Federal COBRA Process - New Groups
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During the call with Ceridian
your Implementation Specialist
will discuss the following topics /
processes:

v" Welcome Kit

v" Web Access

v Current COBRA participants
v

and benefit effective date

Process for submitting
Qualifying Events (QE) since
the groups effective date
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Federal COBRA Process - Existing Groups
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v" If you do not have an
enrollment application
available please contact
BCBSF at 1-866-946-2583
(enter group number).

If the employee
VSt la ¥ New Hire Form is elects to enroll the
of the new available in employer sends

employee, the Ceridian's Welcome Kit the completed
employer will v enrollment form to

send Ceridian the If you do not have the BCBSF. v" Employees can be enrolled
New Hire Form. form available please via BluesEnroll.

contact Ceridian directly
at 800-377-4990.

Note: At Renewal,
employer needs to
..................................................................................................................................................... notify Ceridian Of
any plan changes
for existing COBRA
participants.
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www.bcbsfl.com

Qualifying
Events

v Complete Qualifying Event
Form and send to Ceridian.

v" Can submit via the web
www.ceridian-benefits.com.

v’ Demographic Changes such
as address change, name
changes etc.- Employee
completes Change Form and
Group provides to BCBSF and
Ceridian.




