COBRA/Direct Billing 
Sub-Company Setup Questionnaire (Multiple Subcompanies)
For each subcompany, complete a separate section. Additional sections may be added as needed. Note re: File Feeds:  Adding a subcompany will require updates to any QB/NPM incoming file feeds currently in production.  Once finalized, your COBRA account manager will provide the new account structure, and a ticket can be made with your file vendor to begin testing.
Subcompany 1
Parent Company Name:
Legal Name of Sub-company:
Tax ID (EIN) of Sub-company:
Address of Sub-company (if different from parent):
Main Contact
Name:
Address:
Phone:
Email:
Effective Date
Effective Date for Sub-company Setup:
Benefits
□ Separate benefit options offered – Yes
□ Separate benefit options offered – No
	If yes, please complete the Plan Intake Design Form
Banking Information (Premium Remittance)
□ Separate banking required – Yes
□ Separate banking required – No
If Yes, please complete the ACH form.
Billing Information (Admin Invoices)
□ Separate billing required – Yes
□ Separate billing required – No
If Yes, please complete the ACH form.
COBRA Invoicing & Remittance Contact
Billing Contact for COBRA:
Name:
Phone/Email:
Address:
Remittance Instructions:

Subcompany 2
Parent Company Name:
Legal Name of Sub-company:
Tax ID (EIN) of Sub-company:
Address of Sub-company (if different from parent):
Main Contact
Name:
Address:
Phone:
Email:
Effective Date
Effective Date for Sub-company Setup:
Benefits
□ Separate benefit options offered – Yes
□ Separate benefit options offered – No
	If Yes, please complete the Plan Intake Design Form
Banking Information (Premium Remittance)
□ Separate banking required – Yes
□ Separate banking required – No
If Yes, please complete the ACH form.
Billing Information (Admin Invoices)
□ Separate billing required – Yes
□ Separate billing required – No
If Yes, please complete the ACH form.
COBRA Invoicing & Remittance Contact
Billing Contact for COBRA:
Name:
Phone/Email:
Address:
Remittance Instructions:






Subcompany 3
Parent Company Name:
Legal Name of Sub-company:
Tax ID (EIN) of Sub-company:
Address of Sub-company (if different from parent):
Main Contact
Name:
Address:
Phone:
Email:
Effective Date
Effective Date for Sub-company Setup:
Benefits
□ Separate benefit options offered – Yes
□ Separate benefit options offered – No
	If Yes, please complete the Plan Intake Design Form
Banking Information (Premium Remittance)
□ Separate banking required – Yes
□ Separate banking required – No
If Yes, please complete the ACH form.
Billing Information (Admin Invoices)
□ Separate billing required – Yes
□ Separate billing required – No
If Yes, please complete the ACH form.
COBRA Invoicing & Remittance Contact
Billing Contact for COBRA:
Name:
Phone/Email:
Address:
Remittance Instructions:

