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|COBRA ADMINISTRTION SERVICE START DATE ” |

o o . . COBRA ONLY |:|
PayPro Administrators - COBRA Client Set Up Information
]
Fax or email form to Liset Carapia at 951-656-9274, email LisetC@pagroup.us
Employer:
Address:
Tel: Fax e-mail:
Contact: Tel:
Send COBRA Payments to the: Client I:l or Carrier D Number of Employees:
Payments made to Carrier includes List Bill Reconciliation - Monthly Fee $25 Eligible Employees:
Insurance Carrier Coverage Ceases Renewal Group
Information LDOM TERM Date Number

#1 - Medical Plan:

#2 - MedicalPlan:

#3 - Medical Plan:

#4 - Dental Plan:

#5 - Dental Plan:

#6 - Vision Plan:

| |
| o O

#7 - Other/FSA Plan:

Rate Information Employee Employee +1 Family EE+Spouse Only | EE+Child(ren) Only

#1 - Medical Plan

#2 - Medical Plan

#3 - Medical Plan

#4 - Dental Plan

#5 - Dental Plan

#6 - Vision Plan

#7 - Other/FSA Plan

Broker / Agent Information

Name: Tel: Fax:
Agency: e-mail:
Address:
JList Fees & Whom to Bill Initial Set-UP Monthly Fee Initial Notification Qual Event Fee Other Fee

JCOBRA COMPANION LOGIN INFO

Client provided User Name:

Click Here to Email Form  Click Here to Print

PAYPROD ADMIMNISTRATORS
Click Here to Reset Form
PayPro Administrators
6180 Quail Valley Court
Riverside, CA 92507
WWW.pagroup.us
951-656-9273 800-427-4549
License# 0G76414
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COBRA Participant Form

Please provide the following information for all individuals currently enrolled in COBRA (A), or
individuals who are in their election period for COBRA (B) (eligible for COBRA). Please check one:

Current COBRA Participant
Eligible to elect COBRA (In COBRA Election Period)

Employer Name:
Employee Name

COBRA Participant:

Address:

SSN:| Date of Birth: | |
Date of Hire: Original Benefit Start Date:

COBRA Start Date: Date Coverage Lost (QE Date):

Qualifying Event Reason: Current Paid Thru Date:

Name of Insurance Carrier (i.e. Kaiser, Blue Cross, Delta) and Coverage Type (HMO or PPO)

Medical: | Check one:DHMO |:|PPO

Check One: |:| Employee Only |:|Employee + Spouse |:| Employee + Child |: Family

Dental: Check one: DHMO :|PPO

Check One: |:|Employee Only |:|Employee + Spouse |:| Employee + Child |: Family

Vision Coverage: |

Check One: |:|Employee Only |:|Employee + Spouse |:| Employee + Child |:| Family
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PAYPRO ADMINISTRATORS 6180 Quail Valley Court

Riverside, CA 92507

951.656.9273
800.427.4549
951.656.9276 fax
WWW.pagroup.us

Information Release Authorization Form

To whom it may concern,
This release authorization form is being sent to you to notify you of our new COBRA Administrator.

PAYPRO ADMINISTRATORS has been contracted to handle all COBRA administration and we authorize
herewith the communication necessary between PAYPRO ADMINISTRATORS and the following carrier:

Carrier Name:

Account Rep: Phone Ext #

Group ID #:

Renewal Date:

Authorized by:

Company Name:

Company Address:

City, State and Zip:

Manager Name:

Signature: Date:

Please fax completed form to 951.656.9276. Thank you.










6180 Quail Valley Court

Riverside, CA 92507

PAYPRO ADMINISTRATORS 951.656.9273
800.427.4549

951.656.9276 fax

WWW.pagroup.us
License# OG76414

Dear New Client,

Thank you for subscribing to PayPro Administrators for your COBRA administration. We are delighted to have you
as a client and truly look forward to providing you with professional services with a personal touch.

To complete the initial set-up process, please provide us with the following:

1. COBRA Client Set up form (form is attached)
Standard information we need about the client.
« Health/Dental/Vision Insurance Information (can be filled in on Set up form)
Carrier, Renewal Dates, Insurance Rates
« Select a user name (can be filled in on COBRA Client Set up form below)

« Please provide us with a user name, as you will use our online system to report new hires and
terminations. The user name cannot start with a number. Once all the information is received and set up,
you will receive an email with a temporary password. You will then need to login and change your
password within 24 hours. The COBRA website you will use is paypro.webcobra.com.

2. COBRA Release Authorization Form (form is attached)
Complete a COBRA release authorization form for each carrier. This will allow us to
communicate with the carriers regarding COBRA participants.

3. COBRA Participants Information (form is attached)
Name, Address, SS#, Date of Birth, Date of Hire, Benefit start date, Date of COBRA Election,
Paid Through Date, Qualifying Event Date, Which Coverage was Elected (ex. HMO EE only)
4. COBRA Employer Quick Reference Guide (form is attached)
Overview of the clients’ responsibilities as well as ours. Please read, initial and sign.

When this information is gathered, it can be emailed to me at lisetc@pagroup.us, or faxed to me at 951-656-9276.

Once we have your COBRA set up, you'll have a dedicated Account Service Representative assigned to your
company.

Meanwhile, if you should have any questions, don't hesitate to call me. It is a privilege to be of service to you and
your company.

Sincerely,

Liset Carapia

Sales & Marketing Coordinator
951-656-9273 x 226




mailto:lisetc@pagroup.us

http://www.pagroup.us/








6180 Quail Valley Court

Riverside. CA. 92507

PAYPRO ADMINISTRATORS 800.427.4549
951.656.9273

Fax 951.656.9276

www.pagroup.us
License #0G76414

Employer Quick Reference Guide to COBRA

Your Responsibilities

When an employee signs up for benefits, or adds dependents to their plan you will need to notify us by using either our online
system at our website or by completing a New Employee Notification form (additional fee may apply). This must be done within
90 days of enrollment/coverage start date so that we can send out the initial COBRA notification (aka DOL General Notice).

If an individual loses coverage for any reason, notify us by either using our online system at our website or by completing a
Qualifying Event Form (additional fee may apply). This must be done within 30 days of the date the coverage ends.

Be sure to notify your insurance carrier to terminate coverage for those individuals experiencing a qualifying event so they can
remove them from the group plan, As the TPA, we cannot remove individuals under your group plan. We can only work with
the COBRA portion.

Notify PayPro Administrators of any changes to your plans outside of open enrollment (i.e. rates, carrier changes).

Be sure to review the monthly reports by logging into the website. Any discrepancies should be reported immediately to PayPro
Administrators and/or the carrier. (i.e. Reinstatement of coverage, termination of coverage, etc)

Our COBRA Administrative Services and Responsibilities

We will send initial COBRA Notification to all employees, spouses and dependents who have enrolled on your benefits.
After you inform us, we will notify employees and/or dependents of a “qualifying event” (Termination, Reduction of Work
Hours, Death of an Employee, Divorce or Legal Separation, Medicare Eligibility, Loss of Dependent Status).

Monitor COBRA election periods and participant’s time frames.

Elect COBRA coverage with Carriers for the qualifier by sending over required forms.

Collect monthly premiums from COBRA participants.

Forward all COBRA premiums to either you the client, or the carrier (depending how your account is set up).

Terminate coverage with Carrier for COBRA Participants only.

Notify COBRA Participants of Conversation privilege after they have completed their COBRA term.

Coordinate & Communicate with participants and Carriers during Open Enrollment Period.

You will have the choice to either retrieve your monthly Cobra reports from the website or we can automatically email the
reports to you each month. However you should be aware if you choose automatic reports, you will receive an email for each
report requested.

| have read and understand the responsibilities as outlined above.

Authorized Signature

Title of Authorized Signee
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