
Specialty Portfolio Offering with All Savers 
Alternate Funding Option
Broker Specialty Install Checklist

All Savers®All Savers®

Needed For Every Group
The All Savers quoting tool should be used to quote selected plan designs for the following Specialty 
coverages with installation on the All Savers UHOPS platform:

• Fully Insured Dental

• Basic Life and AD&D

• Fully Insured Vision

Note: If a group is interested in a plan design not offered on the All Savers quoting tool, brokers should 
contact their UnitedHealthcare Account Executive for a quote and installation on a different  
UnitedHealthcare administrative platform.

Upload the following Attachments for Sold cases:

1. Signed Specialty group application

2. Final rates for every plan

3. Signed Specialty member enrollment form for all eligible employees OR enrollment spreadsheet

**It is possible that you have to collect 3 employer applications; 1- Medical, 2- Dental/Vision, 
and 3- Life**



Do not send both an enrollment spreadsheet and enrollment forms.* The enrollment spreadsheet is 
the best way to ensure accuracy (verify that ALL required columns are complete).

Is this an off-renewal install? Please reach out to your UnitedHealthcare Account Executive to confirm 
final rates and ensure alignment with the medical renewal date (e.g., Medical installed January 1, 2017, 
and specialty installed February 1, 2017.

Verify that all products meet the participation requirements for that plan code. 

Packaged Savings®:

Packaged Savings® credit(s) will be applied to the All Savers Medical billing invoice. If eligible specialty 
products are installed on another platform (PRIME) or FACETS for financial protection products, notate 
this in the “notes section” of the All Savers quoting tool. Also indicate product and effective date. This will 
ensure Packaged Savings credit(s) are properly set up during the All Savers Medical case installation.

For Dual Option
1. A valid dual option combination is allowed.

•  The two plans should be a logical plan combination (e.g., high and low options, in-network
and non-network options).

•  Plans must differ by more than just a single benefit feature on one plan, (e.g., deductibles,
coinsurance, and/or annual maximum).

•  There must be a 20% differential between the two plans.

2. When two PPO plans are offered as dual option a combined minimum of 10 enrolled subscribers
is required: Available to groups with 10 or more enrolled (not eligible) subscribers or more.
A minimum of 10 eligible and 8 enrolled is required for any PPO plan that includes orthodontia

Examples of Valid and Invalid Combinations:

3. Employee plan elections must be indicated on the enrollment spreadsheet.

Dental

Dual Option Dental
Valid Not Valid

1P800 and 1P801 1P802 and P4878

1P803 and P4884 P4884 and 1P804

P4884 and P0206 1P808 and P3383



For Consumer MaxMultiplier® Rollover Credit send current carrier report to UnitedHealthcare Account 
Executive. See attached documents below for instructions.  

 •  Loading CMM Accumulator Letter

 •  Electronic Accumulator Load

 •  CMM FAQ

Consumer MaxMultiplier® Rollover Credit: 
You will need to get a report from the current carrier, including this information:

 •  Member name
 •  Member SSN
 •  Accumulator amount
 •  Accumulator type (CMM)

 

Employees Electing Over the Guarantee Issue Benefit Amount (GI)

1. The request to install should be for the FULL benefit.

2. Evidence of Insurability (EOI) forms are located on the All Savers quoting tool (myallsavers.com).

3. EOI forms are not sent to All Savers, they are sent to eoi_underwriting@uhc.com. 

Basic Life

Fully insured ancillary products are underwritten by UnitedHealthcare Insurance Company. 
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FREQUENTLY ASKED QUESTIONS 


Here are some frequently asked questions about loading the “ roll over” awards 
from other carriers for United Healthcare Dental plans with the Consumer 
MaxMultiplier® (CMM) feature. 


Q: Are there any prerequisites before the CMM feature can be loaded for 
our group? 


A:  Yes.  All of your group’s dental eligibility must be received and loaded into the 
dental system before we can load any awards, bonuses or roll-over amounts. 


Q:  How do we submit prior carrier roll-over awards to United Healthcare? 


A:  Format your data using the Electronic Accumulator Load_ 11012007 
document as a guide.  Send the data to your Implementation Manager. Be sure 
the information is transmitted in a manner that is consistent with security 
guidelines for protecting sensitive consumer data.   


Q:  Does the size of my group matter to the way I format and send data to 
United Healthcare?   


A:  No.  All groups should send the data in the same format regardless of their 
size.  


Q: When should I send this data to United Healthcare? 


A:  Send the data AFTER your prior carrier has calculated their final “roll over” 
award amounts.  Interim award amounts from other carriers are not supported. 


Q: How often should I send data to United Healthcare? 


A:  Once.  Other carrier roll over awards can be loaded into our system one time 
per member.  Incremental updates are not supported.    


SUBJECT:  Transmitting Other Carrier Dental “Roll Over” awards to 
United Healthcare  
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Q: What if there is an error in the award amounts I send to United 
Healthcare?    
 
A:  Mistakes happen.  If you realize that the awards your sent initially are 
incorrect, contact your Implementation Manager.  He or she will work with you to 
reload your corrected amounts once they are available.   
 
Q: Would you like us to break up the accumulator files into several smaller 
files? 
 
A: No, UnitedHealthcare prefers to receive one full and complete file from each 
client.  This helps to insure that we don’t forget or lose a portion of your 
membership. 
 
Q:  After we submit our prior carrier awards/roll-over accumulators, when 
can we expect them to be loaded? 
 
A: The turnaround time for the prior carrier/roll-over accumulator loads, if the files 
are submitted correctly, is typically within a 15 calendar day period. 
 
Q: After we’ve submitted our prior carrier awards/roll-over accumulators, 
who will contact us if there is any fall out data that did not load correctly? 
 
A:  The Dental Implementation Manager or Account Manager will contact you 
concerning any fall out data. 
 
 
Q:  Who is our technical contact person if we have questions about the file 
load? 
 
A:   Please contact your Implementation Manager and he/she will put you in 
touch with the technical contact person. 
 
 
 
 
 
 












* A “Roll Over” product feature allows members the ability to carry forward some 
portion of their unused annual benefit from year to year.   
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SUBJECT:  Transmitting Other Carrier Dental “Roll Over” awards to United 
Healthcare  
 
APPLIES TO: New Groups who have elected dental plans with the 
Consumer MaxMultiplier® feature 
 
 
{Date} 
 
Dear {Client}   
 
Thank you for choosing a United Healthcare Dental Plan with the Consumer 
MaxMultiplier® feature.  If your prior carrier had a dental plan with a similar “roll 
over” feature*, you now have the ability to transmit those unused awards to 
United Healthcare so your members won’t lose their awards. 
 
Regardless of your group’s size, you should transmit the other carrier dental “roll 
over “awards to United Healthcare, using the following procedure.   
 


1. Verify with your Account Manager or Implementation Manager that  
UnitedHealthcare Specialty Benefits has successfully received and loaded 
all of your group’s eligibility prior to submitting your other carrier “roll over” 
awards.  


 
2. Collect the final “roll over” award amounts from your prior carrier.  Interim 


award amounts from other carriers are not supported 
 


3. Format the awards using the attached Electronic Accumulator Load 
11012007 file as a guide.  


 
4. Send the completed file to your Implementation Manager.  Be sure the 


information is transmitted in a manner that is consistent with security 
guidelines for protecting sensitive consumer data.  Your Implementation 
Manager can assist you if you have questions about this. 


 
5. Send one complete file instead of several smaller ones.   This helps to 


reduce the chance for confusion and missing awards. 
 


6. Refer to the attached Frequently Asked Questions document FAQ 
Loading Accumulators for CMM, for additional information.   


 
Once we receive your complete data, we will typically validate and load the data 
within 15 calendar days. If any data cannot be loaded because subscribers or 







Transmitting Other Carrier Dental “Roll Over” awards to United Healthcare  
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members are not found within our system, you will be contacted by your Account 
or Implementation Manager. 
 
We look forward to receiving your data and working to insure a smooth 
implementation of your new United Healthcare dental plan.  
 
 
 
 
Respectfully, 
 
 
 
 
 
You Account Executive 
 
 
 
 








United Healthcare Dental
Accumulator Load - Standard Record Layout
Last Update Date: 11/1/2007


Field No Field Name Type Starting 
Position


End Position Total Length Required?


1 Group_Id A/N 1 8 8 Y
2 Subscriber_Id A/N 9 17 9 Y
3 Subscriber_SSN A/N 18 26 9 N
4 Subscriber_Last_Name A/N 27 61 35 Y
5 Subscriber_First_Name A/N 62 76 15 Y
6 Member_Suffix A/N 77 78 2 N


7 Relationship to Subscriber A/N 79 79 1 N
8 Member_Last_Name A/N 77 111 35 Y


9 Member_First_Name A/N 112 126 15 Y
10 Member_Date_of_Birth A/N 127 134 8 Y
11 Member Record Number A/N 135 137 3 N
12 Plan_Year A/N 135 138 4 Y
13 Product_Accumulator_Suffix A/N 139 142 4 N
14 Accumulator_Type A/N 143 143 1 Y
15 Accumulator_Number A/N 144 146 3 Y
16 Family_Accumulator_Indicator A/N 147 147 1 Y


17 Accumulator_amount A/N 148 159 12 Y


18 Carry_over_amount A/N 160 171 12 N


19 Comprehensive_Incremental_Amt A/N 172 172 1 N


Do not send a record for member where the accumulator amount is zero. 
Leave non-required fields blank for delimited files, fill with spaces for fixed width file


Accumulator Number Description
100 Limit Annual
101 Limit Annual Ortho
102 Limit Annual TMJ
103 Limit Annual Dentures
104 Limit Annual Adjunctive Services
105 Limit Annual Ortho/TMJ
106 Limit Lifetime
107 Limit Lifetime Ortho
108 Limit Lifetime TMJ
109 Limit Lifetime Oral Surgery
110 Limit Lifetime Ortho/TMJ
111 Limit Annual Preventive and Diagnostic 
800 Consumer MaxMultiplier
1 Deductible Annual
2 Deductible Lifetime Ortho
3 Office Visit Copay
4 Deductible Annual Ortho
5 Deductible Annual Perio
6 Deductible Annual TMJ
7 Deductible Annual Major Services
9 Deductible Lifetime  


Electronic claim history must be submitted via an electronic file.  
The file must be in a pipe delimited text file or fixed-width text file.  
Preference is to receive pipe (|) delimited file. 
Starting and end positions are defined for fixed width file format. 
Field lengths are defined as maximum number of characters for pipe delimited file format. 
Right pad to spaces (unless specified otherwise) for fixed width file format. 







Comments


Used in actual processing.
Used in actual processing.
Not used in actual processing. Used for reporting purposes only.
Not used in actual processing. Used for reporting purposes only.
Not used in actual processing. Used for reporting purposes only.
Future use only. 
Future use only. 
M(Subscirber)), H(usband), W(ife), D(aughter), S(on), O(ther)
Used in actual processing.
Used in actual processing.
Do not add middle initial as part of first name. 
Used in actual processing. Yyyymmdd format.
If first name and dob is not available, process tries to find it using grp id/sub id/record number.
yyyy format
Always DENT
D(eductible), L(imit), R(ollover for CMM)
See below
If member level accumulator is to be counted towards Family Level accumulator, enter Y else N
Pipe delimited file - 
  enter with decimal, no sign for positive amt, - for negative amt
  124.56 or -124.56
Fixed length file - 
  Pad with zeros. Right Justify. Enter with decimal, no sign for positive amt, - for negative amt
Pipe delimited file - 
  enter with decimal, no sign for poisitive amt, - for negative amt
  124.56 or -124.56
Fixed length file - 
  Pad with zeros. Right Justify. Enter with decimal, no sign for positive amt, - for negative amt
F(replace existing amt) or I(increment the amt by the numbers in this file)  
Note:  This should NOT be used for Rollover amounts for CMM.


Electronic claim history must be submitted via an electronic file.  
The file must be in a pipe delimited text file or fixed-width text file.  
Preference is to receive pipe (|) delimited file. 
Starting and end positions are defined for fixed width file format. 
Field lengths are defined as maximum number of characters for pipe delimited file format. 
Right pad to spaces (unless specified otherwise) for fixed width file format. 








Employer	
  Group	
  Applications	
  for	
  All	
  Savers	
  
  Combined Dental and Vision ER group 


applications 
UHIC Life ER group applications 


Alabama 
AL UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP* 


Alaska 
AK UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP* 


Arizona 
AZ UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP* 


Arkansas 
AR UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP* 


California CA UHIC Combined Dental and Vision Employer 
Application (10-2006) - CA 


UHIC Life Group APP for CA and GA 


Colorado 
CO 


UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  
Application	
  (11	
  2012)**	
  


UHIC Life Standard Group APP* 


Delaware 
DE UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
DE Life DI Group APP  


DC 
DC 


UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  
Application	
  (11	
  2012)**	
  


UHIC Life Standard Group APP* 


Florida 
FL UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
FL UHIC Life Group APP 


Georgia 
GA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Group APP for CA and GA 


Idaho 
ID UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP* 


Illinois 
IL UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
IL UHIC Life Standard Group APP 


Indiana 
IN UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Iowa 
IA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Kansas 
KS UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Kentucky 
KY UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)-­‐KY	
  
UHIC Life Standard Group APP*	
  


Louisiana 
LA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)-­‐LA	
  
UHIC Life Standard Group APP*	
  


Maryland 
MD UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
MD Life DI Standard Group APP	
  


Michigan 
MI UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Mississippi 
MS UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Missouri MO UHIC Combined Dental and Vision Employer 
Application (11 2012)-MO 


UHIC Life Standard Group APP*	
  


Montana 
MT UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Nebraska 
NE 


UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  
Application	
  (11	
  2012)**	
  


UHIC Life Standard Group APP*	
  


Nevada 
NV UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)-­‐NV	
  
UHIC Life Standard Group APP*	
  


North Carolina NC UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
   UHIC Life Standard Group APP*	
  







Employer	
  Group	
  Applications	
  for	
  All	
  Savers	
  
Application	
  (11	
  2012)**	
  


Ohio 
OH UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Oklahoma 
OK UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Oregon 
OR UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Pennsylvania 
PA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


South Carolina 
SC UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Tennessee 
TN UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Texas TX UHIC Combined Dental and Vision Group 
Application (11 2012)-TX 


UHIC Life Standard Group APP*	
  


Utah 
UT UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)-­‐UT	
  
UHIC Life Standard Group APP*	
  


Virginia 
VA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
  


Washington 
WA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
WA UHIC Life Standard Group APP 


Connecticut 
CT 


UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  
Application	
  (11	
  2012)** 


UHIC Life Standard Group APP*	
   	
  


Rhodes Island 
RI 


UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  
Application	
  (11	
  2012)-­‐RI 


UHIC Life Standard Group APP*	
   	
  


New Mexico 
NM UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
   	
  


Virgin Island 
VI UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
   	
  


New Jersey 
NJ UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
   	
  


Massachusetts 
MA UHIC	
  Combined	
  Dental	
  and	
  Vision	
  Group	
  


Application	
  (11	
  2012)**	
  
UHIC Life Standard Group APP*	
   	
  


	
  
* - Generic Life Group application 
**	
  -­‐	
  Generic	
  Dental	
  and	
  Vision	
  Group	
  application	
  
Highlighted	
  applications	
  –	
  State	
  specific	
  applications	
  







