Jsolved COBRA Subsidy Guide

Benefit Services

As the employer you may want to provide a COBRA subsidy for employees. You may want to subsidize the entire
cost of coverage, a portion or even a percentage of the cost. You may want to apply it for the full duration of
COBRA coverage, or just a few months. isolved Benefit Services has updated our COBRA portal to allow you to
enter this data easily.

Subsidies for COBRA premiums can be scheduled through the secure COBRA portal, either when submitting a
COBRA Qualifying Event, or later, after a participant has elected COBRA coverage. The new process allows
subsidies to be automatically processed, one month at a time, as invoicing occurs for the upcoming coverage
period.

Add Subsidy with Qualifying Event Form
When adding a subsidy while submitting data within the online Qualifying Events Form, click, on “Add Subsidy” in
the Offered Coverage section. Add the subsidy for each plan that you are offering the subsidy (e.g. medical, dental,
vision, etc.)
oc#
You will then enter the following: Coverage
e  Start date for the subsidy.

Plan Code: * Select -

e End date for the subsidy. o g ]
e Subsidy Type — Percent or Fixed Amount I -
e  Subsidy Amount — Percent or Fixed Amount _Subsidy
S Y e B
Subsioy Type: peRCENT N —

Below are examples of each of these:

Percent example Fixed Amount example

oc #1 0C #1

Coverage Coverage

Plan Code: * BCBS - Plan Code:* sces

Coverage Code: * Select - Coverage Code: * MED POS

Last Day of Coverage:* | 6/30/2023 o) ' Add Subsidy Last Day of Coverage: * | 6/30/2023 ] + Add Subsidy
Subsidy Subsidy
Start Date:* 71112023 B EndDater | 127312023 o Start Date: * 7112023 B EndDate:* 12/31/2023
Subsidy Type: * PERCENT - Amount:* | 100.00 Subsidy Type: * FIXED M Amount * { 500,00

As a reminder, you can also include an “Offered Coverage Note” that will include the information on the notice of
the subsidy you are providing. The subsidy information you are entering will not be part of the data within the
COBRA notice.

Add Subsidy Before a Participant Elects
When adding a subsidy before a participant elects Contact Us S

Announcements

COBRA coverage, first “Find Employee/Participant”.

Qualifying Events
Find Employee/Participant
Data Center Submitted AE Individuals
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Find Employee/Participant

Search Employee's/Pa

Employee

DOB

|
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Click on the “Subsidies” tab in the Employee’s Participants Information. Click

on “Add”.
Name Event Date
AUDRA SMITH Entered:
AUDRA SMITH 511512023
e 17
Start Date End Date Cancel Date  Coverage Amount  Paid
You will then enter the following (but only for the Add/Edit Subsidy x
elected plans): Dates
e  Start date for the subsidy.
e End date for the subsidy.
e Coverage — Plan to subsidize R
e Subsidy Type — Percent or Fixed Amount
e  Subsidy Amount — Percent or Fixed : o
Amount Subsidy
FIXED
Click on “Submit” to complete the subsidy. 000
SUBMIT CANCEL
Examples of each of these:
Percent example Fixed Amount example
Add/Edit Subsidy x
Add/Edit Subsidy x
Dates
Dates
tart [ =]
. -
Coverage il
AMERITAS DENTAL SINCLE e -
AMERITAS DENTAL SINGLE Q -
Sub:
Subs
[ suamr CANCEL
SUBMIT CANCEL —
If you enter a subsidy for a period that the
participant has already paid, you will receive Error x

a prompt. You can then adjust the subsidy for
any unpaid coverage period. If you find it
necessary to replace a participant payment
with a subsidy, please contact your Customer
Support Representative.

You are attemptiny
coverage period or call isolv

CLOSE
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Add Subsidy After Participant Elects
When adding a subsidy after a participant elects COBRA coverage, first “Find Employee/Participant”
Contact Us >

Announcements

Qualifying Events
Find Employee/Participant

Data Center Submitted AE Individuals

Click on the “Subsidies” tab in the Employee’s Participants Information. Click on “Add”.

= @

Start Date End Date Cancel Date  Coverage Amount  Paid

Add/Edit Subsidy x

You will then enter the following (but only for the elected Dates

plans): StartDote *
e  Start date for the subsidy.
e End date for the subsidy. S
e Subsidy Type — Percent or Fixed Amount Coverage
e Subsidy Amount — Percent or Fixed Amount Aimiet WS | Seet seoinieg o
Subsidy
Click on “Submit” to complete the subsidy. o
i SUBMIT J CANCEL
Examples of each of these:
Percent example Fixed Amount example
Acd/Edit Subsidy x i e il
Dates
Dates
tart Date: * 612023 -]
Start Date * 6112023 [c}
12/3142023
End Date: * 1273142023 ]
i ]
v Coverage
" AMERITAS DENTALSINGLE e -
Subsi

Type PERCENT

100.00%

[ susm | canceL
susmiT | cance —

If you enter a subsidy for a period that the participant has already paid, you will receive a prompt. You can then
adjust the subsidy for any unpaid coverage period. If you find it necessary to replace a participant payment with a
subsidy, please contact your Customer Support Representative.
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Cancel/End a Subsidy
Once you have entered a subsidy either within the Qualifying Event Online Form or within the Subsidies tab
(Employee’s Participants Information section), you can cancel it by entering a cancellation date into the subsidies

tab.

Contact Us >

New Enrollee >

Qualifying Events

Announcements

First “Find Employee/Participant”

Data Center

L
Start Date [End Data Cancel Date  Coverage Amount  Pald
+Eu I BMrA023 | BIS0IA023 DELTA DENTAL DENTAL EMNHAMCED 51 10000 | S0.00
| Edit nalaxdy
|

AIECIE SHibei0y, % You can then enter a cancellation date. If any subsidies have
Lals already been applied, you will be prompted to select a date

ose-* | ovanzs that does not equal a period that was already applied. If you
find it necessary to replace a participant payment with a

Im cel Data al .
subsidy, please contact your Customer Support

il Representative.

Coverage: DELTA DENTAL DENTAL ENHANCED SINGLE

Subsidy
Type: * PERCENT

Amount:* | 100.00

Review Subsidy Data
Once you have entered a subsidy either within the Qualifying Event Online Form or within the Subsidies tab
(Employee’s Participants Information section), you can view, edit, delete or add additional subsidies.

Subsidies
—

L]

Start Date End Date Cancel Date  Coverage Amount  Paid

6112023 6/30/2023 DELTADENTALDENTAL ENHANCED SI...

For assistance with entering a subsidy, please reach out to your Customer Support Representative at 866-320-3040
or via email at crmail@isolvedhcm.com.

All ideas and information contained within these documents are the intellectual property rights of isolved Benefit Services. These documents are not for
general distribution and are meant for use only by solved Benefit Services participants. Unauthorized distribution of these documents, in any form or
means including electronic, mechanical, photocopying or otherwise is prohibited.
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