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Implementation Introduction

. Letter, use this gu.lde to . Why Offer these Services?
implement your services with

UnitedHealthcare Benefit

* To enhance your overall experience

Services (UHCBS) at with UHC.
https://uhcservices.com. «  To help you save money
* To lighten the administrative burden
UHCBS supports our health plan * To help reduce payroll taxes with
partners as a Third Party administrator these products.

within the broader UHG Organization.

We offer a wide range of services that are
available at no additional cost to the
employer, in which you can enroll online.

Who is Offered Services?
UnitedHealthcare or any

UnitedHealthcare affiliated Small
Business COBRA qualified Client

20-100 eligible employees
All States

What services are available? When Can These Services Be Set
up?*
A suite of 3 products available at no fee
with your health plan. ANY TIME!
You are in control of when you sign up for
these services once you have received
your Welcome Letter!

e COBRA Administration

e Pre-Tax Premium Administration

* Flexible Spending Account
Administration *Some restrictions may apply.
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COBRA Services

UHCBS makes COBRA
administration easy for employers.
With Federal COBRA regulations
constantly changing, we take the
burden off the employer and
ensure that the member and
employer alike is notified of these
changes.

COBRA administration takes time
and knowledge that small
businesses may not have. UHCBS
is able to give you backthat time
and use our knowledge to ensure
that COBRA is administrated
effectively and within federal
regulations.

= o,
S w 9
New Enrollee Qualifying Premium COBRA
Notices Event Collection Eligibility

Notices Management

Services

COBRA ensures that any employee
who has a qualifying eventis entitled to
continuous insurance coverage for 18-
36 months.
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Once the employer has notified
UHCBS of the Qualifying Event,
we have 14 business days to send
out a notification to the employee.
This notification will include
complete rights to COBRA, the
premiums, due dates and where to
send paperwork or sign up online.

The employee has 60 days to send
this election back to UHCBS or
elect coverage online at our website,
https.//uhcservices.com.

Once elected, the member will then
have 45 days to make the first
payment.

If the employee does not make
payment by the end of the month
which the payment is due, UHCBS
will automatically terminate the
member’s coverage.

‘!’ DISBURSEMENTS

COBRA enrollees that are reinstated
with coverage will be placed backon
the health planinvoice. Thisisa
normal process.

Please paythe health planinvoiceas
normal.

Disbursements are directly deposited
backto the groupthe following month
afterthey are due. Please remember
that disbursements are only madeif
the member makes payment ontime.
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Cobra Implementation

Jgbn Smah

» All eligible groups will receive a ABC Compary
Welcome Letterfrom g _
. . Thank you for salectng UnitedHeaaneare banafits for you and your empioyess.
UnitedHealthcare Benefit Se rvices. W wanbed 10 ket you know about our COBRA Adrministration, Flexibke Spending Aceounts and Pro-Tax Premium servioes that can help make A easier for

YO B0 SN YOur plan Thése Sadvecad 30 38 S1aRAaNT 3nd 30 INCuced 3t 1o A0ABON! LAl 10 you

“CORRA Administration: If you offer 3 group heaith Fian :ﬂcn:cm oF more mnlhves in the prior ulem.r o yuar, M ! affer @:dended benefits 1o
> Th W I L tt ” h th quatiod MaMmbars 16 comply with COBRA. We 10 8SUre YU Maal your
obligation.
Is e Come e erWI ave e +Fle:doin Spending Accourts (FSAY FSA plans aliow your empicyees 10 581 aside 3 poron of thair salary befors TS 1o USE on quailfying out-of-pocket
B mapereses™ rat covernd under mos! benofil plars. Your company’s Satal txatde payrol is reducod, which moars lowor payrol-rekabed tanes, phes, your
LOg in ID and Password onthe Letter. emgiayees piy less in federal, stabe, Social Securty and Medicare Lares, That makis your berefits plan woek haede ard everyeoe's paychech go farther
P Tax Prosuiem™=: ARGIhec wy 10 reauce yOur Lucable paryroll and lowdr your payro tes |5 10 offer 3 Pre-Tax Premium plan, This fpe of pian snabies
VOUF DTy 10 deCTiEss e Exabie MCOme and ICreaso e Like-home gy, ANOTH; wir-wn 0 you and YOur eimpioyees

Lexg o0 By 10 621 Eaking advantage of your LAsdHeatne i COBRA, Flauilie Spanding ACCounis 3na Pre-Tax Prium serdces. I sasy - hare's all
el oy

¥our personal smploy Iogin 1D: SAMPLEREMPLOYER

Tour iemporary Password: 1234abese & l OG”\' |D & PASSWOQD

You

Gt 10 G W UG SO qmmmonaw
Enbier your user name and Semgorarny password
Foliow if theougn the

For asistanos when acivating or wsng your account, please call us at 1-800-3128.5311

Please accept my personal thanks for choosing UnsedHeanthcane. | am confident Mat you and your emidayees will e glad you did. We ane koking forward
16 working Wit you 10r years 1o come

Sincerely,

Aurstin Pittrsan Chie! Growth Officer UnitedHiealhcare

» Enterthe Login ID and Passwordin J : >
theareainred andclick GO 'J UnitedHealthcare

Billing Services Account Access

» Youwill be requiredto change your

Information You Need When You Need It Usor Mame

password for security reasons. I
Foeant rmr Ly hisme”
Consumars Administrators -
[aming Services;

* Lask up Cirvarapes, Bllosgs
& Prpmaran, Simjmesdets.

Flease note that this web site requires a secure cennection. Pleass ensure that you are
wsing “hittps™ In your web sddress bor. and may be W
yeu are not using Thttpa~.

» When you first login, demographic information may
be incomplete. You will be requiredto finishthe
\ demographic information in orderto complete the
____l} activation process.

UHCBS No Fee Services Implementation Guide 5



» Checkthe box nextto the service you
would like to activate

) UnitedHealthcare

Hwourn Grerriew

B s

> Please remember, Billing Services is : e e
for COBRA administration Welcome
el otk Oug et S A T T el o s
ﬂCIIII‘JIW My Accounts
» Whenyou first startimplementation w . 8o
there will be no plans listed under UnitedHealthcare
Carriers. Youwillneedtoenterallthe B Ll s
e [ T

plans you wouldlike usto
administrate.

Edit Carrier: UnitedHealthcare

There are no eniries o dispiay.

ADD NEW NEXT STEP
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» Some of your plan informationwill JJ
feed overto our systems from l
UnitedHealthcare. Please make sure
you review all of the plans and check
your rates. Last,add allnon UHC
plans.

A4

UnitedHealthcare

e ibecmabion

To enawe r s e the Fot each plan and revievs Mama which are
net edited reviewed will nol be incladed = your COBRA administration e your sxinting COBRA members o future
COURA nobices and COURA enrclmants

Wpess o s add 2 fovs plas, click the “Add N’ brticn Eince pou have complebed rviewing andior sdding tha plass chck
Tiexl Steg lu proceed

H a phan is marksd with a Fied X you must review The plan batere poceading

REMINDER Il your group Haalth o ) your COBRA plans should be
s w0 Inchude DO Bwe reedical and HFLA 28  sivgia plam cerng. The rale endeed 101 ach of S coverage levels sboukd
be he medcal » HIA = Rty loaded COBRA rale. This peocess wil ensure he medical nd MRA components are ofiesed
inclosive of gach omer

NEAT STER
| et mame | can | oeene
[y [ — IFRE]
D [mamcen N
[T — oy RN
[l [ il COCAL 1 (oA | T ]
a9 CENTAL i ™ Tesaeson I - §
Q |Usadseamcan VIBIDH VO008 ([RGMAI0e) oamizans @ o
EETTTER

» Toadda new carrier:
» Clickthe drop down and i i

choose the correct carrier. Plase Selecla Carier

» If the carrieris not there,
select Add New Carrier and
Click NEXT STEP.

. . . . Carriers
» Add/verify the informationinthe Carrier
Details.
Carrier Details
* Cammier Name: UnitedHealthcare
The carrier detailsisthe * Street Address: P.O. Box 30964
w eligibility information of the i
1 . * Gity Salt Lak
HEALTHPLAN. This ———
=\ . . . al bd]
information iswhere COBRA 3P o lEITD
updates will be sent. Thisis \Web Address wiew myshe com
NOTthe em p|oyer orthe * Customer Service Phone: 888-842-48T1
broker contact information. Ao Ol e i
Carner Contact
* First Name: Altn
» Click NEXT STEP * Last Name- Elgibiity
* Full Name- Afte: Elgibility
* Phone & 835-842-4571
* Fax & 248-733-6062
* E-mai Address: uhcprime @tason.com
Re-instatement

Re-instate Letiers Camier
‘When to Re-instate Payment
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> Add all Plan Information l\Carriers
A The plan name should be
\ specificto the planyou are
< entering.

* Plan Name:

*Plan Type: —- Select Plan Type -

* Group Policy Numoer: 2

Uncheck Creditable

Conversion Offered: /| B2

& Creditable Coverage: []

coverage. If required, the
A insurance carrier will send
directly.

Please check your
reinstatement code * with
your plan documents or

* Dependent Age Limit| 26
* Student Age Limit: 26

Grace Period:30 days is the UnitedHealthcare Standard Grace Period for COBRA

* Reinstatement Code:| st of the Month Following the Event v

*Issue State:| (Select a State)

* Include 2% Admin Fee On

Each Rate: -/ Yes Ono
Rate Structure: O Fived Rate (O Variable Rate O Individual Rate

B ool manager
A
*reinstatement codeis the
date in which the employer
enrolls someone onto the
medical policy.
S If you choose to charge the 2%
& Fixed rates do not change by \ administration feeforone plan, you must
|\ age orgender. » chargeitforall plans.
. Variable Rates can change . The 2% administration feeis returnedto
| depending on age or gender \ the employer, UHCBS does not keepiit.
» Click NEXT STEP
» Fixed Rated normallyconsistof 2 Carriers
categories - 4tierand 3 tierrates.
> Enteronlythe flat rate, not the rate Ua nj-m.amr; g
including the 2% administration fee. . o
" Rale SUCIE: @) 4. Tier . Employee Ony, Employee = Souse, Employee » Chidren, Famiy

» Entertheratesinthe propertierand
click NEXT STEP.
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jee Only, Employee + One, Employee » Two, Family

gicies Qoby Eogloces - Qop Famdy

* Empioyee Only
* Employe « Spouse
* Employes « Child(ren

* Empioyee « Famiy




» Variable Rates have several different T [ Tt i, w1 P Pt Tiar e Do e ' ACVEDE Rty Dumon
rate structures. When adding variable Tl nee amacoopiie I WA K o
rates select Employee Only - e Fle o o
Spouse Only - Children Based on 3 ches Movece R

. FEta Huis 1 di

Age.

Emphayes Ondy - Famidy

" gt Dt E rephasynas Oy - Erryplogres + O - Fasmdy
Employes Orly - Employes + Spoue - Emplages + Chald{ ] - Famidy
Ermpiesywen Oy - Employis + Orsi - Emplopes + Twa - Famiy [

To Edit the rates, select the Rate Tier and click the 'Add/Edit Rate’ button.

. . To Add new rates complete the following steps:
> Inthe Rate Tier,choose whichrate to 3 e e s St o e (g orma)

3. Select the Rate Tier

enter - Employee Only - Spouse Only 4 Select the Rate Band Type

5. Click 'Add/Edit Rate' to enter the rates

- Children Based on Age. 5. Repeststeos or each tler

Plan Name:  MEDICAL PLE (D9M9366) Policy Number:  09M9366
» Inthe Rate Type, select Variablefor . st bete = + EndDate =
Employee Only and Spouse Only.

* Rate Structure: Employee Only - Spouse Only - Children based on Age
» In Rate Type, select Fixed for Children Rate Tier:
Basedon Age Tiers.

Rate Type: Variable | Rate Band Type: (Select One)[v]

ADD/EDIT RATE

1 Child under age 15
2 Children under age 15

SAVE & EX

To Edit the rates, select the Rate Tier and click the 'Add/Edit Rate’ button

> In the Rate Band Type: SeleCt Age for To Add new rates complete the following steps:
the Employee Only and Spouse Only. 2 Stiectthe Raa Struetore of the plan oy formal

3. Select the Rate Tier
4. Select the Rate Band Type
5. Click 'Add/Edit Rate' to enter the rates

> CIiCkADD/EDIT RATE 6. Repeat steps for each fier

Plan Name: MEDICAL PLE (09M9366) Policy Number: |09M9366
+ Start Date: &1 * End Date 21
* Rate Structure: \Emp\oyee Only - Spouse Only - Children based on Age
Rate Tier: Employee Only ~|  Rate Type: Rate Band Tyfe: |3

Gender
res” B

SAVE & EXIT CANCEL
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To addan age band, putin the Age
Startand Age End

Click ADD BAND

Make sure that the Age Start and Age
Endamounts are correct. Atthe
beginning of any rate tables, the rates
are the same from 0-14 years of age,
butthenstartingat 15they changeto
single age digits.

Add a bandforeachagetier. Ifyou
clickthe ADD BAND several times,
you will get several bands where you
canaddthe age andrates.

Add the Amount forthat tier

Click SAVE & EXIT

Please note thatthe age bands
willmove tothe next rate tier

but the rates will not. You will
havetoenterthem.

Rate Detail

1. Enter the premium amount

2. Select 'Add Band' to complete the next band

3. Repeat steps 1 and 2 until all bands have been entered
4. Select 'Save & Exit' to complete

Please MNote: 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 Tier: Employee Only
Rate Type: Variable

Rate Band Type: Age

ADD BAND

| Start End Amount Delete
0 14 100.00 m
15 15 200.00 m
16 16 300.00 m
17 17 400.00 1m
8 18 0

SAVE & EXIT CANCEL

When Save & Exit is clicked from the
stepabove, it brings the system back
to the Rate Structure Page.

Follow the previous stepstoadd
additional rates.

Click SAVE & EXIT

PlanName:  MEDICAL PLE (09M9366) Policy Numper. |09M39366

* StartDate: 09012016 EndDsle (08312017 | B

* Rate Structure: \Employee Only - Female Spouse - Male Spouse - 1 Child - 2 Children - 3+ Children v|

Employee Only v Rate Type:

* Rate Tier: Rate Band Type: |Age v

ADD/EDIT RATE
SAVE & EXIT CANCEL
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» Whenall carriers are correctly
entered, the screen will looklike the
screenontheright.

» All plans will have a green checkmark.

> If thereisared x, thenthe plan needs
to be corrected.

» Once all plans are entered, click NEXT
STEP

U UnitedHealtheare

ey [ Dutads & Casriat

Reimburseenent Serces Pre-Tax Premism

Carriers

Te ansure st your plans 30d ra168 are COMTGE], POASH SHICE M S Ion Balw 107 4ACh plan And review. PIANS which are
not edited reviewed will not be nchuded in your CODRA sdministration for your existng CODRA membses of future
COBRA notces and COBRA enrcliments.

1 you need o add a new plan, dick the ‘Add New’ bution. Oncer you have compleled reviewing and/or adding the plans dick
“Nexd Step’ o proceed.

1 i pien 5 Enaried witl @ Fod) X o mist review Bhie plan betare praceeding

REMINOER: if your group plan inchudes & Heaith Reimburssment Arrangemant (HILA) benefit, your COBRA plans should bs
it up o inchude bath the medical and HRA 35 a sngle plan offerng. The rate entered for each of the covedrags lvels shoukl
be the madical « HRA = fully loaded COBRA rate. This process wil ensure e medical and HRRA companents are offered
mciusive of 8ach oiher

AL NEW

|catrier name plan Dessripuon | Y
&  |unteaHeatneam [MECRCAL PG (06NT327) 0m1Z01E
[~] [untearienmeare [DENTAL PS54 [D6NTIZT] Tragiene
TG Unsedneamcar VISRON VD00 (HTIZT) ez
O |UndedHesltheam MEDHCAL PLE ({DBURIGE) Dam1o0LE
T O |Urdedesttean [DEnTAL Dan3s (omnses nao17018
@ |UnsedHeamneare VISSOM V008 (05M0345) 0812018

» Enterall banking information.

» Thisinformationis REQUIRED for
UHCBS toadminister COBRA.

» Click NEXT STEP

'JJ UnitedHealthcare

it

Animbisraamant Sorviens Pro.Tax Pramism Site Adminesmaten

Additional Information

T expedit Ihe Selivery of premaams colectsd Bom COIFA pafliciants 1 you we ofier Divect Depost of cobecled premims
Plesrsee ries your bark SCCoust inloemation below in o1 10 St up Dinec Depost of colichd promms.

Cr procoss

s M0 CONBANNIAREY & SOCLIEY OF JOUr ACCOMNE iNrmatian af all timdd

Banking Account Information
Account Type. ) Chackang () Savings
oot Mame. & Sarme as Legal Hame
Account Name: SAMPLE LLC
* Hank Routing Numbsr

* Acoount Numer

MEXT STEP
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» This page provides your next steps.

» Please readthrough and copythe NextSteps

informationif needed.

What's next?

- 00 T fest PAgR ACCEP! AR SHCIRONK ASMINIEITATVG Fervices Agrasmant [ASA) which will comgasts Ma COBRA
adminsirabion enfoliment process. Unli Mis $iep & taken Me sdministraion cannol begin
= Aftar you aCCept the ASA we wil feview Whal was enlered and reiease your INTONMANoN INto PoLCBON Within one
ek

» ClickNEXT STEP

w

* You can return fo our sile and you wil hive sccess fo submil any current COBRA participants through the “Take
Dwven™ oplion.

+ Onico you hawve saibriliod your cutrind pasticipants: you can submil any new Cuakfying Events online undes e "QEN"
option

e will send your curment pamcipants monihly invoicss for the premiums we are to colect on your behalf and any new
Cuaitying Cvents parficipants a Quakfying Evant Nobfcation

You will also have 3CCess 10 Croate a General Nobice (aka Infllal NOBICe) Jor all new hires endciling in benafis.

Should you lesminati the parbicipants from ehgibisty?

= Fof your cument COBRA Na, we wil take for lermenating Mhem @ they showld choose nat 1o
confinue thew COBRA coverage

= For new Qualifying Events which cccur, you shoutd ferminale the person from thewr aciive covarage's based on your
plan's naes dor &nd of scitve coverage (which (s normally the end of Iné monin of ha event). I the paricipant slects
0 confrue Seir berefils theough COBRA corfinuation, v vl re-aciive bl elgibslity once they hine mido B et
prymen

= W parbcipant does ol muki ety payrments wi will removi Biem am i sagibily s s0on s & lgally posstie
Vou can also view e ol Teport 19 view payments fecoived

What happens to the premiums collected by UniieaHeamncare?

* On or about the 15th of each month we will relurn fo you the premiums collected during the previous month, along
with supporting detal of thase premiums collected  You ane s8I responsibie Tor paying yous invoices for hese
CORRA participants

W hope you enjey the sibe and find it usefl. If you have any question please feel red o contact us for assistance.
UnfledHeamhcare

Dwision Benet Services

P.O. Box 740221

Allanta, GA 30374-0221

TokephonaFax
Phané: 800-318-5311

EMail

B sgnou

> The ASA (Administrative Services !JJ . .
Acknowledgement)is anagreement UnitedHealthcare
betweenthe groupand UHCBS,
allowing UHCBS full administrative
rightsto COBRA administration.

Pre-Tax Premium Confirmation

Euil Bopord

» Clickthe square nextto ‘l have read’
and type your name inthe Authorized

Please review the Adminsirative Serdces Agresment. To cosinue with the implemsentation process read the information
and check the box below. By checking e bax you are agreeing 10 the Adminisirative Services Agreement and that you
are an authorized represematve of your company

WHEREAS, the Employer desires Uinited HealthCare Sendces, Inc. (UnitadHealtheara™) 1o assist with the

Electronic Signature box. implamantasion of & Pro T Premium Pla A
WHEREAS, UnitedHealthcare |s willing to perform such services:
. NOW, THEREFORE, in consideraion of the mutual promises contained in this Agreement, the parties
» ClickSUBMIT agres s obows
Section I Definitions
The follwing definitions apply 1o this Agreement
(a) “Internal Revenus Code™ means the Intemal Reverue Code of 1986 as amended
[b)  "ERISA™ means the Employes Retinemsent Income Secwity Act of 1974 as amended
(¢} “Group Policy” means the modical insurance pelicy issued by UnitedHoaltheans ta the Employer
andior Plan.
Section Il: Services To Be Performed By UnitedHoealthcare
{a)  UnitedHealthcare will provide template documents, instrections for payrol. sample employee
ication lafiar, imination self testing i , and stap-by-stap i i
guide. -
Rt M- Netioe sl Bownoneibilitios of the Fmalous:
1 Vhave read the kS d as an SAMPLL
DL 4 the terma. ] the Pre Tax Premesm program as described above.
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Sign Out

ﬂJJ UnitedHealthcare

Billing Services > Flan Detsils > Confirmation > Wizard End

Billing Services Reimbursement Services Site Administration

Garier Informatian Billing Services Activation Completed

| |
O Additional Info
]
| |

Next Steps

Canfirmation (5§ Print Report  [] ASA Document [Z] BAA Document
s The Implementation confirmation process will take approximately Ten days.  Please Tog back on in 10 days To begin

administering your services.

[ Reimbursement Services (Start Implementing)
[ Pre-Tax Premium (Start Implementing)

| Billing Services (Ready To Inititate)

» Activation for COBRA is now complete.

> Youwill receive email confirmation

within 10 business days confirming your B In order forall the links to appear, they
COBRA accountisfully active. needto betriggered. Go tothe website
A andlog in, then out andthen backinagain.
» Once you receive the confirmation The links should now appeartothe left.

email, please review the COBRA
website and enterany COBRA billing
take overs.
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Pre-Tax Premium Services

Pre-Tax Premium Plan (PTP)

A Pre-Tax Premium plan is an
employee benefit that allows
employees to pay their portion of your
group sponsored insurance premium
with pre-tax dollars. By using pre-tax
dollars, employees reduce their income
taxes and ultimately save money. You
save money too by paying less in

payroll taxes.
\’ f

SAVE
TAX

— =g

* Many times this is a fee based
service. We are able to provide this
service to you at no additional cost
as long as you maintain a qualifying
UnitedHealthcare insurance plan.

* The plans that qualify under Section
125 are health, dental, vision,
disability, accident, cancer, intensive
care and group term life insurance
for the employee (up to $50,000
worth of death benefit coverage).

UHCBS No Fee Services Implementation Guide

UnitedHealthcare Benefit
Services Provides:

Compliant Legal Documentation:
* Plan Document
* Adoption Resolution
* Summary Plan Description

Distinguished Services:

* Employee Announcement
Letter

* Waiver of Pre-Tax Premium
Plan Forms

* Annual Discrimination
Testing notification and
instructions

* Resources to Maintain IRS
and Department of Labor
Compliance

UnitedHealthcare's PTP documents
caninclude Health Savings Account
(HSA) language, allowing your
employees to deduct their HSA
deductions from their pay on a pre-tax
basis.

14



Pre-Tax Premium Implementation

» All eligible groups will receive a 453 Company

123 Main SL

Welcome Letterfrom Mimelonka, WN 55345
. N Thank you for selecting UnitedHealthcare benefits for you and your employees.
UnitedHealthcare Benefit Services. ’ ” ol e e

We wantad 10 let you know about our COBRA Administration, Flexible Spending Accounts and Pre-Tax Premium services that can help make it easier for
you to administer your pian. These services are all standard and are included at no additional cost” fo you

~COBRA Administration: if you offer a group health plan and had 20 or more employees in the prior calendar year, you must offer extended benefits to

> This Welcome Letterwi” havethe u;ﬁ;::gﬂmemhemu comply with COBRA. We provide expert, COBRA and K services to ensure you meet your

B +Flexible Spending Accounts (FSA): FSA pians allow your employees to set aside a portion of their salary before taxes to use on qualifying out-of-pocket
Log in | D an d PaSSWO rd on -t h e Lette r expenses* not covered under most benefit plans, Your company’s total taxable payroll is reduced, which means lower payroll-related taxes; pius, your
. employees pay less in federal, state, Social Security and Medicare taxes. That makes your benefits plan work harder and everyone's paycheck go farther.
+Pre-Tax Premium®* Another way to reduce your taxable payroll and lower your payroll taxes s fo offer a Pre-Tax Premium plan. This type of plan enables
your employees to decreas their taxable income and increase their take-home pay. Another win-win for you and your employees.

Log on today to start taking advantage of your UnitedHealtncare COBRA, Flexible Spending Accounts and Pre-Tax Premium services. It's easy - here's all

Your personal employer login ID: SAMPLEREMPLOYER
Your temporary Password: 1234abc56

LOGIN ID & PASSWORD

You 1

Go to Hips/iwww, uhcservices.conVCobraApp/iogon aspx
Enter your user name and temporary password
Foliow the screen prompts through the activation process

For assistance when activating or using your account, please call us at 1-800-318-5311

Please accept my personal thanks for choosing UnitedHealthcare. | am confident ihat you and your employees will be glad you did. We are looking forward
10 working with you for years 1o come

Sincarely,

Austin Pitman Chief Growth Officer UnitedHealthcare

» Enterthe LoginID and Passwordin 'U : .
theareainred andclick GO J UnitedHealthcare

» Youwill be requiredto change your
password forsecurity reasons.

Information You Need When You Need It

Consumars Administrators
Billing Sarvices; Billing Seraces;
+ Lamik s Carenrages, Billogs © ek o Paekiiped Tndarmalines
& Payrants. = Bkersl Geaiipiny Fresds
- Downioad Forma * Rum Rapert
* Update Aczeunt Information s
b ° Download Focrm & Sample Ties
X 1100 o
Beimbursement Services. ]
esgAratiensSuhe.com
[t ye——
0 manag your accoust
Bpbmbursemenl Servics;
* Ve Accunt Batanom
+ Sebmit Clamy Uectronically ek grrgloyie, ki som
+ Fmd in Direst Degeatt [ —
. Tax Sanisay
e e it et
Conmmgn s A
Fum Ragorns
Harsgs Particsants

Please note that this web site requires a seaure conneotion. Please ensurs that you are
i

using “hitpa™ in your web address bar. Inf and may b
you are nat using “httpa™.
L Nocy Diesaarus
0 el How 0 e Tou

» Whenyoufirst login,demographic information may be
incomplete. You will be requiredtofinish that
| demographic information in orderto complete the
___l activation process.
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» Checkthe box nextto the service you

would like to activate

lJJ UnitedHealthcare B

o

Rrimbersement Services Pre-Tax Premium

‘Welcome

Thank: you for sekecting Uniies we ¥ B an
Bri-Tix Fremmaim plan sdminesiralion Strvices. Combised, Iese 5enices wil Bu 1o tfrsure regulalony CompRaNc & wel & reduce yout
sebrririsiralion uxperes

AEtivate my Jcounts

» Fill out all the planinformation on this

page.

The new hire eligibility and waiting
period should match the new hire
eligibilityand waiting period of your
medical plan coverage. This will allow
employees to beginpaying their
premiums pre-tax as soonas they enroll
in your benefit coverage.

For planidentification purposes, we do
require that a Plan number be assigned
to your Pre-tax Premium Plan. If you
have never assigned a Plan number to
any of your benefit plans, you should
choose Plan number 501. If you have
previously assigned a Plan number to
another benefit plan(s), assignthe next
higher consecutive number to the Pre-
tax Premium Plan (e.g., 502, 503, 504,
etc.).

Plan Information

* Required Fields

Plan Year/Plan Eligibility Information
= Will your initial plan year be (o @) ves
less than 12 months? 4y subsequent plan years wil be 12 manths.

* Plan Begin Date: 10/01/2018 =

—

*Plan End Date: 03/31/2019 &
Plan Eligibility Parameters
*Elgible Class ofEMPIOYeEs: £ ang part Time Employee v| B2

Minimum hours per week to be
eligible. 2

* New Hire Waiting Period- Date of Hire B2

Select days or months: Select a value ar
Number of days/months:

Do you have an existing 'Section 125' plan? Oves @no B2
*What plan number would you
like assigned to your Section 501 (501-593)
125 Pre-Tax Premium Plan:

(A plan number is a 3-digit 500 series number assigned to welfare and fringe benefit plans beginning with 501. Numbers should be
assigned to your benefit programs sequentially and plan numbers should not be reused. Be sure to check your other benefit plans and

assign this 3-digit number accordingly.)
SAVE STEP PREVIOUS STEP | NEXT STEP |

" If you have an existing Pre-Tax Premium Plan, you can generally locate the Plan numberin
B eitherthe Plan Documentor Summary PlanDescription (SPD).
& You do not needto sign up for Pre-Tax Premium Services if you are signing up forthe

Reimbursement Services. The Pre-Tax Premium benefit isincluded in the Reimbursement

(FSA) services.
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» The ASA (Administrative Services lJJJ . .
Acknowledgement)is the service UnitedHealthcare

agreementbetween the employerand
UHCBS, andisrequiredto implement
the plan.

Site & mministration

» Clickthe square nextto ‘l have read’
andtype yourname inthe Authorized
Electronic Signature box.

el Ta contnun i e isgiomentalion o
w1 e Al vtvs Sperican

X the b b, By checing tho bact
Lo

WHEREAS, the [mplweu Mﬂn UNM lhatham Sanvices. Inc. ("UnitedHealthcare™) 1o asslst with the

'WHEREAS, UnitedHealthzare is wiling to perform such senvices;

NOW, THEREFORE. in consideration of the mutual promises comtained in this Agreement, the parsies
agres as follows:

» ClickSUBMIT

Sectian |: Dafinitions
The lollowing defirtions apply 1o fis Agreernent

(s} “Intomal Revenue Coda™ means the Intermal Revenus Coda of 1906 as amended
(b} ERISA” means the Employee Retirement Income Securty Act of 1574 as amended

(€} "Group Policy” means the medical insurance poicy issued by UnitedHealthcare bo the Employer
andior Plan

Section Il Services To Be Performed By UnitedHealthcare

(s} ummmW: \ml provide temglale documents, instucions for payioll sample employee
self testing and slep-by-step

guide
Zartion Il Nistas snd Bocnanslhilllss of the Fmnboar

| have read the Service " hoaized SAMPLE
LLE, I accept the terms and conditions io implement the re: n- Premium program as described above.

Authorized Lictronss Signature: Date Sigaed: 030 17918

B sign out

I UnitedHealthcare

Pre-Tax Premium > Plan Detsils > Confirmation

Billing Services Reimbursement Services Pre-Tax Premium Site Administration

. Plan Details

J Plan Information Pre-Tax Premium Activation Completed
4 Confirmation

~ RESOUICES

v i Certificate of Adoption

If this is a new benefit being offered by your organization, please print, complete and retain the Certificate of

Adoption. The Certificate of Adoption is intended to help you to document any action taken by your company's governing
bedy to officially approve and adopt the plan, you are not required to submit to UnitedHealthcare. Employers should ensure
that the plan is adopted by the person or persons authorized to adopt benefit plans. Your legal documents; which include a
Plan Document and Summary Plan Description, will be forwarded to you at a later date.

(5 Print Report  [5] ASA Agreement

Your PTP implementation will be completed in approximately 2 weeks.
[JReimbursement Services (Start Implementing)

~ Pre-Tax Premium (Services Active)

O Billing Services (Siari Implementing)

NEXT RETURN TO FIND

» Activation of the PTP is now complete. » Youwill receive your Pre-tax Premium Planlegal
documents (Plan Document, Summary Plan
» Please make sure to print and keepthe Description and Adoption Resolution) along
Certificate of Adoption foryour records. with detailed instructions soon after completing

the implementation process.
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Flexible Spending Account

What is a Flexible Spending
Account?

A Flexible Spending Account (FSA) allows
for an employee to set aside pre tax dollars
to pay for qualified out-of-pocket
expenses.

The FSA will allow employees to pay
for expenses such as

Healthcare:
e Deductibles
e Copays

* Coinsurance

*  Prescription Drugs

* Eyeglasses/Contacts/Vision
Exams

* Dental treatments/X-
Rays/Cleanings/Fillings

e Orthodontia

Dependent Care:

* Work Related Day Care Services

Available to eligible groups 20-100 for
no fee with some state exceptions.

Needs to have at least one product of
UnitedHealthcare’s (or affiliate).

Set up to help reduce payroll related
taxes for the employer.

UHCBS No Fee Services Implementation Guide

What Is Imprest Funding?

FSA plans are considered selffunded
products. The imprest balance serves
as a risk share. Reimbursements will
be issued on a daily basis (including
debit card, checks and direct
deposits). UHC will only require
reimbursement for those claims on a
weekly basis. As the reimbursements
are being issued on a daily basis, the
imprest balance provided by you (the
employer) is used to fund those
issued reimbursements.

Imprest funding is the minimum
amount that needs to be available to
UHCBS to pay daily reimbursements
for the duration of your plan year.
UHCBS will withdraw funds from the
employer’s designated bank account
on a weekly basis in order to replenish
the bank

accountto the imprest balance that is
to be maintained. Imprestfunds are
deposited into a non-interest baring
UnitedHealthcare account and dollars
are being used to fund daily
transactions.
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How is my imprest balance
calculated?

Your minimum balance is calculated based
on a percentage of your employees annual
contributions. This minimum balance is
calculated on a week’s worth of
contributions.

Below we have a sample of who may
participate inan FSAand what amountsthey
may contribute.

2019 Participant Contributions
Employee Annual Election
Bond, James S 500.00
Doe, Jane $1,000.00
Smith, John S 200.00
Spencer, Tracey S 550.00
Total: $2,250.00

UHCBS No Fee Services Implementation Guide

Imprest/Minimum Balance Calculation
Annual contributions/ 252 bank days * 7 days
($2250/ 252 = $8.92 Daily Rate * 7 days =
62.44)

Minimum Balance: $ 62.44

Claims are submitted for $1,200 by
participating employees.

UHC pays all claims submitted.
$1,200

Employer Funds are withdrawnfor$1,200to
replenish claim funds.

Client funds reimburse UHC

$1,200

Employer Funding Notifications are sent
weekly to notify the customer the total
amount of claims paid by
UnitedHealthcare during the weekly
funding period.

Funds will be drafted from the customer’s
designated bank account the following
day.

Where will the email come from?
Secure email from SIFSFAX®@optum.com

Subject line will read Secure Message
from sifsfax@uhc.com
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Flexible Spending Account Implementation

» All eligible groups will receive a g

ABC Company
123 Main St

Welcome Letterfrom Himslonka, N 5345
U n ited H ealt h Care Be neﬁt Se Ni CeS. Thank you for selecting UnitedHealthcare benefits for you and your employees

We wanted to let you know about our COBRA Administration, Flexible Spending Accounts and Pre-Tax Premium services that can help make it easier for
you to administer your pian. These services are ail standard and are included at no additional cost* to you

. . ~COBRA Administration: If you offer a group health plan and had 20 or more employees in the prior calendar year, you must offer extended benefits to

> Thls Welcome Letterw”l havethe qualified members to comply with COBRA. We provide expert, COBRA i and sarvices 10 Bnsure you meet your
abiigaton.

. +Flexible Spending Accounts (FSA): FSA plans allow your employees to set aside a portion of their salary before taxes to use on qualifying out of pocket
Log inID and Password onthe Letter. expenses** not covered under most benefi plans. Your company’s fotal taxable payroli is reduced, which means lower payrolkrelated taxes; pius, your

employees pay less in federal, state, Social Security and Medicare taxes. That makes your benefits plan work harder and everyone’s paycheck go farther.
+Pre-Tax Premium™*: Another way 0 reduce your taxable payroll and lower your payroll taxes s fo offer a Pre-Tax Premium plan. This fype of pian enables.
your employees to decrease their taxable Income and increase their take-home pay. ANother win-win for you and your employees.

Log on foday to start taking advantage of your UnitedHealthcare COBRA, Flexible Spending Accounts and Pre-Tax Premium services. If's easy - here's all
¥ou neg,

Your personal employer login [D: SAMPLEREMPLOYER
Your temporary Password: 1234abc56

"W | OGIN ID & PASSWORD

Go to hiips://www.uhcservices.com/CobraApp/iogon,aspx
Enter your user name and temporary password
Foliow the SCreen prompts through the aCtivation Process

For assistance when activating or using your account, please call us at 1-800-318-5311.
Please accept my personal thanks for choosing UnitedHealthcare. | am confident that you and your empioyees will be glad you did. We are looking forward
to working with you for years to come

Sincerely,

Austin Pittman Chief Growth Officer UnitedHealthcare

» Enterthe Login ID and Passwordin lw . E
theareainred andclick GO UnitedHealthcare

Billing Services Account Access

» Youwill be requiredto change your
password forsecurity reasons.

Information You Need When You Need It

Consumers. Administaturs

Floase note that this web site requires a secure connection. Floase ensure that you are
using “hitps™ in your web address bar. and may be
you are not using “hitps™.

B Hageser Now B30 lox

&. » We DO NOT administer midyear takeovers of
FSA’s.

! » Whenyou first login, demographic information may
_.__5 be incomplete. You will be requiredto finish that
- demographic information in orderto complete the
activation process.
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» Checkthe box nextto the service you

would like to activate

If you have an existing
& Pre-Tax PremiumPlan, you
_ generally locate the Plan
3 numberineitherthe Plan
Documentor Summary Plan
Description (SPD).

lJJ UnitedHealthcare

Relmbarsomant Services

P Tax Promium

Welcome

Thank you for il
Pr-Tax Framam plan
AUMISITaEG axpeesps

Activate my aceounts
_ Reimpursement Senices
: Pl

Biling Services

ot you

we Servic
senvicas. Combined wil help 10 ansure repulaiony complance s wel a5 IRduCe your

Iy need sssivtance, call (900 J18-5311 or email us of couBubaarvices com

>

Fill out all the planinformation on this
page.

The plan year can start with a full year or
a partial year. But if itis a partial year
the plan year must be no less then 90
days.

The new hire eligibility and waiting
period should match the new hire
eligibilityand waiting period of your
medical plan coverage. This will allow
employees to begin paying their
premiums pre-tax as soonas they enroll
in your benefit coverage.

For planidentification purposes, we do
require that a Plan number be assigned
to your Pre-tax Premium Plan. If you
have never assigned a Plan number to
any ofyour benefit plans, you should
choose Plan number 501. If you have
previouslyassigned a Plan number to
another benefit plan(s), assignthe next
higher consecutive number to the Pre-
tax Premium Plan (e.g., 502, 503, 504,
etc.).

Choose which benefit options you would
like, Dependent Day Care Account
and/or Healthcare Account.

Choose either the Grace Period or
Carryover to run through the end ofthe
plan.

Click NEXT STEP

Plan Information

* Required Fields

Plan Year/Plan Eligibility Information
* Legal Company Name:

Doing Business As Name
(If applicable):

* Number of Eligible Employees:

= Will your initial plan year be ® g O vyes
less than 12 months?

* Plan Begin Date: What is the plan begin date?

*Plan End Date: ==
Plan Eligibility Parameters
* Eligible Class of Employees: Select a value
Minimum N/A hours per week to be eligible.
* New Hire Waiting Period: Select a value
Select days or months: Select a value
MNumber of days/months:

Do you have an existing "Section 125' plan? O ves O no
* What plan number would you i
like assigned to your Section (501-599)
125 Pre-Tax Premium Plan:
(A plan number is a 3-digit 500 series number assigned o welfare and fringe benefit plans beginning with 501. Numbers should be
assigned to your benefit programs sequentially and plan numbers should not be reused. Be sure to check your other benefit plans and
assign this 3-digit number accordingly.)

Pre-Tax Benefit Options.
The maximum allowable benefit amounts will be set o the current applicable IRS limits

[“Ibependent Day Care Account
2018 IRS limit = $5,000

[T Healthcare Account
2018 IRS limit = $2 650

Reimbursement Benefit Options
Select one of the below options:

[ Grace Period
Allows an additional 2 1/2 months after the end of the plan year to incur qualified expenses and submit for reimbursement
against the prior plan year balance

O Carryover

Healthcare Account Only - Allows up to $500 of unused funds remaining at the end of a plan year to be carried over for
qualified medical expenses incurred during the following plan year

SAVE STEP PREVIOUS STEP | NEXT STEP |
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=

andfor Dependent Care FSA. If you would like to

» The system defaults to the maximumfor Medical FSA

lowerthese amounts, please contact usvia email at
cac@uhcservices.comorclick Ask The Expert on our

website https://uhcservices.com.

» All banking informationis
REQUIRED. We cannot proceed
with enroliment of the Flexible
Spending Account without this
information.

» Fill out thisinformation completely.

'_JJ UnitedHealthcare

Pra. Tax Promism Site Administration

Banking Information

* Resguited Fieids
Account Information
Accoust Type: Chacking
Accout Hare: A Same a3 Legal Hame
Account Mame: SAMPLE LLC
* Bank Routng Number
* Account Number
* Funding Bank Han
* Funging Barik Aduness
* City
- o]
‘e
Aank instuton Contact
* Demgluyer Growg Fusrding Nolfication Conlacl Mame
* Emplyor Group Funding Mosficalion Contact Prong
* Empkiyet Goup Funding Hosication Emall Address:
* Wasalcty Funding Nodficanon Dy il

00 Baekineg holbays, M Tunding notiaton day will e ong busingss day Bor. Fof ACH Hansactioes, The chargs b your bank
account wil ba the et businass day folowing he roafication day

» Work with your bank to provide
company ID:9900000200 to prevent
debit blocks (this cantake 7-10
days) This must be completed prior
to theinitial withdrawal.

» Make sure funds are available in
yourdesignatedaccount forthe
amount of your weekly withdrawal
notice. The balance maintained in
youraccount is entirely uptoyou.
(Ifthe necessary funds are not
availablewhen we initiate the
withdrawal on yourfunding day, the
system will automatically attempt to
withdraw from youraccount two
additional times. Reimbursement
service will be interrupted if this
becomesarecurring problem.)

UHCBS No Fee Services Implementation Guide

COMPANY 1D: 5500000200 MUST BE PROVIDED TO YOUR BANK TO PREVENT DEBIT BLOCKS

Debit Auhorizabon

By checking thse bax, | understand | am authorizing Unitedkealth Group to debd our bank account at the US finantial instiution
Indicated above for al insured i ts and minamum baiance T understand and agree that s authonzation wil
rimain in affect for ary future bank accourt(s) | designate to UniodHealth Group fof the purposs of funding claims. We ane soiely
responsibie for providing funds for these Denefits, Unitedkealth Group has no responsibility 10 fund such payments. We will ensure
suffcient funds are in the bank account at all times to cover each call for funds and that the appropriate debit itering is authorized with
he bank If he necessary funds are nol 0n deposd in the Dank account andior an ACH reject of 1eversal S received, we understand the
policy may be terminated immediately. 'We understand we are kable for any Expenses InturTed for 3 fadure o provide funds timely and
n the amount requested, as wel as any collection fees that may result

1 wil promgtly notity Uned+eaith Group of any change to the bank account af least 30 days in advance of any change and provice an
updated, debit authorization form. We understand | may take up 10 5 business days for the new information 1o update UniledHealth
Group’s Systims and begin debRing 3 Hew bank account Wie wil ensun the &sSng bank account has adiquate funds on ceposit untl
he new bank account is functonal

Aumcezation

1 hereby authorize UnledHealth Group o inftiate debets o the financial instftution and bank account indicated abave for the purpose of
providing funds for benefits. The US financial instubion is authorized o dedit cur bank account and provide funds to UniledHealth
Group. Thes authority remaires in Rl force and effect for the banik account listed here, s will a5 any revised bank account infarmation |
‘supgly UnitedHeaith Group, unti the account ceases to be debded upon termination of the poiicy and all kabiley has been pakd. | have
aiso read and agree 10 the taems and condions oulingd above. | am dully authorized 1o execult the debit authorization on behalf of the:
company named above.

Funding

{a) Uniteakeaitneare will open and maintain A bank account (e “FSA Bank Atcount”) on behal of Employer for he sole pupose of
payment of reimbursement of Plan Benefits, axperrses and service fees. Empioyer acknowledges that funds in the FSA Bank Account
ay b 39gregated with uncs belonging 1o INer empioyens.

{b) Employer shall maintain a minimum balance in the FSA Bank Account of expected claim activity, as delermined by
UnifdHealthare. UnitadHealthcare shall Rave sole disttetion 10 fequine Employes 1o (1) deposit additicnal funds in the FSA Bank
Account, i) maintain a higher minimum batance in Be FSA Bank Account, (i) ehange the frequency of tming of fund transters ino the
FSA Bank Account, of {v) change the method of fund transters into tha FSA Bank Account Untedéalthcare wil periac ally notfy
Employer of the amount dus for reimbursing processed reimborsement claims. Upon recening suh natice, Employer shal fund the
FSA Bank ACCount with Ing designated amount immeiately but na Later (han within one busness day.
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» At the end of the banking
informationthere is a question about
whetheryou have a Health
Reimbursement Arrangement. This
needstobe addressed, asthe FSA
is thenineligible forthe debit card
offerandthe online claims feature
will not be available forthe Health
Reimbursement Services.

» Debit cards will be ordered once the
requiredimprest balancehas been
successfully draftedandthe plan
initialized.

» ClickNEXT STEP

{¢) Empiayer grants UnitegHealthcare the night o access information regarding the batanee in Empioyer's comorate funding bank
‘account If Empioyer fais to comply wih any material hinding of financial obligations of if UniledHealtht are determines Employer's
finantial condition has deteriorated, Employer authores UnitedHealtheare to iniate Automated Clearing House ('ACH’) or wire
transfers from Employer's coporate funding bank atcount to the FSA Bank Account in an amount needed fo pay for reimbursement
ciaims processed

(d) If Emgiyes does ot Aund e FSA Bank ACECUN! WIh fequired amounts 10 mainizin the Minimum balance, Empioyer must
mmedately comect the deficienty and provide prompd natice 10 Uniledhealincare of the deficienty. in the event hat Employer faks 1o
mainain the reguined minimum balance, UntedHealthcare may, in its sole discration (1) suspend any or all senvices; of (1) stop
payments of uncashed reimbursamen checks.

{e) Liability for and payment of al reimbursement ciaims, shall be the responsibiity of Employer and in no event shall UnitecHealthc are
be resgonsibie for any such claims and costs.

{1) Upon termination, the funding method set forth  (a) above shall remain in place for a penod of twelve (12) months following run-out
o alow reimbursement checks fo clsar.

Debit Card (If Ofiered)

(a) Employer acknowledges and agrees that Participanis will be subject fo the terms and condiions of the cardholder agreement
distributed wilh the Debit Card.

[b) Employer acknowiedges and agress inat payment of al amounts for Detet Card ransactions ansing under 34 Plans shal be the
responsibilty of Emploger via direct Automated Clearing House 'ACH) from the FSA Bank Account. Employer acknowiedges and
agtees that all Eabilty for and paymeat of al claims, shall b the Emgloyer’s tasponsibilty and n no event shal UniedHeatthears be
responsible for any such claims and costs. Empioyer acknowledges and agrees that a charge of one hundred Dodlars (§100.00) may be
‘assessed io Employer for each ACH retumed due fo insufficient funds.

* Does your pian include a Health Reimbursement Arrangement (HRAJ? OYes ®No
NOTE: If the answer to the above question is Yes, you will be inedgidle to take 3 debit card offer and the eClaims feature will not be
available for your Health Reimbursement Services:

* By ehecking this bon: you agree that you have reviewed and agree 1o the lems.
isted abave and autharize UnitedHealtncare to provide participants with the FSA  [4]
Consumer Accounts Debd Card.

Please note, debit cards will be ordered once the required imprest balance has been successtully drafted and the plan
initialized.

» Pay periods needto be enteredinto
the system. This ensuresthat we
are able toauto post the
contributionstothe members
accounts.

» Choose the Pay period:

Bi-Weekly(24)
Bi-Weekly(26)
Monthly
Semi-Monthly
Weekly

» Enterthe Date of the 1stDeduction

» Click GENERATEPAY DATES

» Underthe dropdown Pay Dates you
can make sure allthe pay dates are
correctforthe nextyear. If one
needto be changed, place the
correctdate in Change to Date.

» Click CHANGE DATE

» Click SAVESTEP
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U nitedHealthcare o

oy Peets

o Pre-Tax Pramium

Pay Periods

* Rbguined Fields

Edit Pay Poriod

*Fay Petsd (oiet an Opion) vl

* Date of 182 Daduction

&
Dite of 20 Deductien =
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[
» The ASA (Administrative Services : ;
( . UnitedHealthcare
Acknowledgement)is an agreement
between the grou p a nd U H CBS, = —r Dilleneg 5o 3 Resmbursement Sarvicas M Pre-Tax Premium. Sita Administration
allowing UHCBS full administrative
rightsto FSA administration. RARICESS
> C | iC k t h e sq ua re n ext to ‘I have read’ :f:—:ﬁ,’;‘fl_‘:;:—lﬁ,;?;n‘,’:‘::‘;::‘,::nﬁn‘,w are spreeing io Pe Administratve Services Agreement and that yos
. . Cibich b, i . acisdae o Adminiskatoos Service Aursament
and type your name inthe Authorized T e e T T
Electronic Signature box.
. | ereviousse |
» ClickSUBMIT
Sign Out
UnitedHealthcare
Reimbursement Services > Flan Detsils > Confirmation
=l Plan Information Reimbursement Services Activation Completed
5 Banking
O Pay Periods
& Gonfirmation If this is a new benefit being offered by your organization, please print, complete and retain the Certificate of
i a  Adoption. The Certificate of Adoption is intended to help you to document any action taken by your company's governing
body to officially approve and adopt the plan, you are not required to submit to UnitedHealthcare. Employers should ensure
that the plan is adopted by the person or persons authorized to adopt benefit plans. Your legal documents; which include a
Plan Document and Summary Plan Description, will be forwarded to you at a later date.
Certificate of Adoption - FSA
Certificate of Adoption - PTP
(54 Completed Application
Thank you for activating your Reimbursement Services with UnitedHeathcare. In approximately 7-10 business days you
will be provided with your temporary usemame and password to the employer porial as well as instructions for submitiing
employee enroliments
| Reimbursement Services (Services Active)
| Pre-Tax Premium (Included with Reimbursement Services)
| Billing Services (Services Active)
You have completed all the implementations.
» Activation of the Reimbursement Services » Yourwill receive an email from UHCBS with
is now complete. the Enrollment Spreadsheet and Debit Card
Plan Parameter Form that will needto be
» Please rememberto print the Certification filled out and returned.
of Adoption for boththe FSA and PTP.
» Implementation of the FSA services cantake
» This documentation isimportant foryou up to4 weeksto complete.
to keepon handin case you are audited
by the IRS.
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Ongoing Administration

CONGRATULATIONS!

You have now completed set up of all
services with UnitedHealthcare Benefit
Services.

This next section will give you information on
what is expected of you as the employer to
maintainthe services and what is expected
of us as the third party administrationto help
keep the services within regulations.

COBRA

Once the implementation of the Cobra
product is completed there is still
continued engagement on the part ofthe
employer to ensure that the product runs
properly.

If some of these steps are missed, then the
COBRA services can be interrupted.

Between the employer and our
administration we can make the Cobra
product benefit you.

The following are some of the things that
we ask of the employer so that we can
perform our administrative tasks for the

group.

1. Thereisa General Notice template on
the website www.uhcservices, that the
employer will need to fill out, print and
send to all CURRENT employees. The
General Notice will advise the
employee of their rights to COBRA
upon termination from employment.
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Terming the former employee from all
coverages - this ensures that no carriers
will continue to bill you for the coverages
unless the member accepts cobra. If the
member enrolls in cobra you will see the
member back on the regular monthly
billing, as we will then reinstate the
member back to the policy. Once the
former employee enrolls in cobra,
UHCBS will do monthly billing and
disburse monies back to the group.
Enter the former employee as a
Qualifying Event into the COBRA website,
https://uhcservices.com. We will then
send out notifications explaining the
former employees rights to cobra, the
premiums, the time in which they have to
electand how to make the electionand
first payment.

Enter any status changes for the former
employee into the website,
https://uhcservices.com. We will then
make the change in all of our systems.
These changes could be addresses,
corrections to names or birthdates, and
coverage corrections or changes.

One of the most important items that
needs to be addressed by the employer
is the yearly renewal. When the group
renews the group policy with
UnitedHealthcare or the affiliate, they
need to ensure that they go into the
website, https://uhcservices.com and
complete the renewal. The renewal will
allow the employer to change the rates to
the most current rates for that year,
delete or add plans and change plans that
the current participantsare on. |If the
group is no longer with and of
UnitedHealthcare products, it will also
allow them to terminate services with us
as well.
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Pre-Tax Premium

Once you have completed activation for
the Pre-Tax Premium we ask that the
employer complete a yearly
Nondiscrimination Self-Test.

Provides assistance with how to complete
the yearly nondiscrimination Self-Test.

UHCBS will ensure that the company still
falls within IRS Requirements.

Flexible Spending Account

Enrolling Employees Into the FSA

After the activation on the website
https://uhcservices.com is complete, the
employer will receive an email with
instructions and an Employee Enroliment
Spreadsheet.

This Employee Enroliment Spreadsheet
needs to be filled out with all the
information for those employees signing
up for the Flexible Spending Account.

Before the imprest funding can be
directly debited, we will need to have this
spreadsheet returned.

If the spreadsheetis notreturnedina
timely manner this will delay the enrollment
and initialization of your Flexible Spending
Account plan.

Approximately 2 weeks after the
spreadsheet is returned, the imprest
funds are debited from the specified bank
of the employer.
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The following are some of the things that
we ask of the employer so that we can
perform our administrative tasks for the

group.

1. You will receive a new user id and
password for the employer portal
https://employer.uhcbs.com. Please
log in as soon as you get this
information as the password will
expire in 24 hours. This is the
website that you will use going
forward for FSA services.

2. Once the plan year begins, employers
will need to submit new enrollments
through the employer portal.

3. If thereis any mid-year election
changes, these will need to be
communicated via the employer
portal.

4. The employer will have the ability to
run reports like the employer funding
notifications from the employer portal.

5. The employer will have access to
online resources such as claim forms
and employee communications.

6. The employer can direct participants
to register online at the member portal
https://member.uhcbs.com. Here
they will be able to submit claims,
view account information and print
forms.
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Contact Us

If you have any additional questions please contact us at:

Employers and Broker:

Participant:
Client Advocate Center

Participant Call Center

Phone: 1-800-318-5311 Phone: 1-877-797-7475

Email:
cac@uhcservices.com

Email:
custservice@uhcservices.com

Thank you for choosing
UnitedHealthcare Benefit
Services as your
administration. We know
you have several
administrator options
available and appreciate
that you continue to
partner with
UnitedHealthcare.
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