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Helping to ensure greater claims accuracy
Putting the right checks and balances in place at each stage of a claim’s lifecycle is designed to 
protect employees’ dollars and lower costs for employers.

A study published by The Journal of the American Medical 
Association (JAMA) found that 25% of health care spending 
was identified as wasteful or unnecessary due to failure of care 
delivery or care coordination, overtreatment or low-value care, 
pricing failure, administrative complexity or fraud and abuse.1

Payment integrity is about working to process claims 
accurately — so employers and their employees are only 
paying for care or services rendered. Working with a carrier 
that has a strong payment integrity solution in place can help 
safeguard costs for both the employer and employees. But 
not all payment integrity programs work the same. That’s why 
employers should understand the different solutions available 
to them, including proof of potential savings and how a carrier’s 
payment integrity program compares to others in the market. 

For example, UnitedHealthcare ultimately pays 98% of all 
claims received for eligible members when they are submitted 
in a timely manner, do not contain missing or incorrect 

information and are not duplicate submissions.2 These claims 
are administered through a series of checks and balances to 
help ensure their accuracy.

The UnitedHealthcare Payment Integrity program flagged 
49.6M transactions out of 250M+ processed claims, saving 
employers a combined $6.8B.2  This included $4.9M from 
correcting billing and coding mistakes after claims were 
submitted during the pre-payment phase and $1.9B from 
resolving payment errors after claims were paid during the  
post-payment phase.3

At its core, payment integrity is designed to hold providers and 
carriers accountable to the accurate submission, processing 
and payment of claims. The goal is to process claims accurately, 
which may help reduce frustrating experiences for employers 
and employees, as well as uncover potential savings that may 
not have otherwise been realized.
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How UnitedHealthcare Payment Integrity 
solutions work $30–$35

average PMPM savings for  
employers with UnitedHealthcare 

Payment Integrity solutions³ 

UnitedHealthcare Payment Integrity solutions proactively work to help lower 
the total cost of care for employers by reducing payment errors. Payment 
integrity works to help ensure that 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 an average of $30–$35 savings per 
member per month (PMPM).3

Additionally, self-funded employers may be eligible for a lite or enhanced Coordination of Benefits (COB) program, which may 
help uncover even more cost-saving opportunities. The enhanced COB program, for instance, features both pre-pay and post-
pay analytics to identify other insurance, ensuring that potential secondary coverage is detected before and after claims are 
processed. Pre-pay investigations review members who are likely to have COB and set flags prior to the payment of claims, 
helping to prevent unnecessary payments. If a flag is set after claims have been paid, the recovery team will seek reimbursement 
from the primary carrier to correct the payment and ensure proper financial management. Employers using this program have 
seen an average savings of $3.65 PMPM.4

Phase 1: Pre-claim
In the pre-claim stage, before providers 
even submit claims, 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 even 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 help prevent 
incorrect claims from entering the 
system in the first place. This phase 
helps avoid over- or under-payment 
and the potential 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.

“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.”

– Vice President, Payment Integrity Operations, UnitedHealthcare Employer & Individual



1	 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: Feb. 18, 2025.
2	 UnitedHealthcare 2023 medical claims data.
3	 UnitedHealthcare 2024 medical claims data.
4	 2023–2024 Self-funded book of business reporting. For all clients with Enhanced COB option start date of Jan. 1, 2024, this analysis compares their COB savings from Lite in 2023 to Enhanced in 2024. Actual results will vary by client — 25–30% lift 

expected for Enhanced COB clients.
5	 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.
Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY. Stop-loss insurance is underwritten by UnitedHealthcare Insurance Company or their affiliates, including 
UnitedHealthcare Life Insurance Company in NJ, and UnitedHealthcare Insurance Company of New York in NY.

B2B   EI243444757.1   10/25   © 2025 United HealthCare Services, Inc.  All Rights Reserved.   25-4452600-Y

UnitedHealthcare Payment Integrity solutions drive 
savings for employers and employees
A survey of providers and carriers conducted by ZS Associates found that 
UnitedHealthcare Payment Integrity solutions were the “most thorough” 
in the industry and drove 1.5–3.8% higher total cost of care savings than 
other top national insurance carriers.5
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