

Voluntary/Contributory

Benefitter – Voluntary & Contributory Specialty plans on same proposal
Description
During quoting, on the Available Plans page, users will now see Voluntary, Contributory and [footnoteRef:2]‡Combined specialty plans simultaneously by default. All three plan types can now be added to the same proposal. Additionally, plan lookups can be refined by using the new contribution filter to narrow search results by plan type. [2: ‡ Combined specialty plans - ER Contribution percentage can be any value between 0 -100%] 

A rubine warning label tells users which plans are incompatible with the current Employer Contribution percentage so users can easily distinguish them from compatible plans. 
New Features
QUOTING 
Available Plans page
· All Voluntary, Contributory and Combined plans are displayed at the same time by default and can be added to the same proposal. 
· New side panel ribbons indicate which plans are compatible with the current ER Contribution %.  
· Solid white and stripped ribbons  -  plans are compatible.
· Rubine ribbon -  plans are incompatible.
· Plan tiles have new badge labels that indicate if the plan is Voluntary, Contributory or Combined.
· New Contribution filters allow users to narrow their search results by:   
· Voluntary 
· Contributory 
· Combined (Anthem, Avesis, BCBS MN and Beam).
· Messaging:
Tool tips - incompatible plans: (1) hovering over the select button. (2) hovering over the Rubine side panel ribbon. 
(1) “This plan is not compatible with the current Employer Contribution levels.”
(2) “This plan is not compatible with the current Employer Contribution levels. Update the Employer Contribution levels to use this plan.”
Toast message - when incompatible plans are selected:
“The plan you selected does not match your Employer Contribution settings. You will not be able to Enroll the group with this plan unless you change your contribution settings.”
Selected Plans page
· Incompatible plan cards have a rubine background color plus a rubine warning message in the footer section:
“Important! This plan is not compatible with the current Employer Contribution levels. Update the Employer Contribution levels to use this plan.”
ENROLLMENT
Enrollment Settings page
· Plan compatibility is enforced during plan selection. 
United Healthcare rules
· Can only select plans that match the ER Contribution %. 
· ER Contribution % changes are limited and can only be adjusted to a percentage within the current range. (ex. for a Voluntary plan the % can only be adjusted between 0 – 49%.)
· To select plans that match the opposing ER Contribution percentage, the user must return to the Proposal page and update the Contribution % and then begin a new Enrollment. 
Humana rules
· Less than 50% enrolled then only Voluntary plans can be enrolled. 
· Greater than 50% enrolled both Voluntary and Contributory plans can be enrolled. 
Anthem, Avesis, BCBS MN and Beam rules (Combined plan type)
· No Participation rules.
· ER Contribution % changes are not restricted – can be any value between 0 – 100%.
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Intro Medical Dental Vision Life

ailable Plans

Q Type to search Carrier v Exams v Lenses v Frames v Contribution v More v Total Cost v

Humana Voluntary GN HUMANA VISION PLUS $10/25 COPAY $100 FRAME ALLOW $100 CONTACT ALLOW

Humana = Lonen Fames - $0 $79

12 months / $10 copay 12 months / $100 24 months /5100 Employer Cost Total Monthly Cost
UnitedHealthcare Plan S1036
1 Unitedrlealthcare Exam Lenses Frames Contributory $0 $79
12 months / $15 copay 12 months / 5105 12 months / 5130 50% - 100% Employer Cost Total Monthly Cost
UnitedHealthcare Plan S1076
1 Unitedrlealthcare Exam Lenses Frames Contributory $0 $79
12 months / $10 copay 12 months /5125 24 months /5130 50% - 100% Employer Cost Total Monthly Cost
7
% UnitedHealthcare Plan SL362
21 U unitedeattncare Em Lenses Frames Voluntary $0 $79
9 12 months / $10 copay 12 months / 5105 24 months /5100 0% - 49% Employer Cost Total Monthly Cost

Avesis Plan C - Vision Care Base Plans (Materials Only) 12/12/24/12

12 months / $10 copay 12 months /5105 24 months / $100 50% - 100% Employer Cost Total Monthly Cost

“avasis | Premier- Eam Lenses Frames Combined $0 $80
12 months / Not Applicable copay 12 months / $150 24 months / $150 Employer Cost Total Monthly Cost
UnitedHealthcare Plan $1372
1) Unitedealthcare Exam Lenses Frames Contributory $0 $80 o
12 months / $15 copay 12 months / $125 24 months /5130 50% - 100% Employer Cost Total Monthiy Cost
UnitedHealthcare Plan S1078
1) UnitedHealtheare Exam Lenses Frames Contributary $0 $80
12 months / $10 copay 12 months / $130 24 months /5130 50% - 100% Employer Cost Total Monthiy Cost
7
% UnitedHealthcare Plan 51364
% 1) UnitedHealtheare Exam Lenses Frames Voluntary $0 $80
7 12 months / $15 copay 12 months / $105 24 months /5130 0% - 49% Employer Cost Total Monthiy Cost
UnitedHealthcare Plan SL003
I 1) UnitedHealtheare Exam Lenses Frames Contributary $0 $80
||

Al above rates and benefits are for general information and discussion only.

Rates are determined by the carrier and are not fina until the group i
envoled with the carrier. View Disclaimers.
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o 1) UnitedHealthare

UnitedHealthcare Plan 51268

$50.

Total Monthly Cost

51268

Employee & Family (0)

Total Monthly Employer Cost
Total Monthly Employee Cost

Monthly Premium

Contributory

$12.21

50.00
$50.28

$50.28

2] 1) UnitedHealthare

UnitedHealthcare Plan SL054

$53.1

Total Monthly Cost

5L054

Employee & Family (0)

Total Monthly Employer Cost
Total Monthly Employee Cost

Monthly Premium

Contributory

$12.90

50.00
$53.16

$53.16

339 Available Plans

0000

Intro Medical Dental Vision Life

4 Selkcted Plans

=] 1) UnitedHealthare

UnitedHealthcare Plan 51258

$57.

Total Monthly Cost

51258 Voluntary
Employee & Family (0) $13.86
Total Monthly Employer Cost $0.00
Total Monthly Employee Cost $57.12
Monthly Premium $57.12

o 1) UnitedHealthare

UnitedHealthcare Plan SL362

$79.

Total Monthly Cost

51362

Employee & Family (0)

Total Monthly Employer Cost
Total Monthly Employee Cost

Monthly Premium

Voluntary

$19.30

50.00
$79.48

$79.48

Consolidated billing when purchased alongside
UnitedHealthcare Level Funded or UHC Fl medical

Consolidated billing when purchased alongside
UnitedHealthcare Level Funded or UHC FI medical

Consolidated billing when purchased alongside

UnitedHealthcare Level Funded or UHC Fl medical

Al above rates and benefits are for general informaion and discussion only. Rates are determined by the carrier and are not final unti the group is enrolled with the carrir.

All bove rates and benefis are for generalinformation and discussion only.

Rates are determined by the carrier and are not final il the group s
enrolled with the carrier. View Disclaimers.

Consolidated billing when purchased alongside
UnitedHealthcare Level Funded or UHC Fl medical
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b Sinclair Enterprises, Inc
1

Intro Medical Dental Vision Life

339 Available Plans

More ~ Total Cost .

Q Type to search Carrier v Exams v Lenses v Frames v

Humana GN HUMANA VISION EXAM PLUS $10 COPAY

Humana = Lones Frames contriou] $0 $29

12 months / $10 copay Not Covered Not Covered Filter Employer Cost Total Monthly Cost

Humana Voluntary GN HUMANA VISION EXAM PLUS $10 COPAY

I Humana = e Frames . $0 $31

12 months / $10 copay Not Covered Not Covered Contributory Employer Cost Total Monthly Cost

Humana GN HUMANA VISION $15 MATERIALS COPAY $130 FRAME ALLOW $130 CONJACT ALLOW.

. Voluntary

This plan s not compatible with the current Employer Contribution levels. Update the Employer Contribution levels to use this plan. [iH Sl Contribufo $0 $43
months /$130 Employer Cost Total Monthly Cost

UnitedHealthcare Plan S1268
[t U UnitedHealthcare Exam Lenses Frames Contributary $0 $50
24 months /515 copay 24 months /5105 24 months /5130 50% - 100% Employer Cost Total Monhly Cost

Avesis Plan B - Vision Care Base Plans x/12/12/24
“avasis | Premier- Eam Lenses Frames Combined $0 $52
0 months / $10 copay 24 months / $130 12 months / $130 Employer Cost Total Monthly Cost
Avesis Plan A - Vision Care Base Plans x/12/12/24

“avasis | Premier- Eam Lenses Frames Combined $0 $53
0 months / $10 copay 24 months / $130 12 months / $130 Employer Cost Total Monthly Cost

UnitedHealthcare Plan SL054
1) UnitedHealtheare Exam Lenses Frames Contributary $0 $53
2 months /15 copay 24 months /5105 24 months /5100 50% - 100% Employer Cost Total Monhly Cost

UnitedHealthcare Plan $1267
1) UnitedHealtheare Exam Lenses Frames Contributary $0 $53
24 months /510 copay 24 months /5105 24 months /5130 50% - 100% Employer Cost Total Monhly Cost

UnitedHealthcare Plan 51273
1) UnitedHealtheare Exam Lenses Frames Contributary $0 $54
24 months /515 copay 24 months /5105 24 months /5130 50% - 100% Employer Cost Total Monhly Cost

Al above rates and benefits are for general information and discussion only.
Rates are determined by the carrier and are not fina until the group i
envoled with the carrier. View Disclaimers.
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1 Intro  Medical Dental Vision Life

ailable Plans

Q Type to search Carrier v Exams v Lenses v Frames v Contribution v More v Total Cost v
Humana GN HUMANA VISION EXAM PLUS $10 COPAY =
Humana e Lenses Frames Contributory $0 $29
12 months / 10 copay Not Covered Not covered EmployerCost Total Monsnly Cost
Humana Voluntary GN HUMANA VISION EXAM PLUS $10 COPAY
Humana S Lenses Frames Volurtary $0 $31
12 months / 10 copay Not Covered Not covered EmployerCost TRy Co

Humana GN HUMANA VISION $15 MATERIALS COPAY $130 FRAME ALLOW $130 CONTACT ALLOW. ‘This planis not avalable due to the number of enrolling employees.

Humana e Lenses Frames Contributory $0

Not Covered 12 months / $130 24 months / $130 Employer Cost FGEaT iGNty Cost
UnitedHealthcare Plan 51268
) UnitedHealthcare Exam Lenses Frames Contributory $0 $50 ()
24 months /515 copay 24 months /5105 24 months /5130 50% - 100% Employer Cost Total Monthiy Cost
Avesis Plan B - Vision Care Base Plans x/12/12/24
“avasis | Premier- Eam Lenses Frames Combined $0 $52
0 months /510 copay 24 months /5130 12 months /5130 Employer Cost Total Monthiy Cost
Avesis Plan A - Vision Care Base Plans x/12/12/24
“avasis | Premier- Eam Lenses Frames Combined $0 $53
0 months /510 copay 24 months /5130 12 months /5130 Employer Cost Total Monthiy Cost
UnitedHealthcare Plan SL054
1 Unitedrlealthcare Exam Lenses Frames Contributory $0 $53
12 months / $15 copay 24 months /5105 24 months /5100 50% - 100% Employer Cost Total Monthiy Cost
UnitedHealthcare Plan $1267
1 UntedHeatthcars B Lenses Frames Contributory $0 $53
24 months /510 copay 24 months /5105 24 months /$130 50% - 100% Employer Cost © warning! x
UnitedHealthcare Plan 51273
1 UnitedHealthears Exam Lenses Frames Contributory $0 The plan you selected does not match your Employer
28 months /$15 copay 24 months /5105 24 months / $130 o100 Employer Cost Contribution settings. You will not be able to Enroll the group
with this plan unless you change your contribution settings.

Al above rates and benefits are for general information and discussion only.
Rates are determined by the carrier and are not fina until the group i
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