
1st Renewal 
Period

2nd Renewal 
Period

01/01/25 -12/31/25 01/01/26 - 12/31/26 01/01/27 - 12/31/27 01/01/28 -12/31/28 01/01/29 - 12/31/29

Standard Services PSPM
Claims Administration  $                 24.25  $                   24.50  $                   24.75  $                 25.00  $                   25.25 
Customer Service  Included  Included  Included  Included  Included 
ID Cards  Included  Included  Included  Included  Included 
Utilization Review   Included  Included  Included  Included  Included 
Medical Management  Included  Included  Included  Included  Included 
Network Access   Included  Included  Included  Included  Included 
Appeals  Included  Included  Included  Included  Included 
Enrollment/EDI Reconciliation  Included  Included  Included  Included  Included 
Outbound Data Files  Included  Included  Included  Included  Included 
Secure Member Portal  Included  Included  Included  Included  Included 
Audits  Included  Included  Included  Included  Included 
Standard  Reporting  Included  Included  Included  Included  Included 
Custom Reporting  Included  Included  Included  Included  Included 
Ad Hoc Reporting  Included  Included  Included  Included  Included 
Other (list and describe as needed)  Included  Included  Included  Included  Included 
Plan Advisor  Included  Included  Included  Included  Included 
Emerging CARE Program  Included  Included  Included  Included  Included 
Subrogation

Provide the monthly administrative fee per Subscriber (PSPM) broken out by service item. Do not leave the data field blank for any service item line. If
there is not a separate allocation for the service item indicate such by inserting "included" in the field. The total PSPM fee should include all
administrative fees for all services proposed and for all covered Subscribers. Approximate number of total Plan Non-Medicare Members: 528,648  
approximate number of total Plan Non-Medicare Subscribers: 333,446, approximate number of total Plan Medicare Members: 50,177; approximate
number of Medicare Subscribers: 47,825. Based on June 2022 enrollment (Fees will exclude actual claims payments).

All costs, except actual claim payments for covered Members, must be included below. Unspecified fees and other expenses will not be
paid by the Plan.

*Offerors are encouraged to quote additional services not included in the pre-populated list. Additionally, if there are services which if selected by the
Plan reduce the monthly administrative fee per Subscriber, list those services and the applicable reduction to the monthly administrative fee. For
example, list any savings if electronic EOBs are selected vs. paper EOBs. Include additional documentation for any additional services or discounts as
appropriate.

TABLE A-7.1: Monthly TPA Fees 
Service Item Per Subscriber Administrative Fee Based on Total Subscribers

Initial Contract Term

                
                 

               

ATTACHMENT A-7:  Administrative Fees - BAFO #1











UMR has the right to revise this quotation under the following circumstances:                                                                                                                                    -The total 
number of enrolled medical employees varies by more than 10 percent for the assumed medical enrollment of 333,446 or if UMR is requested to no longer be the 
sole healthcare administrator.                                                                                                                                                                  - The average contract size, is assumed to 
be 1.59.                                                                                                                                                                                                                                                                                          
- The benefits or service requirement requested and/or quoted change prior to or after the effective date.                                                                                                                                                                                                                                
- In the event of any changes in federal, state or other applicable legislation or regulation that require changes to this quotation.                                                                                             
-In the event of any changes in plan design or procedures required by the applicable regulatory authority or by the Plan sponosor.                                   -The Plan or 
its sponsor is responsible for state or federal surcharges, assessments, or similiar taxes or fees imposed by governmental entities or agencies on the Plan, Plan 
Sponsor or us, including but not limited to those imposed pursuant to the Patient Protection and Affordable Care Act of 2010 (PPACA), as amended from time to 
time. This includes responsibility for determining the amount due, funding, and remitting the PPACA Transitional Reinsurance fee and the PCORI fee which are 
remitted to the government (federal and/or state).                                                                                               - The Fees quoted do not include state or federal 
surcharges, assessments, or similar taxes/fees imposed by governmental entities or agencies on the Plan, Plan Sponsor or UMR. We reserve the right to adjust the 
rates (i) in the event f any changes in federal, state or other applicable legislation or regulation; (ii) in the event of any changes in plan design or procedures 
required by the applicable regualtory authroity or by the plan sponsor; and (iii) as otherwise permitted in the Aministrative Services Agreement.                                                        



Bidders should consider the following when providing their expected improvement in contracted discounts:




Network Discount Guarantee Methodology – for ALL In-Network Claims








Covered Billed Charges = Total of all facility and professional provider submitted charges minus non-covered charges, ineligible amounts, COB (Coordination of Benefits) and Medicare savings

Network Savings = Covered Billed Charges minus Cost of Benefits (prior to plan design)

Achieved Discount % Savings = Network Savings divided by Covered Billed Charges

ATTACHMENT A-8:  NETWORK PRICING GUARANTEES - BAFO #1

Indicate the expected improvement on provider reimbursement arrangements by completing the exhibits on the "Guarantees (In State)" and "Guarantees (Out of State)" tabs.

Network Pricing Guarantees Impact on Projected Costs

The State Health Plan seeks the most favorable pricing from providers in the selected network and seeks a contractor that is confident enough in its ability to secure discounts to assume the full risk for any 
shortfall in the contracted pricing guarantees. From each bidder, the Plan is seeking (1) discount guarantees, (2) guarantees not to exceed a percentage of the fees charged by Medicare, and (3) guarantees to
stay below an overall PMPM trend level. Bidders must provide the guarantee levels requested below and indicate whether they are willing to be at-risk for the full impact of any missed guarantees or a percentage of
the full impact (with a minimum of 10% of the amount by which the guarantee was missed). Bidders will be scored on the guarantee levels and the amount placed at-risk. Guarantees can improve from one year to
the next but should not become less favorable over time.

At the completion of each plan year, the Contractor shall provide an analysis of its performance against the guarantees. Guarantees will be calculated using claims from active employees and non-Medicare retirees;
claims from Medicare retirees are excluded from the calculations.

Discount improvements will only be reflected in projected costs to the extent the Vendor is willing to provide shortfall guarantees on a dollar-for-dollar basis. Discount improvements without guarantees 
will not be reflected in the projected cost analysis and guarantees not on a dollar-for-dollar basis will only be reflected up to the dollar amount at-risk.

The State’s expectation is that the following methodology will be used to calculate the average discount for the purposes of the dollar-for-dollar discount guarantee in each of the three contract years. 
Deviations from this methodology that diminish the value of the guarantee may result in no credit.   

Large claims over $250,000 can be removed from the measurement. While bidders are requested to include all claims regardless of amount in their claims repricing and contracted future discounts, removing 
large claims over $250,000 will be permitted in the discount guarantee calculation to offset the risk of unforeseen large claims.



Proposer:
Network:

1st Renewal 
Period

2nd Renewal 
Period

01/01/25 -12/31/25 01/01/26 - 
12/31/26

01/01/27 - 
12/31/27

01/01/28 -12/31/28 01/01/29 - 
12/31/29

48.7% N/A N/A N/A N/A
Full shortfall % of shortfall % of shortfall % of shortfall % of shortfall

100% of the 
proposed fee at 

risk (includes both 
in and out of 
state).  See 

Discount 
Guarantee 

Documentation

N/A N/A N/A N/A

56.5% N/A N/A N/A N/A
Full shortfall % of shortfall % of shortfall % of shortfall % of shortfall

100% of the 
proposed fee at 

risk (includes both 
in and out of 
state).  See 

Discount 
Guarantee 

Documentation

N/A N/A N/A N/A

54.1% N/A N/A N/A N/A
Full shortfall % of shortfall % of shortfall % of shortfall % of shortfall

100% of the 
proposed fee at 

risk (includes both 
in and out of 
state).  See 

Discount 
Guarantee 

Documentation

N/A N/A N/A N/A

Percentage of Shortfall (if selected from dropdown) MINIMUM 10%

Professional Fees Discount (%) (e.g., 50% discount)
Fees At-Risk (select from dropdown list)

Percentage of Shortfall (if selected from dropdown) MINIMUM 10%

Initial Contract Term

While we have provided discounts by service category our discount guarantee will be reconciled on a 
combined discount across all service categories for both in and out of state subscribers.  Clear Pricing 

Project network is excluded from discount development or reconciliation.  The target discount includes a 
1 5% risk free corridor.  Please review the caveats associated with the measurement and reconcilation of 
the discount guarantees in the Discount Guarantee documentation provided.  Discounts illustrated above 
are illustrative and will be evaluated based upon Clear Pricing Project network impacts, overall network 

changes  and market distribution mix.  The amount at risk across all guarantees UMR is offering in 2025 is 
capped at 100% of 2025 ASO fees.  The Discount Guarantee  only applies in 2025.  UMR is offering Claim 

Trend Guarantees in years 2026 through 2029.

Additional Info/Explanation of Calculation of Fees At-Risk While we have provided discounts by service category our discount guarantee will be reconciled on a 
combined discount across all service categories for both in and out of state subscribers.  Clear Pricing 

Project network is excluded from discount development or reconciliation.  The target discount includes a 
1 5% risk free corridor.  Please review the caveats associated with the measurement and reconcilation of 
the discount guarantees in the Discount Guarantee documentation provided.  Discounts illustrated above 
are illustrative and will be evaluated based upon Clear Pricing Project network impacts, overall network 

changes  and market distribution mix.  The amount at risk across all guarantees UMR is offering in 2025 is 
capped at 100% of 2025 ASO fees.  The Discount Guarantee  only applies in 2025.  UMR is offering Claim 

Trend Guarantees in years 2026 through 2029.

Discount Guarantees

Percentage of Shortfall (if selected from dropdown) MINIMUM 10%

Inpatient Facility Discount (%) (e.g., 50% discount)
Fees At-Risk (select from dropdown list)

Outpatient Facility Discount (%) (e.g., 50% discount)
Fees At-Risk (select from dropdown list)

Additional Info/Explanation of Calculation of Fees At-Risk

ATTACHMENT A-8:  NETWORK PRICING GUARANTEES (In State) - BAFO #1

UMR
Choice Plus

The State Health Plan seeks the most favorable pricing from providers in the selected network and seeks a contractor that is confident enough in its ability to secure discounts to
assume the full risk for any shortfall in the contracted pricing guarantees. From each bidder, the Plan is seeking (1) discount guarantees, (2) guarantees not to exceed a
percentage of the fees charged by Medicare, and (3) guarantees to stay below an overall PMPM trend level. Bidders must provide the guarantee levels requested below and
indicate whether they are willing to be at-risk for the full impact of any missed guarantees or a percentage of the full impact (with a minimum of 10% of the amount by which the
guarantee was missed). Bidders will be scored on the guarantee levels and the amount placed at-risk. Guarantees can improve from one year to the next but should not become
less favorable over time.

At the completion of each plan year, the Contractor shall provide an analysis of its performance against the guarantees. Guarantees will be calculated using claims from active
employees and non-Medicare retirees; claims from Medicare retirees are excluded from the calculations.



182% N/A N/A N/A N/A

Our offer includes 
up to 25% of the 
ASO fee at risk 

overall based upon 
achievement of a 

Medicare % target.

N/A N/A N/A N/A

See Medicare % 
Guarantee 
Response 
document

N/A N/A N/A N/A

322% N/A N/A N/A N/A

Our offer includes 
up to 25% of the 
ASO fee at risk 

overall based upon 
achievement of a 

Medicare % target.

N/A N/A N/A N/A

See Medicare % 
Guarantee 
Response 
document

N/A N/A N/A N/A

156% N/A N/A N/A N/A

Our offer includes 
up to 25% of the 
ASO fee at risk 

overall based upon 
achievement of a 

Medicare % target.

N/A N/A N/A N/A

See Medicare % 
Guarantee 
Response 
document

N/A N/A N/A N/A

TBD TBD TBD TBD
% of overage % of overage % of overage % of overage

TBD TBD TBD TBD

15% 15% 15% 15% 15%

Please see the caveats associated with the measurement and reconcilation of this guarantee in the 
Medicare Guarantee documentation provided.  

Trend Guarantee

Additional Info/Explanation of Calculation of Fees At-Risk

Inpatient Facility Costs (%) (e.g., 135% of Medicare)

Fees At-Risk

Percentage of Overage (if selected from dropdown) MINIMUM 10%

Additional Info/Explanation of Calculation of Fees At-Risk

Fees At-Risk

Percentage of Overage (if selected from dropdown) MINIMUM 10%

Additional Info/Explanation of Calculation of Fees At-Risk

Professional Costs (%) (e.g., 135% of Medicare)

While we have provided discounts by service category our discount guarantee will be reconciled on a 
combined discount across all service categories for both in and out of state subscribers.  Clear Pricing 

Project network is excluded from discount development or reconciliation.  The target discount includes a 
1 5% risk free corridor.  Please review the caveats associated with the measurement and reconcilation of 
the discount guarantees in the Discount Guarantee documentation provided.  Discounts illustrated above 
are illustrative and will be evaluated based upon Clear Pricing Project network impacts, overall network 

changes  and market distribution mix.  The amount at risk across all guarantees UMR is offering in 2025 is 
capped at 100% of 2025 ASO fees.  The Discount Guarantee  only applies in 2025.  UMR is offering Claim 

Trend Guarantees in years 2026 through 2029.

Fees At-Risk

Please see the caveats associated with the measurement and reconcilation of this guarantee in the 
Medicare Guarantee documentation provided.  

Percentage of Overage (if selected from dropdown) MINIMUM 10%

Percent of Medicare Guarantees

Please see the caveats associated with the measurement and reconcilation of this guarantee in the 
Medicare Guarantee documentation provided.  

Outpatient Facility Costs (%) (e.g., 135% of Medicare)

Additional Info/Explanation of Calculation of Fees At-Risk

Trend guarantee 
begins in Year 2.  

Guarantee is 
percent increase 
over prior year.

Annual PMPM Incurred Medical Cost Trend (%) (e.g., 6%)
Fees At-Risk
Percentage of Overage (if selected from dropdown)

See Customer Delight, Account Management, Implementation and Operational Guarantees response exhibi

Other Guarantees (Encouraged but not Required)

Explain:

Fees At-Risk
Additional Info/Explanation of Calculation of Fees At-Risk

Additional Info/Explanation of Calculation of Fees At-Risk Up to 50% of fees at risk.  Trend target will be -1% less then the 
UnitedHealthcare National Accounts Book of Business Covered Trend 

for the year the Trend Guarantee applies.  See sample claim trend 
guarantee which has been included with our response.

In addition, we are offering a Customer Delight guarantee with One Million Dollars at risk based upon the 
State of North Carolina's delight with UMR's performance.  



Describe your proposed formula for determining the actual performance against expected or quoted pricing guarantees?

Please refer to the Claim Trend Guarantee, Percent of Medicare, Discount Guarantee and Operational Guarantee response documentation for details, terms and 
conditions associated with our guarantee offers.

UMR would be open to discussing further this type of guarantee.

Describe the management information that you will provide SHP to support the year-end performance results.

Please refer to the Claim Trend Guarantee, Percent of Medicare, Discount Guarantee and Operational Guarantee response documentation for details, terms and 
conditions associated with our guarantee offers.

Provide samples of existing agreements, if any, that your network has used with other large plan sponsors to meet network discount targets or other network 
pricing guarantees.

All network and savings considerations have been included in the proposed package of guarantees.

Would you consider a gain-sharing arrangement off a negotiated PMPM claims cost?  Perhaps, similar to the PMPM developed in the Self-Funded Claims 
Projection - Attachment A-9?  If so, please elaborate and propose a recommended methodology.



Proposer:
Network:

1st Renewal 
Period

2nd Renewal 
Period

01/01/25 -12/31/25 01/01/26 - 
12/31/26

01/01/27 - 
12/31/27

01/01/28 -12/31/28 01/01/29 - 
12/31/29

54.0% N/A N/A N/A N/A
Full shortfall % of shortfall % of shortfall % of shortfall % of shortfall

100% of the 
proposed fee at 

risk (includes both 
in and out of 
state).  See 

Discount 
Guarantee 

Documentation

N/A N/A N/A N/A

60.0% N/A N/A N/A N/A
Full shortfall % of shortfall % of shortfall % of shortfall % of shortfall

100% of the 
proposed fee at 

risk (includes both 
in and out of 
state).  See 

Discount 
Guarantee 

Documentation

N/A N/A N/A N/A

54.8% N/A N/A N/A N/A
Full shortfall % of shortfall % of shortfall % of shortfall % of shortfall

100% of the 
proposed fee at 

risk (includes both 
in and out of 
state).  See 

Discount 
Guarantee 

Documentation

N/A N/A N/A N/A

ATTACHMENT A-8: NETWORK PRICING GUARANTEES (Out of State)

UMR
Choice Plus

The State Health Plan seeks the most favorable pricing from providers in the selected network and seeks a contractor that is confident enough in its ability to secure discounts to
assume the full risk for any shortfall in the contracted pricing guarantees. From each bidder, the Plan is seeking (1) discount guarantees, (2) guarantees not to exceed a
percentage of the fees charged by Medicare, and (3) guarantees to stay below an overall PMPM trend level. Bidders must provide the guarantee levels requested below and
indicate whether they are willing to be at-risk for the full impact of any missed guarantees or a percentage of the full impact (with a minimum of 10% of the amount by which the
guarantee was missed). Bidders will be scored on the guarantee levels and the amount placed at-risk. Guarantees can improve from one year to the next but should not become
less favorable over time.

At the completion of each plan year, the Contractor shall provide an analysis of its performance against the guarantees. Guarantees will be calculated using claims from active
employees and non-Medicare retirees; claims from Medicare retirees are excluded from the calculations.

Initial Contract Term

Discount Guarantees
Inpatient Facility Discount (%) (e.g., 50% discount)

Fees At-Risk (select from dropdown list)

Percentage of Shortfall (if selected from dropdown) MINIMUM 10%

While we have provided discounts by service category our discount guarantee will be reconciled on a 
combined discount across all service categories for both in and out of state subscribers.  Clear Pricing 

Project network is excluded from discount development or reconciliation.  The target discount includes a 
1 5% risk free corridor.  Please review the caveats associated with the measurement and reconcilation of 
the discount guarantees in the Discount Guarantee documentation provided.  Discounts illustrated above 
are illustrative and will be evaluated based upon Clear Pricing Project network impacts, overall network 

changes  and market distribution mix.  The amount at risk across all guarantees UMR is offering in 2025 is 
capped at 100% of 2025 ASO fees.  The Discount Guarantee  only applies in 2025.  UMR is offering Claim 

Trend Guarantees in years 2026 through 2029.

Outpatient Facility Discount (%) (e.g., 50% discount)
Fees At-Risk (select from dropdown list)

Percentage of Shortfall (if selected from dropdown) MINIMUM 10%

Additional Info/Explanation of Calculation of Fees At-Risk While we have provided discounts by service category our discount guarantee will be reconciled on a 
combined discount across all service categories for both in and out of state subscribers.  Clear Pricing 

Project network is excluded from discount development or reconciliation.  The target discount includes a 
1 5% risk free corridor.  Please review the caveats associated with the measurement and reconcilation of 
the discount guarantees in the Discount Guarantee documentation provided.  Discounts illustrated above 
are illustrative and will be evaluated based upon Clear Pricing Project network impacts, overall network 

changes  and market distribution mix.  The amount at risk across all guarantees UMR is offering in 2025 is 
capped at 100% of 2025 ASO fees.  The Discount Guarantee  only applies in 2025.  UMR is offering Claim 

Trend Guarantees in years 2026 through 2029.

Additional Info/Explanation of Calculation of Fees At-Risk

Professional Fees Discount (%) (e.g., 50% discount)
Fees At-Risk (select from dropdown list)

Percentage of Shortfall (if selected from dropdown) MINIMUM 10%



N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

TBD TBD TBD TBD
% of overage % of overage % of overage % of overage

TBD TBD TBD TBD

15% 15% 15% 15% 15%

Up to 50% of fees at risk.  Trend target will be -1% less than 
UnitedHealthcare National Accounts Book of Business Covered Trend 

for the year the Trend Guarantee applies.   See sample claim trend 
guarantee which has been included with our response.

In addition, we are offering a Customer Delight guarantee with One Million Dollars at risk based upon the 
State of North Carolina's delight with UMR's performance.  

While we have provided discounts by service category our discount guarantee will be reconciled on a 
combined discount across all service categories for both in and out of state subscribers.  Clear Pricing 

Project network is excluded from discount development or reconciliation.  The target discount includes a 
1 5% risk free corridor.  Please review the caveats associated with the measurement and reconcilation of 
the discount guarantees in the Discount Guarantee documentation provided.  Discounts illustrated above 
are illustrative and will be evaluated based upon Clear Pricing Project network impacts, overall network 

changes  and market distribution mix.  The amount at risk across all guarantees UMR is offering in 2025 is 
capped at 100% of 2025 ASO fees.  The Discount Guarantee  only applies in 2025.  UMR is offering Claim 

Trend Guarantees in years 2026 through 2029.

Additional Info/Explanation of Calculation of Fees At-Risk

Percent of Medicare Guarantees

Fees At-Risk

Inpatient Facility Costs (%) (e.g., 135% of Medicare)
Fees At-Risk
Percentage of Overage (if selected from dropdown) MINIMUM 10%
Additional Info/Explanation of Calculation of Fees At-Risk

Fees At-Risk
Percentage of Overage (if selected from dropdown) MINIMUM 10%
Additional Info/Explanation of Calculation of Fees At-Risk

Outpatient Facility Costs (%) (e.g., 135% of Medicare)

Professional Costs (%) (e.g., 135% of Medicare)

Describe your proposed formula for determining the actual performance against expected or quoted pricing guarantees?

Percentage of Overage (if selected from dropdown) MINIMUM 10%
Additional Info/Explanation of Calculation of Fees At-Risk

Trend Guarantee
Annual PMPM Incurred Medical Cost Trend (%) (e.g., 6%)

Trend guarantee 
begins in Year 2.  

Guarantee is 
percent increase 
over prior year.

Fees At-Risk
Percentage of Overage (if selected from dropdown)
Additional Info/Explanation of Calculation of Fees At-Risk

Other Guarantees (Encouraged but not Required)
Explain:

Fees At-Risk
Additional Info/Explanation of Calculation of Fees At-Risk

See Customer Delight, Account Management, Implementation and Operational Guarantees response exhibi

Please refer to the Claim Trend Guarantee, Percent of Medicare, Discount Guarantee and Operational Guarantee response documentation for details, terms and 
conditions associated with our guarantee offers.

Describe the management information that you will provide SHP to support the year-end performance results.

Please refer to the Claim Trend Guarantee, Percent of Medicare, Discount Guarantee and Operational Guarantee response documentation for details, terms and 
conditions associated with our guarantee offers.

Provide samples of existing agreements, if any, that your network has used with other large plan sponsors to meet network discount targets or other network 
pricing guarantees.

             



UMR would be open to discussing further this type of guarantee.

All network and savings considerations have been included in the proposed package of guarantees.

Would you consider a gain-sharing arrangement off a negotiated PMPM claims cost?  Perhaps, similar to the PMPM developed in the Self-Funded Claims 
Projection - Attachment A-9?  If so, please elaborate and propose a recommended methodology.



State of North Carolina 2025 - 2027 Guarantee 
Summary

Metric Amounts at Risk
Implementation and Ongoing Operational Guarantees*
Network Savings (Discount) Guarantee
Percentage of Medicare Guarantee
Claim Target /Trend Guarantee (starting in Year 2)
*see RFP Minimum Requirements Section

Total Percentage of Core ASO Fees at Risk Annually

Additionally UMR is placing flat dollar amounts at risk for the following guarantees:

Customer Delight Guarantee (Year One only)

The above guarantees assume a total replacement award with UMR.  In the event UMR is awarded less than a total replacement 
of  State of North Carolina subscribers, the Performance Guarantees shown in this document may be revised or withdrawn.

2/2/2023

This document, including attachments, is confidential and proprietary UnitedHealthcare information and may be used only by personnel in 
relation to this quote.
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Introduction

Our Guarantee

Trend Guarantee Development

Required Claim Data

Comparison of National Accounts Book of Business Trend to State of North Carolina's Trend %

~     Core Unit Cost    
~     Core Utilization      
~     Mix and Severity of Services  
~     Work/Calendar Day Adjustments 
  

Illustrative 2026 Covered Charge Development

A.

B.

C. (B / A) -1

D.

E.

F. (C - D)

Penalties:

State of North Carolina's 2026 trend will be measured by taking State of North Carolina’s Incurred Covered Charge (12/15) PMPM for 2026, 
dividing them by State of North Carolina's 2025 Incurred Covered Charge (12/15) PMPM and subtracting 1.

We will base our Trend Guarantee calculation on full year 2025 Covered Charges.  We will require 2025 monthly incurred Covered Charges and 
capitation charges, processed through March 31, 2026

UMR will use UnitedHealthcare's National Accounts Book of Business Covered Charge Trend as the trend percentage to compare with State of 
North Carolina's Covered Charge Trend percentage.  This trend percentage is the multiplicative total of the following Core Trend Components:

Once the 2026 National Account Book of Business Covered Charge Trend % is known (about six months after the close of the guarantee period), 
UMR will compare that trend % to State of North Carolina's 2026 trend %.  We will apply an adjustment to our ASO fees based upon our 
performance in achieving the 2026 Trend as reflected in the Penalties Table below.

2025 Incurred Covered Charge PMPM (Covered Charges Incurred 
from January 01, 2025 through December 31, 2025, and Paid 

through March 31, 2026)

2026 Incurred Covered Charge PMPM (Covered Charges Incurred 
from January 01, 2026 through December 31, 2026, and Paid 

through March 31, 2027)

State of North Carolina's 2026 Incurred Covered Charge Trend %

Illustrative 2026 UnitedHealthcare's National Accounts Book of 
Business Incurred Covered Charge Trend %.

UMR's Guarantee to be below the National Accounts Book of 
Business Covered Charge Trend %.

Difference in State of North Carolina's 2026 Incurred Covered Trend 
vs. 2026 National Accounts Book of Business Covered Charge 

Trend %.

UMR will guarantee that State of North Carolina's 2026 Covered Charge Trend will be 1.00% lower than UnitedHealthcare's 2026 National 
Accounts Book of Business Covered Charge Trend.  Our guarantee includes up to 50.0% of the Standard Medical Service Fees (excluding 
Optional and Non-Standard Fees) at risk.  UMR will offer this same trend guarantee construct in each year of the contract.

State of North Carolina 2026 Covered Charge Trend 
Guarantee

UMR is pleased to present this Trend Guarantee to State of North Carolina. The outline below demonstrates our dedication and commitment to 
controlling State of North Carolina’s health care costs.  We are pleased to be presented with this opportunity and look forward to partnering with 
State of North Carolina.

2/2/2023

This document, including attachments, is confidential and proprietary UnitedHealthcare information and may be used only by personnel in relation to 
this quote.
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- Weighing provided by category using an updated State of NC RFP Census by market

- Weighing by allowed spend by category using the Book-of-Business for IP/OP/Professional for NC providers

Caveats:
- We reserve the right to exclude claims billed utilizing billing software, showing billed charges (excluding ineligible and not covered 
   charges) at or near the negotiated rate from this guarantee.
- We reserve the right to exclude all claims for claimants with covered charges $100,000 or greater during the guarantee period.
- All claims from ancillary providers are excluded (Such as Lab, DME, Dialysis, Ambulatory Surgical Centers)
- Claims where UnitedHealthcare is the secondary payor are excluded from the % of Medicare Factor determination.
- IP Medicare Percentile includes provision for Indirect Medical Education/ Disproportionate Share Hospital. (IME/DSH)

UMR reserves the right to revise (or revoke) this quotation under the following circumstances:
- The benefits requested and/or quoted change prior to or after the effective date of this quotation.
- Changes in federal, state or other applicable legislation or regulation require changes to this quotation.
- Chargemaster increases (the rate by which provider charges increase) vary from assumed levels. 
- This guarantee applies in 2025 only.
- The total amount of fees at risk across all 2025 guarantees is capped at 100% of ASO fees.
- Reconcilation of the Medicare Percentages will be aggregated across all components (IP/OP/Prof as well as In State). UMR will use 
   overperformance in one category to offset underperformance in another.  



2025 Customer Delight 
Guarantee

Definition
Measurement Achieved
•     Criteria
•     Level
•     Period
Payment Period
Fees at Risk
Payment Amount
Gradients

This document contains the business and financial guarantee commitment.  The final legal contract language may vary.

Customer Delight - Applies to First Year Only
Customer must be 'delighted' as our customer; contingent on total replacement of coverage with us.
Achieved/Failed
Achievement of this guarantee is at the discretion of customer
Customer specific
Annually, Year one following total replacement of coverage only
Annually
Dollars at Risk for this metric
Of the Dollars at Risk for this metric, percentage at risk for each gradient
Not applicable

This Customer Delight Guarantee is valid for the first year only, contingent on total replacement of coverage with us.

State of North Carolina

The Standard Medical Service Fees (excluding Optional, Non-Standard Fees and that portion of the Standard Medical Service Fees 
attributable to Commission Funds, if applicable) (hereinafter referred to as “Fees”) payable by You under this Agreement will be 
adjusted through a credit to your Service Fees in accordance with the performance guarantees set forth below unlessotherwise 
defined in the guarantee.  Unless otherwise specified, these guarantees apply to medical benefits and are effective for the period 
beginning January 01, 2025 to December 31, 2025 (Guarantee Period).  With respect to the aspects of our performance addressed 
in this exhibit, these fee adjustments are your exclusive financial remedies.
These guarantees will become effective upon the later of (1) the effective date of the Guarantee Period; or (2) the date this 
Agreement is signed by both parties.  In the event these guarantees become effective later than the effective date of the Guarantee 
Period:  (1) quarterly guarantees will become effective beginning with the next calendar quarter following signature of this 
Agreement by both parties and (2) annual guarantees will become effective commencing with the Agreement Period during which 
this Agreement is signed by both parties.

We reserve the right from time to time to replace any report or change the format of any report referenced in these guarantees.  In 
such event, the guarantees will be modified to the degree necessary to carry out the intent of the parties.  We shall not be required 
to meet any of the guarantees provided for in this Agreement or amendments thereto to the extent Our failure is due to Your 
actions or inactions or if We fail to meet these standards due to fire, embargo, strike, war, accident, act of God, acts of terrorism or 
Our required compliance with any law, regulation, or governmental agency mandate or anything beyond Our reasonable control.

2/2/2023

This document, including attachments, is confidential and proprietary UnitedHealthcare information and may be used only by personnel in relation 
to this quote.
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