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Reducing wasteful spending 
and ensuring claims  
are paid correctly
Putting the right checks and balances in place at each stage of a 
claim’s lifecycle may help contain costs for employers and employees.

Each year, health care costs seem to rise at considerable rates, 
with health care expenses expected to reach $6.8T by 2030.¹ 
Even more concerning: 25% of that cost is considered wasteful 
or unnecessary due in part to administrative errors, fraud and 
abuse (whether intentional or unintentional) and failures in 
appropriately coordinating and managing patient care.²

That’s where payment integrity comes in. Payment integrity 
is all about ensuring employees and their employers are only 
paying for care or services rendered — and not a penny more. 

To achieve that, UnitedHealthcare is working with providers to 
implement a series of checks and balances across each stage 
of a claim’s lifecycle, including:

• Pre-claim: Ensuring billing and coding accuracy before  
a claim is submitted

• Pre-pay: Correcting billing and coding mistakes once  
a claim has been submitted

• Post-pay: Resolving payment errors after a claim has been paid
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Helping control costs and improve claims accuracy 
UnitedHealthcare Payment Integrity solutions proactively work to help lower the total cost of care for employers by reducing 
payment errors. Payment integrity ensures health claims are paid by the responsible party, using an end-to-end approach across 
all 3 phases of the claim cycle. Using this methodology, employers see a $32–$35 savings per member per month (PMPM).³

$32–$35
in PMPM savings with  

UnitedHealthcare Payment  
Integrity solutions ³ 

While many carriers are tackling payment integrity, not all 
payment integrity programs work the same. That’s why 
employers should consider the solutions that are available 
to them, their potential savings and how a carrier’s payment 
integrity program fares against others in the market. 

“Reducing waste and ensuring claims are submitted and paid 
accurately matters, especially since managing the cost of 
health care is a top priority across the industry,” states Harold 
White, vice president of payment integrity operations for 
UnitedHealthcare Employer & Individual.

UnitedHealthcare is constantly evaluating its payment integrity 
process and recently made enhancements to its solutions, 
using data and analytics to provide a strategic roadmap leading 
to a more holistic payment integrity model. 

And to optimize visibility and produce better results, initiatives 
are focused on moving accuracy to the earliest possible point 
in the claims cycle. In 2023 alone, this approach saved over 
$6.8B in claims errors, including $4.9B in prepayment savings 
and $1.9B in recovered payments.³

Phase 1: Pre-claim
In the pre-claim stage, before a provider 
even submits a claim, they are educated 
about how to price bills accurately 
and directed to the UnitedHealthcare 
provider communication portal to review 
for accuracy. The goal of the pre-claim 
phase is to correct any mistakes before a 
claim is submitted for payment.

Phase 2: Pre-pay
After a claim is submitted but before 
a payment is issued, billing and coding 
mistakes are corrected through 
proactive monitoring to help reduce 
administrative costs and prevent 
incorrect claims from entering the 
system in the first place. This phase 
helps avoid over- or underpayment 
and the potential need for costly and 
time-consuming corrections during the 
recovery stage.

Phase 3: Post-pay
If a payment is made in error, a 
retrospective effort including data 
mining and review is conducted to help 
understand why the error occurred, 
streamline the resolution process and 
reduce recovery turnaround time.



1 Centers for Medicare & Medicaid Services Office of the Actuary Releases 2021-2030 Projections of National Health Expenditures. Centers for Medicare & Medicaid Services, March 28, 2022. Available: https://www.cms.gov/newsroom/press-releases/cms-
office-actuary-releases-2021-2030-projections-national-health-expenditures.

2 Shrank, W. et al. Waste in the U.S. Health Care System: Estimated Costs and Potential Savings. JAMA Network, Oct. 7, 2019. Available: https://jamanetwork.com/journals/jama/article-abstract/2752664. Accessed: July 19, 2024.
3 Based on UnitedHealthcare FI and ASO commercial book of business 2023 claims reporting.
4 Study summary: Independent study of different carriers’ payment integrity programs. ZS Associates, Q4 2022. Available: https://www.uhc.com/content/dam/uhcdotcom/en/BrokersAndConsultants/tri1-2023-cost-zs-case-study-lr.pdf.
Employee benefits including group health plan benefits may be taxable benefits unless they fit into specific exception categories. Please consult with your tax specialist to determine taxability of these offerings.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates.

B2B   EI243444757.0   8/24   © 2024 United HealthCare Services, Inc.  All Rights Reserved.   24-3407454-X

Learn more Contact your broker, consultant or UnitedHealthcare representative  
or visit uhc.com/broker-consultant or uhc.com/employer

“At UnitedHealthcare, we have a responsibility to ensure we are good stewards  
of our members’ dollars. We want our members and clients to trust us, and that 
includes making sure they are billed accurately and appropriately.”

Harold White
Vice President, Payment Integrity Operations 
UnitedHealthcare Employer & Individual

UnitedHealthcare Payment Integrity solutions drive 
savings for employers and employees
A third-party survey of providers and carriers conducted by ZS Associates 
found that UnitedHealthcare payment integrity solutions were the “most 
thorough” in the market and drove higher total cost of care savings when 
compared to other top national insurance carriers.4
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1.5–3.8% higher total cost of 
care savings⁴
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