00
Plan Total: $36.00 $0.72 $36.72 $0.00 $0.72 $0.00 $36.00 $0.00 $0.00 $36.00
Premium Month Total: $611.00 $12.22 $623.22 $0.00 $12.22 $0.00 $611.00 $0.00 $0.00 $611.00
- - Mason's Mas Client Totals: Remit To Client Adjustment Total: $0.00
The Remittance Report will i ;
n Remit To Client Total: $611.00
reflect what premium payments
) ) ; Subsidized Bookable Admin Fee $0.00
a re bel ng rem IttEd a nd for Wh I Ch Remit To Carrier - Adjust with Client Adjustment Total: — $0.00
Members. The Remittance will ~—Giient Remittance Tatal: 56100
Remit To Carrier Total: $0.00

equal the check or direct deposit

you receive.
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Carrier Notifications

* If ABG is responsible for notifying the carriers on your behalf we will do so the morning
the Reinstatement or Termination Notice is produced.

* If you (or your broker) are responsible for notifying the carriers, we will send an email
the morning the Notices are produced.

» The email will be sent from our processing team: pvgsupport@amben.com.

» The email Subject Line will be: Company Name - Today’s Carrier Notices Require
Attention.

» The Notice(s) that need to be processed will be attached as PDFs. (see next slide for sample)

™ A [l L i@ K1 a* Ll L oal 1 ¥ 1 ri

» |f ABG handles your FSA or HRA administration, you must notify them separately.
Please contact the Flexible Benefits Department at: processing@amben.com or call
them at 800-499-3539, Opt. 2 to terminate an employees FSA or HRA.
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Carrier Notifications (Sample Notice)

Blue Cross Blue Shield Phone: (800)555-1313
ATTN: Customer Service Email: customerservice@BCBS.com
123 Floor St

Somewhere, AA 01020

Dear Customer Service:

AMERICAN BENEFITS GROUP
My COBRA Resource

6/11/2015

Plan Name & Carrier Plan ID
The plan & any group number
or plan ID is listed here

Below are the coverage continuation notifications for participants for the Cliepts“and Plans shown. Please adi

your records to reflect these coverage continuation notifications.

Client: Mason's Masonry
Client Division: Mason's Masonry
EIN: 12-3456789

e

Plan Name: PPO Medical Plan
Carrier Plan |dentification./ BCBS 555

3 rment election)
The partlcipants be ¥ nntinuation and should have their co
reinstated as of the effectwe date shown

Member Name SSN DOB Member Address
Stanley, Jennifer 445-22-9999 12/18/1974 123 Main Street
Central Park, NY 12345
Effective Last Day of
Date COBRA Event Type COBRA Level Of Coverage
9/1/2014 Termination 2/29/2016 QB + Spouse
Dependent Relationship SSN DOB
Stanley. Sean Spouse 888-22-4444 1/24/19

123 Main Street
Central Park, NY 12345

Notification Type
The type of change will be
listed here with an explanation

' of the change. Examples are:

* Reinstatement

« Termination (or Termination
only for dependents if just
dependents are to be
dropped)
Plan Add (the Member or
Dependent should be
enrolled onto the plan listed)
Status Change (the coverage
level needs to be updated.)
Address Change

Continued on next slide...
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Carrier Notifications (Sample Notice continued...)
Blue Cross Blue Shield Phone: (800)555-1313 6/11/2015
ATTN: Customer Service Email: customerservice@BCBS.com »
123 Floor St Effective Date

Somewhere, AA 01020

The notifications should

Dear Customer Service: ALWAYS be processed for the
Below are the coverage continuation notifications for participants for the Clients and Plans shown. P effective date listed. If the
notification is a termination, the

your records to reflect these coverage continuation notifications.

Client: Mason's Masonry effective date reflects the
Client Division: Mason's Masonry )
EIN: 42.3456789 | Member’s last day of

>4 coverage under the plan.
Plan Name: BCBS PPO Medical Plan
Carrier Plan Identification: BCBS 555

Notification Type: Reinstatement (election)
The participants below have e
reinstated as of the effectiv

d continuation and should have their co 1 .LaSt Day of COBRA
ate shown. This is the last day of the
BB  liinheeAdias Mgmppr’s Federal COBRA
44522.9999 12/18/1974 123 Main Street eligibility (the end of their 18,
eSSl 290 or 36 months). When the

Member Name

Stanley, Jennifer

fgactttve . | o ga of z notification is a termination, this
aie vent Type Level Of Coverage R
9/1/2014 _/Termination \ 2120120167 QB + Spouse date does not chape. The
o S _— — Member should still be

ependen elationship % :
Stanley, Sean Srcuse ey = termmated for the effective
123 Main Street date listed.

Central Park, NY 12345
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Wrap Up & Final Notes

The COBRA team at ABG is here to help you!

Feel free to call us or send us an email with any questions you may have and give our
contact information to your Members. We respond to emails by the next business day.

Office Hours: Monday - Friday: 8:30am to 5:00pm EST
Tel: 800-499-3539 - Option 3 Local: 413-584-9923 - Option 3

Email: COBRAsupport@amben.com
(please add your company name in the subject line).

« All emails & attachments containing Protected Health Information (PHI) should be sent
as secure.

» Please use the following address in your web browser if you are unable to send emails
securely: sendsecure.amben.com

Correspondence: Overnight Mail / Physical Address: Processing Center:
American Benefits Group American Benefits Group American Benefits Group
PO Box 1209 320 Riverside Drive PO Box 2449
Northampton, MA 01061-1209 Florence, MA 01062 Omaha, NE 68103
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