ADMINISTRATION
MADE EASY

A Web Guide for how to update
your COBRA rates on
uhcservices.com
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Renewal Introduction

If you received a renewal reminder _
Why review this guide?

letter, use this guide process to your
rate renewal on uhcservices.com.

* To help with processing renewal
rates on uhcservices.com
UHCBS provides support to our Small * To ensure enrolled members are
Business COBRA clients, and this guide billed the correct COBRA rate(s)
provides the steps on how to renew your
. upon renewal

rates on uhcservices.com. .

* To ensure members are notified
Submitting your renewal rates does not of their COBRA rights with the

have to be difficult, and UHC Benefit correct rate(s)
Services is here to help!

Who can process renewal rates
on the web?

Any current small-business
COBRA client

Any person with a login and
password for your group

When can you process
renewal rates?

Renewal rates can be submitted on
uhcservices.com up to sixty days
prior to your new plan year, and up
to 60 days after the plan effective
date.
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COBRA Renewal Reminder Letters

Imporiant Information Reguired for COEBERA Administration

O recoads indicats wour apmaes] remewseal iz quickly sppooachine. Thers is impostant infeemation regurired for vour COBRA
administration.

COEBF_A Qualifisd Banaficiarias {Participant Tiepandants), incdudine thoss in their snrollment pericd, muest ba ofered the sams rights
== active emplocvess. Thiz includs: the samea right to changs srowp health plands) as well a= add coremoeve dependent{z). Whan vou
distribute sprollment matsrials o woor active emplowess, wou muest alss notify COBFA participants of new rates and benefit plan o
camrisr changs=s COBFP.A participants muest sl=o be provided the zamea leneth of time to mals their sslactions and retem their
paEperaedls.

IF.5 COBFA rasulations dafins that rats increass: may only b passad on to COBF_A participants onos avary 12 months st plam yaar
renenwal. Ths plan vesr renswEl tims fame muopst be applisd consistently foom year to year. The regulstions do not allow preminvm
incrassas at any other time. Dslay inrsspocting plan change: and premiem inoreasa: o vowr COBFP A participants could kesp the lower
premim ratss in affect foo apother 12 months.

TWhat steps do von need to tale?

Loz onto wiats. nhossrvicas oodm.

Salact " Adminizster my COBF_ATHract Bill Admindsteation Flanansals™

Balact "Plan Fenewals”™.

Procead with submitting the plan'rste information for the upoomine plan yeaar,

Rare chharges miusr be received by UniredHealth care mo Lorer tiear 35 doys prior bo thee gffecrive dore in order to provide fime for fee
POriiciparl bo receive e reguired nofice, elect coverags and receive nrevw billing rgformuaiion.
TWhat happens if rates are mot received
- Tha participant may r=mit the incorract premivm . The participant may sl=so srpaerience aligibility snd cleim rsimborssment
iz=zpes or termination of participant coverasa,
- Tou may ba axpactad to pay for the shortfall orested botwesn the old and news matss.
- TUnitadHeaalthcare will monss sl1 rates o individes] rates. What this means is at the time a Quealifisd Event Motification is
antarad on the web, vou will nead to provida the oost for 2ach plan. Cwmrent participants will contimee to ba billed st the sams
rates being charmad cogrsntly.

- If vou provvids the information within &0 days of the renewal date, TindtedHeslthoare will poocass the rates changes and s=too
charga the participants. The COEBFA participants maxst 2till ba allewsad a 30-day potification of the rare changa,

Thark vou for your prompt attention, please contact ws toll free ot 1.800.318.5311 with any guastions.

Simoaraly,

UnitadHaglthcars COBFA Administration

' Contact Information

|

i i the primary contact for the gro
* The renewal reminder letter is sent primary group

60, 45, and 30 days prior to your It is important to keep UHC Benefit
plan’s renewal effective date Services informed of any group contact
changes

e Three renewal reminder letters will be
sent

If contact information is not updated,
the renewal reminder letters may not
be received on time

e Once the initial renewal letter is
received, you will be able to process To update your contact information,

your renewal rates on PICERE Gl Ul
b EsE T EEE GEiT cobra@uhcservices.com
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Renewing Current Rates

(J UnitedHalth

-
Information You Need When You Need It

Consumers Administrators User Name
Billing Services: Billing Services: |
* Look up Coverages, Billings * Look up Participant Informati Eorgot your User Name?

» Submit Qualifying Events
* Run Reports

* Export Eligibility Data

* Download Forms & Sample Filfls

& Payments, Dependents D
* Download Forms
* Update Account Information

Forgot your Password? / Register

Reimbursement Services: Reimbursement Services:

Visit employer uhcbs com

Visit member.uhcbs.com
to manage your account

to manage your account

* View Account Balances * Access Reimbursement

* Submit Claims Electronically - Resources

* Enroll in Direct Deposit * Run Reports

* Use the FSA Tax Savings * Manage Participants
Calculator

B Reaister Now B Site Tour

© 2013 UnitedHeslthcare

Privacy Policy Terms of Use  Gontact Us
15.11.0.0008

- Log in with your provided user ID and password

(| Unitedeatheare

Sign Out

Account Overview

- hcr.ountﬂuewlw Re imbursement Services

Welcome

COBRA Client: COMODO GROUP INC - TEST
Reimbursement Client: Comodo Group Inc. -TEST
Thank you for selecting UnitedHealthcare, we are pleased to offer you COBRADirect Bill Administration, Reimbursement Senvices and

Pre-Tax Premium plan administration senices. Combined, these senicas will help to ensure regulatory compliance as well a3 reduce

L orm and your administrative expenses.
Legislative Updates

- Select Billing Services

UHCBS No Fee Services Renewal Guide JJ Unit'e‘dI_Iealthcarreilt 4



Renewing Current Rates — cont’d

Plan Defsi . )
i Billing Services
Plan Details

Plan Renewsls Administer my Billing Services Renewals

LR LU ST To assist your employee's with online adminsration of their COBRA/Direct Bill Account we have created an online Employee

Guide that walks them through the most common fransactions. The employee quide is available under Resources’.

GEN In an effort to assist you with compliance of these requirements, we have made available an Amendment to the
—— Administrative Services Acknowledgment (ASA) with Business Associate Agreement (BAA).

Participants Administrative Services Acknowledgement: Acknowledged signature - unless you object, we will assume all parties

Reports have read and acknowledged the terms of this Agreement.

Resources Amendment to ASA with HIPAA BAA

sk the Expert

ake Over

Select Administer my Billing Services Renewals

COBRA Plan Renewals
Your benefit plan is currently up for renewal. Please select one of the following from the left menu:
8 Client Detsils Client Details

+  Toview oredit your company demographic information

2 Plan Renewsl Summary i i 4
«  Toview, edit or add a new division

Teminate COBRA Services
Plan Renewal Summary

Take Over »  Toreview and complete the renewal of your benefit plans
QEN +  Toreview and complete the participant portion of your renewal

- Select Plan Renewal Summary

- The Plan Renewals tab is only available up to sixty days prior to
your plan renewal date, and up to 60 days after your plan
renewal date.

If the Plan Renewals tab is not available, please contact UHC
. Benefit Services at either (800) 318-5311, or
» cobra@uhcservices.com for further assistance with processing
your plan renewal.

!JJJ UnitedHealthcare
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Renewing Current Rates — Renewal Disclaimer

- Once Plan Renewal Summary is selected the disclaimer below will appear

IMPORTANT!
We have not received your renewal information and are using the previous plan year rates.

By selecting | DISAGREE, you will be able to now provide your renewal rates online. You have I:
up to 60 days after your plan effective date to do this.

By selecting | AGREE, we will continue to use the previous plan year rates and continue to
invoice your current COBRA participants at the prior plan year rates. You will be responsible

for any difference in premiums.

Once you have updated your renewal information online, we will process the information in

our systems. In 1-5 business days after updating the renewal information, please access the |
website again to finish the process by reviewing and confirming your participants.

| Disagree

- Review this disclaimer thoroughly before proceeding

- Selecting | Agree will end the renewal process on the web

- Selecting | Disagree will allow you to move forward with renewal

lm UnitedHealthcare
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Renewing Current Rates — cont’d

COBRA Plan Renewal Summary

Please review the list of plans currently up for renewal. Below are the steps that need to be taken based on the status next to each plan.
All steps must be completed in order to complete the renewal process.

Step 1: Plan Review Ready
= You can renew or deactivate a plan by selecting the Edit icon. Each plan must be reviewed.
= To add a new plan select the "*Add Plan” button.
= To copy the plan details and tier structure of an existing plan select the *Copy Plan’ button.

Step 2: Rates Reviewed Mot Submitted
= The plan has been reviewed and approved. A check mark will appear next to the plan. Each plan must be reviewed.

Step 3: Submit Rates

= (Once all plans have been reviewed and approved, the ‘Submit Rates' button will appear. Click this button to submit your
renewal.

Step 4: Plan Submitted
= The plan information has been submitted.

Step &5: Plan Update in Progress
= The submitted plan information is in the process of updating. It can take up to 5 business days for the data to update.

Step 6: Participant Review Ready
= |fyou have current enrolled participants, click the ‘Paricipants’ button to review and make plan changes to participants.

Step 7: Participant Review Complete
= The participants have been reviewed and submitted.

Step &: Client Renewal Complete
= You have successfully completed the renewal process.

ADD PLAM COPY PLAN

=) Print All Plan

Renewing Plans m

Plan Name Carrier Division Status Start Date | End Date | Edit| Oelete | Print
United Health Care |UnitedHealthCare Ins Co Plan Review Ready 10/01/2016 | 09/30/301T7 | 5 {=
United Health Care |UnitedHealthCare Ins Co Plan Review Ready 10/01/2016 | 093074017 | 5 &=
United Health Care |UnitedHealthCare Ins Co Plan Review Ready 10/01/2016 | 09307017 | 1S =

- To update the rates, select the icon in the Edit column

. .- Allplans eligible for renewal will show Plan Review Ready
- in the Status column

* - Theplanrenewal can not be submitted until all eligible
> plans have been reviewed and updated

lJJ UnitedHealthcare
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Renewing Current Rates — cont’d

Plan: UNITED HEALTH CARE

* Reguired Fields

To renew this plan, complete the reguired fields then click "Mext"
To deactivate this plan, click the 'Deactivate” button.

DEACTIVATE

Carrier

Mame: |UnitedHealthcare ' :‘

Division

Name: ' :‘

Plan

) Flan Type:

Plan Name: UnitedHealthCare In-UNITED HEALTH CARE 01_Health ~
Palicy Number: 06US566
Grace Period: Day(s) [>] Grace Period Limit: 30
Reinstatement Code: Day Following Event ﬂ
Eligibility Emnd: Eligibility End Date ﬂ
Start Date: 1070172016 End Date: 09/30/2017
Dependent Age Limit: 26 Student Age Limit : 26

* Include 2% Admin Fee

On Each Rate? O ves ) Mo Creditable Coverage:

Conversion Offered:

If selected, the 2% admin fee
must be charged for all plans

- Select the Yes or No radio to include/exclude the 2%
admin fee with your new rates
- Once the 2% admin fee is selected, select Next

- The plan information is greyed out, as only the
rates are being renewed — Not the plan information

- If the plan name is changing but not the policy
number, follow this process to update the rates.
Then, contact the Call Center or the COBRA
Operations Team to manually update the plan
name.

- If the renewing plan is changing from a fixed rate to
an age-banded rate, or vice-versa, then deactivate
the renewing plan

- To deactivate the plan, select the Deactivate icon at
the top of the screen

UHCBS No Fee Services Renewal Guide



Renewing Current Rates — cont’d

Plan: UNITED HEALTH CARE

DEACTIVWATE

Carrier

=
MName: UnitedHealthcare ~ e
Division

=
MName: ~ e
Plan

=B

Mame: UnitedHealthCare In-UNITED HEALTH C£| '#

Rates
Review and edit the rates for the plan to reflect the correct rate that is being charged by this carrier.

Start Date End Date Cowverage Tier Rate Type Premiumj |Edit|Sgatus
10/01/2016 09/3072017 |Employee Only Fixed 583.95| = Q
10/01/2016 09/3072017 |Employee + Child{ren) Fixed 1070.98 | = IQ
100172016 09/3072017 |Employee + Spouse Fixed 11679 = IQ
10/01/2016 093072017  [Family

- To update the rates, select the icon in the

Edit column
Rate Detail

Fixed 1663. 4| = (%]
APPROVE CAMCEL

Rate Tier
Employee Only
Employee + Child(ren)
Employee + Spouse

Family

Enter the premium amount below.
FPlease Mote: DO NOT include a 2% administrative fee in the premium amount, this amount will
be added by selecting the "Yes' 'No’ box on the plan detail page.

Rate TyrpL
Fixed
Fixed
Fixed
Fixed

Premium

b83.56

1079.58

1187.12

1663.14

- Enter the new renewal rate for the correct tier
- Once entered, select Save & Exit

- Once all rates are entered select Approve

UHCBS No Fee Services Renewal Guide

- When the icon is
selected in the Edit
column, all tiers
will appear

Do not enter the premium
plus the 2% admin fee, if
applicable. Only enter the
premium amount.

JJJ UnitedHealthcare



Renewing Current Rates — cont’d

ADD PLAN COPY PLAN SUBMIT RATES

Renewing Plans

& Print Al Plan

Start
Plan Name Carrier Division Status Date End Dele Edit Dellte Print
UNITED HEALTH IUnitedHealthCare Ins Rates Reviewed-Mot = &
| o Lol e 100172016 | 09302k 7| B 3
United Health Care |10 cancare s Plan Review Ready 100172016 | 09302k 7| B &
United Healtn Care |1 ocHeamCare ns Plan Review Ready 100172016 | 09302k 7| B A

- To update additional rates, select the icon in the edit column.
- Follow the steps from pages 8 thru 10 to update current rates
- To add additional rates, select add/edit rates — See the next

page for guidance on how to add rates
ADD/EDIT RATES|| SUBMIT RATES

Plans will be submitted

Plan Name Carrier Division Start Date End Date Print
UNITED HEALTH CARE UnitedHealthCare Ins Co 10/01/2016 09/3072017 g
UNITED HEALTH CARE UnitedHealthCare Ins Co 10/01/2016 09/3072017 &
UNITED HEALTH CARE UnitedHealthCare Ins Co 10/01/2016 09/3072017 fe

ADDVEDIT RATES|| SUBMIT RATES

Once all rates are updated, you will be directed to the COBRA
Plan Renewal Confirmation screen
To submit the rates, select Submit Rates

* - One Submit Rates is selected, rate submission is final but can be
. reset

- Toreview the rates before Submit Rates is selected, select the
icon in the Print column. Select Add/Edit Rates to update before
submitting.

lm UnitedHealthcare
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Adding Fixed Rates

an Detai
COBRA Plan Renewal Summary
_l Plan Renewals

Please review the list of plans currently up for renewal. Below are the steps that need to be taken based on the status next to each plan
All steps must be completed in order to complete the renewal process.

Step 1: Plan Review Ready
= You can renew or deactivate a plan by selecting the Editicon. Each plan must be reviewed.
= Toadd a new plan select the "Add Plan’ button,
= To copy the plan details and tier structure of an existing plan select the ‘Copy Plan” button.

Step 2: Rates Reviewed Not Submitted
= The pian has been reviewed and approved. A check mark will appear next to the plan. Each plan must be reviewed.
Step 3: Submit Rates
= Once all plans have been reviewed and approved, the ‘Submit Rates’ button will appear. Click this button to submit your
renewal.

Step 4: Plan Submitted
= The plan information has been submitted.

Step 5: Plan Update in Progress
« The submitted plan information is in the process of updating. It can take up to 5 business days for the data to update

Step 6: Participant Review Ready
= If you have current enrofled participants, click the ‘Participants’ button to review and make plan changes to participants.

Step 7: Participant Review Complete
= The participants have been reviewed and submitted

Step 8: Client Renewal Complete
= You have successfully completed the renewal process.

ADD PLAMN
< Print Al Plan

- Select add plan

Plan:
Plan Renewals
]

Client Deails Carrier . o . . . .
Select aninsurance carrier from the list or ‘Add New "to enter an insurance carrier not listed

O Flan Renewal Summary

B Terminate CO B IHalTle: v T

Agetna-PPQ/OMO
General Notice NHP

—— Oxford
Parficipants UHC River Valley

[ ]

- Select the carrier name from the pre-populated carrier drop-
down menu, and then select next

* - Ifthe new plan does not appear in the pre-populated carrier
= drop-down menu, select add new

. .- Seethe page 13 for how to add new carrier information
)

3 - Ifthe carrier information is available and next was selected,
A

proceed to page 14
UHCBS No Fee Services Renewal Guide
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Adding Fixed Rates — Carrier Information

Carrier Details

[=> Please Review The Following Errors:
* COMTACT PHONE is required.

= Complete the requested information below
= Select "Save & Exit' to complete or cancel to return to the previous page

Please Mote: Contact information should be the Name, Phone Number and Fax NMumber of your eligibility contact

Carrier

* Carrier MName: | MIDWEST BLUE MEDCIAL Mame

* Address: 1025 Long Street
Address 2
Y City. Anytown
* State: Montana EI
= 2P 155555
Attention of Name
* Customer Service Phone: 5565-555-5665
* Contact Full Mame: | Eligibility Depatment
* Contact Phone:  666-666-6666
* Contact Fax:  999-999-9999

* Contact Emails midwe steligbility @mdwe.org

CAMCEL

- Enter the eligibility/carrier contact information for the new
COBRA plan
- Once completed, select save & exit

s

- The Carrier Detail information is for the party who will be
3 updating eligibility with the plan directly

lJJJ UnitedHealthcare
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Adding Fixed Rates — cont’d

Plan
Add the plan aftributes for the plan being added

* Plan Type:

* Plan Name: MIDWEST BLUE MEDCIA.  COMMUNITY 01_Health [=]
* Policy Number: 06X5489
* Grace Period Day(s) EI * Grace Period Limit 30
+ Reinstatement Code: 1st of Month Following Event E
* Eligibility End Eligibility End Date
* Start Date: 05/01/2014 -2 * End Date: 04/30/2015 &
* Dependent Age Limitt 26 * Student Age Limit 26
;;"E;”cdneﬂz;:?e'idw” Fee @ Yes Mo Creditable Coverage: [V
Conversion Offered: W

If selected, the 2% admin fee
must be charged for all plans

PREVIOUS NEXT

- Enter the new plan information, the correct plan year, and then select
next.

- Name the plan something that is easily
. identifiable

- The web will only accept a 365 day plan year.

- The Reinstatement Code is the code which
. determines the COBRA effective date.

- Day after the COBRA event — COBRA is effective
the day after the actual COBRA qualifying event
ex: Event: June 22" = Effective June 23™

- First of the month following the event — COBRA
is effective the first of the month following the
actual COBRA event — Active employee benefits
are effective thru the end of the month
ex: Event: June 22" = Effective July 15

UHCBS No Fee Services Renewal Guide 13



Adding Fixed Rates — cont’d

Carrier

=
Name: |UnitedHealthcare R, ]

Division

Mame: e

Plan
Mame: |UnitedHealthcare-TEST 4

Rates
Complete the following steps for each plan rate

1. Select the rate structure of the plan
2. Select the rate tier from the drop down list
3. Select the rate type
4. If variable rates selected, select a rate band
5. Click "Add Rate' to complete
* Rate Structure: Select One
Employee Cnly
Rate Tier: Emoploves Only _ Family COne)
Employee Only - Employee + One - Family
Employee Only - Employee + Spouse - Employee + Child{ren) - Family DD RATE
Employee DNy - CHIpIOyee © One - Cployee T TWo - T amily
Mo Covera{ Employee Only - Female Spouse - Male Spouse - 1 Child - 2 Children - 3+ Children
Employee Only - Spouse Only - Children based on Age
PREVIOUS APPROWE CANCEL
- For a fixed rate structure, either select the three-tier structure, or the
four-tier structure.
&
A Three tier — Employee Only — Employee + One - Family
» . .
- Four tier — Employee Only — Employee + Spouse — Employee + Child(ren)
i - Family

UHCBS No Fee Services Renewal Guide lJJ UnitEdHealthCarB‘ 14



Adding Fixed Rates — cont’d

* Rate Structure: |Emplo\_,ree Only - Employee + Spouse - Employee + Child(ren) - Family V|

Rate Tier: Rate Type: | (Select One) v Rate Band Type: |(Select One) v
Employee Only

Employee + Child{ren) ADD RATE
Employee + Spouse
PREVIOUS APPROVE CANCEL

No Cover{Family
- From the Rate Tier drop-down, select the correct rate tier

* Rate Structure: |Emplayee Only - Employee + Spouse - Empleyee + Child(ren) - Family V|

Rate Tier: |Emp|0yee Only v| Rate Type: Rate Band Type: |(Select Ong) v

Fixed
Variable

Mo Coverage Tiers exist.

FREVIOUS APPROVE CANCEL

- From the Rate Type drop-down, select Fixed
- Select Add Rate

- The Rate Band Type drop-down will not be available for fixed rates

Fate Tier Rate Type Premium

Employee Only Fixed
SAVE & EXIT CANCEL

- Enter the correct plan rate
- Select Save & Exit

\ - Repeat the steps above to enter the rate for each tier
. 15
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Adding Fixed Rates — cont’d

Rate Structure: |Employee Only - Employee + Spouse - Employee + Child{ren) - Family

Start Date | End Date Coverage Tier Rate Type | Premium |Edit|Delete|Status
10/01/2016 | 09/30/2017 |Employee Only Fixed 60.00| 3| I ﬂ
10/01/2016 | 09/30/2017 |Employee + Child(ren) Fixed 7000 | MO @
10/012016 | 093072017 |Employee + Spouse Fixed 8000| 5 ]]]_]]] @
10/01/2016 | 09/30/2017 |Family Fixed o000 B | T Q

T I |

- Verify the rate for each tier is correct
- Select Approve

- To edit a plan coverage tier, select the icon in the Edit column

ADD PLAN COPY PLAN SUBMIT RATES

Renewing Plans

Start
Plan Name ‘ Carrier Division Status ‘ Date End Date|Edit|Delete|Print
] ‘TEST UnitedHealthcare ‘ aates Reviewed-Nol | 1op112016 ‘I}EIBDJED*I?‘ B ‘ i \ 5

- To complete web renewal, select Submit Rates
- To add an additional COBRA plan, select Add Plan

- One Submit Rates is selected, the renewal process is completed. Be
sure all renewal rates are entered before selecting Submit Rates

UHCBS No Fee Services Renewal Guide ﬂJJ UnitedHealthcarB* 16



Adding Age-Banded Rates

COBRA Plan Renewal Summary

Plan Renewals

B Client Details Please review the list of plans currently up for renewal. Below are the steps that need to be taken based on the status next to each plan

All steps must be completed in order to complete the renewal process.

Step 1: Plan Review Ready
= You can renew or deactivate a plan by selecting the Editicon. Each plan must be reviewed.
= Toadd a new plan select the "Add Plan’ button,
= To copy the plan details and tier structure of an existing plan select the ‘Copy Plan” button.

Step 2: Rates Reviewed Not Submitted
= The pian has been reviewed and approved. A check mark will appear next to the plan. Each plan must be reviewed.
Step 3: Submit Rates
= Once all plans have been reviewed and approved, the ‘Submit Rates’ button will appear. Click this button to submit your
renewal.

Step 4: Plan Submitted
= The plan information has been submitted.

Step 5: Plan Update in Progress
« The submitted plan information is in the process of updating. It can take up to 5 business days for the data to update

Step 6: Participant Review Ready
= If you have current enrofled participants, click the ‘Participants’ button to review and make plan changes to participants.

Step 7: Participant Review Complete
= The participants have been reviewed and submitted

Step 8: Client Renewal Complete
= You have successfully completed the renewal process.

ADD PLAMN
< Print Al Plan

- Select add plan

Plan:
Plan Renewals

H Client Details Carrier . o . . . .
Select aninsurance carrier from the list or ‘Add New "to enter an insurance carrier not listed

O Flan Renewal Summary

IHarne: v|
Aetna-PPO/DMO
NHP
Oxford
UHC River Valley
|UnitedHealthcare []

- Select the carrier name from the pre-populated carrier drop-
down menu, and then select Next

* - Ifthe new plan does not appear in the pre-populated carrier
= drop-down menu, select Add New

. . - Seethe next page for how to add new carrier information
)

3 - Ifthe carrier information is available and Next was selected,
A

proceed to page 19
UHCBS No Fee Services Renewal Guide
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Adding Age-Banded Rates — Carrier Information

Carrier Details

[=> Please Review The Following Errors:
* COMTACT PHONE is required.

= Complete the requested information below
= Select "Save & Exif' to complete or cancel to return to the previous page

Please Mote: Contact information should be the Name, Phone Number and Fax NMumber of your eligibility contact

Bl Carrier
Hame

* Carrier Mame: MIDWEST BLUE MEDCIAL
* Address: 1025 Long Street
Address 2
Y City. Anytown
* State: Montana E|
= 2P 155555
Attention of Name
* Customer Service Phone: 5565-555-5665
* Contact Full Mame: | Eligibility Department
* Contact Phone:  666-666-6666
* Contact Fax:  999-999-9999

* Contact Emails midwe steligbility @mdwe.org

- Enter the eligibility/carrier contact information for the new
COBRA plan
- Once completed, select Save & Exit

s

- The eligibility/carrier contact information should be for the plan
3 directly.

JJJ UnitedHealthcare
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Adding Age-Banded Rates — Cont’d

Plan
Add the plan aftributes for the plan being added
* Plan Type:

* Plan Name: MIDWEST BLUE MEDCIA.  COMMUNITY 01_Health [=]
* Policy Number: 06X5489
* Grace Period Day(s) EI * Grace Period Limit: 30
+ Reinstatement Code: 1st of Month Following Event E
* Eligibility End Eligibility End Date
* Start Date: 05/01/2014 -2 * End Date: 04/30/2015 &
* Dependent Age Limitt 26 * Student Age Limit 26
* Include 2% Admin Fee @ yesg Mo mia Con 7l
On Each Rate? Creditable Coverage. ¥

Conversion Offered: W

If selected, the 2% admin fee
must be charged for all plans

PREVIOUS NEXT

- Enter the new plan information, the correct plan year, and then select
next.

- Name the plan something that is easily
. identifiable

- The web will only accept a 365 day plan year.

- The Reinstatement Code is the code which
determines the COBRA effective date.

- Day after the COBRA event — COBRA is effective
the day after the actual COBRA qualifying event
ex: Event: June 22" = Effective June 23™

- First of the month following the event — COBRA
is effective the first of the month following the
actual COBRA event — Active employee benefits
are effective thru the end of the month
ex: Event: June 22" = Effective July 15

UHCBS No Fee Services Renewal Guide 19



Adding Age-Banded Rates — cont’d

Carrier

=
Name: |UnitedHealthcare R, ]

Division

Mame: e

Plan
Mame: |UnitedHealthcare-TEST 4

Rates
Complete the following steps for each plan rate

Select the rate structure of the plan

Select the rate tier from the drop down list
Select the rate type

If wvariable rates selected, select a rate band
Click "Add Rate' to complete

W L0 N

* Rate Structure:
Employee Cnly
Rate Tier: Employee Only - Family

Employee Only - Employee + One - Family

Employee Only - Employee + Spouse - Employee + Child{ren) - Family

Employee Only - Employee + One - Employee + Two - Family

No CovepeyErmioree-Smy=—errrer-Sroree—htre-Sponrse—t-Ciiit—2=Cirivrerr—Sr-Siriren
Employee Only - Spouse Only - Children based on Age

PREVIOUS APPROVE CAMCEL

- For age-banded rate structure, select the tier highlighted above.

- Age Band — Employee Only — Spouse Only — Children based on Age

- Gender Band—- Employee Only — Female Spouse — Male Spouse — 1
Child — 2 Children — 3+ Children
- Not a common rate structure moving forward

JJJ UnitedHealthcare
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Adding Age-Banded Rates — Cont’d

* Rate Structure:  |(Select One) y - Children based on Age V|

Rate Tier: Spouse Only Rate Type: |{Select One) v Rate Band Type: (Select One) v
1 Child under age 21

2 Children under age 21
3+ Children under age 21

Mo Cover Child Age 21
Child Age 22

Ch Age 2 |_weoe |
Child Age 24 PREVIOUS APPROVE CANCEL

Child Age 25
Child Age 26 © 2012 UnitedHealthcare 15.11.0.0008

Child Age 27
Child Age 28
Child Age 28

- From the Rate Tier drop-down, select the correct rate tier

* Rate Structure: |Emploﬁ,ree Only - Spouse Only - Children based on Age V|
Rate Tier: |Emp|m,.fee Only V| Rate Type: Rate Band Type: |(Select One) v
Fixed

Inlj-l.fil"llﬂl mD P‘ATE
Variable

Mo Coverage Tiers exist.

- From the Rate Type drop-down, select Variable

* Rate Structure: |Emploﬁ,ree Only - Spouse Only - Children based on Age V|

Rate Tier: |Emploﬁ,fee Only V| Rate Type: |Vanable W Rate Band Typ ' ::iemct e

- From the Rate Band Type drop-down, select Age
- To add the variable rates, select Add Rate

- Employee Only and Spouse Only are the only rate tiers selected as
i variable. The children based on age are fixed rates

UHCBS No Fee Services Renewal Guide 21



Adding Age-Banded Rates — Cont’d

1. Enterthe
2. Seled Ad
3. Repeatsteps 1 and 2 untél 3l bands have been entered
4 Selec Save & Exdt o complete

Ermium armoand
=and 1o complete the next band

Pieasze Mole: DO MOT inciude a 2% administratve faa in the premium amownt, Bhis amount will
be added by seladling the Yes™ Mo box on the plan detail page

Rate Tier
Rale Type

Rate Band Typa

Stant End Amaunt Dalets
0 20 271.50 5 |

- Enter the age band range for the rate in the Start and End fields
Once entered, select Add Band to enter the next rate band.

L . . . .
- Uhcservices.com is designed to automatically calculate the next age
3 band once Add Band is selected
ex: Starl End Amoun Delate
] 20 27150 a
21 24 427 56 a
25 25 42927 a

- Once all age band rates have been entered, select save & exit

- Repeat the steps on page 21 for the spouse only tier

- Repeat the steps for fixed rates for all other age-banded tiers (1 Child, 2
Children, 3+ children, etc.)

UHCBS No Fee Services Implementation Guide 22



Adding Age-Banded Rates — Cont’d

* Rate Structure:  |(Select One) y - Children based on Age V|

Rate Tier: Spouse Only Rate Type: |{Select One) v Rate Band Type: (Select One) v
1 Child under age 21

2 Children under age 21
3+ Children under age 21

Mo Cover Child Age 21
Child Age 22

Ch Age 2 |_weoe |
Child Age 24 PREVIOUS APPROVE CANCEL

Child Age 25
Child Age 26 © 2012 UnitedHealthcare 15.11.0.0008
Child Age 27
Child Age 28
Child Age 28

- From the Rate Tier drop-down, select the correct rate tier

Rate Structure: Employes Only - Spouse Only - Children based cn Age E]

Rate Ten 1 Child under aga 21 [=) Rate Type: |Fiooad j Rate Band Type: {Selact One)

ADD RATE

NGO Coverage Tiers ¢uist

- From the Rate Type drop-down, select Fixed

- Select Add Rate

ADDIEDIT RATES| SUBMIT RATES

Plans will be submitted

Plan Name Carrier Division Start Date End Date Print
UNITED HEALTH CARE UnitedHzalthCare Ins Co 10/01/2016 09/30/2017 B
UNITED HEALTH CARE UnitedHealthCare Ins Co 10/01/2016 09/30/2017 d
UNITED HEALTH CARE UnitedHealthCare Ins Co 10/01/2016 09/30/2017 i

ADD/EDIT RATEE‘- SUBMIT RATES I

- Employee Only and Spouse Only are the only rate tiers selected as
3 variable. The children based on age are fixed rates

UHCBS No Fee Services Renewal Guide 23



Adding Age-Banded Rates — Cont’d

ADD PLAN SUBMIT RATES

Renewing Plans

Start
Plan Name ‘ Carrier Division Status ‘ Date End Date |Edit| Delete|Print
@‘TEST UnitedHealthcare ‘ pates Reievec-o ‘10!01!2D15‘DQ.’30F201? 2l m ‘ &

- To complete web renewal, select Submit Rates
- To add an additional COBRA plan, select Add Plan

- One Submit Rates is selected, the renewal process is completed. Be
sure all renewal rates are entered before selecting Submit Rates

- Contact the COBRA Call Center or COBRA Operations if you need to
reset the web renewal

UHCBS No Fee Services Implementation Guide 24



Resetting the renewal process on the web

e Option to reset the renewal process on the web is now available!
e Available if an error is made during the renewal process
e Available during 60 day renewal window

¢ Reset feature is instant

& . . .
Option available when the plan status on the Plan Details screen shows
\ either Participant Review Ready, or Client Renewal Complete
Renewing Plans
Plan Namg Carrigr !Dlﬂih1| Status :::: li!EHﬂ!DﬂHI[Fﬂnt
et e |UHC Dental P3432 I;;;”"a' Revew | ouisnoi7 |oanenons] B
.'.'F.'t::.l';:\.:ﬁ ke ?2;122,’”‘"“*""“ 1 ;-33,-4-:::-:5- B
[5P3285 UinfedHeatncara .ED'EI"FZ"E'L""‘"‘“ 002047 |022az0is| B
i : . . . .
Status will change to Participant Review Ready, or Client Renewal
s Complete within 3-5 business days
& Once status changes, contact COBRA Operations to reset the web renewal
| process
i

Once web renewal is reset, the icon in the edit column will appear, and the
\ renewal status will change to Plan Review Ready

Plan Name Carrier Division Status Start Date End nmﬁaelete Print
CARRIER1-PLANY CARRIER1 Plan Review Ready| 05/01/2017 |04/30/2018 _LI} "'_
CARRIER1-PLAN4 CARRIER1 Plan Review Ready| 04/04/2017 |04/032018 i?:} fE

UHCBS No Fee Services Renewal Guide JJJ Unite-'dHealthCare* 25



Resetting the renewal process on the web — cont’d

¢ Resetting web renewal will also allow reactivation of deactivated plans
e Steps are below

Once rates are submitted, contact COBRA Operations to reset your renewal
\ submission

\ Renewal status will change back to Plan Review Ready

On Plan Renewal Summary screen, under the Terminating Plans section,
,  select the icon in the View column

Terminating Plans

Plan Name Carrier Division Status Term Date | Edif | View | Print
CARRIER1-PLAN4 CARRIER1 Plan Review Ready 04/0372017 "." '_
NHP-PLANT-A1 NHP Plan Review Ready  |04/03/2017 [~

Once the icon is selected in the View column, select the Reactivate icon on
,  the next page

If an error is identified and COBRA Operations is not contacted, members
may be billed the incorrect premiums.

Employer responsible for the premium difference if COBRA Operations is
not notified to reset the web renewal process for rate correction(s)

!JJ UnitedHealthcare
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Rates rolled from the previous plan year

* Happens when rate renewal is processed after 15t of the month prior to the new plan year
 Still able to process renewal rates on the web
e Additional steps are simple

e Group responsible for notifying UHC Benefit Services Directly of billing changes for enrolled

members
L . . . ,
Rates will roll from previous year based on previous plan year’s structure
» ontheweb
i . . . . .
Ex: Tiered/Fixed rates will roll to Tiered/Fixed rates
Y Variable rates will roll to variable rates
Individual rates will roll to individual rates
“ . . .
Updating renewal rates is same process as outlined, but must select the
-\ appropriate tier for the new plan year
Rates

Review and edit the rates for the plan to reflect the correct rate that is being charged by this carner.

Start Date End Date Coverage Tier Premium Edit|Status
040172017 03312018  |Employee Only Individual N/A Q
0410172017 03312018  [Employee + Children) ] /A Q@
0410112017 033172018 |Employee + Spouse Individual V| e na Q
0410172017 03312018 |Family Individual V| N/A Q

UHCBS No Fee Services Renewal Guide
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Rates rolled from the previous plan year — cont’d

=

N

w

Log into uhcservices.com
Follow the previous steps to reach your Plan Renewal Summary screen

Follow the previous steps to reach the page to edit your rates

4. The rate edit page will appear as below.

Raies

Review and edit the rates for the plan to reflect the correct rate that is being charged by this carner

Start Date End Date Coverage Tier r;;:;mﬁ Premium Edit| Status
04/01/2017 o31/2018 Employea Only NIA (7]
04/01/2017 03/31/2018  |Employee + Child{ren) !Eﬂ?ﬂ?ﬁ. . MIA Q
044012017 033172018 Employes + Spouse Individual VI [,} Ma, 0
04/01/2017 03312018 |Family Individual V| NIA Q
i
. If the rates rolled to individual but are fixed for the new plan year, select
. fixed.
. If the rates rolled to individual but are variable for the new plan year, follow
| the previous steps to deactivate the plan, and previous steps to add a new
variable plan
" If the rates rolled as variable, and the new plan year is fixed, follow the
\ previous steps to deactivate the plan, and the previous steps to add a new

plan. Same applies if rates move from variable to fixed, or from individual
to variable

!JJ UnitedHealthcare
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Plan Renewal Complete

CONGRATULATIONS!

You have now completed processing your renewal rates
on uhcservices.com.

This next section will give you the steps to review your
currently enrolled COBRA participants. As a small-
business no-fee COBRA client, it is the group’s
responsibility to notify UHC Benefit Services of any
enrolled COBRA members’ plan changes.

What’s Next?

Once the renewal rates are submitted on
uhcservices.com, the rates will
automatically import into our COBRA
systems in 3-5 business days.

If rates have been submitted and you
have additional rates to add for the new
plan year, please contact (800) 318-5311,
or cobra@uhcservices.com for further
assistance

Any manual rate update may take up to
20 days to process.

Review all enrolled COBRA members on
uhcservices.com to ensure any Open
Enrollment changes are submitted.

JJJ UnitedHealthcare
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Participant Review

Now that you have
processed your renewal
rates, It Is time to review * ltis your responsibility to notify

your enrolled COBRA COBRA members of their Open
Enrollment rights, and notify UHC
members.

Benefit Services of any Open
Enrollment changes

Why review participants?

e UHCBS is not automatically notified
of COBRA members’ Open
Enrollment elections

* Toensure any enrolled COBRA
members’ plan is still active for the
new plan year

<

* Toensure any enrolled COBRA
members’ open enroliment
elections are honored

e Evenif there’s no Open Enrollment
changes, you must review enrolled
COBRA members before the
renewal process will be complete.

JJJ UnitedHealthcare
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Participant Review

PARTICIPANTS

& Print All Plan
Renewing Flans
Plan Name Carrier Divikion Status Stait Date| End Date|Edit|Delete|Print
UNITED HEALTH CARE |UnitedHealthCare Ins Co Participant Review Ready | 10/01/2016 | 09/30/2017 _
UNITED HEALTH CARE |UnitedHealthCare Ins Co Participant Review Ready | 10/01/2016 |08/30/2017 _
UNITED HEALTH CARE |UnitedHealthCare Ins Co Participant Review Ready | 10/01/2016 | 09/30/2017 _

Log into uhcservices.com
Select Billing Services
Select Plan Renewals
Last, select Plan Renewal Summary

If the renewal status says Participant Review Ready, select
the Participants link to review enrolled COBRA

participants

If the renewal status says either Plans Submitted, allow an
additional 1-3 business days for the rates to process before
reviewing enrolled COBRA participants

Once renewal rates are submitted, allow up to five
business days before reviewing enrolled COBRA members
on uhcservices.com.

UHCBS No Fee Services Renewal Guide
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Participant Review - cont’d

COBRA Renewal Participant Summary
Please review the list of enrolled participants. Below are the steps that need to be taken to complete the participant review.

Step 1: Review Participants
« (Click the review icon next to each participant to verify and update demographic, dependent and coverage information.

Step 2: Submit Participants
« Click the 'Submit Participants' bution to complete the review.

SUBMIT PARTIOPANTS] ENEVAL HOME

Participants
Name ‘ Event ‘ Social Security # TE":;'::M Review‘ Date Reviewed
GARY ‘{11 ‘xxx-xx-ams ‘ ‘ > ‘
A , . .
- If there’s Open Enrollment changes, select the icon in the
o Review column, and proceed to page 29.
" - If there’s no Open Enrollment changes, select Submit

Participants. No further action needed.
- Yourrenewal status will change to Client Renewal
Complete in 24-48 hours.

JJJ UnitedHealthcare
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Participant Review - cont’d

Beneficiary
* Required Fislds

* Sockal Security Number XX-XX-5225
* Qualitying Evant
= ualifying Event Date
Alemate 1D
*First Mame GaRy
Middie Initial:
* LastMame

* Address

ity L
* Bfale: [ Iéaﬁ!'urnia =

® Zip Coda:

-

* Date of Birth: 1240141973 &
Email

Phorme

Gender: & Male O Female

Marital Status:| Single Wt

Review the member’s demographic information to ensure
2 it is accurate. Once reviewed, select Next Step

JJJ UnitedHealthcare
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Participant Review - cont’d

_:L {111 I & LLINNEERE T
Dental
Select  Premim Sﬁrﬁ Plan Haime Tier Description
L5 Aeina-PPOMMMO (AETHA-PPODMO) Employee Only
(] Asina-PPODMO (AETHA-PPOIDMC) Employee + Child(ren)
Apina-PPOIOMO (AETNA-PPODMO) Famity
1:| Apina-PPOIDMO (AETHA-PPODMO) Emplayse + Spouse
Health
Select Premimm Sf::?ihthr Plan Hame Tier Description
O Onford-HSACSPOZ (OXF ORD-HSACSPOZ) Ernplayee Only
] Cford-HSACSPO2 (0FF ORD-HSACSPOZ) Employee + Child(ren)
O Onford-HSACSPO2 (OXFORD-HEACESPDZ) Famiky
[ Crford-HSACSPOZ (OXFORD-HSACSPDZ) Emplayee + Spouse
1 Cnford-POSCEP0T (TESTD Employee Only
] Oford-POSCSPOT (TEST2) Employee + Child(ren)
= Crdford-POSCSPO1 (TESTZ) Family
=] Chford-POSCSPOT (TESTY) Employee + Spouse
[E] Crdord-USACS03U (OXFORD-USACSO3LY Employee Cnby
] Creford-USACS03U (OXFORD-USACS0ILN Ermplayee + Child{ren)
@ Crord-USACS03L (OXFORD-USACS0ILN Famiky
El Ouford-USACS03U (OXFORD-USACSO3) Employee + Spouse

UHCBS

SAVE STEP

Select the member’s new coverage, and then select Next Step

On the confirmation page, select Done if all information is correct
Repeat these steps to review any other COBRA enrolled members
Once all participants have been reviewed, select Submit on the

confirmation page.

No Fee Services Renewal Guide
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Participant Review - cont’d

Renewing Plans

Plan Name Carrier Divislon Status Siart Date | End Date | Edit Delete | Print
UNITED HEALTH CARE |UnitedHealthCare Ins Co Participants Submitted 1IJFD1J'2D1B 09/3072017 &
UMITED HEALTH CARE |UnitedHealthCare Ins Co Participants Submitted 1IN01!21]15 09/3072017 B
UNITED HEALTH CARE |UnitedHealthCare Ins Co Participants Submitted 1[1!01!2015 08/30/2017 i3

change to Participants Submitted.

Renewing Plans

Once Open Enrollment changes have been submitted, the renewal status will

Plan Name Carrier I.'li\risiln Status Sl:art Date|End Date |Edit| Delete |Print
UNITED HEALTH CARE |UnitedHealthCare Ins Co Client Renewal Complete | 0/01/2016 |09/30/2017 g
UNITED HEALTH CARE |UnitedHealthCare Ins Co Client Renewal Complete | 90/01/2016 |09/30/2017 =
UNITED HEALTH CARE |UnitedHealthCare Ins Co Client Renewal Complete | 40/01/2016 |09/30/2017 _

Renewal Complete

i

After 1-3 business days, the renewal status will change to Client

Once the renewal status changes to Client Renewal Complete, the
online rate renewal process is complete!

UHCBS No Fee Services Renewal Guide
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Participant Review and Plan Renewal Complete

CONGRATULATIONS!

You have now completed processing your renewal rates
and reviewing your enrolled COBRA members on
uhcservices.com

What’s Next?

Allow up to 3-5 days for your renewal
rates to import into our COBRA systems

If rates have been submitted and you
have additional rates to add for the new
plan year, please contact (800) 318-5311,
or cobra@uhcservices.com for further
assistance

To review your new plan year’s rates, go
to the second Plan Renewals tab.

The Plan Renewals tab will no longer
appear 60 days after your renewal date

Additional Resources/Questions

Client Advocate Center
Phone: (800) 318-5311
Email: cac@uhcservices.com

JJJ UnitedHealthcare
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