Jsolved How to Request COBRA

Benefit Services Open Enroliment Online

isolved Benefit Services has enhanced your COBRA Online Portal to offer you with added ability to setup the
information for us to process your COBRA Open Enrollment for your COBRA participants and those within their
election period. Please follow these steps to set up your Open Enrollment packets.

Note: You must update all plans/rates prior to being able to process your Open Enrollment. You will not be able to process the
request for the Open Enrollment packets unless the plans and rates have been updated.

Start a NeW PaCket Open Enroliment
Click on “Start New Packet” to begin the Open Enrollment ETT) e
process.

Notification of COBRA Open Enroliment does not replace your requirement to send n

Open Enrollment Packet Account
= Select the customer to create the packet for the Open Enroliment,
from the drop-down box.

Guide Form

R < L o) If your plans/rates have not been updated, you will be prompted to
updates these prior to completing the Open Enrollment packets.

CQur records indicate that your COBRA-eligible benefits renew in December 2019
You will need to update those within your COBRA Online Portal before you can in your Open Enrcliment packet.

Please click on the Plans and Rates in the meanu to the left to renew your plans.
fyou have any questions, please contact your COBRA Customer Service Representative at crmail@infinisource.com or 866-320-3040.

Contact
Select who will be listed on the packets for benefit

questions.

MARA PICOTH {COMPANY)

Email: QAReport Test@infinisource.net
. Phone: (251)474-6183
Note: If you do not see a contact listed, please feel free to
update us with a Contact Change Form.
Parameters Type of Open Enrollment

Select the type of Open Enroliment
® rasive @ process you will be doing — Passive or
Adive @ Active.

Is this an active or passive enrcliment?:

It will be possible to select default plan that participants should be moved to after the enrollment period on next screen.

Definitions of the two options:

Passive: Allows employees to roll over their benefits from the previous year without requiring them to assess their
plan options or learn more about their benefits.

Active: Requires employees to choose a benefits plan, regardless of their coverage from a previous year
Deadline to Return Open Enrollment
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Due Date

Select from two options for the
participants to return Open
Enrollment selections. You can either
select (1) Two weeks from when we
print the packets or (2) A date of your
choice, must be more than 12
business days into the future.

What is the deadline date for the Open Enroliment period?:
®) Two weeks from printed date
The date you have pre-selected

(this date must be more than 12 business days from today's date.).

Once submitted for mailing, your open enrcllment packets will mail and will be available to view on the online portal.

Attachments

Printed: You can upload a Summary of Benefits and/or variable rate tables to be included in the Open Enrollment
packets. The documents must be in a PDF format and cannot exceed a maximum file size of 20 MB and more than
32 pages.

Ifyou have a Summery of Benefits and Coverage or variable rate table- toinclude within
Document beina pdfand

Open Enrollmept Packe

|
Electronic: You can upload multiple documents that will not be part of the m@

mailed packet but available to participants within their online portal. Guide Form
Document format requires these to be a pdf and the size cannot exceeda
maximum file size of 200MB with a page limit of 32 pages.

Once you have completed all required fields, click on “Next” at the top of the form.

Add Group
Click on “Add Group”.

Open Enrollment Packet

B 3 C .
H Our Open Enrollment process allows you to create multiple groups based upon

your requirements and need to submit multiple mailings. The first step is to click

on “Add Group”. You will be asked to assign a name to this group (e.g. ABC
Company Hourly, ABC Company Salary, etc.). This will help you identify any packets you have created. For
example, certain groups may only be eligible for certain plans.

Select the plans and the participants to receive Open Enrollment Packet
the mailing and submit, then repeat and m
process for your next subset. Add Plan Group
Group Name: Unizn Group
PGSSiV@ EnrO//ment.' |f you Selected PaSSive You have selected Passive enrollment, please provide the default plan that
. partici uld be moved to after the enrcliment period has been completed.
enrollment, you will be prompted to select the Click on “Add" to provi 3ils on default plans. If th mare than cne default

plan, click on “Add” to provide all the details. E.g. BCBS Medical HMO now defaults to

default plan(s) that participants ShOUId be UHC Medical HMO; CIGNA Dental now defaults to Delta Dental.
moved after the enrollment period has been Default Coverazes:  From To Remove

completed. | BCBS COMM BLUE MEDICAL F[B3] | CIGNA MEDICAL HMO I@

=3
Click on “Add” to provide details on default
plans. If there is more than one default plan, click on “Add” to provide all the details. E.g. BCBS Medical HMO now
defaults to UHC Medical HMO; CIGNA Dental now defaults to Delta Dental.
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Add Plans

Open Enrollment Online

Open Enrollment Packet Click on “Add Plans” to select the plans that you want to include in

[ accept | cancer | Mdﬁans this group’s Open Enrollment packet.

Add Plan Group

Enter the date for the plans that you need to be available, (e.g. new
plans begin 01/01/2020), enter that as the date and click load. Then
either click on the “select all” check box at the top or select each
plan to offer on this Open Enroliment packet for this group of
participants. Once you have your selections complete, click on
“Select”.

Select the beginning of the plan year for the plans to show in the
packet, e.g. 1/1/2020 and then click on “Load”.

Load plans available on: |1/1/2020 Load

Plan Coverage ‘Option Start Date End Date Rate i

BCES COMM BLUE ~ MEDICAL PPO EE+1 8/1/2019 7/31/2020 534000 4 -
BCBS COMM BLUE ~ MEDICAL PPO EE+FAMILY 8/1/2019 7/31/2020 $453.33 4

BCBS COMM BLUE  MEDICAL PPO SINGLE 8/1/2019 7/31/2020 5226.66 d

BCBS OF MI MEDICAL HMO EE ONLY 1/1/2020 12/31/2020 $340.00 v

BCES OF MI MEDICAL HMQ EE+1 1/1/2020 12/31/2020 $453.33 v

BCES OF MI MEDICAL HMO EE+FAMILY 1/1/2020 12/31/2020 5566.65 ™

BCES OF MI MEDICAL PPO EE+1 1/1/2020 12/31/2020 Variable 4

BCES OF MI MEDICAL PPO FAMILY 1/1/2020 12/31/2020 Variable 4

BCES OF M1 MEDICAL PPO SINGLE 1/1/2020 12/31/2020 Variable 4

CIGHA MEDICAL HMO EE+1 12/15/2019 12/14/2020 Variable d

CIGNA MEDICAL HMQ EE+FAMILY 12/15/2019 12/14/2020 Variable v

CIGNA MEDICAL HMQ SINGLE 12/15/2019 12/14/2020 Variable v

DELTA DENTAL EE+1 1/1/2020 12/31/2020 54533 ™ -

Load plans available on: Load
@ ¢ January 2020 > B
Plan 2 Sun Mon Tue Wed Thu Fri Sat 3
1 29 30 31 1 2 3 4 i I
BCBS COMMBLUE  MEI 5 6 7 8 9 1011 )

12 13 14 15 16 17 18
19 20 21 22 23 24 25
% 17 28 20 30 31 1

BCBS COMMBLUE  MEI

BCBS COMMBLUE  MEI

CIGNA ME 2 3 4 5 6 7 8
CIGNA MEI

Today Clear
CIGNA MEI

Select the plans to show within this
group/packet for the Open Enrollment letter.

Load plans available on: | 1/1/2020

You can filter the plans by the Plan Name,

. Plan Coverage Option Start Date End Date Rate

Coverage, Option, Start & End Date or the o F—

Rate. BCBS COMM BLUE MEDICAL PPO EE+1 8/1/2019 7/31/2020 $340.00 v
BCBS COMM BLUE MEDICAL PPO EE+FAMILY 8/1/2018 7/31/2020 $453.33 W

Once a” the plans have been Selected to BCBS COMM BLUE MEDICAL PPO SINGLE 8/1/2019 7/31/2020 5226 66 v
BCBS OF MI MEDICAL HMO EE ONLY 1/1/2020 12/31/2020 $340.00 W

provide in the packet' Click On ”Sele(:t"- BCBS OF M| MEDICAL HMO EE+1 1/1/2020 12/31/2020 545333 W
BCBS OF MI MEDICAL HMO EE+FAMILY 1/1/2020 12/31/2020 $566.66 W
BCBS OF MI MEDICAL PPO EE+1 1/1/2020 12/31/2020 Variable W
BCBS OF MI MEDICAL PPO FAMILY 1/1/2020 12/31/2020 Variable W
BCBS OF MI MEDICAL PPO SINGLE 1/1/2020 12/31/2020 Varizble W
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Selected Plans

If you need to “remove” any

Plan Coverage Option Start Date End Date Rate Remove .
selected plans, click on the red

BCBS COMM BLUE MEDICAL PPO EE+1 Bf1/2019 7/31/2020 $340.00 @ o

X" to remove the plans that you
BCBS COMM BLUE MEDICAL PPO EE+FAMILY B/1/2019 7/31/2020 545333 @
BCBS COMM BLUE MEDICAL PPO SINGLE B/1/2019 7/31/2020 5226.66 @ do nOt Wa nt to Offer In the Open
BCBS OF MI MEDICAL HMO EE ONLY 1/1/2020 12/31/2020 $340.00 @ Enro”ment paCket'
BCBS OF MI MEDICAL HMO EE+1 1/1/2020 12/31/2020 545333 @
BCBS OF MI MEDICAL HMO EE+FAMILY 1/1/2020 12/31/2020 5566.66 @
BCBS OF MI MEDICAL PPO EE+1 1/1/2020 12/31/2020 \ariable @

Add Participants

Click on “Add Participants” to select the participants that will be SO

offered the selected plans through this Open Enroliment packet. - . —
it Plans i mts
Then either click on the “select all” check box at the top or select m . E

each participant to mail this Open Enrollment packet, for this Add Plan Group
group of participants. - - Peten mem
e —— ® " Once you have your selections complete, click on
Available Participants uselect”
Hame Type Age Gender State ]
creRwY SO p— 5 wae o Z The participants will be anyone active on COBRA,
o0, M Eecree » e e ] participant(s) who have elected but still within
KHATCHATURIAN, BEATRIZ Electes 24 MALE I ] . . . .
v e " . o . 45-day period to pay or within their 60-day
Testzs, TesTas - 0 an v election period. Select the participants that
should receive this packet.
=1
. . Selected Participants
Once you have your selection, if you need to o e e seme wme e
“remove” any click on the red “X” to remove czeR LA geee @ was o @
them from the plans to offer on the Open e -
KHATCHATURIAN, BEATRIZ Electze 24 MALE L @
EnrO“ment paCkEt' RAGH, WILLIAM Electee &0 FEMALE Ky @
TEST1E6, TEST16 Electze 30 AR @

After you have selected your Plans and Participants, you can “Preview” what your Open Enrollment packet will
look like prior to us printing. isolved Benefit Services recommends reviewing this packet to confirm all the data is
accurate.

Lzt

Template: Open Enrollment Passive Template Preview I

Once all areas have been completed, click on “Accept”. Open Enrollment Packet
=3
Add Plan Group 4
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Save Groups
Open Enrollment Packet Click on “Save” to save this group. If you need to create another — different —

W = group, repeat the steps from “Add Group” forward. Once all the groups have
been created, click on “Save”.

If you need to edit a group, click on the edit option (pad of paper
with pencil icon).

Number of Plans Mumber of Participants

24 3 Z D

If you need to remove one and reprocess, click on the red “X".

Company Started On Requested By # of Participants  Group Names

SEG4T2 B/16/2019 Hanshaw, Juli 5 Maon Union, Union Group

Open Enrollment Packets Submission to isolved Benefit Services
Once all the groups have been completed, you
will see them under the Open Enrollment

Generated On  Printed On Status Submit for Printing
Packets.
Started Submit
To complete the process, click on “Submit” for 8/15/2019 Generated @
the information to be uploaded to isolved 8/13/2019 8/13/2019 orinted E)

Benefit Services.

When isolved Benefit Services prints your packets, you will receive a report, Open Enrollment Notices Mailed
Report, of all packets mailed the following day.

Status

Within your Online Portal you can check the status of your Open Enroliment mailing at any time. You may see any
of the following:

Started - Packets have not been submitted to isolved Benefit Services, but you have started the process in the
Online Portal.

Generated - Packets sent to isolved Benefit Services for processing/printing/mailing.

Printed - Packets that have been printed by isolved Benefit Services and ready to be mailed. This will also queue a
report to you of the information on who is receiving the packets.

If you have any questions regarding the online submission of Open Enroliment within the Online Portal, please
contact a member of the Customer Service Team by calling 866-320-3040 or via email at crmail@isolvedhcm.com.
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