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Member Portal

Many Fund participants already have a
member portal account.

If they don’t already have one, they can
easily create one by clicking: “New User.

They will need:
Social Security or Tax ID #
Date of Birth

Email or Cell Phone #

Instructions on how to create a new

Member Portal account are available on a
downloadable flyer here.

UNITE HERE ﬁ_ Q :
HEALWH L
EN|sP Eﬁ Plse)

# ‘ ABOUTUS | PLANS ~ | HEALTH CENTER ~ | MEMBERS | PROVIDERS | EMPLOYERS | RESOURCES | CONTACTUS ‘

Super Saver is temporarily suspended since free COBRA will be available through the American Rescue Plan Act. We are NOT accepting April Super Saver payments. Do not
call Member Services. Visit www.uhh.org/rescue.

Member Portal

Your member portal allows you to view claims, eligibility, work history, and more!

a User Name
a Password j

| agree with terms of use.

Forgot Login Info



https://www.uhh.org/hubfs/MemberPortal-CreatingAccount-2.pdf?hsLang=en

After logging into
the portal...

Members will see this pop-up if they are
eligible to enroll in FREE COBRA.

They simply need to click on “Click here to
get started.”

Free Health Insurance

HEALTH
INSURANCE!

uhh.org/rescue

QOur records show you may be eligible to enroll for 100% FREE COBRA included in
the American Rescue Plan Actl! You could get up to 6 months of FREE health
insurance from April - September 2021. Fund health coverage would be the same as
what you had before you lost health coverage (does not inlcude Life/ADD and Short-
term Disabi

Click here to get started




After logging into YR AT ) —
the portal...

LiBrary B

EN | SP mﬁﬁi

ﬁ| FREE COBRA | ELIGIBILITY | WORK HISTORY | CLAIM STATUS | PAYMENTS - | MORE - -
Members can also get to enrollment by

clicking on the green “GET FREE COBRA”

button . If you have coverage through the COBRA subsidy, you do NOT need to request a new |D card. You can still use your current ID card.

“FREE COBRA” is also available as a tab in © Your Benefits
the main navigation menu (red bar) at the
top of every web page in the portal. GET FREE COBRA

If a member believes they are eligible and
they don’t see the pop up or green button, Eligibility Work History Claims Deductible Payments
they should call our dedicated COBRA Totals

hotline at (855) 321-4373.

& Your Information

Update Your Request ID Update Your Update Opt-In
Profile Card Address




Members will next
see this page

Members simply click “Next”

# | FREE COBRA | ELIGIBILITY | WORK HISTORY | CLAIM STATUS | PAYMENTS - | MORE ~

Free COBRA

FREE
HEALTH
INSURANCE!

uhh.org/rescue

ctl Yo

ember 2021. Fund health coverage would be the same as what you had bef
D and Short-term Disability).

Visit:  gulinary
Health Fund

yu could get up to 6 months of
jou lost health coverage
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complete because we filled out a lot of the Rt Ao~
information based on our records, e
including dependent information if the o
member previously covered dependents.
The bulk of the form is 4 short questions.
At the end of the form, we ask members to o il
type in their name to serve as their
electronic signature.
Filling out this online version form (vs.
filling it out on paper) gets the member | S : S
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Zooming into each
section on the

page...

Members will be notified to be sure to fully
complete the form and click on “Submit”
at the bottom of the page.

UNITEHERE_H_ Q g
HEALWH o
EN | SP nmﬁc‘%

# | FREECOBRA | ELIGIBILITY | WORK HISTORY | CLAIM STATUS | PAYMENTS - | MORE - a -

Request for FREE COBRA health insurance Contact Us: (855) 321-4373

Please fill out this form if you (and your dependents) lost health coverage due to involuntary termination of employment or reduction in hours between Nov. 1, 2019 and Sept. 30,
2021.

Filling out this form does not guarantee you will receive the FREE coverage (made available by UHH and the Federal Government through the American Rescue Plan Act of 2021).

This form takes only 1-2 minutes to complete because we filled out a lot of the information for you based on our records! Changes will not be saved so please make sure to fully
complete and submit this form!




/ooming into each
section on the

page...

Member’s demographic information will
be pre-populated.

Members must answer all four questions
with Yes or No.

Member Information

Member Name : 55N :
Member ID : Date of Birth :

To qualify, you must be able to check "YES" for all statements:

Yes No 1. I lost my job involuntarily or | had a reduction in hours.
Yas Mo 2. | elected (or am electing) COBRA continuation coverage.

Yes No 3.1 am NOT eligible for other group health plan coverage. (Click Yes if this statement is true for you. Click No ONLY IF YOU ARE ELIGIBLE
FOR OTHER GROUP HEALTH PLAN COVERAGE.)"

Yoz No 4.1 am NOT eligible for Medicare. (Click Yes if this statement is true for you. Click No ONLY IF YOU ARE ELIGIBLE FOR MEDICARE.)"

"Eligibility for other group health plan coverage does not include any time spant in a waiting period. "If you are eligible for Medicare, you don’t for Free COBRA through the Rescue Act
but you could still continue your coverage with the Fund at no cost to you if you complete and submit this form



Zooming into each
section on the

page...

© IMPORTANT

Members will read the important
. . You MUST notify UNITE HERE HEALTH if you {or your dependents) become eligible for other group health plan coverage or Medicare, even if you do not sign up for that
remlnders and then type thelr name as coverage. If you don't, you may be subject to a tax penalty

their electronic signature.

Member must be sure to click on Reminders:
"Su bmit" | You (and your dependents) may be eligible for up to 6 months of FREE health coverage through the COBRA subsidy in the American Rescue Plan Act of 2021 if you

« Lost coverage due to involuntary loss of job or reduced hours between November 1, 2019 and March 31, 2021 OR

» Become entitled to COBRA coverage due to involuntary job loss or reduced hours between April 1, 2021 and September 30, 2021
Also, if you were eligible for COBRA but did not elect COBRA continuation coverage, OR you elected it but stopped it, you may have an extra 60 days to elect it {an additional
election period of at least 60 days.)

To the best of my knowledge and belief, all of the answers | have provided on thig form are true and correct and | agree to notify the Plan if | become eligible for other group health plan
coverage or Medjca

Employee Electronic Signature Date
0472072021

o

Typing my name above Serves as my signature

Questions?

For questions call (855) 321-4373

o




Confirmation page

Member will see an enrollment
confirmation message that they can print
out.

They will see important information,
including that their coverage will be
reflected in the portal in 24-48 hours.

EALTH et

LIBRAR‘I’H
You
I flin] » I

# | FREE COBRA | ELIGIBILITY | WORK HISTORY | CLAIM STATUS | PAYMENTS -~ | MORE -

You've been enrolled in FREE COBRA. Contact Us: (855) 321-4373

Congratulations! You're enrolled for 100% FREE COBRA, which provides you with health coverage through UNITE HERE HEALTH effective April
01, 2021
= Coverage will be the same as what you had before you lost coverage(does not include Life/ADD and Short - term Disability). If you have
questions about this coverage, please do not call. Everything is available here in your member portal For details about this FREE COBRA
benefit, visit: www.uhh.org/rescue
+ You can use your existing medical 1D cards. If you recently lost coverage, you will get new ID cards in the mail
= There's no need to calll Your eligibility will be processed and reflected here in the Member Portal in 24-48 hours
= Your coverage is effective April 01, 2021 and you may be able to continue that coverage for FREE through September 30, 2021. When your
FREE COBRA coverage ends, we'll let you know of your options by mail
» Come back to the Member Portal for continuously updated benefits informationl
= Don't forgetl You must notify UNITE HERE HEALTH if you (or your dependents) become eligible for other group health plan coverage or
Medicare, even if you do not sign up for that language. If you don’t, you may be subject to a tax penalty. For instructions on how to notify the
Fund, visit www.uhh.org/rescue

Visit:  gylinary UNITE !
Health Fund :



Printed
confirmation page

Members can either save this as PDF or
print it at home if they have the capability.

They can also simply take a screenshot if
they wish to have something for their
records.

4

'ﬂ' 10481 TE_AttestateonFormConf x -+

AT

You've been enrolled in FREE

v.uniteherehealth.org/\WebPortal/Form/FormAttestationConfirmation Print?formiD

Sl M Ansanstord oo o teratas

Contact Lis: (B35) 3214373

COBRA.

Member Mame:
Mamber ID:
Diat:

Congratulations! You're enrcBed for 100% FREE COBRA, which provides you with haalth
crwerage through UNITE HERE HEALTH effective April 01, 2021

Coverage will be the same as whal you had balore you lost coverage(does nol
include Life/ADD and Shaor - term Disability ). If you have questions about this
coverage, please do not call. Everything is available here in your member portal For
detads about this FREE DOBRA benalit, visll: wiww ublih ong/resous

(hitps i, uhhoorginescus )

You can use your axisting medical ID cards. If you recently lost coverage, you will
gel new 1D cands in the mad

There's no need 1o call! Your cligibility will be processed and reflecied hene in the
Member Portal in 24-48 hours

Your coverage is effective Apdl 01, 2021 and you may be able 1o continue that
coverage for FREE twough Septermber 30, 2021. When your FREE COBRA
coverage ands, wa'll ket you know of your oplions by mail

Come back to the Member Portal for continuously updaled benefits informiation!
Don forget! You musi notiy UNITE HERE HEALTH # you (of your depandents )
become eligible for other group health plan coverage of Medicane, even if you do not
sign up for that language, I you don't, you may be subjisct to a tax panalty. For
instructions on how 1o notify the Fund, visil wwwauhh ongrescue

(hittps it uhhofginescus )
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If a member
answers No to the
last question....

If a member is eligible for Medicare
because they are 65 or older, but they
meet the other requirements for FREE
COBRA, they can get secondary coverage
paid for by the Fund. Members need to
click “Yes” in this pop-up to enroll in that
coverage.

HEALTH

12

You are NOT Eligible for COBRA Subsidy

You are not eligible for FREE COBRA through the American Rescue Plan Act, but if

for you al v

yOur sec

F& work toge

rw.uhh orglrescue

coverage with the Fund at no cost to you, click
ymil this form. Be sure to read more about
har We have frequantly asked quastions (FACQS)




Member Information

If a member

Member ID : Date of Birth :

a n S\Ne rS N O to To gualify, you must be able to check "YES" for all statements:

® Yos No 1. Host my job involuntarily or | had & reduction in hours.,

L]
q u e St I O n S 1 3 se e ® ‘Yas HNo Z. 1 elected (or am electing) COBRA continuation coverage.

Yoz @ No 3. lam NOT eligible for other group health plan coverage. (Click Yes if this statement is true for you. Click No ONLY IF YOU ARE ELIGIBLE
FOR OTHER GROUP HEALTH PLAN COVERAGE.)"

If a member does not qualify for FREE
COBRA for another reason (such as they
are eligible for other group health plan
coverage), they will receive a message that
they are not eligible for FREE COBRA based
on their answers.

UNITE HERE Q B
Members can click “Back” if they made a H H careers B
mistake and need to correct an answer. LierarY &

You
EN | SP [ Tube

® Yoo Ho 4. 1am NOT eligible for Medicare. (Click Yes if this statement is true for you. Click No ONLY IF ¥OU ARE ELIGIBLE FOR MEDICARE.)"

“If you are eligible for Medicare, you don't qualify for free COBRA through the Rescue Act, but you could still continue your coverage with the Fund at no cost to you if you complete and
submit this form. Eligibility for other coverage does not include any time spent in a waiting period

A | FREE COBRA | ENROLLMENT | ELIGIBILITY l WORK HISTORY | PAYMENTS -~ | MORE -

You are NOT Eligible for COBRA Subsidy Contact Us: (855) 321-4373

Based on your answers, you do not qualify for 100% FREE COBRA available through the American Rescue Plan Act of 2021
Click "BACK" if you made a mistake and need to change one of your answers

Back



If a member had
dependents on
their plan...

If a member had dependents covered
under their plan when the member lost
coverage, the dependents’ demographic
information will be pre-populated.

Members need to type their name as the
electronic signature for any minor
dependents.

Minor Dependents

S8N:
Date of Birth :

[Dependentame] :
Relationship :

To qualify for dependent coverage, you must be able to check "YES" for all statements:

Yes MNo 1.1 elected (or am electing) COBRA continuation coverage.

Yes Mo 2.1 am NOT eligible for other group health plan coverage. (Click Yes if this statement is true for you. Click No ONLY IF YOU ARE ELIGIBLE
FOR OTHER GROUP HEALTH PLAN COVERAGE.)"

Yes Mo 3.1 am NOT eligible for Medicare. [Click Yes if this statement is true for you. Click No ONLY IF YOU ARE ELIGIBLE FOR MEDICARE.)"

Yies Mo 4. | lost my UHH coverage because my parent, guardian, or spouse lost their job involuntarily or had a reduction in their hours.

*Elsgibility for other group health plan coverage does not include any time spent in a waiting penod. *If you are eligible for Medicare, you don't for Free COBRA, through the Rescue Act
but you could still continue your coverage with the Fund at no cost to you if you complete and submit this form

To the best of my knowledge and belief, all of the answers | have provided on this form are true and comrect and | agree to notify the Plan f | become eligible for other group health plan

coverage or Medicaws

Employee Electronic Signature
04r202021




If a member had
adult dependents
on their plan...

Adult dependents (spouse or children over
age 18) must complete the form
themselves and sign their own name as the
electronic signature.

Adult Dependents (Spouse and Children age 18 years and older)

Adult dependent(s) must fill out this section

Dependent Information

[DependentMame] : S58M:
Relationship : Date of Birth :

To qualify for dependent coverage, you must be able to check "YES" for all statements:

Yies No 1. | elected [or am electing) COBRA continuation coverage.

Yes No 2.1 am NOT eligible for other group health plan coverage. (Click Yes if this statement is true for you. Click Mo ONLY IF YOU ARE ELIGIBLE
FOR OTHER GROUP HEALTH PLAN COVERAGE.)"

Yes Mo 3. lam NOT eligible for Medicare. (Click Yes if this statement is true for you, Click Ne ONLY IF YOU ARE ELIGIBLE FOR MEDICARE.)"

Yies Mo 4. | lost my UHH coverage because my parent, guardian, or spouse lost their job inveluntarily or had a reduction in their hours.

*Eligibility for othier group health plan coverage does not include any time spent in a waiting period. "If you are eligible for Medicare, you don't for Free COBRA through the Rescue Act
but you could still continue your coverage with the Fund at no cost 1o you if you complete and submit this form

haye provided on this form are true and correct and | agree to notify the Plan f | become ebgible for other group health plan

To the best of my knoydedge-and
covergge-or Medicare
Dependent Electronic Signature Date

Ddr2v2021




If a member doesn’t
qguality but their
adult dependents
qualify...

If adult dependents (spouse or children
over age 18) qualify, but the employee
does not, the employee should STILL make
sure the form is fully completed and
submitted.

Member Information

Member Nam : 55N :
Member 1D : Date of Birth :

To qualify, you must be able to check “"YES" for all statements:

& You Mo 1. llost my job involuntarily or | had a reduction in hours.
® Yes MNo 2. lelected (or am electing) COBRA comtinuation coverage.
Yas @ Mo 3. lam NOT eligible for other group health plan coverage. (Click Yes if this statement is true for you. Click Mo ONLY IF YOU ARE ELIGIBLE

FOR OTHER GROUP HEALTH PLAN COVERAGE.)"

® Yas Mo 4_ | am MOT eligible for Medicare. [Click Yes if this statement is true for you. Click No ONLY IF YOU ARE ELIGIBLE FOR MEDICARE.)

*If you are aBgible for Medicare, you don't quality for free COBRA through the Rescue Acl, but you could still continue your caverage with the Fund al no cost 1o you if you complele and
submit this form. EBgibility for other coverage does not include any time spent in a waiting period

Adult Dependents (Spouse and Children age 18 years and older)

Adult dependent(s) maest B out thes sechon
Lepanden! iInformation
[DependentMame] : S5M :
Relationship : Date of Birth :

To qualify for dependent coverage, you must be able to check "YES" for all statements:

Yes Mo 1. | elected [or am #lecting) COBRA continuation coverage.

Yas Mo 2. 1am NOT eligible for other group heaith plan coverage. (Clek Yes if this staterment is true for you. Click Na ONLY IF YOU ARE ELIGIBLE
FOR OTHER GROUP HEALTH PLAN COVERAGE.)"

Yes Ma 3. lam NOT eligible for Medicare, (Click Yes if this statement is true for you. Click Ne OMNLY IF YOU ARE ELIGIELE FOR MEDICARE. )"

Yes Mo 4. | lost my UHH coverage because my parent, guardian, or spouse lost their job involuntarily or had a reduction in their hours.
*Elgibilsty for other group health plan coverage doas nat include any ime spent in a waiting period. *If you are eligible for Medicare, you dont for Free COBRA through the Rescue Act
but you could still continue your coverage with the Fund at no cost to you if you complete and submit this Tarm

To the best of my kncwiledge and belsef, all of the answers | have prowvided on this form ane tree and correct and | agree 1o noty the Plan if | become ehgible for other group health plan

Date
O42002021




If a member doesn’t
qguality but their
adult dependents

qualify...

Afterwards, a notice will be displayed

instructing adult dependents to come back

to the Member Portal in 2 business days_ You are NOT E|Il.’i|tfl|f' for COBRA Ellhﬁ-f."y'

At that time, adult dependents should You are not eligible for FREE COBRA through the American Rescue Plan Act, but if you'd like fo continue your coverage for depandents with the
create their own Member Portal account Fund at no cost fo you, come back fo the Member Pordal in 2 business days. Each adult dependent (age 18 years and older) must create their own
. Membear Paortal account and enroll for FREE COBRA
and enroll in FREE COBRA.
-
If they need assistance, they can call our

dedicated COBRA hotline at (855) 321-

4373.




FREE COBRA
Resources

Here are resources for you and members.

There’s also a union toolkit for sample
texts and emails and more at

www.uhh.org/rescuekit

UNITE E&E _ﬁ_ : CAREERS:
LIBRARY fy
HEALTH wora

@  ABOUT US PLANS v+ HEALTH CENTERS »+ | MEMBERS PROVIDERS EMPLOYERS | RESOURCES CONTACT US EN ESPANOL

FREE HEALTH INSURANCE

~through the American Rescue Plan Act of 2021

Free Health Insurance April - September 2021

If you (and your dependents) lost health coverage due to involuntary termination of employment or reduction in hours, you may be eligible for FREE

Health Coverage.

Click here to view more frequently asked questions about 100% FREE COBRA

I How/when do | sign up?

The official enrollment form will be available on the member portal in mid-April. We’'re waiting for the official enrollment form from the Federal
Government. You will not be able to enroll now through the Member Portal or Member Services. Please do not call.

I How will | know when it's time to enroll?

We’ll send you snail mail, emails, and texts. We'll also be doing outreach calls.

I What should | do now?

uhh.org/rescue | (855)321-4373



http://www.uhh.org/rescuekit
http://www.uhh.org/rescue
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