
All Savers® Alternate Funding 
Billing and Collection Agreement
This Billing and Collection Agreement (“Agreement”) by and among United HealthCare Services, Inc., and its subsidiaries and 
affiliates (collectively “UHS”), the designated service provider(s) (individually and collectively, “Service Provider”) indicated on the 
attached Exhibit 1 to this Agreement (“Exhibit 1”), and Customer Name as indicated in the Signatures section of this Agreement 
(“Customer”), sets forth the terms and conditions under which UHS will assist in the billing and collection of Service Fees from 
Customer, and the processing and remittance of the Service Fees to Service Provider. This Agreement is effective as of the  
coverage effective date or the change of Service Provider date (the “Effective Date”).

Recitals 
WHEREAS, Customer has purchased a stop loss insurance product (“Stop Loss Plan”) from All Savers Insurance Company or 
affiliated stop loss carriers (“ASIC”) and administrative services from UHS related to the Customer’s self-funded benefit plan. 

WHEREAS, Customer and Service Provider represent that they have entered into one or more valid agreements under which  
Service Provider agrees to provide services to assist Customer with its benefit plan (individually and collectively, “Service Agreement”)  
in return for agreed upon compensation to be paid by Customer (“Service Fee”). 

WHEREAS, Customer and Service Provider acknowledge that UHS and ASIC or affiliated stop loss carriers are not a party to the 
Service Agreement. 

WHEREAS, Customer and Service Provider have requested that UHS bill Customer for the monthly Service Fee on the Service 
Provider’s behalf, and include the Service Fee on the bill for stop loss premium and administrative services for the Customer’s 
administrative ease. 

WHEREAS, Customer, Service Provider, and UHS acknowledge and agree that the Service Fee is not part of the premium  
charged for Stop Loss Plan offered by ASIC or affiliated stop loss carriers nor is it part of the administrative services provided  
by UHS. 

NOW THEREFORE, UHS agrees to provide the billing services described herein in reliance upon and subject to the  
aforementioned recitals and terms and conditions set forth below. 

Terms and Conditions 
Section 1: Rights and Responsibilities.
A. �

	 1. �


	 2. �


	 3. UHS agrees that it is responsible for any tax reporting related to the payment of the Service Fee to the Service Provider.

B. Responsibilities of Customer:

	 1. �


	 2.  Customer agrees to notify UHS immediately of the termination of any one or more Service Agreement(s).

	 3. �
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C. Responsibilities of Service Provider:

	 1. �


	 2. �


	 3. �



Section 2: Payments and Adjustments.

A.  All parties agree to promptly notify the others upon becoming aware of an incorrect payment amount, and to promptly remit 
any amounts overpaid.

B. �


C. �



D. �




Section 3: Amendments.

A. �



B. ��


C. �


Section 4: Term and Termination. 

This Agreement is effective on the Effective Date and shall continue until terminated as set forth in this Section 4 (the “Term”).

A. �





B. �


C. �


D.  This Agreement will terminate automatically and without any further action being required on the part of any party as of the 
effective date of the cancellation or termination of the last of the stop loss or administrative services purchased by Customer 
from an Affiliate then in existence.

E. �



F. �
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Section 5: Additional Customer and Service Provider Acknowledgments and Approvals.

A. �




B. �



C. �



  	� With relation to utilization for such short-term investments, Service Fees are generally treated like all other funds collected by 
UHS in the normal course of business so long as in UHS’s possession. Service Fees are in UHS’s possession for a period 
of approximately 30 to 60 days under normal circumstances prior to being forwarded to the Service Provider, as discussed 
elsewhere in this Agreement. The payer of any interest received by UHS on Service Fees as the result of such short-term 
investment activity will be the sponsor of the relevant investment vehicle. UHS may keep any interest earned from these 
investments to defray the administrative costs associated with, and as consideration for, UHS’s services under this Agreement.

D.  Service Provider acknowledges that UHS has no obligations to Service Provider to collect amounts owed to it by Customer 
other than those expressly set forth in this Agreement.

E. �




F. �



Signatures:  

Through the signature of their respective authorized representatives, the parties hereby agree to the terms and conditions  
of this Agreement.

All Savers® Alternate Funding Billing and Collection Agreement

For Customer:  

___________________________________________________  
Customer Name   

___________________________________________________  
Signature – Authorized Representative of Customer   

___________________________________________________  
Printed Name  

___________________________________________________  
Date    

For UHS: 

___________________________________________________  
Signature – Authorized Representative  

___________________________________________________  
Title 

__________________________________________________    
Printed Name 

__________________________________________________    
Date

For Service Provider (Producer): 

__________________________________________________   
Signature 

__________________________________________________     
Printed Name 

__________________________________________________    
NPN 

__________________________________________________    
Date 

For Service Provider (Producer) if more than one: 

__________________________________________________   
Signature 

__________________________________________________     
Printed Name 

__________________________________________________    
NPN 

__________________________________________________    
Date
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o  Initial Case Installation — Please indicate the Service Fee amount to be paid to the  
Service Provider. Service Fee $  __________ Per Employee Per Month (PEPM)

Change of Service Provider Only — (Indicate the new Service Provider above.)
o �
	 �





Send new completed Billing and Collection Agreement including this Exhibit to:  
uholcallsavers@uhc.com; or mail to:  
UnitedHealthcare, P.O. Box 19032, Green Bay, WI 54307-9032

Change of PEPM at renewal (to be submitted 120 days prior to the renewal date).

o Renewal — Check one box below and fill in amount as applicable.
		o Same Service Provider, with a change to the Service Fee $ ________________ (PEPM) 

		o  Change of Service Provider and change to the Service Fee $ � (PEPM) 

Email to: uhoallsaversrenewalreply@uhc.com

X___________________________________________________  
Signature – Authorized Representative of Customer 

____________________________________________________  
Title

X___________________________________________________  
Printed Name

____________________________________________________  
Phone No.
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Exhibit 1
This Section to Be Completed by Customer

Customer Name:  ___________________________________________________________________________

Service Provider (Producer):  _________________________________________________________________

EI20183291   6/20    ©2020 United HealthCare Services, Inc.   20-183292

Initial case installation and renewal changes should not be submitted on the same form. These are separate 
requests and must be submitted individually.

___________________________________________________________________________________________________________
_

If more than one service provider is listed above, please indicate the percentage of the amount to be paid to 
each service provider.
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