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Create Enrollment 

In the Enrollment area on the company 

home page, click on the + icon then select 

the proposal to base the enrollment on. 

 

 

 

 

 

 

 

 

 

 

 

Enrollment Se�ng page 1 

You can change the Employer Medical 

Contribu�on by clicking on the down arrow 
to change the employer contribu�on. 
 

Select the plans to include in the enrollment. 

Press Next to progress to page 2 of the 

enrollment se�ngs screen. 
 

Press Next 
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Enrollment Se�ngs 2 of 2 

• Choose an elec�on end date by clicking on 

the calendar icon 

• Enter the number of hours per week to be 
eligible 

• Select the period for showing employee 
costs (monthly, semi-monthly, bi-weekly, 
weekly) 

• If desired, turn off the Employer 
Contribu�on toggle to hide the contribu�on 
amount from employees 

• Use the Reminder Emails toggle to ac�vate 
follow up emails for employee elec�ons 

• Select correct op�on for Current Carrier 
Informa�on 

• Select Current Carrier Coverage 

• Type, Name of Carrier, Coverage Begin and 
End Date 

Press Next 
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UHC Fully Insured Enrollment Checklist 

The checklist guides you through the enrollment 

process and shows the status of each step. The 

checklist statuses are Start, In Progress, and 

Completed.  On the Enrollment checklist page: 

• Click on the checklist item task buton 

to access them each screen 

• Or, click on the icons at the top of the 

screen to access each task on the 

checklist 

• The Submit to UnitedHealthcare buton 
will be disabled un�l all the required 
tasks are completed 

 

 
 

Employer Applica�on 1 of 5 

The system will obtain data from the Company 
informa�on page to populate the Company and 
Administra�ve Contact informa�on 

Addi�onal Ques�ons: 
• Internet Access - Choose Yes or No 

• Mul� Loca�on Group- If many of the employees 

are not located in your state of applica�on, UHC 
policies and/or state law may require that your 
policy be writen out of a different state and/or 
that your benefit plans vary. 

• If Yes list number of loca�ons & address, B9 will 
need to drop to an addi�onal PDF 

• Domes�c Partner Coverage - Choose Yes or No 

• Subject to ERISA - Choose Yes or No 

• Is customer associated to a Cannabis-related 

industry? Choose Yes or No 

• Organiza�on Type-Select the Type 

• Is there a General Agent? Choose Yes or No. If 

Yes- Enter Agency Name, Address, City, State, Zip 

Code, email address, phone number, PCIS ID, and 

Franchise Code 

 

Press Save & Con�nue 
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Employer Applica�on 2 of 5 

Eligibility Enter: 

• Number of Eligible Employees 

• Number of Ineligible Employees 

• Total Number of Employees 

• Full – Time Total Number of Employees 

Prior Calendar Year Informa�on: 
• Average Total Numbe of Employees 

• Total Number of Eligible Employees 

• Full Time Equivalent Total Number of 
Employees 

Medical Benefit Plan Op�on 

• Choose Calendar Year or Policy Year 

Coordina�on of Benefits 

• Choose Medicare Primary or Plan 

Primary 

Workers Comp- Choose Yes or No 

Is your company subject to COBRA Choose 
Yes or No 

Short term/long term disability Choose Yes 

(enter employee name) or No 

Leave of Absence- Choose Yes or No 

New Hire Wai�ng Period  
• Choose coverage effec�ve op�on 

• Select wai�ng period  
Wai�ng Period Waived for ini�al Enrollees, 

Choose Yes or No 

Class Exclusion- Yes check all op�ons that 
apply or No 

 

Press Con�nue 
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Employer Applica�on 3 of 5 

Consumer Driven Health Plan Op�ons 

• Health Savings Account-Choose Yes or No. 

Select which account will be used. 
• Do you currently/intend to offer a  

HRA comprehensive supplemental insurance 
policy or funding arrangement in addi�on to 
this UnitedHealthcare medical plan? Choose 

Yes or No 

• Comprehensive Supplemental Insurance 
Policy or Funding Arrangement. Choose Yes 
or No 

• Ques�ons Regarding Size Choose Yes or No 
for each op�on 

 

Press Save & Con�nue 

 

 

 

Employer Applica�on 4 of 5 

Select Ini�al Payment Method 

Choose one of the op�ons below: 
• Upload Binder Check Image 

• Direct Debit 

Mail Payments to: 
• US Postal Service address loca�on or 

• Overnight address loca�on 

Ongoing Billing Method: 
Choose one of the op�ons below: 
• Electronic* 

• Paper 

*By selec�ng Electronic Billing, you will not receive a 
physical bill in the mail. Electronic billing will be sent to 
Administra�ve Contact indicated on page 1 of the 
employer applica�on. 

 

Press Save & Con�nue 
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Collect Signatures 

Collect Employer & Producer Signatures 

• The Collect Signatures sec�on can be 
accessed once the Employer Applica�on 
sec�on is completed 

• You can collect signatures in person (in the 

Benefiter interface) or by sending an email 
to collect them remotely 

 

 

 

 

 

 

 

 

 

 

Employee Elec�ons - Op�ons 

• Email Employees-Send employees an invite 
to complete a mobile-friendly 

enrollment. On the employee no�fica�on 
page, check the names of employees that 

you are invi�ng to complete their 
applica�ons electronically 

• Launch Elec�ons - access an employee’s 

enrollment directly to walk the employee 

through comple�ng the enrollment. 
• Kiosk - Download access codes pdf and set 
up a kiosk 

• Select plans/enroll group directly on the 

employee elec�ons screen. 
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Communica�ons & Documents 

Download Suppor�ng Documents 

Click on the Download Blank Documents link 

or download icon to download the employer 
applica�on folder. Fill out the documents the 
employer will need to review and sign the 
documents where applicable. 
 

 

 

 

 

 

 
 

 

 

Upload suppor�ng documents 

 

1. Click Upload Document link or 

upload icon 

2. Check the name of the document 

that you are uploading 

3. Click Upload File and choose the 
document from your computer 

 

Click Next 
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Benefit Package Quotes 

• Review the final quote by clicking on 
View on the Final Quote checklist or 

click on the quote icon 

• The quotes page displays a 
comparison between the Proposed 

and Final Quotes 

A�er reviewing the quotes, Press Next 
 

 

 

 

 

 

 

 

 

 

Submit Enrollment to UnitedHealthcare 

When the check list tasks statuses are 

completed, you will be able to click to 

Submit the group to United Healthcare. 
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Submited for Installa�on 

The status on the persistent header will 
show that the group is submited for 
installa�on. 

 

 
 

 

 

Pended Message 

If there is an issue with the group, on the 

persistent header click on the down arrow to 
review the issue(s) that needs to be corrected. 
Fix the issue(s) and resubmit the group to United 

Healthcare. 

 

While reviewing pend if you have ques�ons 
about UHC policies or procedures contact your 

UHC Account Execu�ve (e.g., using different tax 
report instead of the wage and tax report). 
 

If you have ques�ons about a Benefiter 
applica�on issue (e.g., modifying the census) 
please contact Benefiter Support at  
(800) 419 - 0116 or send an email to 
support@benefiter.com 
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In Progress – Under Review 

A�er the group has been submited or 
resubmited successfully to United Healthcare 
the status of the persistent header will change to 
In Progress - Under Review. 
 

You will see the following message in the 

persistent header. The group has successfully 

submited to UnitedHealthcare. 
 

The UHC may reach out to you if addi�onal 
informa�on is needed.   You will receive an email 
when the group has been installed. 
 

 

 

 

 

United Healthcare Installa�on Completed 

The member ids will be populated on the 
Employee Elec�ons screen. 



 

    Quick Start Guide – UHC Fully Insured Electronic Enrollment 

 

Supplemental Knowledge Notes: 
 

Click on the link to access the knowledge notes: 
Create Group  

Create Census  

Create Proposal  

 

 

 

 

 

https://help.benefitter.com/create-client/
https://help.benefitter.com/add-the-census/
https://help.benefitter.com/user-guides/home/proposal/create-proposal/

