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: o T AMERICAN BENEFITS GROUP
Adding Members | Qualified Beneficiaries My COBRA Resource
Select ADD Member from the home page or the menu bar.

# Home H ome

# Account v

2 Members >
preprm—— -
Find Member

EF——l Impﬂ"s&“ﬂpﬂ“ﬁ v First Name Last Name Q@

® Recent Activity ,:f\/}

SSN Individual ID

€21 Help v
Member ID Member Type : _ Add Member
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AMERICAN BENEFITS GROUP
My COBRA Resource

Adding Members | Qualified Beneficiary

Choose “NEXT” under Qualified Beneficiary.

# Home
P Add Member
% Members >
e N
Find Member
mﬂliﬁEd Bﬂﬁﬁﬂiﬂl}f Direct Bill New Hire

] Imports & Reports v
An individual who has lost group health plan
coverage due to a qualifying event such as
@ Recent Activity termination or retirement. The individual
must be a covered employee, spouse of a
coverad employee, or the dependent child of
€2 Help v a covered employee.




———

—
. o o AMERICAN BENEFITS GROUP
Adding Members | Qualified Beneficiary My COBRA Resource
Step 1 of 7 — Demographics
Enter Profile Information swp10i7
* Fields with a red asterisk
are required”
. Enter demographics Employer Name: Mason's Masonry |
) Division: "‘Ji Mason's Masonry
» Select NEXT to continue '
Salutation Phone
l Choose... \ (123) 555-9876
First Name * Phone 2
l Carmela | ‘ (XXX) XHX-XXKX

Middle Initial Email

| ‘ carmelajones@email.com

Last Name * SSN*

' Jones | 999-88-7777

Address * Individual Identifier

| 435 Maple Street ‘ ‘
Address 2 Gender *

I ‘ Choose...



Adding Members | Qualified Beneficiary

Step 2 of 7 — Employee & Qualifying Event Information

Tobacco Use, Employee
Type and Payroll Type
can be left as unknown.

Premium Coupon Type
should be left as Coupon
Book.

Has his Member already
been offered COBRA
should always be NO
even if they were
previously offered
COBRA for a different
qualifying event.

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? *
O Yes
O No
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AMERICAN BENEFITS GROUP

My COBRA Resource

Event Type *

Choose.

mimfddfyyyy

Date of Hire/Enrollment Date *
mmfddfyyyy



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/Enroliment
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? *
OYes
® No

Cancel
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AMERICAN BENEFITS GROUP
My COBRA Resource

Event Category *
® Employee

QDependen't :

Event Type *

Termination

Event Date *

05/19/2018 x =

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

=» Save & Continue
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 2 of 7 — Employee & Qualifying Event Information
Enter Employee Information s«
« Event Category should e S
be Dependent if only the Lskpmne O Employee
dependents have lost CHT—— @ Dependent
coverage. T =
« Three additional fields
are needed in this case: Payroll Type * Event Type *
Unknown [v] Ineligible Dependent
« Employee Name the
name of the employee Years of Service Event Date *
whose plan they were 0519/2018 x
previously on
Premiurn Coupon Type * Date of Hire/Enroliment Date *
 Employee SSN the SSN e tial =] e~ x &

for the above mentioned
employee EMPLOYEE INFORMATION

« Second Event should be

no. (only applicable if they
were active on COBRA at the
time of this event)

Employee Name * Employee SSN *
Robert Jones 555-22-4444

Has this member already been offered COBRA? * Second Event? *

O Yes O Yes
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 3 of 7 — Plan Information

Enter Plan Information se:ov
« Select Add Plan
4+ Add Plan
Plans
Plan Name Start Date End Date Coverage Level Rate
Mo data to display
Bundles
Bundle Name Start Date End Date Coverage Level Rate

Mo data fo display

Cancel = Save & Continue
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Adding Members | Q_uallfled Beneficiary My COBRA Resource
Step 3 of 7 — Plan Information
Add Plan
Enter Plan In| ®@een
»  Choose the plan and O Bundle
coverage level 4+ Add Plan s
* NOTE: the rate _that appears Freedorn Medical Plan
here does not include the 2% Plans
administration fee. Plan Name { Coverage Level
«  The plan coverage No data to display | Lor o
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 Moniths of Coverage *
these fields
60 Days to Elect *
« Select Save Bundles

Bundle Name 43 to Ist

30 Days to Make Subsequent Payments *

No data to display

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

First Day of Coverage: * Last Day of Coverage:
06/01/2015 x % 11/30/20N19

Cancel :
m

4
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AMERICAN BENEFITS GROUP

My COBRA Resource

Adding Members | Qualified Beneficiary

Step 3 of 7 — Plan Information

Enter Plan Information 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
Plan Name Start Date End Date Coverage Level Rate
v Freedom Medical Plan 06/01/2018 11/30/2019 QB + Spouse $489.00 Edit D
First Day of Coverage: 06/01/2018 Days Elect: 60
Last Day of Coverage: 11/30/2019 Days 1st Payment: 45
Months Coverage: 18 Days subpayment: 30
Status: Pending
Bundles
Bundle Hame Start Date End Date Coverage Level Rate
No data to display
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 3 of 7 — Plan Information

& Home Add Qualified Beneficiary
« Select ADD Plan to add all
COBRA eligible benefits they hd
were on at the time of their Enter Plan Information seezov
qualifying event. >
Add Member
Find Member 4+ AddPlan
€4 Imports & Reports v Plans
@ Recent Activity MEDICAL
@ Help v Plan Name Start Date End Date Coverage Level Rate
> Freedom Medical Plan 06/01/201811/30/2019QB + Spouse $489.00 Edit Drop Delete
Bundles
Bundle Name Start Date End Date Coverage Level Rate

Mo data to display

=3 Save & Continue
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Adding Members | Q_uallfled Beneficiary My COBRA Resource
Step 3 of 7 — Plan Information
Add Plan
Enter PlanIn’ 4,
When adding an FSA or a O Bundle
Medical Plan which requires
manual rates: Delta Dental PPQ Ftan*
* A rates section will + Adirhs —
automatically appear - Coverage Level
once such a plan is :
chosen P ] a n S QB + Family
. PLAN COVERAGE INFORMATION
You must add the rate DENTAL
to save the plan. 8 Months of Coverage *
*  Note: for the FSA the months Plan Name 60 Days to Elect *
of coverage will automatically
update to only allow > Delta Dental PPOPla | 45 Days to Make 1st Payment * e
continuation through the a0 Days to Make Subsoquent Payments *
remainder of the plan year.
« Select ADD RATE N
COVERAGE PERIOD  Editing this date changes the First and Last day of Coverage
First Day of Coverage: * Last Day of Coverage:
MEDICAL 052002018 x ﬁ 01/19/2019
Plan Name
RATES *
> Freedom Medical Pla g
4 Add Rate
Start Date End Date Rate
Mo data to display
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 3 of 7 — Plan Information
[)ays 10 Make S!Ii)S(,‘quCn! l’ayrn(}ms s
COVERAGE PERIOD ) te jes the First t day of Coverage
E nter P ] a n I n1 First Day of Coverage: * Last Day of Coverage:
«  Enter the Start Date 1 x 017192019
*  This must match the |
first day of coverage Delta Dental PPO X
listed above + RATES
Add Plan
 Leave the End Date blank + Add Rate
- Enter the rate without the 2% Plans Start Date * End Date
» (see later slide for ‘ — * = | | ey = |
steps on calculating DENTAL Rate *
FSA rate)
Plan Name ‘ 100 ® |
« Select ADD
? Delta Dental PPO Plai ¥ Add Cancel e
Start Date End Date Rate
No data to display
MEDICAL
Plan Name

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

Rl

PLAN COVERAGE INFORMATION

Enter Plan In Honths of Coverage

+  Select SAVE to save the plan. 60 Days to Elect *

Days to Make 1st Payment *

E Days to Make Subsequent Payments *

Delta Dental PPO

4+ Add Plan
COVERAGE PERIOD  Editing this date changes the First and Last day of Coverage
P[ans First Day of Coverage: * Last Day of Coverage:
DENTAL 051202018 ® @| 01/19/2019
Plan Name
RATES *
> Delta Dental PPO P te
<+ Add Rate
Start Date End Date Rate
05/20/2018 4100.00 Edit Delete

Showing 1101 of 1

MEDICAL e

Plan Name

> Freedom Medical Pl te

m
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Adding Members | Qualified Beneficiary AMERICAN BENEFITS GROUP

Step 3 of 7 — Plan Information My COBRA Resource

Enter Plan Information =20~

Select SAVE & Continue to

all plans have been added.

+ AddPlan
Plans
DENTAL
Plan Mame Start DateEnd Date Coverage Level Rate
> Delta Dental PPO Plan 06/01/20111/30/201QB + Spouse $55.00 Edit Drop Delel

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

Ky
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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 enroliment. (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 1st
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 g
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 4 of 7 - Dependents
Dependents sepzoiv
» 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
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 4 of 7 - Dependents
Relationship * Maddress same as Qualified Beneficiary
Spouse
Dependen Do ot s oy P
« Complete the required _
fields Choose...
* Relationship S iy
First Name * AsiDepentemt | o Okwood
+ Last Name idle ol —
* Plan Start Date (this W
ame Last Name * Zip*

will pre-fill with the first
day of COBRA one the N ‘e 4 Jones e
relationship is chosen) . |

SSN Country
 ABG recommends adding 333221111
the SSN, DOB and pate of Birth Phone
gender if available for 12/16/1985 x &= (100x) xog000¢
more accurate reporting. o rones
» If any of your plans are Male (oux) woxroocx
based on age and/or —— Envollment Date Email
gender, you must also memicanyyyy e
add the DOB and/or
Gender o ‘=

AVAN AR E NERPERNERT B ARSSY



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 aft least
one plan in order
to save the
dependent.

333221111

Date of Birth
1241641985

Gender
Male

Name |

AVAILABLE DEPEMDENT PLAN(S)
= Deselect AllPlan Name

ABG _FSA

« ADD SELECTED DEPEMDENT PLAN(S)

ADDED DEPENDENT PLAN(S)

Plan Mame

Mo data to display

Start Date

05/20/2018

Start Date

~Z

—
AMERICAN BENEFITS GROUP
My COBRA Resource
State *
MD
Zip*
99922
Country
Phone
(o) dooe-anoo
Phone 2
[o0r) om0
Email
End Date Plan Type
01/19/2019  Flexible Spending Account
End Date Plan Type



Adding Members | Qualified Beneficiary

Step 4 of 7 - Dependents

* The selected and saved
plans move down to
Added Dependent
Plans(s)

Dependen .-

‘ 33322111

Date of Birth

+ AddDependent | 12n6n1s85

Gender

‘ Male

Name L

AVAILAEL F DEPENDENT PLAN(:

= Deselect AllPlan Name

Mo data to display

« ADD SELECTED DEPENDENT PLAN(S)

ADDED DEPENDENT PLAN(S)
Plan Mame

ABG _FSA

Start Date

05/20/2018 01/19/2019 Flexible Spending
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AMERICAN BENEFITS GROUP
My COBRA Resource

State *

o |

Zip*
| 99922 |

Country

Phone

| (0] o000 |

| {o0) aooenoo |

Email
End Date Plan Type
End Date Plan Type

Drop Delete
Account

m




Adding Members | Qualified Beneficiary

Step 4 of 7 - Dependents

If some plans have
different start dates,
adjust the Plan Start
Date and add any
remaining available

plan(s)

Dependen ==

SSN
33322-11M

Plan Start Date *
061012018

AVAILABIL F DEPENDENT PLAMN(S)
= Deselect AllPlan Name

kA Delta Dental PPO Plan

%] Freadom Medical Plan

x 2

“ ADD SELECTED DEPENDENT PLAN(S)

ADDED DEPENDENT PLAN(S)

Plan Hame

ABG _FSA

=g
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AMERICAN BENEFITS GROUP

‘Start Date End Date

06/01/2018  11/30/20

My COBRA Resource

MD

99922

Plan Type

19 Dental

06/01/2018 11/30/2019  Medical

‘Start Date [End Date

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

Plan Type

Drop Delete
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 4 of 7 - Dependents
mi
w0 |
. Last Name * Zip*
Dependen ... o |
* Once all plans have been
33N Country
added, select Save. (s | |
Date of Birth Phone
AVAILABLE DEPEMDENT PLAN(S)
= Deselect AllPlan Name Start Date End Date Plan Type
Mo data to display
~ ADD SELECTED DEPENDENT PLAN(S)
ADDED DEPENDENT PLAN(S)
Plan Name Start Date  End Date Plan Type
Freedom Medical Plan 06/01/2018  11/30/2019  Medical Drop Delete
Delia Dental PPO Plan 06/01/2018 11/30/2019 Demtal Drop Delete
ABG _F3A 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
Dependents =<0
* The Dependent has been
added. You may expand
Fhelr narpe to see more Jordan Jones has been successfully added as a Dependent
information.
. + Add Dependent
« Select Save & Continue
fo move on to subsidies.
Hame Relationship Date of Birth SS5H Gender
*~ Jones, Jordan Spouse 12/16/1985 333-22-111 M Edit Delete
Email- Address: Same as Qualified Member
Phone:
Phone 2=
DEPENDENT PLAN(S)
Plan NHame Start Date  End Date Plan Type
Freedom Medical Plan 06/01/2018 11/30/2019 Medical
Dielta Dental PPO Plan 06/01/2018 11/30/2019 Dental
ABG _FSA 05/20/2018 01/19/2019 Flexible Spending Accoumnt

Cancel = Save & Continue
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 5 of 7 — Subsidies
. Select Add Subsidy Subsidies 5o
Schedule
» If there will be no subsidy
or it will be added later, + Add Subsidy Schedule
select Save & Continue
to skip this page.
Start Date End Date Plan Type Subsidy Type Subsidy Amount Type Amount

Mo data to display

= Save & Continue
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Adding Members | Qualified Beneficiary My COBRA Resource
Step 6 of 7 — Subsidies
- - Subsidies
» All fields are required R
 Subsidy Schedule Start:
should always be the first of a
month, even if coverage )
begins mid-month. Add Subsidy Schedule
* Subsidy Schedule End: the ) S+ ) ot
last day of coverage you are ’ :
paying for. (see next slide for R x B8 prisEnTE x £
Zar;gt; on mid-month end _ Type _ Typet
Employer Subsidy Percentage
*  Subsidy Schedule Amount
Type: percentage or flat Plan Type: * Amount: *
amount Medical 100.00%

«  Amount: Enter the

ercentage or flat amount the
Zm »Io e.C’I’ is paying tovL;a rds 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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AMERICAN BENEFITS GROUP
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 ﬁf?oﬁfffiﬁf’f“"”"

Step 5 of 7 — Subsidies

e The Subsidy has been SUbSldlES Step 5of 7

saved.

» Select Add Subsidy Subsidy Schedule has been successfully added
Schedule & repeat steps & i Subs
for each subsidy &

insurance type.

*  Multiple subsidy Start Date End Date Plan Type Subsidy Type Subsidy Amount TypeAmount
schedules can be
added for the same
insurance type,
provided the dates
do not overlap.

07/01,/2018 07/31/2018 Medical Employer Subsidy Percentage 100.00%

« Select Save & Continue
to move on to letter Cancel
inserts.

= Save & Continue
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My COBRA Resource

Adding Members | Qualified Beneficiary

Step 6 of 7 — Letter Inserts

Letter Inserts

Step 6 of 7

» If a Letter Insert applies,
check the box.

O

California Specific Rights Letter Insent
» Letterinserts are

[] commonwealth of VA Continuation
aftached to the end of the
Specific Rights Notice. [0 Connecticut Specific Rights Letter Insert
Select Save & Continue [] Georgia State Continuation
to move on to letter
attachments or Sklp L1 ilinois State Continuation
[] Minnesota Continuation Specific Rights Insert
1 Minnesota Life Specific Rights Letter Insert
O Mew York State Continuation
[ oregon Specific Rights Letter Insert
L] Rhode Island State Continuation
] Texes Specific Rights Letter Insernt
[ vEBA Specific Rights Letter Insert

Cancel

= Save & Continue
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Step 7 of 7 — Letter Attachments

. If a Letter Attachment is Letter Attachments seo7oiv

available, and applicable,
you will be able to select

it here. Attach Name
* This will not apply for Mo data to display
most members.

« Select Add Member to
finish the entry.

m

# Home
» Account . Add Member
2% Members b2
Carmela Jones has been successfully added as a Qualified Beneficiary
Add Member
Choonca Mambar Tung io Add




