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isolved Benefit Services COBRA and Premium Collection services feature a suite of periodic reports designed to assist 
employers who comply with COBRA.  This guide is designed to assist you in using the reports to achieve and maintain 
compliance with COBRA. 
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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 
date(s) on which Infinisource 
aged the activity shown within 
the report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Definitions will help you 
understand the change(s) that 
should be made to the 
coverage. 
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There will be a 
separate section for 
each carrier. 
 
 
New Continuees are 
new COBRA 
Participants who have 
made a valid election 
and payment for at 
least one coverage 
period.  Coverage 
needs to be 
reinstated. 
 

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. 
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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. 
 

 
 
 
 
 
 
 
 
 
 

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. 
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Participant Status Report 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Explanation: The Participant Status Report provides a list of current COBRA participants, as well as a recap of status 
changes that occurred during the report period.  This report should be compared to your monthly 
insurance billing statement (COBRA section). 

Timing: Monthly (optional semimonthly available) 
Delivery: Secure Download Center 

There will be a 
separate section for 
each carrier. 
 
 
 
Possible Electees are 
individuals who still 
have time to elect 
COBRA coverage. 
 

The cover page will list the 
date range for the report 
and the date on which we 
produced the report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Definitions will help you 
understand the categories 
within the report. 
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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 would begin on the 
day after the Loss of Coverage. 

Last Date to Elect:   This is the last date on which a valid election can be 
made. 

 

Electees are individuals who have made a valid election of COBRA coverage without a 
payment. 

 
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 would begin on the day after the Loss of 
Coverage. 

Elected:   This is the date on which the election was postmarked. 
Must pay by:   This is the last date on which a valid payment can be made. 
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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.  Check this date each month. 
Expires:   This is the end of the maximum COBRA coverage period. 
 

Removals are individuals whose COBRA has ended, 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 began 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 paid-through date and the date on which COBRA coverage ended. 
Payment Due:   For nonpayment, this is the due date of the missed payment. 
 

Continuees are 
current COBRA 
Participants.  Audit 
this section of the 
report against your 
monthly insurance 
billing statement with 
your Premium 
Remittance Report. 
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Other Categories 
The following categories of changes will be reflected on the Participants Status Report: 
 
Reinstatements:  Reinstated COBRA Participants will show under Continuees. 
Plan Changes:   Participants who made coverage changes will be shown under Continuees with the coverage in place as of 

the date of the report. 
Take Overs:   Take overs will show as Continuees. 
Extensions:   Participants whose coverage has been extended will show as Continuees with a new Expires date. 
 
 

Premium Remittance Report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Explanation: This report should be compared to your monthly insurance billing statement (COBRA section).  The 
report will be based upon payments deposited by isolved Benefit Services during the preceding calendar 
month. 

Timing: Monthly, at the beginning of each month for prior month remittance 
Delivery: Report via Download Center; Check via ACH 

 
The cover page will list the 
date range for the report and 
the date on which we 
produced the report. 
 
The report will contain 
payments deposited by 
Infinisource during the report 
period. 
 
 
Amount Paid is the total 
collected by Infinisource from 
your COBRA participants. 
 
Amount Remitted is the 
amount sent to you, after 
Infinisource reduces the 2% 
COBRA administrative 
upcharge. 
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COBRA Participants and 
corresponding payments are 
grouped by Carrier, Plan and 
Option (or coverage tier). 
 
 
 
 
Each group has a subtotal. 
 
 
 
 
Each carrier has a subtotal. 

For each payment: 
Premium: This is the full COBRA premium (102% or 150% of the 

applicable premium). 
Original Amt Due: This is the amount due from the participant.   
Amount Paid:   This is the amount applied by Infinisource to the 

coverage period, paid by the participant.  Partial 
payments will be denoted with an asterisk (*).  The 
balance may have been remitted in a prior period or will 
be remitted in a future period. 

Amount Remitted: This is the amount sent to the employer or carrier, after 
Infinisource has reduced the 2% (based on the full COBRA 
premium). 
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Plans and Rate Confirmation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Explanation: This report will provide you to any change or addition of a plan, coverage or option that was either 
processed by you on the portal or by our staff internally. It will only show the corrected or newly 
updated or added plans, coverage or option.  

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Definition: 
Plans 
Added 

  
Plan Year 

Plan Name 

Options 

Plan Premiums 
without admin. 
fee 

Plan Premiums 
with admin. fee 
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COBRA Notices Mailed Report 
 

Explanation: The COBRA Notices Mailed Report provides a listing of COBRA Notices mailed within the report period.   
Timing: Monthly 

Delivery: Report via Download Center 
 

  
 
 
  

The header will provide 
the report period. 
 
 
 
The Report Explanation 
provides a description of 
each COBRA Notice 
type. 
 
 
 
 
This report should be 
audited against your 
personnel and benefit 
records to ensure all 
new plan enrollees and 
all participants who lost 
coverage have been 
properly notified. 
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COBRA Election (Qualifying Event) Notices must be sent to individuals who lose coverage due to 
a qualifying event within 44 days of the event.  For each notice listed, the report includes: 
 
Beneficiary: Name and relationship to the covered employee. 
Notice Mailed To:   The address to which the notice was sent (with proof of mailing). 
Event Date:   The date of the qualifying event; the 18-, 29- or 36-month COBRA 

period is measured from this date. 
Event Code: The specific qualifying event that occurred (table of events provided 

below). 
Received: The date on which Infinisource received the data. 
Notice Due By: Infinisource will mail notices within 14 days of receipt. 
Notice Mailed: The date on which the notice was mailed. 
Offered Coverages: A list of the benefits offered under COBRA. 
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. 
Last Date to Elect:   This is the last date on which a valid election can be made. 
 

COBRA and Premium Collection Report User Guide 

COBRA General Notices must be sent to new plan enrollees within 90 days of commencement of coverage.  For 
each notice listed, the report includes: 
Recipient: Including name, relationship to the covered employee and address.   
Insurance Effective:   Optional. 
Received: The date on which Infinisource received the data. 
Notice Mailed On: The date on which the notice was mailed. 
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Other Categories 
The following categories of notices may also appear on the Monthly Notices Mailed Report: 
 
Termination Notices: Individuals whose COBRA coverage has been terminated prior to the maximum coverage period. 
Unavailability Notices:  Sent to individuals who requested COBRA coverage or an extension of COBRA coverage, and COBRA 

coverage is not available. 
Conversion Notices:   Sent to COBRA participants approximately 120 days prior to COBRA expiration date, to inform them 

of the opportunity to seek an individual conversion policy from the carrier. 
Extension Notices:   Sent to COBRA participants whose maximum coverage period has been extended to 29 or 36 

months. 
Expiration Notices:   Sent to COBRA participants approximately 60 days prior to COBRA expiration date to forewarn 

them of the imminent expiration of COBRA coverage. 
 
 

Subsidy Premium Statement 
 

Explanation: There are situations when you subsidize a full or partial COBRA premium on behalf of a qualified 
beneficiary or receive COBRA premiums directly from a qualified beneficiary. Those situations may 
include a severance agreement or other agreed upon situations between the employer and qualified 
beneficiary. As outlined in your service agreement with isolved Benefit Services relating to premium 
collections, the two (2) percent COBRA administrative fee is payable to isolved Benefit Services for 
all COBRA premiums following your effective date whether they are received by isolved Benefit 
Services. 
 
This report (invoice) will show the two (2) percent fee owed to isolved Benefit Services for premiums 
and/or subsidies accepted by your company. Generally, these amounts are very minor. 

Timing: Monthly. This monthly invoice is for the previous calendar month’s activity, if applicable. 
Delivery: Secure Download Center 

 
 
 
 
 
 
 
 

Qualifying Event # of Months 
Death of the Covered Employee 36 
Divorce or Legal Separation 36 
Medicare Entitlement 36 
Dependent Ceasing to be Dependent 36 
Reduction of Hours 18 
Termination of Employment 18 
Involuntary Termination of Employment 18 
Layoff 18 
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Insufficient Fund(s) Report 
 

Explanation: There are situations when a payment has been returned to isolved Benefit Services, such as 
insufficient funds. Due this payment being returned, isolved Benefit Services will be invoicing for the 
payments already remitted to you. If we have not remitted the payment, the report will only provide 
with an updated paid through date for the participant.  

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

 
 

       

The premium 
amount the 
company accepted 
by an individual and 
a grand total. 

Name(s) of   
the 

individual(s) 
on the plan. 

The two (2) percent fee owed to isolved Benefit Services for premiums accepted by your 
company or records subsidized by you or request submitted to isolved Benefit Services. 
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Paid Through Change Report 
 

Explanation: There are situations when you need to know when a participant makes a payment so you can 
update the carrier. This report provides you with an updated paid through date for participants on 
COBRA. It is a report that must be requested and is per carrier. The paid through date can change 
based upon new payments or un-allocations of payments (such as insufficient funds). 

Timing: As often as daily, as changes occur (this report must be requested to be set up for your plans) 
Delivery: Secure Download Center 

 
 
 
 
 
 

 

 
 
 
 
 

Name(s) of 
the 
individual(s) 
on the plan. 

       

The premium amount 
the of the check that 
was returned to 
isolved Benefit 

 

Updated paid 
through dates 
for elected 
plans. 
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The premium 
amount that isolved 
Benefit Services will 
be invoicing you.  
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Open Enrollment Notices Mailed 
 

Explanation: This report provides you with the name and address for individuals in which isolved Benefit Services 
generated and mailed Open Enrollment Notices within the report period. 

Timing: As often as daily, as notices are mailed on your behalf 
Delivery: Secure Download Center 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Payments on Expired Plans 
 

Explanation: This report provides you with the details on any participants who have made payments, or we have 
applied subsidies on plans that our system indicate are expired plans. We include the plan and the 
date we show the plan as expired. If your plans have renewed, please visit the Online Portal to 
update them or contact your Customer Service Account representative at 866-320-3040. 

Timing: Weekly, as needed 
Delivery: Secure Download Center 

 

Number of notices 
that were mailed 

Participants 
with addresses 
that were 
mailed an open 
enrolment 
notification. 
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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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Participants name(s) on 
plans that are showing in our 
system as expired plans. 

Plan Code, Cover Code 
& Option code 
participant is showing 
on within our system. 

When we show 
the plan 
expired within 
our system.  
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