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Welcome to UnitedHealthcare

Welcome to the UnitedHealthcare Care Provider Administrative Guide for Commercial and Medicare Advantage (MA) products.
This guide has important information on topics such as claims and prior authorizations. It also has protocol information for
health care providers. This guide has useful contact information such as addresses, phone numbers and websites. More
policies and electronic tools are available on UHCprovider.com.

* If you are looking for information about Bind, go to UHCprovider.com/guides > Bind Administrative Guide.

e If you are looking for a Community and State manual, go to UHCprovider.com/guides > Community Plan Care Provider
Manuals By State and select the state.

¢ If you are a UnitedHealthcare or Optum® participating care provider or facility with an active Department of Veterans Affairs
Community Care Network (VA CCN) agreement, you can find more information about VA CCN on the Optum VA Community
Care Network Provider Portal at provider.vacommunitycare.com.
- To improve the provider experience, Optum is releasing a new VA CCN provider portal in early 2021; available at

vacommunitycare.com/provider.

You may easily find information in this guide using these steps:

1. Hold keys CTRL+F.
2. Type in the key word.
3. Press Enter.

This 2021 UnitedHealthcare Care Provider Administrative Guide (this “guide”) applies to covered services you provide to our
members or the members of our affiliates* through our benefit plans insured by or receiving administrative services from us,
unless otherwise noted.

This guide is effective April 1, 2021, for physicians, health care professionals, facilities and ancillary care providers currently
participating in our Commercial and MA networks. It is effective now for care providers who join our network on or after Jan. 1,
2021. This guide is subject to change. We frequently update content in our effort to support our health care provider networks.

Terms and definitions as used in this guide:

* “Member” or “customer” refers to a person eligible and enrolled to receive coverage from a payer for covered services as
defined or referenced in your Agreement.

e “Commercial” refers to all UnitedHealthcare medical products that are not MA, Medicare Supplement, Medicaid, CHIP,
workers’ compensation or other government programs. “Commercial” also applies to benefit plans for the Health Insurance
Marketplace, government employees or students at public universities.

”

* “You,” “your” or “provider” refers to any health care provider subject to this guide. This includes physicians, health care
professionals, facilities and ancillary providers, except when indicated. All items are applicable to all types of health care
providers subject to this guide.

“Your Agreement,” “Provider Agreement” or “Agreement” refers to your Participation Agreement with us.

* “Us,” “we” or “our” refers to UnitedHealthcare on behalf of itself and its other affiliates for those products and services
subject to this guide.

* Any reference to “ID card” includes both a physical or digital card.

MA policies, protocols and information in this guide apply to covered services you provide to UnitedHealthcare MA members,

including Erickson Advantage members and most UnitedHealthcare Dual Complete members, excluding UnitedHealthcare
Medicare Direct members. We indicate if a particular section does not apply to such MA members.

If there is a conflict or inconsistency between a Regulatory Requirements Appendix attached to your Agreement and this guide,
the provisions of the Regulatory Requirements Appendix controls for benefit plans within the scope of that appendix.

If there is an inconsistency between your Agreement and this guide, your Agreement controls (except where your Agreement
provides protocols for our affiliates). If those protocols are in a supplement to this guide, those protocols control for services
you give to a member subject to that supplement.

Per your Agreement, you must comply with protocols. Payment will be denied, in whole or in part, for failure to comply with
a protocol.

1 *UnitedHealthcare affiliates offering commercial and Medicare Advantage benefit plans and other services, are outlined in Chapter 1: Introduction.
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Quick reference guide

Join our Network
and Credentialing

If you are interested in joining our network, visit UHCprovider.com/join. To view our credentialing
policies and procedures, visit UHCprovider.com > Menu > Resource Library > Join Our Network.
Credentialing application: Check on your application status by calling the United Voice Portal at 1-877-
842-3210. Respond to the prompts as follows: Other Professional Services > Credentialing > Medical >
Get Status.

Self Service

UHCprovider.com: UHCprovider.com is your home for care provider information with 24/7 access
to Link self-service tools, medical policies and news bulletins. The website offers great resources to
support administrative tasks including eligibility, claims and prior authorizations and notifications.

UHCprovider.com/link: Access Link - your gateway to UnitedHealthcare’s online tools - through
UHCprovider.com. With Link tools, you can get eligibility and benefit details, submit referrals,
notifications and prior authorization requests, manage claims, submit claims reconsideration and
appeals and even manage your demographic information that appears in our provider directory.

UHCprovider.com/edi: Submit and receive data in batch using HIPAA Electronic Data Interchange
(EDI) X12 transactions for claim submissions, eligibility and benefits, claim status, authorizations,
referrals, hospital admission, discharge and observation stay notifications and electronic
remittance advice.

UHCprovider.com/api: Our Application Programming Interface (API) solutions allow you to
electronically receive detailed data on the claims status and member eligibility and benefits.
Information returned emulates data in Link and complements EDI transactions. Transfer data to your
practice management or hospital information system.

New User
Registration

In order to access secure content on UHCprovider.com or to access Link self-service tools, you’ll need
to create an Optum ID. Visit UHCprovider.com/newuser.

UnitedHealthcare
Communications

Network News: Find health care professional news and updates for national and state Commercial,
Medicare and Medicaid plans at UHCprovider.com/networknews.

Network Bulletin: News and updates regarding policy, product or reimbursement changes are posted
online at UHCprovider.com/networknews. Updates are posted at the beginning of each month. Sign
up to receive notification of these updates by email at UHCprovider.com/subscribe.

Contact
UnitedHealthcare

Most questions can be answered using our online tools at UHCprovider.com. If you need to speak
with someone, we’re here to help. For state-specific contact information, visit UHCprovider.com >
Menu > Contact Us.

UnitedHealthcare Web Support 1-866-842-3278 | providertechsupport@uhc.com

Provider Services 1-877-842-3210
Prior Authorizations 1-877-842-3210
Optum Pay™ Helpdesk 1-877-620-6194

Provider Agreement questions: Contact your Network Management representative. To identify your
Network Management representative, go to UHCprovider.com > Contact us > Find a Network Contact
and select your state.

Provider Advocate: To find your provider advocate, go to UHCprovider.com > Contact Us > Find a
Network Contact and select your state.

Find a Care UHCprovider.com > Menu > Find a Care Provider
Provider » Search for doctors, clinics or facilities by plan type.

* Find dental providers by state, network or location.

* Locate mental health or substance use services.
Eligibility Access benefit, coverage and identification card information.

Online: Check Eligibility and Benefits on Link. Go to UHCprovider.com and click Sign in to Link in the
top right corner.

EDI: 270/271 transaction | UHCprovider.com/edi270
Phone: 1-877-842-3210
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Advance
Notification/Prior
Authorization,
Admission
Notification,
Discharge
Notification,
Observation Stay
Notification and

To notify us or request prior authorization:
EDI: Transactions 278 and 278N

e Submit prior authorization requests and referrals using EDI 278 transactions. Go to UHCprovider.
com/edi278 for more information.

* Submit hospital admission, discharge and observation stay notifications using EDI 278N
transactions. Go to UHCprovider.com/edi278n for more information.

* Check the status of prior authorization requests and notifications at UHCprovider.com/edi278i.

Online: UHCprovider.com/paan

Referrals Use the Prior Authorization and Notification Tool on Link to:
* Determine if notification or prior authorization is required.
* Complete the notification or prior authorization process.
* Select the Specialty Pharmacy Transactions tile on your Link dashboard. You will be directed to the
new website we’re using to process these authorization requests.
* Upload medical notes or attachments.
e Check request status.
Information: UHCprovider.com/priorauth (information and advance notification/prior
authorization lists)
Phone: Call Care Coordination at the number on the member’s ID card (self-service available after
hours) and select “Care Notifications.”
Claims EDI: UHCprovider.com/edi837 View our Claims Payer List to determine the correct Payer ID.
Online: Claims on Link at UHCprovider.com. Click Sign in to Link in the top right corner.
Information: UHCprovider.com/claims (policies, instructions and tips)
Phone: 1-877-842-3210 (follow the prompts for status information)
Reimbursement Policies:
UHCprovider.com > Policies and Protocols > Commercial Policies > Commercial
Reimbursement Policies
UHCprovider.com > Policies and Protocols > Medicare Advantage Policies > Medicare Advantage
Reimbursement Policies
UHCprovider.com > Policies and Protocols > Community Plan Policies > Reimbursement Policies for
Community Plan
Reimbursement policies may be referred to in your Agreement as “payment policies.” Refer to the
Medicare Advantage policies for DSNP members.
Claim Online submissions are the fastest and easiest way to file Claim Reconsiderations and Appeals.
Reconsiderations = Access Claims on Link at UHCprovider.com. Click Sign in to Link in the top right corner.
and Appeals Report escalated or unresolved issues to your Provider Advocate by email. Submit an appeal as a
final resolution.
Medical Policies: Get copies of the medical policies and guidelines at UHCprovider.com/policies.
Timely Filing Refer to your internal contracting contact or Provider Agreement for timely filing information.
Guidelines

Paper Forms

Care Provider or Group Demographic Information Update forms:
UHCprovider.com/demographics > No Access to My Practice Profile?
Claims, Billing and Payment forms:

UHCprovider.com/claims > Need a Paper Form?

Prior Authorization and Notification forms:
UHCprovider.com/priorauth > Forms

Preferred Lab
Network

UHCprovider.com > Menu > Find a Care Provider > Preferred Lab Network.
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Specialty Specialty Pharmacy Program provides focused support to help better manage rare and complex
Pharmacy chronic conditions. Find details about the Specialty Pharmacy Program online at UHCprovider.com/
Program specialtyRx.

(Commercial) Commercial medical benefit specialty prior authorizations are managed under the
Specialty Guidance Program (SGP).

Phone: 1-888-397-8129

Email: SpecialtyGuidanceProgram@optum.com
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Chapter 1: Introduction

Manuals and benefit plans referenced in this guide
Some benefit plans included under your Agreement may be subject to requirements found in other health care provider guides
or manuals or to the supplements found in the second half of this guide.

This section provides information about some of the most common UnitedHealthcare products. Your Agreement may use
“benefit contract types”, “benefit plan types” or a similar term to refer to our products.

information about our products and Individual
Exchange benefit plans offered by state.

- Visit UHCprovider.com/plans for more

If a member presents a health plan ID card with a product name you are not familiar with, use Link’s self-service tools to quickly
find information on the plan. You may also call us at 1-877-842-3210.

You are subject to the provisions of additional guides when providing covered services to a member of those benefit plans,
as described in your Agreement and in the following table. We may make changes to care provider guides, supplements and
manuals that relate to protocol and payment policy changes.

We may change the location of a website, a benefit plan name, branding or the member health plan ID card. We inform you of
those changes through one of our care provider communications resources.

Benefit plans subject to this guide

Plan Name Location of most members

Location of plan information
subject to additional guides

All Savers: All markets All Savers Supplement to this guide
All Savers Insurance Company myallsaversconnect.com
Empire Plan All markets outside of NY* and national care Empire Plan supplement

providers; Primary concentrations in: AZ, CA,
CT, DE, FL, GA, MA, MD, NC, NJ, NV, PA, SC,
TN, TX, VA

Health plan ID card indicates NYSHIP The
Empire Plan and references UnitedHealthcare
logo on the back

UHCprovider.com

*In the NY markets, there are a limited number of
care providers with the Empire Plan specifically
added to their UnitedHealthcare Agreement.
Otherwise, we have a separate care provider
network for Empire Plan members in NY.

Exchanges AZ, MD, NC, OK, TN, VA, WA Chapter 4: Health Insurance
Marketplace (Exchanges) to this
guide.

MDIPA: DC, DE, MD, VA, WV Mid-Atlantic Regional Supplement

MD Individual Practice Some counties in: Southeastern PA to this guide.

Association, Inc. UHCprovider.com
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Chapter 1: Introduction

Plan Name

Medica HealthCare

Location of most members

subject to additional guides

FL counties: Broward and Miami-Dade

Location of plan information

Medica HealthCare Supplement to
this guide.

UHCprovider.com

Capitated and/or Delegated All markets Capitation and/or Delegation
Providers (Commercial and Supplement to this guide.

MA)

NHP: FL Neighborhood Health Partnership

Neighborhood Health
Partnership, Inc.

Supplement to this guide.
UHCprovider.com

OcCl:
Optimum Choice Inc.

DC, DE, MD, VA, WV
Some counties in: PA

Mid-Atlantic Regional Supplement
to this guide.

UHCprovider.com

OneNet PPO DC, DE, FL, GA, MD, NC, PA, SC, TN, VA, WV OneNet PPO Supplement to this
guide.
UHCprovider.com

Oxford: CT, NJ, NY (except upstate) Oxford Commercial Supplement to

* Oxford Health Plans, LLC

* Oxford Health Insurance, Inc.

* Investors Guaranty Life
Insurance Company, Inc.

* Oxford Health Plans (NY), Inc.
e Oxford Health Plans (NJ), Inc.
* Oxford Health Plans (CT), Inc.

e Oxford Level Funded Plans
(NJ, CT)

Some counties in: PA.

this guide.

For commercial benefits:
oxhp.com or UHCprovider.com

For Medicare benefits:
UHCprovider.com

Preferred Care Partners

FL counties: Broward, Miami-Dade and
Palm Beach

Preferred Care Partners
Supplement to this guide.

UHCprovider.com

River Valley:

¢ UnitedHealthcare Services
Company of the River
Valley, Inc.

e UnitedHealthcare Plan
of the River Valley, Inc.

e UnitedHealthcare Insurance
Company of the River Valley

Parts of AR, GA, IA, IL TN, WI, VA

Your UnitedHealthcare contract specifically
references River Valley or John Deere Health
protocols or guides; and

You are located in AR, GA, IA, TN, VA, WI

or these counties in lllinois: Jo Daviess,
Stephenson, Carroll, Ogle, Mercer, Whiteside,
Lee, Rock Island, Henry, Bureau, Putnam,
Henderson, Warren, Knox, Stark, Marshall,
Livingston, Hancock, McDonough, Fulton,
Peoria, Tazewell, Woodford, McLean, and

You are providing services to a River Valley
Commercial member and not a River Valley

River Valley Entities Supplement to
this guide.

UHCprovider.com

Medicare Advantage, Medicaid or CHIP member.

Note: River Valley also offers benefit plans in LA,
NC, OH and SC, but the River Valley Additional
Guide does not apply to those benéefit plans.
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Chapter 1: Introduction

Plan Name Location of most members Location of plan information

subject to additional guides

Services rendered outside of
Nevada to Sierra or Health Plan of
Nevada members with the health
plan ID card reference described

Sierra or Health Plan of
Nevada:

e Sierra Health and Life
Insurance Co., Inc.

Outside NV only:

The health plan ID card identifies the Sierra or
Health Plan of Nevada members who access the
UnitedHealthcare network outside of Nevada,

¢ Health Plan of Nevada, Inc.
e Sierra Healthcare Options,

and includes the following reference:

UnitedHealthcare Choice Plus Network

in this row are subject to your
UnitedHealthcare Agreement and
to this guide unless you are in

Inc. .
ne Outside Nevada. Arizona or Utah and have a contract
directly with Sierra or Health Plan of
Nevada.
UMR: All markets UMR supplement to this guide.
* UMR umr.com
* UnitedHealthcare Shared
Services (UHSS)

UnitedHealthcare Level
Funded

(previously sold under the name
All Savers® Alternate Funding)

December 2020: AL, SD, ND, DE
September 2021: All markets

UnitedHealthcare Level Funded
supplement to this guide.

UHCprovider.com

UnitedHealthcare West:

(Formerly referenced in this
guide as “PacifiCare”)

¢ UHC of California dba
UnitedHealthcare of California
(hereinafter referred to
as UnitedHealthcare of
California)

¢ UnitedHealthcare Benefits
Plan of California

¢ UnitedHealthcare of
Oklahoma, Inc.

¢ UnitedHealthcare of
Oregon, Inc.

¢ UnitedHealthcare Benefits of
Texas, Inc.

e PacifiCare of Arizona, Inc.

¢ PacifiCare of Colorado, Inc.+

¢ PacifiCare of Nevada, Inc.

+ Medicare Advantage benefit
plans only.

AZ, CA, CO, NV, OK, OR, TX, WA

UnitedHealthcare West Supplement
to this guide.

UHCprovider.com

UnitedHealthOne:

e Golden Rule
Insurance Company
Group #705214

¢ Oxford Health Insurance, Inc.
Group #908410

All markets

New Jersey

UnitedHealthOne Individual Plans
Supplement to this guide.

UHCprovider.com and
myUHOne.com
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Chapter 1: Introduction

Benefit plans not subject to this guide

Plan name Location of most Additional guide/ website

members subject to
additional guides

Rocky Mountain Health Plan (RMHP) CcO rmhp.org

Sierra: NV Benefit plans for Sierra Health and Life Insurance

Sierra Health and Life Insurance Co., Inc. Company, Inc.:

Sierra Healthcare Options, Inc sierrahealthandlife.com/provider

Health Plan of Nevada, Inc. Benefit plans for Sierra Healthcare Options, Inc:

Health Plan of Nevada Medicaid/ sierrahealthcareoptions.com
Nevada Check Up Benefit plans for Health Plan of Nevada, Inc.:

healthplanofnevada.com/provider
myhpnmedicaid.com/provider

UnitedHealthcare Community Plan Multiple states UnitedHealthcare Community Plan Physician, Health
Medicaid, CHIP and Uninsured Care Professional, Facility and Ancillary Administrative
Guide for Medicaid, CHIP, or Uninsured.

UHCprovider.com/communityplan and
UHCprovider.com

UnitedHealthcare Dual Complete Multiple states UnitedHealthcare Community Plan Physician, Health
Care Professional, Facility and Ancillary Administrative
Guide for Medicare UHCprovider.com/communityplan
and UHCprovider.com

including references to older brand
names such as AmeriChoice, Great
Lakes Health Plan, Unison, Arizona
Physicians IPA (APIPA)

Online/interoperability resources and how to contact us

UHCprovider.com

UHCprovider.com is your home for care provider information with access to Electronic Data Interchange (EDI), Application
Programming Interface (API), Link self-service tools, medical policies, news bulletins, and great resources to support
administrative tasks including eligibility, claims, claims status and prior authorizations and notifications.

Point of Care Assist™

When made available by UnitedHealthcare, you will do business with us electronically. Point of Care Assist integrates members’
UnitedHealthcare health data within the Electronic Medical Record (EMR) to provide real-time insights of their care needs,
aligned to their specific member benefits and costs. This makes it easier for you to see potential gaps in care, select labs,
estimate care costs and check prior authorization requirements, including benefit eligibility and coverage details. This helps you
to better serve your patients and achieve better results for your practice. For more information, go to UHCprovider.com/poca.

Electronic Data Interchange (EDI)

EDI is a self-service resource using your internal practice management or hospital information system to exchange transactions
with us through a clearinghouse.

The benefit of using EDI is it permits care providers to send batch transactions for multiple members and multiple payers in lieu
of logging into different payer websites to manually request information. This is why EDI is usually care providers’ first choice for
electronic transactions.

'JJ 2021 UnitedHealthcare Care Provider Administrative Guide 4



Chapter 1: Introduction

* Send and receive information faster

¢ Identify submission errors immediately and avoid processing delays

* Exchange information with multiple payers

* Reduce paper, postal costs and mail time

e Cut administrative expenses

EDI transactions available to care providers are:

e Claims (837)

* Eligibility and benefits (270/271)

* Claims status (276/277)

* Referrals and authorizations (278)

* Hospital admission, discharge and observation stay notifications (278N)
¢ Electronic remittance advice (ERA/835)

Visit UHCprovider.com/edi for more information. Learn how to optimize your use of EDI at UHCprovider.com/optimizeEDI.

Getting started

* If you have a practice management or hospital information system, contact your software vendor for instructions on how to
use EDI in your system.

» Contact clearinghouses to review which electronic transactions can interact with your software system.

Read our Clearinghouse Options page for more information.

Application Programming Interface (API)

Our API solutions allow you to electronically receive detailed data on claims status and member eligibility and benefits.
Information returned in batch emulates data in Link and complements EDI transactions, providing a comprehensive suite of
services. You can transfer data to your practice management or hospital information system by your vendor or IT resources.

Learn more at UHCprovider.com/api.

Link

Link provides online resources to support your administrative tasks including eligibility, claims and prior authorization

and notifications.

To sign in to Link, go to UHCprovider.com and click on Sign in to Link in the upper right corner. For more information about all
Link tools, go to UHCprovider.com/link.

You will conduct business with us electronically. Using electronic transactions is fast, efficient, and supports a paperless work
environment. Use EDI, Link or API for maximum efficiency in conducting business electronically.

Use Link to access information for:

* UnitedHealthcare Commercial

* UnitedHealthcare Medicare Advantage

* UnitedHealthcare Community Plan (as contracted by state)

* UnitedHealthcare West

* UnitedHealthcare of the River Valley

* UnitedHealthcare Oxford Commercial

Available benefit plan information varies for each of our Link tools.

Here are the most frequently used tools:

* Eligibility and Benefits on Link—View patient eligibility and benefits information for most benefit plans. For more
information, go to UHCprovider.com/link.

* Claims on Link—Get claims information for many UnitedHealthcare plans, including access letters, remittance advice
documents and reimbursement policies. For more information, go to UHCprovider.com/link.
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* Prior Authorization and Notification —Submit notification and prior authorization requests. For more information, go to
UHCprovider.com/paan.

» Specialty Pharmacy Transactions —Submit notification and prior authorization requests for certain medical injectable
specialty drugs using the Specialty Pharmacy Transaction tile on your Link dashboard.

* My Practice Profile—View and update* your provider demographic data that UnitedHealthcare members see for your
practice. For more information, go to UHCprovider.com/mypracticeprofile.

* Document Vault—Access reports and correspondence from many UnitedHealthcare plans for viewing, printing or download.
For more information on the available correspondence, go to UHCprovider.com/documentvault.

* Paperless Delivery Options —Eliminate paper mail correspondence. In Document Vault, you can set up daily or weekly email
notifications to alert you when we add new letters to your Document Vault. With our delivery options, you decide when and
where the emails are sent for each type of correspondence. This is available to Link password owners only.

You need an Optum ID to access Link and use tools available to you. To register for an Optum ID, go to UHCprovider.com/
newuser.

Watch for the most current information on our self-service resources by email (sign up at UHCprovider.com/subscribe), or
online at UHCprovider.com/edi or UHCprovider.com/link.

Online resources and how to contact us Where to go

How to Join Our Network For instructions on joining the UnitedHealthcare provider network, go to
UHCprovider.com/join. There you will find guidance on our credentialing
process, how to sign up for self-service tools and other helpful
information.

UnitedHealthcare Provider Website UHCprovider.com
Resources:

* Access to care provider policies and protocols, tools, training and
network news.

* Enroll in Optum Pay for direct deposit for covered services and
electronic remittance advice.

¢ Authorizations and referrals information, submissions and status.

* Verify eligibility and benefits.

* Verify your network and tier status for a member’s benefit plan.

* Claims management including filing, status information and claims
reconsiderations.

UnitedHealthcare Web Support:

providertechsupport@uhc.com or 1-866-842-3278 (option 1 for
UHCprovider.com and Link assistance). Monday-Friday, 7 a.m.-9 p.m. CT

Advance Notification, Prior Authorization and  EDI: See EDI transactions and code sets on UHCprovider.com/edi
Admission, Discharge and Observation Stay

Notification Online: UHCprovider.com/paan

Phone: 1-877-842-3210 (United Voice Portal)

(To submit and get status information)
See member’s ID card for specific service contact information.

Air Ambulance Non-Emergency Transport Online: UHCprovider.com/findprovider

1 * For more instructions, visit UHCprovider.com/training.
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Online resources and how to contact us Where to go

Appeal - (Clinical) Urgent Submission An expedited appeal may be available if the time needed to complete a
standard appeal could seriously jeopardize the member’s life, health or
ability to regain maximum function.

Urgent medical fax: 1-801-994-1083

All Savers, UnitedHealthcare Level Funded, Urgent pharmacy fax: 1-801-994-1058
UnitedHealthcare Oxford Level Funded, Golden  Urgent appeal fax: 1-866-654-6323
Rule Insurance Company and UnitedHealthcare

Oxford Navigate Individual

(Commercial members)

(Medicare Advantage - follow the directions in
the customer decision letter)

Cardiology and Radiology Online: UHCprovider.com/priorauth and select the specialty you need.

Notification/Prior Authorization Phone: 1-866-889-8054
-Submission and Status

Chiropractic, Physical Therapy, Occupational = Online: myoptumhealthphysicalhealth.com
Therapy and Speech Therapy Providers Phone: 1-800-873-4575

(Contracted with Optum Physical Health, a
UnitedHealth Group company)

Claims EDI: UHCprovider.com/edi837 Learn more about the types of claims
you can file using EDI and view our claims payer list to identify the correct

Fili . .
(Filing, payments, reconsiderations) Payer ID.

Online: UHCprovider.com/link
Information: UHCprovider.com/claims (policies, instructions and tips)
Phone: 1-877-842-3210 (follow the prompts for status information)

Optum Pay Online: optum.com/optumpay
Help Desk: 1-877-620-6194

Electronic Data Interchange (EDI) Online: UHCprovider.com/edi
and EDI Support Help: UHCprovider.com/edicontacts

Phone: 1-800-842-1109 (Monday-Friday, 7 a.m. - 9 p.m. CT)
UnitedHealthcare EDI Support

Online: EDI Transaction Support Form

Email: supportedi@uhc.com

Phone: 1-800-842-1109

UnitedHealthcare Community Plan EDI Support

Online: EDI Transaction Support Form

Email: ac_edi_ops@uhc.com

Phone: 1-800-210-8315

Fraud, Waste and Abuse Online: uhc.com/fraud, select the “Report A Concern” icon.
(Report potential fraud, waste Phone: 1-844-359-7736
or abuse concerns) Phone: 1-877-842-3210 (United Voice Portal)

For more information on fraud, waste and abuse prevention efforts, refer
to Chapter 17: Fraud, Waste and Abuse.

Genetic and Molecular Testing Online: UHCprovider.com/priorauth and select the specialty you need.
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Online resources and how to contact us Where to go

Member/Customer Care

Online: myuhc.com
Phone: 1-877-842-3210

Mental Health and Substance Use Services

See member’s ID card for carrier information and contact numbers.

Outpatient Injectable Chemotherapy and
Related Cancer Therapies

Online: UHCprovider.com/priorauth and select the specialty you need.
Phone: 1-888-397-8129

Pharmacy Services

Online: professionals.optumrx.com
Phone: 1-800-711-4555

Provider Advocates

For participating hospitals, health care, and
ancillary providers; Locate your physician or
hospital advocate

Online: UHCprovider.com > Contact Us > Find a Network Contact

Provider Directory

UHCprovider.com/findprovider

Referral Submission and Status

You can determine if a member’s benefit
plan requires a referral when you view their
eligibility profile.

EDI: 278 transaction

Online: UHCprovider.com/link
Information: UHCprovider.com/referrals

Note: Submitted referrals are effective immediately but may not be
viewable for 48 hours.

Skilled Nursing Facilities
(Free-standing)

Online: UHCprovider.com/skillednursing
Phone: 1-877-842-3210 (for Provider Service)

Subrogation

Online: subroreferrals.optum.com
Fax: 1-800-842-8810

Mail: Optum
11000 Optum Circle
MN102-0300
Eden Prairie, MN 55344

Therapeutic Radiation Prior Authorization

Online: UHCprovider.com/oncology > Commercial Intensity Modulated
Radiation Therapy Prior Authorization Program

UHCprovider.com/oncology > Medicare Advantage Therapeutic
Radiation Prior Authorization Page

Phone: 1-866-889-8054 (MA only)

Transplant Services

See member’s ID card for carrier information and contact numbers.

Vision Services

See member’s ID card for carrier information and contact numbers.
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Chapter 2:
Provider responsibilities and standards

Verifying eligibility, benefits and your network
participation status

Check the member’s eligibility and benefits prior to providing care. Doing this:

* Helps ensure that you submit the claim to the correct payer.

* Allows you to collect copayments.

» Determines if a referral and prior authorization or notification is required.
* Reduces denials for non-coverage.

One of the primary reasons for claims rejection is incomplete or inaccurate eligibility information.

There are 3 easy ways to verify eligibility and benefits as shown in the Online/interoperability resources and how to contact us
section in Chapter 1: Introduction.

EDI: Eligibility and Benefit Inquiry (270) and Response (271)

The EDI 270/271 transaction allows you to obtain a member’s eligibility and benefit information in real time. The HIPAA ANSI
X12 270/271 format is the only acceptable format for this EDI transaction. We make enhancements to these transactions
periodically. For more information, go to the Helpful Resources section at UHCprovider.com/edi270.

Eligibility grace period for Individual Exchange members

When individuals enroll in a health benefit plan through the Health Insurance Marketplace (also known as Individual Exchange),
the plans are required to provide a 3-month grace period before terminating coverage. The grace period applies to those who
receive federal subsidy assistance in the form of an advanced premium tax credit and who have paid at least one full month’s
premium within the benefit year. Additionally, for individuals who do not receive federal subsidy assistance, plans are required
to provide a grace period that is consistent with state law (typically 30 or 31 calendar days) before terminating coverage.

You can verify if the member is within the grace period when you verify eligibility.

If the date of service occurs after the “through date,” the member is in the grace period. They are at risk of retroactive
termination if the premium is not paid in full at the end of the 3-month period.

Refer to the Chapter 4: Health Insurance Marketplace (Exchanges) for more information.

Understanding your network participation status

Your network status is not returned on 270/271 transactions. Know your status prior to submitting 270 transactions. As our
product portfolio evolves and new products are introduced, it is important for you to confirm your network status and tier
status (for tiered benefit plans) while checking eligibility and benefits on Link or by calling us at 1-877-842-3210. If you are

not participating in the member’s benefit plan or are outside the network service area for the benefit plan (i.e., Compass), the
member may have higher costs or no coverage. For more information about tiered benefit plans, visit UHCprovider.com/plans
> Select your state > Commercial > UnitedHealthcare Tiered Benefit Plans.
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Health plan identification (ID) cards

As we move toward eliminating physical ID cards and conducting contactless transactions to support health and safety
protocols, members may not have access to physical ID cards. You may find UnitedHealthcare-specific member information
that will help you identify the member’s health benefit plan on Link.

View and download current ID cards for most
- members when you verify eligibility and benefits
on UHCprovider.com/link.

You may download and keep a copy of both sides of the health plan ID card for your records. Possession of a physical ID card
is not proof of eligibility.

Commercial health plan ID card legend
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