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Election Overview.

All self-funded groups are impacted by the NYHCRA 
surcharges and assessments, regardless of where the group’s 
office or headquarters is located. If a covered member receives 
a health care service in the state of New York, and the health 
care service is one that is subject to the surcharge, then the 
surcharge is added to the claim cost. The actual surcharge 
percentage applied to affected claims depends on the group’s 
election status. In addition, electing customers also must pay a 
covered lives assessment for each covered member residing in 
the state of the New York. 

 

Electing customers designate United HealthCare Services, Inc. 
to pay all surcharges and assessments directly to the State of 
New York on their behalf with reimbursement through claim 
processing and covered lives assessments paid by the group. 
The covered lives assessment is based on the number of 
employees who are New York State residents on the  
group’s membership. 

Non-electing customers pay higher surcharge rates, which 
are then included in a provider’s claim reimbursement.  
The provider is then responsible to pay the surcharge.  
The surcharge for a non-electing customer can be as high  
as 60 percent of the cost of the claim.

Forms.

If you want to be an Electing customer but have not yet made 
your election, then you must complete forms DOH-4399 
(“Payer Election Application”) and DOH-4264 (“Electronic  
Filing User ID Application”). 

If you have already filed an Election, but have changed third  
party administrators, then you need only complete DOH-4403 
(“Third-Party Administrator or Administrative Services Only 
Status Change”).

 
 

Completed forms should either be submitted electronically  
to AdminAllSavers@UnitedHealthone.com or mailed to:

United HealthCare Services, Inc. 
Policy Administration WI105-0300 
P.O. Box 19032 
Green Bay, WI 54307-9032

Please submit your completed forms to the above address 
and not directly to the state of New York. We will forward your 
completed form(s) to the NYHCRA Public Goods Pool for 
processing. Any questions on the forms can be directed to 
United HealthCare Services, Inc. at 1-800-291-2634.

All Savers®

State of New York Health Care Reform Act – Public Goods Pool.
The New York Health Care Reform Act (NYHCRA) imposes certain surcharges and assessments on a variety of health  
care physician/other health care professional services received in New York state by a covered member. The surcharges  
and assessments collected are used to finance bad debt, graduate medical education (GME) and a variety of other health  
care initiatives.



Frequently Asked Questions.

Q:  Does the New York Health Care Reform Act impact my  
All Savers Alternate Funding plan?

A:  Yes. All groups with a self-funded plan are impacted 
regardless of where the group is located. If one of your 
covered members receives a surchargable service from a 
provider located in the state of New York, then your plan is 
responsible for a surcharge on the claim. For example, when 
one of your covered members receives care while traveling 
(for business or personal vacation) in New York or at a 
center of excellence located in New York, then you will be 
subject to a surcharge on those services.

Q: What is the benefit for an Electing customer?

A:  Electing customers designate United HealthCare Services, 
Inc. to pay all surcharges and assessments directly to the 
State of New York on their behalf. Electing customers pay a 
lower surcharge than non-electing customers.

Q: What happens if I don’t elect to participate?

A:  Non-electing plans pay higher surcharges that are included 
in a provider’s reimbursement. The additional surcharge can 
be as high as 60 percent.

Q: How does my plan become an Electing customer?

A:  You must complete forms DOH-4399 (“Payer Election 
Application”) and DOH-4264 (“Electronic Filing User ID 
Application”) to become an Electing customer. These Public 
Goods Pool forms must be filed with the state before you  
can  be considered an Electing customer. The forms are 
available  from your agent or call United HealthCare Services, 
Inc. at 1-800-291-2634 to obtain the necessary forms.  
Please use these forms only as certain fields are prefilled  
with United HealthCare Services, Inc. information. The  
forms should be completed and sent by email to  
AdminAllSavers@UnitedHealthone.com. 

 You also can mail  them to the following address:

United HealthCare Services, Inc. 
Policy Administration WI105-0300 
P.O. Box 19032 
Green Bay, WI 54307-90322

  Please submit your completed forms to the above address 
and not directly to the state of New York. We will forward 
your completed form(s) to the NYHCRA Public Goods Pool 
for processing.

Q: Is there an initial cost to making an election?

A:  No, there is no initial cost for filing your election with the 
State of New York.

Q: What do I need to do after I become an electing customer?

A:  If you designate United HealthCare Services, Inc. as your 
third-party administrator (TPA), we will prepare your filings 
and pay your surcharges and assessments on your behalf. 

Q:  What if one or more of my covered members resides in  
the state of New York?

A:  There is a covered lives assessment that must be paid for 
each covered member residing in the state of New York.   
We will calculate the amount for you and submit your  
payment to the Public Goods Pool on your behalf.

Q: When is my election effective?

A:  Your election is effective the first of the month following  
the date it was filed with New York. Claims incurred prior  
to the effective date of your election are subject to the  
higher surcharge.

Q:  Will I need to pay additional funds related to my plan’s 
participation in Public Goods Pool?

A:  The cost of the claim surcharge will be added to the claim 
and is treated as part of the claim for funding purposes.  
The monthly covered lives assessment for members 
residing in the state will be added to your monthly billing  
as a separate fee. 

Q:  Where can I find additional information on the New York 
Health Care Reform Act?

A:  The following website will provide you additional details,  
http://www.health.ny.gov/regulations/hcra/forms.htm.

Administrative services are provided by United HealthCare Services, Inc. and its affiliates.  
Stop losss insurance is underwritten by All Savers Insurance Company.
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We do not treat members diff erently 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 fi le 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/offi  ce/fi le/

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 identifi cation card.

ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia 
de idiomas, sin cargo, a su disposición. Llame al número de teléfono 
gratuito que aparece en su tarjeta de identifi cación.

請注意：如果您說中文 (Chinese)，我們免費為您提供語言協助服
務。請撥打會員卡所列的免付費會員電話號碼。

XIN LƯU Ý: Nếu quý vị nói tiếng Việt (Vietnamese), quý vị sẽ được 
cung cấp dịch vụ trợ giúp về ngôn ngữ miễn phí. Vui lòng gọi số điện 
thoại miễn phí ở mặt sau thẻ hội viên của quý vị.

(Korean)

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 identifi cation card.

ВНИМАНИЕ: бесплатные услуги перевода доступны для 
людей, чей родной язык является русском (Russian). Позвоните 
по бесплатному номеру телефона, указанному на вашей 
идентификационной карте.

تنبیھ: إذا كنت تتحدث العربیة (Arabic)، فإن خدمات المساعدة اللغویة المجانیة متاحة لك.
الرجاء االتصال على رقم الھاتف المجاني الموجود على معّرف العضویة.

ATANSYON: Si w pale Kreyòl ayisyen (Haitian Creole), ou kapab 
benefi sye sèvis ki gratis pou ede w nan lang pa w. Tanpri rele nimewo 
gratis ki sou kat idantifi kasyon w.

ATTENTION : Si vous parlez français (French), des services d’aide 
linguistique vous sont proposés gratuitement. Veuillez appeler le numéro 
de téléphone gratuit fi gurant sur votre carte d’identifi cation.

UWAGA: Jeżeli mówisz po polsku (Polish), udostępniliśmy darmowe 
usługi tłumacza. Prosimy zadzwonić pod bezpłatny numer telefonu 
podany na karcie identyfi kacyjnej.

ATENÇÃO: Se você fala português (Portuguese), contate o serviço 
de assistência de idiomas gratuito. Ligue gratuitamente para o número 
encontrado no seu cartão de identifi cação.

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

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen 
kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Bitte 
rufen Sie die gebührenfreie Rufnummer auf der Rückseite Ihres 
Mitgliedsausweises an.

日本語(Japanese)

توجھ: اگر زبان شما فارسی (Farsi) است، خدمات امداد زبانی بھ طور رایگان در اختیار 
شما می باشد. لطفا با شماره تلفن رایگانی کھ روی کارت شناسایی شما قید شده تماس بگیرید.

यान द: य द आप हदं  (Hindi) बोलत ेहै, आपको भाषा सहायता 
सेबाएं, न:शु क उपल ध ह। कृपया अपने पहचान प  पर सचूीब  
टोल-  फोन नंबर पर कॉल कर।

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 qhia tus kheej.

ចំ ប់ រម្មណ៍ៈ េ ើសិនអ្នកនិ យភ ែខមរ(Khmer)េស ជំនួយ
េ យឥតគិ ថ្ល គឺ នសំ ប់អ្នក។ សូមទូរស័ ្ទ េលខឥតគិ ថ្ល ែដល ន
េ េ ើអត្ដស ្ញណប័ណ្ណរបស់អ្នក។

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 identifi cation card mo.

DÍÍ BAA’ÁKONÍNÍZIN: Diné (Navajo) bizaad bee yániłti’go, saad bee 
áka’anída’awo’ígíí, t’áá jíík’eh, bee ná’ahóót’i’. T’áá shǫǫdí ninaaltsoos 
nitł’izí bee nééhozinígíí bine’dę́ę́’ t’áá jíík’ehgo béésh bee hane’í 
biká’ígíí bee hodíilnih.

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.


