All Savers®

All Savers Alternate Funding Case Submission
Checklist for Preliminary Quote - Member Level Census.

PDF versions of the documents below can be uploaded to https://www.myallsavers.com.

The following items are required for preliminary quoting. All items are essential for successful and timely turnaround on
your preliminary quote request. Incomplete items may cause delays. If you are working with Underwriting on a pilot that has
different requirements, please indicate that in the external notes section of myallsavers.com.

Submission Checklist for Preliminary Quote - Member Level Census Underwriting for Groups with 20+
Enrolled Preliminary Quote.

O Employer (additional required information after street quote is completed) - this information can be provided
in the notes section of myallsavers.com.

O
O

Employer Tax Identification Number.

Name of current carrier.

O Member-Level Census OR Employee Applications (for employees electing health coverage) — Excel template
OR PDF versions of the applications should be uploaded to the group record in myallsavers.com. The following
information is needed for all electing employees and their dependents to provide an underwritten quote:

O

O0OoOoao

Name (first and last).
Gender.

Date of Birth.

Home Zip Code.

Indication of dependents (spouse, children).
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We do not treat members differently because of sex, age, race, color,
disability or national origin. If you think you were treated unfairly
because of your sex, age, race, color, disability or national origin, you
can send a complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights
Grievance. P.O. Box 30608 Salt Lake City, UTAH 84130

You must send the complaint within 60 days of when you found out
about it. A decision will be sent to you within 30 days. If you disagree
with the decision, you have 15 days to ask us to look at it again. If you
need help with your complaint, please call the toll-free phone number
listed on your ID card, TTY 711, Monday through Friday, 7:30 a.m. to
5:30 p.m. CST.

You can also file a complaint with the U.S. Dept. of Health and Human
Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence
Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201

We provide free services to help you communicate with us. Such

as, letters in other languages or large print. Or, you can ask for an
interpreter. To ask for help, please call the toll-free phone number
listed on your ID card TTY 711, Monday through Friday, 7:30 a.m. to
5:30 p.m. CST.

ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Please call the toll-free phone number
listed on your identification card.

ATENCION: Si habla espaiiol (Spanish), hay servicios de asistencia
de idiomas, sin cargo, a su disposicion. Llame al nimero de teléfono
gratuito que aparece en su tarjeta de identificacion.
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XIN LUU Y: Néu quy vi noi tiéng Viét (Vietnamese), quy vi s& dugc
cung cép dich vu tro gitp vé ngdn ngit mién phi. Vui long goi s6 dién
thoai mién phi & mat sau thé hoi vién cia quy vi.
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PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha
kang mga libreng serbisyo ng tulong sa wika. Pakitawagan ang toll-free
na numero ng telepono na nasa iyong identification card.

BHUMAHUE: GecruiaTHbie yCITyTH MEPEBOAa JOCTYITHBI IS
Joziel, uelt poHoi sA3bIK sBisieTcs: pycekoM (Russian). [TozBonure
o OecrulaTHOMy HOMepy TeedoHa, yka3aHHOMY Ha Balei
WACHTH()UKAIIMOHHON KapTe.
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ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab
benefisye sevis ki gratis pou ede w nan lang pa w. Tanpri rele nimewo
gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez francais (French), des services d’aide
linguistique vous sont proposés gratuitement. Veuillez appeler le numéro
de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli mowisz po polsku (Polish), udostepnilismy darmowe
ushugi thumacza. Prosimy zadzwoni¢ pod bezptatny numer telefonu
podany na karcie identyfikacyjne;j.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servico
de assisténcia de idiomas gratuito. Ligue gratuitamente para o nimero
encontrado no seu cartdo de identificag@o.

ATTENZIONE: in caso la lingua parlata sia I’italiano (Italian), sono
disponibili servizi di assistenza linguistica gratuiti. Per favore chiamate
il numero di telefono verde indicato sulla vostra tessera identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Thnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Bitte
rufen Sie die gebiihrenfreie Rufnummer auf der Riickseite Thres
Mitgliedsausweises an.
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CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais
lus pub dawb rau koj. Thov hu rau tus xov tooj hu deb dawb uas teev
muaj nyob rau ntawm koj daim yuaj cim ghia tus kheej.
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PAKDAAR: Nu saritaem ti Ilocano (Ilocano), ti serbisyo para ti
baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.
Maidawat nga awagan iti toll-free a numero ti telepono nga nakalista
ayan iti identification card mo.

DIif BAA’AKONINIZIN: Diné (Navajo) bizaad bee yénilti’go, saad bee
aka’anida’awo’igii, t’44 jitk’eh, bee na’ah6o6t’i’. T’4a shodi ninaaltsoos
nitt’izi bee nééhozinigii bine’d¢¢’ t’4a jiik’ehgo béésh bee hane’i
bika’igii bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada
taageerada luqadda, oo bilaash ah, ayaad heli kartaa. Fadlan wac
lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga aqoonsiga.



