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_ AMERICAN BENEFITS GROUP
Basics of The Portal My COBRA Resource

Getting started

* When registering you will need your company’s TAX ID.
New to American Benefits Group?

* Your email address will automatically be your username.

NEW USER REGISTRATION

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

» Do not share your username and/or password with others.

Reminders

*« COBRA Portal is a live system. Records are viewable upon completion of entry.

* Letters are automatically generated overnight and mailed the next business day.

» Changes to a members record can ONLY be made until 8 PM CST on the same day they

are entered. If changes are needed after 8 PM CST, an ABG COBRA Support Team
member can make the updates for you. Simply email cobrasupport@amben.com.

« Some changes may result in a new COBRA Specific Rights Notice being sent and the 60
day election window may restart.


mailto:cobrasupport@amben.com
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: AMERICAN BENEFITS GROUP
Employer Portal Tips My COBRA Resource
@ Employee « Hover over question marks for additional

information regarding certain fields
« Hover over report names for detailed

O Dependent explanations as well

» Required fields have a red asterisk.

« If this symbol appears when trying to save,
then a required field is not completed.

» Review all required fields, update
necessary fields and submit again.




EDI Files | Imports

If your company has,
or will have imports

You can still
manually enter
records, especially if
it's an emergency

Completed records
are viewable as soon
as the file has been
processed
(assuming no errors)

ABG will send an
email when the files
are live, until then
follow these steps for
entering records

As long as the SSN,
Event date and
division are the
same, it won't

duplicate the record

Letters go out the
next business day
and you can see
them in the system
once mailed
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Once files are live,

you do not have to

complete the steps
that follow

Files are processed

within one business

day of when they’re
received

Subsidies MUST be
manually added.
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: AMERICAN BENEFITS GROUP
Basics of The Portal | Member Types My COBRA Resource
With one login you may access to three types of Members

New Hires

Must be entered within the
first 90 days of coverage.

General Rights Notice is
mailed the next business
day.

New Hire

An individual who is a current employee and not yet receiving
COBRA benefits.

Qualified Beneficiaries

Must be entered within 30
days of the qualifying event
or loss of coverage
(whichever is later)

Specific Rights Notice is
mailed the next business
day.

Qualified Beneficiary

An individual who has lost group health plan coverage due to a
qualifying event such as termination or retirement. The
individual must be a covered employee, spouse of a covered
employee, or the dependent child of a covered employee.
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Basics of The Portal | Member Types | My COBRA Resource

With one login you may access to three types of Members

Direct BiIll

Billing based upon your own
rules. Great for Retirees,
FMLA, etc.

Additional service, contact us
for more information.

Direct Bill

An individual who is billed on a regular schedule for one or more
plans or benefits. The billing frequency and specific types of
plans or benefits are not associated with any laws or
regulations. Therefore, a Direct Bill record can be used
differently for specific needs and business processes.

Retiree

Date * remium Pay
ﬂ-sﬂ:‘ x 2 e Pay
il A
s
Leave of Absenc
‘mﬁdm E L0
Disability
mrnidaiyeyy Custom

sTD

Weekly
4\ giweekly
1 Quarterly
yearly
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Basics of The Portal | Plan Status Codes My COBRA Resource

E45

TP
TE

* Pending (have not elected yet)

» Pending, election received without first month’s premium
payment in full

* Enrolled within initial 45 day grace period

* Enrolled

» Terminated while pending

* Terminated while enrolled
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The Home Page My COBRA Resource
@ masonsilva@masonmasonry.com ~

Welcome Mason's Masonry

# Home Home

# Account v

& Members v You Have No New Messages View All Messages
e 0 W
First Name Last Mame

® Recent Activity

2 Help v ) @ ,()\@

SSN Individual ID

RO 0000

Member ID Member Type
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The Home Page AMERICAN BENEFITS GROUP
You can search for existing Members or add new My COBRA Resource
Members rlght from your home page. masonsilva@masonmasonry.com v

Welcome Mason's Masonry

# Home H ome

# Account v

& Members v You Have No New Messages View All Messages
B
® Recent Activity First Name Last Name

®
€4 Help v SSN Individual ID @ p‘

Add Member

- H-000

Member ID Member Type

Find Member
ALL
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The Home Page AMERICAN BENEFITS GROUP
Use the menu bar to navigate to other portions of the iy CERRA Respuires

Portal masonsilva@masonmasonry.com v

Welcome Mason's Masonry

Home

# Home

# Account v

& Members v You Have No New Messages View All Messages
B
First Name Last Name

® Recent Activity

2] Help v ) @ rC)\@

SSN Individual ID

K= 00=000

Member ID Member Type :
Find Member Add Member
ALL




The Home Page | Menu Bar
Account tab shows you your company including

demographics, contacts and plans.

A Home

¢ Account

Employer Profile
Employer Settings
Contacts

Plans

Bundles
Continuation Rules
Billing Frequency
Divisions

Communications

& Members

Employer Profile

Employer Group

Demo Broker Group

Employer Name

Mason's Masonry

PRIMARY ADDRESS
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AMERICAN BENEFITS GROUP

My COBRA Resource

masonsilva@masonmasonry.com ~

DBA Name:

Employer Alternate ID:
Remittance Group:
EIN: 123456789

Billing Start Date: 05/01/2014

PHONE NUMBERS

EDIT

12
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The Home Page AMERICAN BENEFITS GROUP
Members tab will allow you to add a new Member or My COBRA Resource
search for an existing Member masonsilva@masonmasonry.com ~
# Home
Add Member
& Account v
& Members > | Choose Member Type to Add
Aaaember B D e
Find Member
Qualified Beneficiary Direct Bill New Hire
tEl Impurts & REPOﬂS v An individual who has lost group health plan An individual who is billed on a regular An individual who is a current employee and
coverage due to a qualifying event such as schedule for one or more plans or benefits. not yet receiving COBRA benefiis.
termination or retirement. The individual The billing frequency and spec_:iﬁc tjl'pE.S of
© Recent Activity covered empoyee, or the dependent i of s o requiation. Thoatore, o Divect B
a covered employee. record can be used differently for specific
needs and business processes.
€] Help v

m




The Home Page

Imports & Reports allows you to pull live reports and
access previously pulled reports from your job queue.

# Home
# Account

% Members

€21 Imports & Reports

Imports
Accounting Reports
Standard Reports

Job Queue

@ Recent Activity

21 Help

Job Queue

Active Jobs

Entered Date/Time ~

> 08/25/2015]3:32
P
> 08/25/2015]3:23
PM
» 06/12/2015]12:41
P

> 06/12/2015112:40
PM

Import

Import

Report

Report

Showing 1 to 4 of 4 entries

Job Type

Import

Import

Generated Letters
Summary

Generated Letters
Detail
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My COBRA Resource

masonsilva@masonmasonry.com v

Show | 10 [+ ] entries

Started Date/Time Completed Date/Time Download Resulis Message

08/25/2015|3:32 PM  08/25/2015]|3:32 PM  View Complete
08/25/2015| 3:23 PM 08/25/2015|3:23 PM  View Complete
06/12/2015]12:41 PM 06/12/2015 | 12:41 PM View

06/12/2015 | 12:40 PM 06/12/2015 | 12:40 PM View
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The Home Page AMERICAN BENEFITS GROUP
Recent Activity allows you to see recently used records My COBRA Resource
and re-visit them with one click. masonsilva@masonmasonry.com ~
# Home

2 Account . |Recent Activity

&85 Members v . L

Most Recently Used Qualified Beneficiaries v

2] Imports & Reports

Show | 10 [~] entries
@ Recent Activity

Last Accessed ~ Member S8SN Qualifying Event Date Employer

EE' HEIF v 06/01/2018 | 1247 PM Dell, Sarah 888-55-5699 071272015 Mason's Masonry
08/25/2015] 3:33 PM Import, Test A 123-45-6789 08/19/2015 Mason's Masonry
08/25/2015]2:38 PM Stanley, Jennifer 445-22-9999 08/27/2014 Mason's Masonry
08/25/2015] 2:38 PM Jones, Marilyn £888-90-9745 10/01/2014 Mason's Masonry

08/25/2015| 2:38 PM Lewis, Tom 111-55-5888 02/01/2015 Mason's Masonry

N C MDA E | -10 kA LT e T e e O N T ACD NN PN C e e L



Adding Members | New Hires

Select ADD Member from the home page or the menu bar

# Home H O m e
# Account v
% Members >

Add Member

Find Member

€21 Imporis & Reports W

@ Recent Activity

21 Help v

Member ID
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My COBRA Resource

masonsilva@masonmasonry.com ~




Adding Members | New Hires
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My COBRA Resource

Choose Next under New Hire

# Home
# Account

8= Members

Add Member
Find Member

21 Imporis & Reporis
® Recent Activity

21 Help

v

masonsilva@masonmasonry.com v

Add Member

~ ] ’ . A 1.4
Nfrhanen sm b ar - .

MNew Hire

Qualified Beneficiary Direct Bill An individual who is a current employee and
nat yet receiving COBRA benefits.
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Adding Members | New Hires My COBRA Resource
46 Members < Enter Profile Information ==

* Fields with a red asterisk R |

are reqmred* Find Member S e Masons Masanry '
* Enter demographics €21 Imports & Reports v

Salutation Phone

*+ Check Use ‘& Family’ © Recent Activity Choose... (o0e) o cce

addressing for mailings N I

if there are dependents. = Y [cames fon) oo
* The Hire Date is optional, Heddle sl e

but encouraged. Keep in

mind that if someone E— pdes=?

comes off of your - ot

benefits, but later rejoins, — E—

they would need another

General Rights Notice A = _

when they rejoin the plan

(most often occurs with a —_ o

re-hire). o o
+ Select Add Member to seiz0e x B —

complete the entry. ] tam weived all covarage Comry
Notice will be automatically e —

[ use "& Family’ Addressing for mailings

generated and mailed the ] Do you et 0 et HIPAA Corfeation information?

next business day. .



Adding Members | Qualified Beneficiaries

Select ADD Member from the home page or the menu bar.

# Home Home

# Account v

% Members >

Add Member
Find Member

€21 Imporis & Reports W

First Hame Last Name

@ Recent Activity

SSH Individual ID

21 Help v

Member ID Member Type
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My COBRA Resource

masonsilva@masonmasonry.com v
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Adding Members | Qualified Beneficiary T e
Choose “NEXT” under Qualified Beneficiary. [
# Home
b

2 Account Add Membel
& Members > Choose Member Type to A

pr— I

Find Member

= - ct Bill lew Hire
mallﬁed mﬁc‘aw Direc i I 1re
2 Imporis & Reporis v : : .
An individual who has lost group health plan

coverage due to a qualifying event such as bi
© Recent Activity termination or retirement. The individual E
must be a covered employee, spouse of a d
covered employee, or the dependent child of r
21 Help v a covered employee.
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Adding Members | Qualified Beneficiary

Step 1 of 7 — Demographics

Enter Profile Information sesi07

* Fields with a red asterisk
are required*

° Enter dem ograp hics Employer Name: Mason's Masonry

. Division: "‘Ji Mason's Masonry .
» Select NEXT to continue |
Salutation Phone
' Choose... ' (123) 5559876
First Name * Phone 2
‘ Carmela | (2000) XXX-XXXX

Middle Initial Email

| | carmelajones@email.com

Last Name * SSN*

' Jones | 999-88-7777

Address * Individual Identifier

| 435 Maple Street ‘ ‘
Address 2 Gender *

l ‘ Choose...
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My COBRA Resource

Adding Members | Qualified Beneficiary

Step 2 of 7 — Employee & Qualifying Event Information

Enter Employee Information

« Tobacco Use, Employee TobaceoUise? Event Category *
Type and Payroll Type Urknow © Emplopee
can be left as unknown. Employee Type * o
*  Premium Coupon Type Unknown
should be left as Coupon .
Book. F::ﬂ:“ Event Type *
« Has his Member already choose
been offered COBRA Vears of Service Event Date *
shoulq always be NO mmiddiyyyy e
even if they were reomiuen Coupon Type
previously offered coumon Bock Date of Hire/Enrollment Date *
COBRA for a different mimiddiyyyy i

qualifying event.




Adding Members | Qualified Beneficiary

Step 2 of 7 — Employee & Qualifying Event Information

+ Event Category should
be Employee if the
employee (and any
covered dependents) lost
coverage

*+ Event Type — choose
from drop down list

* Event Date should
ALWAYS be the actual
date of the qualifying
event

* Date of Hire/Enrollment
Date is the original
enrollment date. If not
know, the date of hire or
first of plan year is okay.

Enter Employee Information

Tobacco Use *

Unknown

Employee Type *
Unknown

Payroll Type *
Unknown

Years of Service

Premium Coupon Type *
Coupon Book

Has this member already been offered COBRA? *
Oves
® No

Cancel

2

AMERICAN BENEFITS GROUP
My COBRA Resource

]

Event Category *
® Employee "~

O Dependent 2

Event Type *
Termination

Event Date *

05/19r2018

x B

Date of Hire/Enrollment Date *
01/01/2018

x B3

= Save & Continue
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 2 of 7 — Employee & Qualifying Event Information
Enter Employee Information sco2o
« Event Category should Tolicon U™ Evint Citlageouy
be Dependent if only the Unkhown =) O Employee
dependents have lost . —— © Dependent
coverage. oxkomn
* Three additional fields
are needed in this case: Payroll Type * , Event Type *
Unknown | Ineligible Dependent
« Employee Name the '
name of the employee Years of Service Event Date *
whose plan they were 05/19/2018 x 2
previously on
Premium Coupon Type * Date of Hire/Enrollment Date *
« Employee SSN the; SSN = ] T x &
for the above mentioned
employee EMPLOYEE INFORMATION
+ Second Event should be Employee Naime Employee SSN *
NO. (only applicable if they ' Robert Jones 555224444

were active on COBRA at the

time of this event)
Has this member already been offered COBRA? * Second Event? *

O Yes O Yes

o "
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Adding Members | Qualified Beneficiary My COBRA Resource

Step 3 of 7 — Plan Information

Enter Plan Information sepzov
e Select Add Plan

+ AddPlan

Plans

Plan Mame Start Date End Date Coverage Level Rate

Mo data to display

Bundles

Bundle Mame Start Date End Date Cowverage Level Rate

Mo data to display

Cancel = Save & Continue




=

: o - AMERICAN BENEFITS GROUP
Adding Members | Q_uahﬂed Beneficiary My COBRA Resource
Step 3 of 7 — Plan Information

Add Plan
Enter Plan In| ®een

* Choose the plan and O Bundle

coverage level + AddPlan s
* NOTE: the rate_that appears Freedom Medical Plan

here does not include the 2% Plans

administration fee. Plan Name { Ccoverage Level *
* The plan coverage No data to display a8 e

information and coverage Plan rate for the selected coverage level is: $489.00

period will be prefilled based

upon the qualifying event and PLAN COVERAGE INFORMATION

plan entered. Do not change 18 Months of Coverage *
these fields 0 bays to Hect*
« Select Save Bundles
45 Days to Make 1st Payment *

Bundle Name
No data to display 30 Days to Make Subsequent Payments *
COVERAGE PERIOD  Editing this date changes the First and Last day of Coverage

First Day of Coverage: * Last Day of Coverage:
06/01/2018 x a 11/30/2019

Cancel

m
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My COBRA Resource

Adding Members | Qualified Beneficiary

Step 3 of 7 — Plan Information

Enter Plan Information s 207

« The Plan has been saved.

* You can expand the plan to
see the plan details.

Freedom Medical Plan has been successfully added

+ AddPlan
Plans
MEDICAL
Flan Hame Start Date End Date Coverage Level Rate
“ Freedom Medical Plan 06/01/2018 11/30/20719 QB + Spouse $489.00 Edit Di
First Day of Coverage: 05/01/2018 Days Elect: 60
Last Day of Coverage: 11/30/2019 Days 1st Payment: 45
Months Coverage: 18 Days subpayment: 30
Status: Pending
Bundles
Bundle Mame Start Date End Date Coverage Level Rate
Mo data to display
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My COBRA Resource

Adding Members | Qualified Beneficiary

Step 3 of 7 — Plan Information

& Home Add Qualified Beneficiary
*+ Select ADD Plan to add all
COBRA eligible benefits they 2
were on at the time of their Enter Plan Information sepzoiz
qualifying event. b4
Add Member
Find Member + AddPlan
€2 Imports & Reports Plans
© Recent Activity MEDICAL
@Help v Plan Name Start Date EndDate Coverage Level Rate
» Freedom Medical Plan 06/01/201811/30/20190B + Spouse $489.00 Edit Drop Delete
Bundles
Bundle Name Start Date End Date Coverage Level Rate
No data to display

m



Adding Members | Qualified Beneficiary

Step 3 of 7 — Plan Information

*  When adding an FSA or a
Medical Plan which requires
manual rates:

* Avrates section will
automatically appear
once such a plan is
chosen

*  You must add the rate
to save the plan.

* Note: for the FSA the months
of coverage will automatically
update to only allow
continuation through the
remainder of the plan year.

» Select ADD RATE

Enter Plan In

Delta Dental PPO
4+ Add Plan

Plans
DENTAL

Plan Name

2 Delta Dental PPD Pla

MEDICAL

Plan Name

# Freedom Medical Pl

=

AMERICAN BENEFITS GROUP
My COBRA Resource

Add Plan

Plan™*
ABG _FSA

Coverage Level *
QB + Family

PLAN COVERAGE INFORMATION

8 Months of Coverage *
60 Days to Elect *
45 Days to Make 15t Payment *

30 Days to Make Subsequent Payments *

COVERAGE PERIOD  Editing this date changes the First and Last day of Coverage

First Day of Coverage: * Last Day of Coverage:
051202018 x M 01/19/2019
RATES *
4 Add Rate

Start Date End Date Rate

No data to display



Adding Members | Qualified Beneficiary

Step 3 of 7 — Plan Information

 Enter the Start Date

e This must match the
first day of coverage
listed above

« Leave the End Date blank
Enter the rate without the 2%

* (see later slide for
steps on calculating
FSA rate)

e Select ADD

COVERAGE PERIOD

E nt E'r PI a n | ni First Day of Coverage: *

Delta Dental PPO

RATES *
+ Add Plan
4+ Add Rate
Plans Start Date *
05/20/2018
DENTAL
“ate*
Plan Name 100]

» Delta Dental PPO Pla ¥ Add

Start Date

No data to display

MEDICAL

Plan Name

? Freedom Medical Pla

=

AMERICAN BENEFITS GROUP
My COBRA Resource

Days to Make Subsequent Payments *

Last Day of Coverage

o 01/19/2019
x

End Date
x B mm/ddiyyyy

Cancel

Rate
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Adding Members | Qualified Beneficiary AMERICAN BENEFITS GROUP
Step 3 of 7 — Plan Information My COBRA Resource

L~

PLAN COVERAGE INFORMATION

Enter Plan In Wonths of Coverage”

«  Select SAVE to save the plan. 60 | DaystoEect:

Days o Make 1st Payment

Delta Dental PPQ
III Days to Make Subsequent Payments *

+ Add Plan
COVERAGE PERIOD  Editing this date changes the First and Last day of Coverage
Plans First Day of Coverage: * Last Day of Coverage:
05/202018 x £ 01/19/2019
DENTAL |
Plan Name
RATES *
? Delta Dental PPO Pl
4 Add Rate
Start Date End Date Rate
05/20/2018 5100.00 Edit Delete

Showing 1to 1 of 1

MEDICAL e

Plan Name

? Freedom Medical Pi
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Adding Members | Qualified Beneficiary AMERICAN BENEFITS GROUP
Step 3 of 7 — Plan Information My COBRA Resource

Enter Plan Information sezov

+ Select SAVE & Continue to

all plans have been added.

+ Add Plan
Plans
DENTAL
Plan Name Start DateEnd Date Coverage Level Rate
2 Delta Dental PPO Plan 06/01/201M1/30/201QB + Spouse $55.00 Edit Drop Delef

FLEXIBLE SPENDING ACCOUNT

Plan Name Start DateEnd Date Coverage Level Rate

> ABG_FSA 05/20/20101/19/201QB + Family $100.00 Edit Drop Delel

Cancel =» Save & Continue

32
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Adding Members | Qualified Beneficiary AMERICAN BENEFITS GROUP
Step 3 of 7 — Plan Information My COBRA Resource

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.

« If the Member enrolled mid-year:
« Take their annual election and divide by the number of months

remaining in the plan year at the time of their enrollment. (example: Plan
year runs 1/1 — 12/31, member begins 3/5 & elects $900. Member terminates 6/15 —
formula would be $900 divided by 10 = $90 per month)

The system will automatically pro-rate the premium for the 15t
month if the first day of COBRA is mid-month.

® !f you forget to enter the rate, you will not be able to save the plan @
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 4 of 7 - Dependents
Dependents oo
+ Select Add Dependent
* Ifthere are no
dependents select Save
& Continue to skip this + Add Dependent
step.
Name Relationship Date of Birth SSN Gender

Mo data to display

Cancel

= Save & Continue




Adding Members | Qualified Beneficiary

Step 4 of 7 - Dependents

+ Complete the required
fields

* Relationship
* First Name
* Last Name

* Plan Start Date (this
will pre-fill with the first
day of COBRA one the
relationship is chosen)

 ABG recommends adding
the SSN, DOB and
gender if available for
more accurate reporting.

« If any of your plans are
based on age and/or
gender, you must also
add the DOB and/or
Gender

mm' i *

Spouse

Dependen Homese o s

Choose...

First Hame *

+ Add Dependent Jordan

Name Last Name *

Jones

SSN

33Fz2z-11M

Date of Birth
12161985

Gender

=

AMERICAN BENEFITS GROUP

My COBRA Resource

Endﬂ'&sssumasmﬁﬁedﬂendi:iau

Address *

435 Maple Strest

Address 2

City *
Oakwood

(sexx) same-anen




Adding Members | Qualified Beneficiary
Step 4 of 7 - Dependents

« After the start date auto
populates you will have
the option to choose
benefits from Available
Dependent Plans

» Select the plan(s) the
dependent was enrolled
in at the time of the
qualifying event by
checking the box next to
the plan name.

+ Select Add Selected
Dependent Plan(s) to
add the plan(s)

*  You must select
and save at least
one planin order
to save the

dependent.

33F22-11M

Date of Birth
+ Add Dependent 12/16/1985

Gender
Male

Name [

AVAILABLE DEPEMDENT PLAMN(S)
= Deselect AllPlan Name

i ABG _FSA

“ ADD SELECTED DEPENDENT PLAN(S)

ADDED DEPENDENT PLAN(S)

Plan Name

Mo data to display

==
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My COBRA Resource

State *

MD

Zip*
59922

x 2 {a00t) 20063000

(300) Ho0H-30000

Start Date End Date Plan Type

05/20/2018 01/19/2019 Flexible Spending Account

Start Date End Date Plan Type
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Adding Members | Qualified Beneficiary My COBRA Resource

Step 4 of 7 - Dependents

State *
MD
Last Name * Zip*
Dependen — —
e The selected and saved
plans move down to = R
Added Dependent
Date of Birth Phone
Plans(s) + Add Dependent 12161985 ® = () 300K
Gender Phone 2
Male (pexx) d0e-000x
Name | Erendlonaes Dot Email
AVAILABLE DEPENDENT PLAN(S)
= Deselect AllPlan Name Start Date End Date Plan Type
Mo data to display
L ADI]SELE(.‘.'I'EI]DEFEIIDEHTFI_AH{Q
ADDED DEPENDENT PLAN(S)
Plan Name Start Date  End Date Plan Type
ABG _FSA 05/20/2018 01/19/2019 Flexible Spending Drop Delete
Account

m
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 4 of 7 - Dependents

—
MD
) ~ ,! . Last Mame * Zip*
Dependen = —
+ If some plans have
different start dates, “:3"3_22_"" R
adjust the Plan Start
Date and add any Plan Start Date * - -
remaining available — x &
plan(s)
AVAILABLE DEPENDENT PLAN(S)
= Deselect AllPlan Name Start Date End Date Plan Type
] Delta Dental PPO Plan 06/01/2018  11/30/2019 Demal
i Freedom Medical Plan 06/01/2018  11/30/2019  Medical
< ADD SELECTED DEPENDENT PLAN(S)
ADDED DEPEMDENT PLAN(S)
Plan Mame Start Date  End Date Plan Type
ABG _FSA 05/20/2018 01/19/2019 Flexible Spending Drop Delete

Account




Adding Members | Qualified Beneficiary

Step 4 of 7 - Dependents

Dependen ...~

* Once all plans have been
added, select Save.

| 33F2211M

Date of Birth

AVAILABLE DEPENDENT PLAN(S)

= Deselect AllPlan Mame

Mo data to display

+ ADD SELECTED DEPENDENT PLAN(S)

ADDED DEPEMDENT PLAN(S)
Plan Mame
Freedom Medical Plan
Delta Dental PPC Plan

ABG _F3A

=

AMERICAN BENEFITS GROUP
My COBRA Resource

State *

o |

Ziav
922 |

Couniry

Phone

End Date Plan Type

End Date Plan Type
1173072019 Medical Drop Delete

11/30/201%  Dental Drop Delete

01/19/2019  Flexible Spending Drop  Delete
Account
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My COBRA Resource

Adding Members | Qualified Beneficiary

Step 4 of 7 — Dependents

Dependents swo:oi
* The Dependent has been

added. You may expand

their name to see more Jordan Jones has been successfully added as a Dependent

information.
) + Add Dependent
* Select Save & Continue
to move on to subsidies.
Hame Relationship Date of Birth 55M Gender
~ Jones, Jordan Spouse 12/16/1985 333-22-11NM M Edit Delete
Email- Address: Same as Qualified Member
Phone:
Phione 2=
Plan Mame Start Date End Date Plan Type
Freedom Medical Plan 06/01/2018 11/30/2019 Medical
Diefta Dental PPO Plan 06/01/2018 11/30/2019 Dental
ABG _FSA 05/20/2018 01/19/2019  Flexible Spending Account

Cancel = Save & Continue




Adding Members | Qualified Beneficiary

Step 5 of 7 — Subsidies

+ Select Add Subsidy
Schedule

* If there will be no subsidy
or it will be added later,
select Save & Continue
to skip this page.

Subsidies sepsoir

=  Add Subsidy Schedule

Start Date End Date

Mo data to display

Plan Type

=

AMERICAN BENEFITS GROUP
My COBRA Resource

Subsidy Type Subsidy Amount Type Amount

= Save & Continue
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AMERICAN BENEFITS GROUP
My COBRA Resource

Adding Members | Qualified Beneficiary

Step 5 of 7 — Subsidies

iy cirdiac

- All fields are required Subsidies

* Subsidy Schedule Start:
should always be the first of a

month, even if coverage )
begins mid-month. Add Subsidy Schedule

* Subsidy Schedule End: the

Subsidy Schedule Start: * Subsidy Schedule End: *

last day of coverage you are

paying for. (see next slide for orimEeTE x & orEEeTE x &

a note on mid-month end

dates) Subsidy Schedule Type:* Subsidy Schedule Amount Type: *

. Employer Subsidy Percentage

* Subsidy Schedule Amount

Type: percentage or flat Plan Type: * Amount: *

amount Medical 100.00%

« Amount: Enter the

percentage or flat amount the i
emplover is paying towards Subsidy Schedule has been successfully added

the coverage. The Member + Add Subsidy Schedule

will be charged the difference
* Insurance Type: Select from

drop-down menu. Start Date End Date Plan Type Subsidy Type Subsidy Amount Type Amount
* Select Add to save.

07/01/2018 07/31/2018 Medical Employer Subsidy Percentage 100.00%
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Entering a Qualifying Beneficiary (QB) | Subsidies My COBRA Resource

Subsidy Reminders to Keep in Mind

« ALWAYS terminate benefits at the time of the qualifying event - even if
there is a Severance Agreement/subsidy. Failure to do so may result in the
Member remaining on your benefits past the end date of the subsidy, since
ABG will not generate a Termination Notice if they have not made an election
with us.

« Members must elect COBRA in order to take advantage of an Employer
subsidy (even if it is 100% employer paid).

* If the Member elects a benefit that is not subsidized, they must pay the
first month’s premium before all benefits (subsidized or non-subsidized) are
reinstated.

* If the subsidy ends mid-month and the Member does not pay the difference
for the remainder of the month, the system will automatically terminate
benefits back to the end of the previous month, regardless of any subsidy on
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.

43
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 5 of 7 — Subsidies
. The Subsidyhasbeen  oubsidies coco
saved.
+ Select Add Subsidy Subsidy Schedule has been successfully added
Schedule & repeat steps b Add Sube
for each subsidy &
insurance type.
* Multiple subsidy Start Date End Date Plan Type Subsidy Type Subsidy Amount Type Amount
schedules can be _ _
07/01/2018 07/31/2018 Medical Emplover Subsidy Percentage 100.00%

added for the same
insurance type,
provided the dates
do not overlap.

« Select Save & Continue

to move on to letter Cancel € Previous - Save & Continue
inserts.
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Step 6 of 7 — Letter Inserts

. Letter Inserts socoiv
+ If a Letter Insert applies,

CheCk the bOX' U california Specific Rights Letter Insert

* Letter inserts are
attached to the end of the
Specific Rights Notice. [0 Connecticut Specific Rights Letter Insert

L] commonwealth of VA Continuation

« Select Save & Continue
to move on to letter
attachments or skip.

Georgia State Continuation

llinois State Continuation

Minnesota Continuation Specific Rights Insert

Minnesota Life Specific Rights Letter Insert

Mew York State Continuation

COregon Specific Rights Letter Insert

Rhode Island State Continuation

Texas Specific Rights Letter Insert

O O o oo oo o d

VEBA Specific Rights Letter Insert

Cancel = Save & Continue
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Adding Members | Qualified Beneficiary My COBRA Resource

Step 7 of 7 — Letter Attachments

I —— Letter Attachments =707

available, and applicable,
you will be able to select
it here. Attach Name

*  This will not apply for No data 1o display
most members.

« Select Add Member to
finish the entry.

# Home
» Account . Add Member
& Members >
Carmela Jones has been successfully added as a Qualified Beneficiary




Find Members | View Records

# Home F|nd Member

« Search for Members by
name, SSN or ID number.

First Nam:
; > N

* Search through all mber
databases at once, or for  :mber
one member type at a
time

« Adjust the number of ctivity

search results you see at
a time, from 10-100

* Expand search results to
preview a record

Member ID

tReporis W

Member Type
» Qualified Beneficiary

v Qualified Beneficiary

« Select the name to view
their record

Last Mame

jones

Member Type

Name ~

JONES, BOB

Jones, Carmela

Employer Mame: Mason's Masonry
Employer Division Name: Mason's Masonry
Date of Birth: 11/16/1984

Qualifying Event Date: 05/19/2018

Individual ID:
Status: Active

<

> New Hire

» Qualified Beneficiary

Showing 1 to 4 of 4 entries

Jones, Carmela

Jones, Marilyn

2

AMERICAN BENEFITS GROUP

My COBRA Resource

HHM-M-XNAK

Individual 1D

Member Id

1074

1085

1087

1013

Show| 10 entrie

SSN
B85-97-6666

999-88-7777

999-88-7777

B88-99-9745
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Find Members | View Records My COBRA Resource

o ome O, Carmela Jones Cebos St
. ) Employer Division: Mason's Masonry
& Account v Qualified Beneficiary Member | SSN: 999-88-7777
8= Members >
Event Date: 05/19/2018 First Day of Coverage: 05/20/2018
Add Member Payment Due: 06/01/2018 Last Payment Postmark Date:
Find Member 07/26/2018
Individual Member Amount Due: $554.88 Unallocated Amount: $0.00 Member Owes: $554.88
Profile
Plans & Bundles
Dependents P ro fl I @  =profile Report
Subsidies
Payments
R Member Information ~
Premiums Due
Name: Date of Birth: SSN: Gender:
Letter Inserts
Carmela Jones 11/16/1984 999-88-7777 F
Letter Attachments
i Address: Phone: Phone 2: Email:
Communications
435 Maple Street isilva@amben.com
Timeline Oakwood, MD 99922
@I Imports & Reporis v Communication Preference: Employee Type: Payroll Type: Tobacco Use:
UsPs Unknown Unknown Unknown
© Recent Activity Individual Identifier: Member Identifier: Years of Service:
1085

€4 Help v

Event Information ~
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Find Members | View Records My COBRA Resouree
CarmEIa Jones Employer: Mason's Masonry

+ All important dates and Qualified Beneficiary Member | SSN: 999-88-7777 Employer Division: Mason's Masonry

information are easy to

locate at the top of their
page_ Event Date- 05/19,/2018 Last Day to Elect 07/19/2018 First Day of Coverage: 05/20/2018

. (payment information js Member has not elected

listed here also once they

have elected) P -
Profile rofile zeotieseon
haidiac £ " 4+:
sidies Member Information
e Hame Date of Birth SSN
Address Phone Phone 2
Cormmunication Preference Employee Type Payroll Type

’ ImDOHS & R(?DO“S v Indmdual Identifier Member identifier Years of Service

® Recent Activily
Event Information

%1 Help v



Find Members | View Records

e Subsidies can be added

# Home

any time on the subsidies & Members

page

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

«  Communications is
where you can view a
PDF copy of every letter
mailed to the Member.
Letters are available the
same day they are
mailed.

Add Member

Find Member
Individual Member
Profile

Plans & Bundles
Dependents
Subsidies
Payments
Premiums Paid
Premiums Due
Letter Inserts
Letter Attachments
Communications
Timeline

==

=

AMERICAN BENEFITS GROUP

(CArrvmnal - - ~ o
Carmela Jones

Qualified Beneficiary Member | SSN

has not elected
ile
ber Information

Date of Buth

ication Preference Employee Type

Member identifier

Int Information

f Date (F . Last Day

to Elect

My COBRA Resource

Payroll Type

Years of Service
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Member Portal My COBRA Resource

]
AMERICAN BENEFITS GROUP CONTACT US
) My COBRA Resource
Members can go online to:
Carmela Jones  Last Login: Jun 11, 2018 at 12:45 PM CST | Sign out
* Elect COBRA
* Update Address, B PROFILE Welcome Carmela Jones!
Phone Number or
Email Address Welcome to the American Benefits Group Test self-service portal. Through this portal,
$ PAYMENT INFO you have access to make payments, set up recuming payments, access your
. Make One-time demographic and plan information, view messages, and set up your preferences for
o PREFERENCES payment, billing, and communications. You can alzo change information, zend an
Eaey;nper;‘l]tess()$20 bank inquiry, or request assistance.
|

E COMMUNICATION ACTIVITY
» Schedule Recurring Your next payment of $554.88 is due Jun 01, 2018
ACH Payments (Free)

The Member must be paid
up to date to use ACH

*  View & print all letters & ELECTION
sent

® MESSAGES

e  Enroll in emalil
notifications
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Reports (Standard Reports & Accounting Reports)

Accounting Reports

Reporting
« Two categories Choose Report Type |[choose -
« Standard Choose

* Accounting
* Runinreal time
* Scheduling option
* Run by division or for
the whole company
* Four different formats

| Imports & Reports Direct Bill Payment Activity
po po Refund Request
Remittance

Subsidy Schedule

Imports

Accounting Reports

Standard Reports

. PDF Standard Reports

+ CSV

.« MDB C_hoose Report Tvpe [ choose .
. XML The Carrier Notifications Pending . Choose

Carrier Notifications Pending

report contains a listing of the

+ Job Queue saves
results

* Hover over report
names for a
description of the
report.

notifications about eligibility of
members reported to Carriers that
are in the job queue for overnight
processing.

Carrier Notifications Processed
Direct Bill Aging Off

Direct Bill Detail For ACA
Direct Bill Plan Members
Direct Bill Summary

Email Notifications Detail
Email Notifications Summary
Generated Letters Detail
Generated Letters Summary
Member By Postal Code
Member Status

hMaemhere Withrut Plane
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Accounting Reports

Direct Bill Payment Activity report listing the payment activity for
Choose Report Type [Gs a Direc_t Billing participants yvithin a_certain time period_. View
o premiums charged, premiums paid, and balances still owed by
Direct Bill Payment Activity Members.

Refund Request

Remittance

Subsidy Schedlle Refund Request report listing all refunds made to members during
a specific date range.

Remittance* report containing a detailed listed of all payments
included in the remittance check or direct deposit. This report is
posted by ABG on or around the 10™ of each month and includes
and payments received towards the previous month’s premiums.

Subsidy Schedule report contains a listing of all Members who
have subsidies associated with their records. It is run based on
subsidy start date and subsidy end date.

*Recommended Reports
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Reports (Descriptions) Standard Reports - My COBRA Resource

Standard Reports

Choose Report Type [choose

Choose

Carrier Notifications Pending
Carrier Notifications Processed
Direct Bill Aging Off

Direct Bill Detail For ACA

Direct Bill Plan Members

Direct Bill Summary

Email Notifications Detail

Email Notifications Summary
Generated Letters Detail

Generated Letters Summary
Member By Postal Code

Member Status

Members Without Plans

New Hire

Paid Through

Plan Rate Renewal

Proof Of Mail

Qualified Beneficiary Detail For ACA
Qualified Beneficiary Plan Members

Qualified Beneficiary Summary

Reports for DIRECT BILL only
apply if you are using the direct
billing service.
*Recommended Reports

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

Email Notifications Detail report contains a listing of members who received an emalil
within a specific date range.

Email Notifications Summary report lists a summary of the number of emails that
were sent within a specific date range.

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 letter types and
number of letters sent 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* report lists all members who are pending or enrolled and any
Members who terminated during a user provided data range.

Continued on next slide...
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Reports (Descriptions) Standard Reports 4 My COBRA Resource

Standard Reports

Choose Report Type [choose

Choose

Carrier Notifications Pending
Carrier Notifications Processed
Direct Bill Aging Off

Direct Bill Detail For ACA

Direct Bill Plan Members

Direct Bill Summary

Email Notifications Detail

Email Notifications Summary
Generated Letters Detail

Generated Letters Summary
Member By Postal Code

Member Status

Members Without Plans

New Hire

Paid Through

Plan Rate Renewal

Proof Of Mail

Qualified Beneficiary Detail For ACA
Qualified Beneficiary Plan Members

Qualified Beneficiary Summary

Reports for DIRECT BILL only
apply if you are using the direct
billing service.
*Recommended Reports

Members Without Plans report lists all members that do not have plans associated
with them. All records must have assigned plans for Notices to be sent.

New Hire report contains a listing of all New Hire type members whose General Rights
Notices 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.

Qualified Beneficiary 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 1094/1095B & C
forms annually.

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

Qualified Beneficiary Summary* report contains a listing of all qualified beneficiaries
in the system grouped by status.
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Premium Reimbursement Process — “Remittance” My COBRA Resource

Remittance Process
This reimbursement

process takes place
on or around 10t of
the month for
previous months’
premiums.

Typically a month or more in advance

Premiums are due on the 15t of the month with a regular 30 day grace period

ABG retains 2% administration fee
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Re |
ports (Remittance Reports)
AMERICAN B
ENEFITS G
My COBRA Resource HOUE

Remittance Report
Monthly report that is
generated by ABG on

nga remittance this

it is being sent to you even if you are not receivi

gggﬁ"““d the 10th of
montbh; lists all This email is @ plast notification to all COBRA clients,
payments received for month. If youare not expecting 2 COBRA remittance, please disregard this message-
nces for the month of february have been processed. |f you are expecting 3 COBRA Remittance please follow
Once logged in, under the

previo
us month(s). COBRA Remitta
the instructions pelow t© retrieve your report.

The report is available

this link https:// ra.mycobraresouroe .com.
pe takent0 2 reports page- Remittances aré
ee reports will be

er portal by clicking on cob
Remittance Report. You will
i All thr

to vie
pos tsv.v after ABG Log into the COBRA employ
R - It. reports tab click Reports, Accounting Reports, and
This should be vi prOCessed in three groups: Remittance by heck, Remittance by ACH; and Remittance py Division-
monthl viewed visible to you o the reports page identified by \D numbers, your report is only in the report 1D number indicated pelow. If you!
) y after you company has the remittance broken out by division regardless ifitis remitted by check or ACH please 80 to the report D
receive your indicated below-
r .
de_mlttan ce check or Remittance by ACH: Report 1D #347
Irect deposit Remittance by Check: Report 1D #348
) Remittance by Division: Report \D #346
. Remittance py Carrier: Report 1D #349
ABG will send an email
I Wemgeywtopullyommpoﬂnssoonaposdmsmdmesmutsystemmaﬁedu\enduﬁmvdwnm \f you
have any further questions regarding your report, please contact the COBRA Department at oobrasuggort@amben.oom.

\t/;/]hen the remittance for

T; montr_l is available.

I Is email lists the report
for you to pull.

57
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Select: Accounting Reports

* Imports & Reports
* Accounting Reports

* Remittance Choose REport Type m The Remittance Report contains a
- Choose

detailed summary of all payments
applied to premium months that
Direct Bill Payment Activity are due to either the Employer or
Carrier (minus bookable admin

Refund Request )

E— - fees) through a specific date. The
balance that is remitted to the

Subsidy Schedule

Employer or Carrier is reflected in
the Custodial Cash Balance
Report. Running the Remittance
report is the last step in the
Remittance process.
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Reports (Remittance Reports) My COBRA Resource
Accounting Reports
Find the Report ID
referenced in the email
from ABG and select
Report on the right. Choose Report Type remittance -

Description
The Remittance Report contains a detailed summary of all payments applied to premium months that are due to
either the Employer or Carrier (minus bookable admin fees) through a specific date. The balance that is remitted

to the Employer or Carrier is reflected in the Custodial Cash Balance Report. Running the Remittance report is the
last step in the Remittance process.

Remittance Reports Show 10 entries
Report ID ~ Through Premium Due Date Through Depaosit Date Posted

> 19 01/31/2014 v Report
> 18 12/31/2013 v Report
> 17 11/30/2013 v Report
> 16 10/31/2013 v Report
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Reports (Remittance Reports) My COBRA Resource
Report Settings

You may run the report for ) _ _

one Division or a" (If yOU E’tr:t'e‘l 13324‘(2”14' B Through Pleml.lllnD:: Date: 01/31/2014 | 12:00 AM

go _n_Ot ha\;ﬁ m_UItlplte End Date: 03/24/2014 | 10:30 AM User: jbarcombtest@amben.com

ivisions, this is no
applicable)
Employer Name: Mason's Masonry Division: Mason's Masonry [+~]

Select your Report

Format (Adobe Reader Format Mask SSN on report [7]
(PDF) is recommended)

REPORT FORMAT
Run Report
O @ Adobe Reader Format

D@ Comma Separated Values Text File
D@ Microsoft Access Database File

D@xuﬁm

Run Report
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Accounting Reports
If the report has been run
successfully a
confirmation will appear at Your Report has been successfully sent to the Job Queue
the top of the page. Choose REDOI‘[ T}'DE remitiance .

The selected report will be
run through the Job

# Home
Queue.
» Account . Job Queue
Select Job Queue to
download the report when &% Members v
ready. Active Jobs

2 Imporis & Reporis >
Your Job Queue saves
Imports

report results. Entered Date/Time~ Category Job Type Started Date/Time  Co
Accounting Reports

» 06/12/2018|2:55 Large Report Remittance 06/12/2018|2:55 PM 06
Standard Reports PM | gerene |
Job Queue
.- » 08/25/2015|3:32 Import Import 08/25/2015|332PM 08
© Recent Activity PM
> 08/25/2015|3:23  Import Import 08/25/2015| 323 PM 08
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Job Queue m

The most recent job
appears on the top.

Active Jobs
Select Refresh until Show| 10 [v] entries
“Complete” appears in the
Message Column next tO Entered Date/Time~ Category Job Type Started Date/Time Completed Date/Time Download Results Message
the job. ;Mnen 2/2018|2:55 Large Report Remittance 06/12/2018 | 255 PM  06/12/2018 | 255PM i, Complete
Select View to download > 08/25/2015]3:32 Import Import 08/25/2015]3:32 PM 08/25/2015|3:32 PM View Complete
your report (under "M
Download Resu |tS) > 08/25/2015]323 Import Import 08/25/2015]3:23PM 08/25/2015|3:23PM View Complete

PM

> 06/12/2015|12:41 Report Generated Letters  06/12/2015 | 12:41 PM 06/12/2015 | 12:41 PM View

PM Summary

> 06/12/2015]12:40 Report Generated Letters  06/12/2015 | 12:40 PM 06/12/2015 | 12:40 PM View

PM Detail
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Client Remittance Report
Client DBA Name: Mason's Masonry Remittance Period Beginning: 3/24/2014 10:30:42 AM
. Client Name: Mason's Masonry Ending: 3/16/2017 9:21:03 AM
The Remlttance Report Client Alternate: I Includes Thrquh Premium Due Date: 01/31 f2017|
will reflect what Division Name:  Mason's Masonry
premium payments Al  remit To: Client
being remitted and for Member Paid Amounts and Subsidized Admin Fees To Remit for Premium Month:  1/2017
1 Plan: BCBS PPO Medical Plan Carrier: Blue Cross Blue Shield
which Members. Policy Number: BCBS 555
) ] ) Member ) AdminFee PaidbY  pomber Member  TotalTo  TotalTo
The Remittance is Member Name ssN Promium  AdminFee  Paid  Subsidy  Member Subsidy  Pad o Pad Carer  Cliem
brOke_n down by Smith, Frank Xxx-xx-7888 $575.00 $11.50  $586.50 $0.00 $11.50 $0.00 T:::s.n; = F:'ﬁ; $0.00  $575.00
premium month, then Plan Total: $57500  $1150  $58650  $000  $1150  $0.00 $57500 $0.00 _ $0.00 $575.00
plan. Totals are Plan: Delta Dental PPO Plan (DOT) Carrier: Delta Dental
calculated for your for ~ Policy Number: —
each plan, premium Member Name ssN Promium  AdminFee Palg Subsidy  Membor Subsidy  Paid | Peid Camier  Cilem
month, and division. ToRemit To Remit
Smith, Frank Xxx-Xx-7888 $36.00 $0.72 $368.72 $0.00 $0.72 $000  $36.00 $0.00 $0.00 $36.00
The remittance will Plan Total: $36.00 $0.72 $36.72 $0.00 $0.72 $0.00  $36.00 $0.00 $0.00  $36.00
equal o @ haEk G Premium Month Total: $611.00 $12.22  $623.22 $0.00  $12.22 $0.00 $611.00  $0.00 $0.00  $611.00
d I reCt depOSIt you Mason's Masonry Client Totals: Remit To Client Adjustment Total: $0.00
receive. Remit To Client Total: $611.00
Subsidized Bookable Admin Fee $0.00
Remit To Carrier - Adjust with Client Adjustment Total: $0.00
Client Remittance Total: $611.00
Remit To Carrier Total: $0.00



P

=
AMERICAN BENEFITS GROUP

Carrier Notifications (COBRA Eligibility changes) My COBRA Resource

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)

Reinstatement Notices are produced the business day after the Member has elected
COBRA and made their first month’s premium payment.

KEEP IN MIND:

Please remember to terminate the active employee coverage at the time of the qualifying
event.

If 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.



mailto:pvgsupport@amben.com
mailto:processing@amben.com

Carrier Notifications (Sample Notice)

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

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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Blue Cross Blue Shield Phone: (800)555-1313 6/1
ATTN: Customer Service Email: customerservice@BCBS.com
123 Floor St

Somewhere, AA 01020

Dear Customer Service:

Below are the coverage continuation notifications for participants for the Clients and Plans shown. Please ad
your records to reflect these coverage continuation notifications.

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

Plan Name: BCBS PPO Medical Plan
Carrier Plan Identification: | BCBS 555

Notification Type: '!elnstatement (election)

The participants below have elected continuation and should have their coverage
reinstated as of the effective date shown.

Member Name
Stanley, Jennifer

SSN DOB
445-22-9999 12/18/1974

Member Address

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 Sta
Stanley, Sean Spouse 888-22-4444 1/24/1973
123 Main Street

Central Park, NY 12345
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Carrier Notifications (Sample Notice continued...) My COBRA Resource
Blue Cross Blue Shield Phone: (800)555-1313 6/1
ATTN: Customer Service Email: customerservice@BCBS.com
i 123 Floor St
Effectlv_g Da_'te Somewhere, AA 01020
The notifications should
ALWAYS be processed for the Dear Customer Service:
Effe.(.:tIVE,? daj[e listed. _If the Below are the coverage continuation notifications for participants for the Clients and Plans shown. Please adj
notification is a termination, your records to reflect these coverage continuation notifications.
the effective date reflects the =
) ient: Mason's Masonry
Member’s last day of Client Division: Mason's Masonry
coverage under the plan. EIN: 12-3456789
Plan Name: BCBS PPO Medical Plan
Carrier Plan Identification: BCBS 555
La.St .Day of COBRA Notification Type: Reinstatement (election)
This is the last day of the The participants below have elected continuation and should have their coverage
Member’s Federal COBRA reinstated as of the effective date shown.
eligibility (the end of their 18,  member Name SSN DOB  Member Address
29 or 36 months). Whenthe  stanley, Jennifer 445-22-9999 12/18/1974 123 Main Street
notification is a termination, Central Park, NY 12345
this date does not change. Effective
The Member should still be Date COBRA Event Type COBRA Level Of Coverage
terminated for the effective &/1/2014 § Termination QB + Spouse
date listed. Dependent Relationship SSN DOB  Sta
Stanley, Sean Spouse 888-22-4444 1/24/1973

123 Main Street
Central Park, NY 12345
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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 subiject 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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Thank you for attending!

Please let us know If you
have any questions.




