
Customer Name : State of Indiana
Plan Effective Date : 1/1/2022

This proposal is valid for 180 days and does not bind coverage or obligate UMR.

The information contained in this response to the request for proposal is considered confidential and proprietary.  We are providing 
this information with the understanding that it will not be used for any purpose other than to evaluate our capabilities to provide the 
services requested.  In addition, this information will not be disclosed to person(s) or entity(s) other than those who are involved in the 
process of evaluating our response.  Written permission must be obtained from UMR prior to any exceptions of these obligations in 
order to maintain the confidentiality of our responses.

No carrier with a competing network or affiliated with an entity with a competing network may write Stop Loss coverage (individual or 
aggregate) on top of a UnitedHealthcare network.

All quoted product fees assume UMR administers the medical plan.

UMR assumes all services provided will be handled according to our standard format and procedures, unless otherwise specifically 
addressed within this proposal.  Specialized services will be priced as necessary.

Fees proposed are based on the plan of benefits as submitted but does not assume duplication of benefits or provisions. Fees 
proposed assume a standard PPO plan design with no referral administration and no primary care physician tracking. Proposal 
assumes that the benefit plans will meet the steerage requirements of the networks proposed or will be changed to meet the 
requirements, including but not limited to; deductible, out of pocket, coinsurance and plan limitations. Plan design changes may 
impact a Grandfathered Health Plan status. Usage of the Choice Plus network requires employer participation in Value Based 
Contracting payment methodologies. Access to the UnitedHealthcare Choice Plus and Options PPO network does not include 
telemedicine services (i.e. 'Virtual Visits'). Please refer to the financial commentary tab for information on Teladoc services and 

The Plan or its sponsor is responsible for state or federal surcharges, assessments, or similar 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 PCORI reinsurance fee which is 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 UnitedHealthcare.  We reserve the right to adjust the rates (i) in the event of 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 regulatory authority or by the  sponsor; (iii) any taxes, surcharges, assessments or similar changes being imposed by a 
governmental entity on the Plan or UnitedHealthcare; or, (iv) as otherwise permitted in our Administrative Service Agreement.

UMR reserves the right to adjust fees in the event of (i) any changes in federal, state or other applicable law or rules; (ii) changes in 
plan design required by the applicable regulatory authority (e.g. mandated benefits) or by the customer; or (iii) any taxes, surcharges, 
assessments or similar charges being imposed by a governmental entity on the plan or UMR.

To comply with the Department of Labor’s (DOL) claims regulations, we encourage pre-notification of at least 60 calendar days prior 
to the effective date of this contract.  In the event that a 60-day notice is not feasible, UMR does not guarantee, but will make every 
reasonable effort, to have new plan(s) programmed quickly so claims can be processed within the required DOL timelines.

Fees proposed assume one billing, reporting, eligibility feed, stop loss and banking arrangement.

Do not cancel in-force plan(s) and/or policy(ies) until final approval is received.

UMR is not bound by any typographical errors and/or omissions contained herein.

Fees proposed assume Utilization Management and Complex Condition CARE services are provided through UMR in order to access 
UnitedHealthcare Networks.
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ConditionsCost Assumptions, Conditions and Constraints

Fees proposed are subject to change if a division, subsidiary or affiliated company is added or deleted from the plan, if the number of 
covered  employees changes by fifteen percent (15%) or more; or if the average contract size, defined as the total number of enrolled 
Participants divided by the total number of enrolled Employees, varies by 15% or more from the assumed average contract size. Any 
new fee required by such change will be effective as of the date the changes occur, even if that date is retroactive.

Claim reprocessing due to situations, such as retroactive benefit or eligibility changes, may require additional fees.

UMR will share raw claims and eligibility data, however, we reserve the right to exclude data elements deemed proprietary by our 

Fees proposed assume the cost reduction and savings program is selected. If this program is not selected, additional fees will apply.

UMR provides an ERISA DOL appeals process.  UMR does not participate in Grievance Review Panel Hearings.

UMR requires that all qualified high-deductible plan designs meet federal regulatory requirements.  Our coordination of benefits (COB) 
process will meet the requirements for Preservation COB processing.

Administration of plans requiring integrated deductible and out of pocket to comply with the Essential Health Benefits provision of 
Health Care Reform, qualified high deductible health plan or the like, assumes the use of service providers (pharmacy benefits 
manager (PBM), dental, vision, etc.) that are currently integrated with UMR.  Utilizing these service providers may require additional 
fees.  Please refer to your representative to identify integrated service providers.

FSA fees: HCA assumes a minimum of 20% of medical employees participating; DCA assumes a minimum of 20% of the HCA 
population participating.

Health reimbursement account assumes 20% participation rate.

If multiple accounts can be administered on a single debit card, only one debit card fee is applicable.

Care management bundled discount - fees assume all care management products listed on care management bundled discount line 
are selected.  Discount will change if services selected change.

UMR does not administer statutory disability benefits.

HSA trustees bill directly for HSA services.

UMR cannot support the drug data requirements for Medicare Part D subsidy submission of plans where the pharmacy claims are 
paid under the medical plan. We recommend these pharmacy benefits be provided by a pharmacy benefits manager.
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