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What’s New in July 
 
 
REORDER PLANS ON YOUR PROPOSAL 
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Organize the selected plans on the proposal by cost, carrier, or network type. You can also change the position of the plan card by changing the order number.   
 
 

 
 
IMQ REMINDER EMAILS FOR BROKER 
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Benefitter recently began sending out an email to Brokers, GAs, and AEs, telling you which employees have not yet completed their IMQs. These emails are now being sent out 7, 3, and 1 day prior to the Employee Questionnaire End Date selected on the Underwriting Checklist.  
 
 

 
 
 COMMUNICATIONS & DOCUMENTS TIME STAMP CHANGES 
 
 
 
We updated the submission history time to reflect your local time. Previously we used the 
same time zone for all users, but now it will display accurately based on your local time 
zone. 
 
 

 

 
 
"SUCCESS!" TOAST MESSAGE AFTER CENSUS UPLOAD 
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When adding/updating employees' information by spreadsheet, in elections and the Preliminary Underwriting pages , the application will now display a toast alert message indicating "Success! Census updated by spreadsheet.". 
 
 
 

 
What’s Coming for August 
 
 
PLAN CARD REDESIGN 
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New features include:  
· Plan cost moved to the top 
· Out-of-Network benefits 
· Level Funded admin costs 
· Virtual Visit benefits 
· RX deductibles 
· PDL / Lab-Xray benefits 
· Ortho & Pediatrics benefits for Dental 
· Contact Lenses benefits for Vision 
· Max Benefits for Life 
 
 
 

 
PROPOSAL ELECTIONS 
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You will have the ability to make plan elections at the Proposal step in Benefitter, to provide a more accurate quotes based on the plan elections you expect employees to make.  The plan elections will update the quote in the Benefitter application, as well as in the PDF and spreadsheet outputs.   
 
 
 

 
Did You Know? 
 
 
BENEFITTER CUSTOMER SUPPORT OFFERS TRAINING EVERY WEEK? 
 
 
 
Click the link above to view a recorded video demonstration. We always suggest you 
attend a live Benefitter training to learn about all of the features the tool has to offer.
 
 
 

 
Attend Benefitter Training  
 
 
The Basic Training is designed to provide each of you with a comprehensive overview of how to use the Benefitter platform. We begin at the Agent Homepage, move to the Client Homepage, create a proposal, seamlessly transition from a proposal to an enrollment, walkthrough multiple enrollment options, and end with a review of submission options and time for questions and comments. 
  
The Level Funded Training is designed to provide each of you with a in-depth walkthrough of different level funded enrollment and submission options. We will also allow time for questions and comments.  
 
 

 
 
DID YOU KNOW ONLY VOLUNTARY DENTAL PLANS ARE DISPLAYED UNLESS YOU CHANGE THE CONTRIBUTION LEVEL IN TEH TOGGLE? 
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DID YOU KNOW YOU CAN FIND ANSWERS TO MANY OF YOUR QUESTIONS IN THE HELP CENTER? 
 
 
	Benefitter Help Center  
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Visit Our Help Center! 
For immediate support and answers to your questions, our Help Center is always available. Access a wide range of resources including detailed step-by-step 
instruction guides and FAQs to help you make the most of our platform. Explore 
these resources at your convenience by visiting the link below. 
 
Need Additional Assistance? 
Live support is available to assist you Monday-Friday, 8:00 am – 7:00 pm Central Time at (800) 419-0116 or send an email to support@benefitter.com. 
 
 
Submit a Support Ticket  
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Effective Date March 1, 2020

Communications & Documents

& Add messages to <UHC/Oxford>

& Attach and download documents

@ Changes since last submission

+ John Smith address changed from null to 4914 Painters St
Tue 23, January 2024, 9:50am EST - updated by <User Name=, <User Role>

« Taylor Smith address changed from null to 90210 St Street Hills
Tue 23, January 2024, 9:50am EST - updated by <sUser Name=, <User Role>

= John Lennon coverage tier changed from Waiver to Applicant
Tue 23, January 2024, §:50am EST - updated by <User Name>, <User Role>

+ Paul McCartney coverage tier changed from EE to EC
Tue 23, January 2024, 9:50am EST - updated by <User Name=, <User Role>

+ Waiving employee count changed from 4 to 3
Tue 23, January 2024, 9-50am EST - updated by Benefitter
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Chicken and Waffles, Ir

Effective Date Sept 1, 2020

(A

Intro Medical

300 Available Plans

oX

Dental Life

7 Selected Plans

o 1) UnitedHealtheare

UnitedHealthcare Consumer 6000/80% (BH7H/
310)

$5,755.0

Total Monthly Cost

EPO
BH7H 310 Shtar
Deductible
(In) Ind / Fam $6,000/ $12,000
(Out) Ind/ Fam $6,000/ $12,000
Out-of-Pocket Max
(In) Ind / Fam $6,000/ $12,000
(Out) Ind/ Fam 6,000/ $12,000
Coinsurance
(in/0uty 20% / 30%
Doctor Visit No charge after ded.
Virtual Visit No charge after ded.
Specialist Visit $100 after ded.
X-ray/Lab No charge after ded.
Imaging 20% after ded.
Urgent Care $50, ded waived
Emergency Reom 20% after ded.
Hospital Stay 20% after ded.

o 1) Unitediealthcare

© 1) UnitedHealtheare

United
Navigate EPO

Level Funded

$6,100.

Total Monthly Cost
lllustrative Quote

PPO
BH7H 310 Level Funding
Deductible
(In) Ind / Fam $6,000/$12,000
(Qut) Ind / Fam $6,000/$12,000
Out-of-Pocket Max
(In) Ind / Fam $6,000/$12,000
(Out) Ind / Fam $6,000 / $12,000
Coinsurance
(in/ Out) 20% / 30%
Doctor Visi No charge after ded.
Virtual No charge after ded.
Specialist v{/,!\ $100 after ded.
X-fay/Lal ,rf No charge after ded.
Imag 20% after ded.

r“"/ £ }‘ hsio.dedwawed

Emergency
Hospital Stay

Prescription Drugs (Adv)
RX ded 100%

100/$200, Sep

Monthly Age Banded Rates

32- youngest employee §239.39

43- median age employee $471.94

53 - oldest employee $419.09
See More

Total Monthly Employer Cost $2,877.55

Total Monthly Employee Cost $2,877.55

Monthly Premium $5,755.10

RX ded

Monthly Composite Rates

Employee Only (3) $239.39
Employee & Spouse (1) $471.94
Employee & Children (1) $419.09
Employee & Family (1) $662.20
Total Monthly Employer Cost $3,050.21
Total Monthly Employee Cost $3,050.21
Monthly Premium $6,100.42

Level Funded Choice Plus

$4,949:

Total Monthly Cost
lllustrative Quote

PPO
Level Funding
Deductible
(In) Ind / Fam $6,000/ $12,000
(Out) Ind / Fam $6,000/ $12,000
Out-of-Pocket Max
(In) Ind / Fam $6,000/ $12,000
(out) Ind/ Fam 6,000/ $12,000
Coinsurance
(in/ Outy 20%/ 30%
Doctor Visi $60; Virtual: S0
Virtual $100
Spe alist V(/ $60
y/Lab Ded + Coins
Im; a'gl Ded + Coins

$100

Emergency
Hospital Stay

Prescription Drugs (Ess)
RX ded

Monthly Composite Rates

Employee Only (9) $239.39
Employee & Spouse (0) $471.94
Employee & Children (1) $419.09
Employee & Family (1) $662.20
Total Monthly Employer Cost §2,474.66
Total Monthly Employee Cost §2,474.66
Monthly Premium $4,949.32

o 1) UnitedHealtheare

UnitedHealthcare Charter CHAR7000/70%
(BIYV/098)

$6,000..

Total Monthly Cost

HMO
Silver
Deductible
(In) Ind / Fam $6,000 / $12,000
(Qut) Ind / Fam $6,000/ $12,000
Out-of-Pocket Max
(In) Ind / Fam $6,000 / $12,000
(out) Ind / Fam $6,000 / $12,000
Coinsurance
(In/ Out) 20%/30%
Doctor Visit $60; Virtual: $0
Virtual Visit $0
Specialist Visit $60
X-ray/Lab Ded + Coins
Imaging Ded + Coins
Urgent Care $100

$300 + Ded + Coins
See Plan Summary

Emergency Room
Hospital Stay

Prescription Drugs (Adv) $15/$35/475/$250
RX ded 100%
Monthly Composite Rates

Employee Only (10) $239.39
Employee & Spouse (0) $471.94
Employee & Children (3) $419.09
Employee & Family (3) $662.20
Total Monthly Employer Cost $3,000.00
Total Monthly Employee Cost $3,000.00
Monthly Premium $6,000.00

@ Employee Costs Breakdown @ Employee Costs Breakdown @ Employee Costs Breakdown @ Employee Costs Breakdown

B sec m Carrier Documents
{8 brug Formulary

[ Provider Directory

=+ Add GAP

Package Info: TX029, TX030. Wellness Plans: Rally, Real Appeal.
0%/ 0%. View Plan Summary document to see Out Of Network
benefits.

Il above rates and benefits are
arier en ere not final unti

[AProvider Directory
W Carrier Documents

B Plan Highlights
I SBC: EE, ES, EC, EF
Drug Formulary

Stop Loss Limit Underwritten at $20,000;
Fee Agreement Underwritten at $28 00 PEPM

Gontract Type: Incurred12. Wellness Plans: Motion ($30/$60/$90),
Rally, Real Appeal. PDL: Advantage. LX: 100% deductible

Stop Loss Premium & Admin Fees: sw 000. uu

Maximum Employer Claim Liability: $1,000.0

Mineral™ products and services are pmwdeﬂ directly by Mineral,
Inc., headquartered at 6701 Koll Center Parkway, Suite 430,
Pleasanton, California 94566. ThinkHR®, Mineral™ and Mineral
Platform™ are registered and unregistered trademarks of Mineral,

United HealthCare Services, Inc. and Mineral, Inc. are separate

. Rales ar
Disclaimers.

[ Plan Highlights [ Provider Directory
B SBC: EE, ES, EC, EF

Drug Formulary

M Cartier Documents

Stop Loss Limit: Underwritten at $20,000; Fee Agreement:
Underwritten at $28.00 PEPM,

Contract Type: Incurred12. Wellness Plans: Motion (330/$60/$90),
Rally, Real Appeal. PDL: Advantage. LX: 100% deductible
Coordination of Benefits: Plan Primary

Stop Loss Premium & Admin Fees: $1,000.00

Maximum Employer Claim Liability: $1,000.00

B ssc

Important! This is a custom plan. Benefits and costs need to be
confirmed with the carrier. This plan can't be electronically
installed,
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Employee Notification

Employee Questionnaire End Date

‘ mm/dd/yyyy ] ‘

& < 2024 Jul > »
ionnaire will be sent reminder emails as the IMQ deadline approaches.
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M - Questionnaire
Message

Dear Employee,

Blue Butterfly's is exploring insurance options that may result in cost savings for you. Collecting medical history information is part of that process. Blue Butterfly's is
requesting that you complete the electronic individual medical questionnaire. Your responses will only be disclosed to insurance carriers, are secure, and will not be
shared with Blue Butterfly's.

All statements contained in this form must be true and correct, and no material information can be withheld or omitted.
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Effective Date March 1, 2020

Communications & Documents

& Add messages to <UHC/Oxford>

& Attach and download documents

@ Changes since last submission

+ John Smith address changed from null to 4914 Painters St
Tue 23, January 2024, 9:50am EST - updated by <User Name=, <User Role>

« Taylor Smith address changed from null to 90210 St Street Hills
Tue 23, January 2024, 9:50am EST - updated by <sUser Name=, <User Role>

= John Lennon coverage tier changed from Waiver to Applicant
Tue 23, January 2024, §:50am EST - updated by <User Name>, <User Role>

+ Paul McCartney coverage tier changed from EE to EC
Tue 23, January 2024, 9:50am EST - updated by <User Name=, <User Role>

+ Waiving employee count changed from 4 to 3
Tue 23, January 2024, 9-50am EST - updated by Benefitter




