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client ach authorization form
Cobra/Direct Bill

On behalf of (“client”) indicated below, I hereby authorize Alerus Retirement and Benefits (“Alerus”) to pay to (to credit) client’s designated bank account the monthly COBRA/direct bill premiums which were received by Alerus from or on behalf of client’s former employees and their beneficiaries and/or to subtract from (to debit) client’s designated bank account, the monthly fees for Alerus services. The credits and debits will settle on the date listed in an email that will be provided by Alerus to the contact members specified below. 

[bookmark: Check38]|_|	Credit monthly COBRA/direct bill premiums and debit monthly fees for services
[bookmark: Check39]|_|	Credit monthly COBRA/direct bill premiums only (agent is paying for service fees)

	Client

	     

	Bank Name
	Bank Account Type

	     
	|_| Checking  |_| Savings

	Bank Routing Number
	Bank Account Number

	     
	     



NOTE: If you currently have an ACH filter, contact your financial institution to add “ALERUS COBRA,” filer number 2262695664 to your acceptable payer list.

AUTHORIZED PERSONS
The persons authorized below are allowed to view supporting document for the above financial transactions which will include COBRA/direct bill member name, address, current plan election, and premium payment.

	Name
	Email Address

	     
	     

	     
	     

	     
	     



	Name of Client Representative
	Date

	     
	     




For implementation, please remit completed form to hwsetup@alerus.com.

For current client updated account information, contact cobra@alerus.com.
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