1solved Daily Status Change

Report Guide

Daily Status Change Report

Explanation: The isolved Benefit Services COBRA Administration System ages COBRA Participant records nightly. After
any change in COBRA status, this report will be generated on the following business day. This report
reflects changes in COBRA coverage that require immediate action.

Timing: As often as daily, as changes occur
Delivery: Secure Download Center

. The cover page will list the
Jssolved Em ployer Dally Statu Ort date(s) on which Infinisource
Benefit Servic: aged the activity shown within

For Activity Occurring: 1/M1/2021 to 1/1/2021
Account: ABC Test Company [010TEST] the [EPONT.

Produced: January 4, 2021

SAMPLE CONTACT Fax
ABC TEST COMPANY

15 MAIN STREET

COLDWATER, MI 49036

Report Explanation

Immediate Attention Required:

This report alerts you of the People On COBRA, people who have elected, and people who have
madetheir initial payment processed on your behalf by isolved Benefit Services. It will refiect people
need to be reinstated to the plan, people who have changed coverage types or status, as well as all
Continuess who have terminated due to non-payment (their grace periods have expired).

When you receive this report it is your responsibility to alert the appropriate individuals,
department, client or carrier of all changes noted.

Definitions will help you
understand the change(s) that
should be made to the
coverage.

This is considered a written request to provide COBRA coverage to those listed on this report,

COBRA coverage and fail to provide that coverage.

If you have any questions regarding this report, please contact your C

mer Response Specialist
immediately at 866-320-3040.

Definitions:
New Connnuess - Peopie who have made thelr Inftial coverage payment within the date range of this report.
Removals - People who lost coverage due 1o changing plans, non-payment, remawal, or SOBRA expiration during Te date range of this report.
Reins@Emements - Peopie who lost coverage but have been reinstated Into plans during the dabe rangs of this report

Pian Changes - Peopie Who Nave changed pians dunng e date range of this repor.
Take OVers - PEOpie wWho Nave Deen reported a6 DINg Actve on COERA pror to lsolved B2nsft Senices Decoming COBRA Admin,
Extangion - Peopie who have met crtera to raceive an extension of COERA ime frames.

Invalid Payments - People who we reponed as having made thelr Inifial coverage payment, but that payment has since become Invalld due to
NSF, refund request or oiher cicumstances. These INOvduais nesd to be removed from coverage untl {or If) they have mage
another valid payment.
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There will be a
separate section for
each carrier.

Employer Daily Status Report

For Activity Occurring: 10/07/2020 to 1000772020
Account: ABC SAMPLE COMPANY

e

| camier: AETNA < Group No: |
Definitions:
New Cortinuess - Feople who have made ther inilial cowerage payment wihin he date mnge of fhis report New Continuees are
Removals - Peopie wha lost coverage duein changing plans, non-payment, remaoval, or COBRA expration during the date range of this report.
Reinsiafermeits - Feople who lost coverage but have been reinsisted into plars during the dais mnge of this report new COBRA
Plan Changes - Fecpie who hawe changed plans during the dat= range of this report. ny
Taor overs - Feople who have been reporied 5 being Actie on COERA prior i Infinisource becoming COERA Admin. Pa r‘t|C|pa nts Who have
Exfension - Feopie who hawe met orfieria o recelve an extension of CO8RA time frames.
Irwaifd Payreonts - Feople who we reporiesd as having made fheir infial coverage payment, bad that payment has since become mvalid due o HEF, refund regquest made a Vahd elect|on
or ofher circumstances. These indviduals need to be remosed from coverage untl (or H) they have made anciher valld payment.

and payment for at
Infinisowrce reporis Mew Confinuees only at the time of the inifial payment.  This report represents a request fo reinsfate the

COBRA parficipant(s) lisfed below and to keep coverage active until such time that Infinisowrce reports the parficipant(s) as a least one coverage
‘Remaoval’. [f you require updated paid through dates, please confact Infinisource fo requesf the Participant Stafus Report, which q
will provide updafed paid through dafes on @ mondhly basis. perlod. Coverage
_ needs to be
[New Continuees | g
reinstated.

EMFPLOYEE, JANE 55N: XXX-XX-3535 DOB:11/M11/1355
EMPLOYEE, JANE
SON: XXX-XX-3535 DOB: 114111955 Relationship: Employee Type: Beneficiary Event Employes's Reduwction of
Hours

10 MICHIGAN AVE
JUPITER FL 33477 LU3A
[AETMANMEDICAL PPO][EE ONLY] Ewvent Date: 5/27/2020 Initial Payment- 10/7/2020
Loss of Coverage: 52772020 Paid Thru: 1103002020
Elected: 8132020 Expires: 11/27/2021
[AETHANMEDICAL PPO][EE ONLY] Event Date: 62772020 Initial Payment: 10/7/2020
Loss of Coverage: Si27/2020 Paid Thru: 113002020
Elected: 5i27/2030 Expires: 1162772021
MNew Continuees |

EMPLOYEE, JANE SSN: XXX-XX-5555 DOB:11/111/1355
EMPLOYEE, JANE
mm-xx-ssﬁﬁ DOB: 11/11/1955 Relationship: Employee  Type: Beneficiary Event Employes's Reduction of
10 MICHIGAN AVE
JUPITER FL 33477 U3SA
[AETMANMEDICAL PPO][EE ONLY]

Ewent Date: 52772020 Initial Payment: 10772020
so of Coverage: 5I27/2020 Paid Thru: 1103002020
Elected: 6/32020 Expires: 11/27/2021

[AETMNANMEDICAL PPO] Event Date: 5272020 Initial Payment: 10/7/2020

Loss of Coverage: SI27/2020 Paid Thru: 1103002020
Elected: 527/2020 Expires: 11/27/2021
Event Date: The 18-, 29- or 36-month COBRA period is measured from
this date.
Loss of Coverage: This was the last day of coverage as an active participant.
COBRA coverage begins on the day after the Loss of
Coverage.
Elected: This is the date on which the election was postmarked.
Initial Payment: This is the date on which the initial payment was
postmarked.
Paid Thru: This is the participant’s current paid-through date.
Expires: This is the end of the maximum COBRA coverage period.

15 E. Washington St. « PO Box 889 « Coldwater, MI 49036-0889 « 800-300-3838
Copyright © 2020 isolved Benefit Services. All rights reserved.
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Removals ]
JOMNES, WILLIAM  S5M: XXX-XX-2369 Employee #1124 DOB:12/3M370
JONES, WILLIAM
SSN: XO-N-2369 DOB:- 1231370 Relationship: Employee Type: Beneficiary Event: Employee’s Layoff

5654 THERE ST
COLDWATER MI 49036 USA
[GUARDIANIVISIONYSINGLE] Reason: Mon Payment Initial Payment 12/18/2018

Event Date: 10
Loss of Coverage:
Take Ower: 120172011

Paid Thru: 120312018
Payment Due: 1712020

LLERL .

Removals are individuals whose COBRA has ended; coverage needs to be terminated, usually

retroactively.

Reason: The reason for termination of COBRA is listed here.

Event Date: The 18-, 29- or 36-month COBRA period is measured from this date.

Loss of Coverage: This was the last day of coverage as an active participant. COBRA
coverage beings on the day after the Loss of Coverage.

Take Over: If applicable, the date on which Infinisource took over the
participant (typically for new clients).

Initial Payment: This is the date on which the initial payment was postmarked.

Paid Thru: This is the participant’s paid-through date and the date on which
COBRA coverage ended.

Payment Due: For Nonpayment, this is the due date of the missed payment.

Other Categories
Less frequently, the Daily Status Change Report may also include:

Reinstatements: These are individuals previously reported as Removals. Based on more current information, COBRA
coverage must be reinstated and continued.

Plan Changes: When participants select new plans or coverage levels, these changes will be reported to you.
Take Overs: These are typically COBRA participants taken over by isolved Benefit Services for new clients.
Extensions: When the 18-month coverage period is extended to 29 or 36 months, the new maximum coverage period

will be reported to you.

isolved Benefit Services has COBRA experts to help you understand your COBRA administration reports.
You can call 866-320-3040 or via email at crmail@isolvedhcm.com
Monday through Thursday 8 a.m. to 8 p.m. (ET) and Friday 8 a.m. to 6 p.m. (ET).
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