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Acronyms

CMS — Centers for Medicare and Medicaid
Services

 DOS - Date of Service

« EDI — Electronic Data Interchange

* FDA — Food and Drug Administration

« HCFA — Health Care Finance Administration
* INN — In-Network

« NDC - National Drug Code

* OON - Out-of-Network

* RFP — Request for Participation

* UHC - UnitedHealthcare
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Sign In to the UnitedHealthcare Provider Portal

Members [ New User & User Access

United
!JJ Healthcare Eligibility ~ Prior Authorization ~ Claims and Payments  Referrals  Our network v  Resources v

Resources for health care professionals

Sign in to the
UnitedHealthcare Provider
Portal

Need access to the
UnitedHealthcare Provider
Portal?

New User & User Access




Sign In Window

'JJJ ggétl%gcare
Sign In

Welcome tO One One Healthcare ID or Email address
Healthcare 1D

Forgot One Healthcare ID?

Secure your account by moving away from
Passwords

Having trouble remembering your passwords? T
Switch to Authenticator for secure, convenient and OR
hassle free sign in. e

‘ Create One Healthcare ID ‘

Manage My One Healthcare ID

Do not bookmark this login page. Instead, bookmark
UHCprovider.com then click "Sign In" next time you want to @ Chat with support” ® Help Center®
log in

© 2023 Al rights reserved Privacy Policy® | Terms of Use® | Accessibility® One Healthcare @




Forgot OneHealthcare

'JJ Elgt]%gcare
Sign In

Welcome tO One One Healthcare ID or Email address
Healthcare ID

Forgot One Healthcare ID? |

Secure your account by moving away from
Passwords
=

Having trouble remembering your passwords?

Switch to Authenticator for secure, convenient and
hassle free sign in.

OR

‘ Create One Healthcare ID ’

‘ Manage My One Healthcare ID I

Do not bookmark this login page. Instead, bookmark ;
UHCprovider.com then click "Sign In" next time you want to @) Chat with support” @ Help Center®
log in

© 2023 Al rights reserved Privacy Policy® | Terms of Use® | Accessibility® One Healthcare @




Forgot OneHealthcare ID cont.

!JJJ ﬂgajaﬁgcare

Forgot One Healthcare ID

With a little information we can help you
retrieve your One Healthcare 1D.

Email address

‘ Retrieve Wia Other Information |

Back to Sign in

& Chat with support™ (@ Help center”




Forgot OneHealthcare Password

lJJJ ﬂg;ﬁlclicare

Enter Your Password

One Healthcare ID or Email address

| karen.cockerham@uhc.com |

Password

| = |

| Forgot Password? |

Back to Sign in

& Chat with support® @ Help Center®




Forgot Password

'JJ ﬂgzjiﬁlclicare

Forgot Password

With a little information we can help you
reset your password.

Cne Healthcare 1D or Email Address

Karen.cockerham@uhc.com

Back to Sign in

= Chat with support™ (® Help Center”




Verify Your Identity

!JJ Hggi?t}l(]icare

Retrieve One Healthcare ID:
Verify Your Identity

Forgot your One Healthcare ID? To retrieve
yvour One Healthcare |D select your
wverification method.

Via Text Message

Via Primary Email

Wia Call

Back to Sign in

= Chat with support” @ Help Center”




OneHealthcare ID Retrieval

'JJJ ﬂlcgﬁgcare

Retrieve One Healthcare ID:
Via Primary Email

We have received your information. If it
corresponds to an active One Healthcare 1D
account, you will receive an email with your
One Healthcare |ID.

Waiting for Email? Resend Email

Check your email from
{(noreply@onehealthcareid com)_ If you don't
see it, check your junk or spam folders.

Return To Werify ldentity Options

(& Chat with support™ (@ Help Center”




Password Retrieval

lJJJ ﬂgzjﬁ%}(}care

Forgot Password

With a little information we can help you
reset your password.

One Healthcare |D or Email Address

| karen cockerham@uhc.com |

Back to Sign in

=l Chat with support® @ Help center”




Reset Password Verify Your Identity

.JJJ United
Healthcare
Reset Password: Verify

Your ldentity

Forgot your password? To reset your
password select your verification method.

Wia Text Message

Via Primary Email

Via Call

Back to Sign in

=l Chat with support™ @ Help Center”




Portal Resources

U Heiiteare

Resources for health care professionals

Health plans, policies, protocols and
guides

Policies for most plan types, plus
protocols, guidelines and credentialing
information

Administrative guides and manuals

Eligibility ~ Prior Authorization ~ Claims and Payments  Referrals  Our network

COVID-19 updates and resources

Drug lists and pharmacy

Pharmacy resources, tools, and references
Health plans

View health plans available by state

Choose a location

Education and training

Updates and getting started with our
range of tools and programs

Choosing a location will immediately
redirect

Reports and quality programs
Reports and programs for operational
efficiency and member support
Forms

News

Important news updates for you
Resource libflary

Tools, references and guides for
supporting your practice

The UnitedHealthcare Provider Portal
resources

Log in for our suite of tools to assist you
in caring for your patients

Healthcare Professional Education and Training | UHCprovider.com

Members [/ New User & User Access What can we help you find? @ _

ack



https://www.uhcprovider.com/en/resource-library/training.html

Healthcare Professional Education and Training

nnnnnnnnn

Getting Started with UnitedHealthcare



https://chameleoncloud.io/review/2335-5c82c81c6f4b8/prod
https://chameleoncloud.io/review/5017-61472de4c33c9/prod
http://chameleoncloud.io/review/2335-5c82c81c6f4b8/prod

Updated Portal Landing
Page and New Features



Introduction

UnitedHealthcare Provider Portal Overview Interactive Guide

- Training & Support ~ Practice Management ~- Trackit © Taylor ~
'u United
Healthcare a Payer (87726 - UnitedHealthcare v) Provider ( Doctor, Jamie ~)
"~ =7
Engibuity Claims & Payments ~ Referrat rior Authorizations Clinical & Pharmacy ~ Documents & Reporting ~ Adaanional Toois

Welcome, Taylor!

Before you get started, make sure your payer Information and provider Information In the top right corner of the page are correct.

—_—
C Customize Tabs )

Action Required (3 Action Required
vV take action on below tr tion
| <
| Show only tems that require action é
Eligibility
= o Prior Authorizations
Smart Edits O Expiring Soon = ¥ iy © Require Action g
C <

Medicare Pending ©O Require Actlion

Claims & Payments Document Library Teams View O New Documents

Commercial Pending 3 Require Action

B Feedback

Referrals s
Reconsiderations © Require Action \

Pended Tickets © Require Action
Prior Authorizations &

Notifications

Documents & Reporting

O 0 0 ¢ 0 00

UnitedHealthcare Updates



https://chameleoncloud.io/review/5017-61472de4c33c9/prod

New User Registration

A One Healthcare 1D is required to sign in and access secure content on the UnitedHealthcare Provider Portal

There are 3 distinct user roles available: Primary Access Administrator, Administrator and Standard User.
Depending on your organization type and job function, this may affect your registration and access.

Click each tab to the right to learn more.

View the Access and Registration Guide for step-by-step details and more information on understanding roles.

Primary Access Administrator ~

The Primary Access Administrator is the first person to register for the UnitedHealthcare Provider Portal and
can create and manage user access in Manage Users.

They have the same access as Administrators in addition to managing Document Delivery

Settings and 3rd Party Access.

Administrator «

An Administrator can control access for other Administrators and Standard Users
There is no limit to the number of Administrators an organization may have
Administrators can create new users and work within Manage Users to finalize registration requests and

manage users

Standard User ~

Standard Users can self-register for portal access and are approved by the Primary Access Administrator
(PAA) or an Administrator.

There's no limit fo the number of Standard Users in an organization




Managing Access

GAIN ACCESS TO THE PORTAL

Managing Access

Primary Access Administrators and other Administrators will work in Manage Users to add, change or
deactivate user access for Administrators and Standard Users. To find Manage Users in the portal, go to the
upper menu and select the dropdown for Practice Management.

Use the How to Create and Manage Users Guide for Administrators for quick reference

Primary Access Administrators will also manage Document Delivery Settings and 3rd Party Access.

MENU

Training & Support v |[RZECIERETEREREL RV ISP Trackit € Taylor v

e

Manage Users

Manage 3rd Parties

CAQH ProView @

Allows you to share and maintain personal information collected
for credentialing, claims processing, quality assurance and
member services

My Practice Profile

his lets you view, update and attest to the care provider
demographic information UnitedHealthcare members see for
your organization

Onboard Pro

Allows you to submit requests for participation with the
UnitedHealthcare Network and helps you through the
credentialing and contracting process

3/3

topic 1

<

66%

complete




Customize Your Portal Experience

UnitedHealthcare Provider Portal Overview Interactive Guide

Ciaims & Payments Prior Authorizations Clinical & Pharmacy Documents & Reporting tional Tools

Welcome, Taylor!
Before you get started, make sure your payer information and provider information in the top right corner of the page is correct. Customize Tabs

€D Action Required (18 Action Required

N on items below

ow and take at require attention

ms that require action

Eligibility
. Inpatient Admission
Smart Edits 3 Expiring Soon These expire within 3 cays
These expire within 5 days

4 Expiring Soon

Claims & Payments Inpatient Discharge O Require Action

Medicare Pending O Require Action

Prior Authorizations
3 Require Action

Prior Authorizations & . 3 Require Action Additional clinical records needed
— - Commercial Pending
Notifications
y 2 Require Action My Practice Profile 50 Days to Attest
Reconsiderations
Referrals
Pended Tickets 3 Require Action Document Library Teams View

3 New Documents
Assigned to you

Documents & Reporting

@ 0 ¢ 0 0 O

UnitedHealthcare Updates



https://chameleoncloud.io/review/5017-61472de4c33c9/prod

Policy Information Features

i3 Policies

Policles

Medical (Mdipa/ocl) Active. 01,01

UNITEDHEALTHCARE

Member 1D
123466789

Group

712403

Funding Type

Fully Insured

Coordination of Beneflts Status

No Member COB up_qate n?_eded

date from Mamibs :

Medical @ Active | 01/01/2023 - 12/31/2023

Subsc

Plan Name

Mdipa/ocl

Plan Type

Commercial

Product

HMO

View ID Card (
o

Member ID Selected: 123456789

Payer

UNITEDHEALTHCARE (87726)

Claims Address

P.O. Box 740825
Atlanta, GA 30374-0825

Care Opportunities
C

are Opportuniitles Exist

Find a Provider [£ | '._'

Payer Status: Not Avallable

Prior Authorizations @
Yes, Required
Go to Prior Authorlzations [

Referral °

Yes, Required
Go to Referrals

Prior Authorizations by Code

Check Prior Authorizations by Code

-

Find a Clalm




Network Benefits

e Coverage (-~

Use th alldate a dlagnosis and/or procedure code be
Code Lookup Tool @ I e o . . ecent
used to confirm If these codes are cummently valld and acceptable
Copay & Coinsurance
| &) Based on your Selected Care Provider Information, your network status for this member Is: In-Network Change Provide |
Mt k Statius \king t e
Sl At View Benefits for Looking for & service that is not listod? )
| n-Network - _ i I B
®) Individua ) Family { © Vview Additional Services |

Click to Collapse
Service Co-Insurance Service Level Deductible Info @ Status
0% — Active
Emergency Services $500.00 0% = Active
0% — Active

= Active

s Physiclan Visit $0.00 100% - Active




Search or Browse Detailed Benefits

_*_ Detailed Benefits

Search or Browse Detailed Benefits

Search for details about this member's medical benefits.

Or browse related services by category. Expand categories below to see related services
Commeon Services & Therapies (5)

Diagnostic Testing Outpatient (8)

Qv >

Exclusions (1)
Health & Wellness (1)

Immediate Care Needs (5)

Benefit Search

i€ @

Expand All




Digital Reference Number for Eligibility and Benefits

@Help Alerts  ManagePractice v Trackit @ Settings v

' United p . 3
Healthcare Payer |\87726-UnltedHeanhcare v> Provider (Jamle Doctor v/’o

Elighiity ~Claims& Payments v Referrals  Prior Authorizations ~  Clinical & Pharmacy v Documents & Reporting v Additional Tools

) ) Q_ View Recent Search Results @ Print / Generate a Reference Number

Bailey Patient suoscrber  Date of Bith:06/10/1942  Gender: Female  Member D Selected: 123456789 New Search




Submitting Claims on the
Portal and New Features



CMS-1500 Online Claim Form

A » H b € »--8 su >
— TR - =
(<) CMS 1500 Professional Claim Form
Pa z Cla D A Miscellaneous Claim Searct Lines ovide ation
Patient & Insured Information
1. Insurance Type O
~
Patient Information Insured Information
2. Patilent Name 3. Date Of Birth 3A. Gender T1A. Insured’'S ID Number 4. Insured’'s Name 7. Insured’s Address
Change Member
5. Patient Address 6. Patient’'s Relationship To Insured 11. Policy Group 11A. Insured’'s Date Of Birth
10. Is Patilent's Condlition Related To (Optional) 11C. Insurance Plan Name Or Program Name (Optional)
| = i l
10D. Clalm Condition Codes (Designated by NUCC) (Optional) 11D. Is there another Health Benefit Plan?
| a
Add Claim Condition Code




UB-04 Submission

Eligibility Claims & Payments Refe Prior Authorizations Clinical & Pharmacy -~ Documents & Reporting ~ Additional Tools

Home p Claim Subm P Se t p MATTHEW B PETRO

(<) Facility Claim Form [ Requrea-

er & Bill Info Patient Info Admission Info

Provider & Bill Information

Organization Name * 5. Federal Tax ID Number 56. NP1 * Taxonomy Code

Select Organization Name.. A

~,

|. B Feedback |

( Change Provider )

Service and Billing Locations

-

1. Organization Address * Zip Code Search
Select Address v

Please select an organization before selecting an




General Claim Information — Authorized Signatures

General Claim Information

12. Patlent's Authorized Signature/Release of Information

r other information ne

13. Insured Authorized Signature / Benefits Assigned

of me

ze payment

dical benefits to the unders

supplier for services described

m
i)

15. Description (Optional)

16. Dates Patlent Unable to Work

From (Optional) To (Optional)

18. Hospital Dates Related to Current Service

From (Optional) To (Optional)

17. Other Providers (Optional)

{ Add Provider
%

22. Resubmission Code 23.Cialm Level Reference Information(CLIA, Prior Auth, etc.)

1 (Optional)

Add Box 23 Item

24. Ambulance Billing (Optional)

NO ~

- =] |

19. Additional Clalm Information Type (Optional)

dit 1in atio d h LY th




General Claim Information — Additional Information

General Clalm Information

12. Patlent's Authorized Signature/Release of Information 13. Insured Authorized Signature / Benefits Assigned
of medical benefits sician or supplier for
-
15. Description (Optional)
16. Dates Patlent Unable to Work 18. Hospiltal Dates Related to Current Service
From [(Optlonal) To (Optlonal) From (Optlonal) Teo (Optional)

2] | =

17. Other Providers (Optional)

|/ Add Provider

22. Resubmisslion Code 23.Clalm Level Reference Information{(CLIA, Prior Auth, etc.) Place of Service
1 (Optional)

Add Box 23 Item ‘\I
: A

4. Ambulance Billing (Optional)

l SELECT ~ |

NO ~




General Claim Information — Add Provider

General Clalm Information
12. Patlent's Authorized Signature/Release of Information 13. Insured Authorized Signature / Benefits Asslgned
orize the e of medical or other informatic - sary to pre ize payment of medical benefits to the undersigned physician or supplier for services described
t of governm
~ ] ~
15. Description (Optlonal) Date (Optional)
[ %] | =l
MAMM/DDY
16. Dates Patlent Unable to Work 18. Hospital Dates Related to Current Service
From (Optional) To (Optional) From (Optional) To (Optional)
| | | | | 2] | =)
17. Other Providers (Optional) 19. Additional Clalm Information Type {(Optlonal)
= he itional info NLY to 1t e f info is specific
- ™~
| Add Provider then n field
ECT
22. Resubmisslion Code 23.Clalm Level Reference Information{CLIA, Prior Auth, etc.) Place of Service
1 {Optional) - |
Ad ]
24. Ambulance Billing (Optlonal)
NO ~




General Claim Information — Add Claim Level Info

General Claim Information

12. Patlent’'s Authorized Signature/Release of Information

I authorize the re e of med

| or other inform.

o request

a

ment of government ben

nment be

13. Insured Authorized Signature / Benefits Assigned

orize payment of medical benef;

to the undersigned physician or supplier for services d

I YES

15. Description (Optional) Date (Optional)

l ® |

MM,

16. Dates Patlent Unable to Work

From (Optional) To (Optional)

18. Hospltal Dates Related to Current Service

From (Optional) To (Optional)

l

|

MMM/ L

MM,

17. Other Providers (Optional)

Add Provider

22. Resubmisslion Code 23.Clalm Level Reference Information(CLIA, Prior Auth, etc.)
1 (Optional)

Add Box 23 ltem

24. Ambulance Bllling (Optlonal)

NO ~

i =]

19. Additional Clalm Information Type (Optional)

al inv

mation entered here app

ONLY 10 the

info is specif;

then enter in field 24K

[ SELECT.

Place of Service

SELECT... ~ I




General Claim Information — Place of Service

General Claim Information

12. Patient's Authorized Signature/Release of Information 13. Insured Authorized Signature / Benefits Assigned
orize payment of medical benefits to the un signed physician or supplier for se ibed
~
15. Description (Optional)
16. Dates Patient Unable to Work 18. Hosplital Dates Related to Current Service
From (Optional) To (Optional) From (Optional) To (Optional)

] [ ol - =] |

17. Other Providers (Optional) 19. Additional Clalm Information Type (Optional)

information entered h es ONLY t

e The additio
{ Add Provider tr te

22. Resubmission Code 23.Clalm Level Reference Information(CLIA, Prior Auth, etc.) Place of Service

1 (Optional) l SELECT

Add Box 23 Item

24. Ambulance Billing (Optional)

NO ~




General Claim Information — Ambulance Billing

General Claim Information
12. Patient’'s Authorized Signature/Release of Information 13. Insured Authorized Signature / Benefits Assigned
o reque t paym of medical be to und physician or suppl
~
15. Description (Optional) Date (Optional)
| =] | = |
16. Dates Patient Unable to Work 18. Hospiltal Dates Related to Current Service
From (Optional) To (Optional) From (Optional) To (Optional)
17. Other Providers (Optional) 19. Additional Clalm Information Type (Optional)
The additional information a ONLY to tire f info is
1/ Add Provider 1 fiela 24K
e e
LECT
22. Resubmission Code 23.Cialm Level Reference Information(CLIA, Prior Auth, etc.) Place of Service
1 (Optional) | S T ~ |
Add Box 23 Item
24. Ambulance Billing (Optional)
NO ~




Diagnosis Details — Enter Information

Diagnosis, Authorizations & Miscellaneous Claim Search
21. Dlagnosis detalls

Diagnasls Polrsr [Magnosis Code Diagnosis Codes Description

1. Prienary ¥ Delote

Urisure what your code 157 ™

| Add Dlagnosis |
Look up Coda ., i



Diagnosis Details — Look Up Code

Diagnosis, Authorizations & Miscellaneous Claim Search
21. Magnosis detalls

Diagnasls Palnlas DiEagnesls Code Dlagnaals Code Daacipllon

1. Primary B palata

I Ty
| Add Dlagnosls
Look up Code e A

Insure what your code is7




Diagnosis Details — Add Diagnosis

Diagnosis, Authorizations & Miscellaneous Claim Search
21. Magnosis detalls

Diagnasls Palnlas DiEagnesls Code Dlagnaals Code Daacipllon

1. Primary B palata

I Ty
| Add Dlagnosls
Look up Code e A

Insure what your code is7




Diagnosis Details — Look Up Code cont.

Diagnosis, Authorizations & Miscellaneous Claim Search
21. Magnosis detalls

Diagnasls Palnlas DiEagnesls Code Dlagnaals Code Daacipllon

1. Primary B palata

_/"'—"H._
| Add Dlagnosls |
LS A

sure what your code 57
Look up Code




Service Lines — Dates and Code

Service Lines

Line Item Number:1

Place of Service CPT/HCPC Familily Plan Number of EPSTD
Date From (Optional) EMG (Optional) Code Modifiers (Optlonal) Charges (Optional) Days Or Units (Optional)
[seeer. ~ | | ~] | |D Il <] | | | ~ a
Delete

Look Up Code Dlagnosis Polnters Line

Add any additional information for line 1 below.

~ Provider Information
~ Notes & Attachments
~ COB Information

~ NDC Code

~ Test Results

28. Total Charge
$0.00

29. Patlent Amount Pald (Optional)

l




Service Lines — Diagnosis Pointer, Charges and

Days or Units

Service Lines
Line Hem Number:1

Place of Service CPT/HCPC Family Plan Numbaer of EPSTD
Date From (Optional) EMG (Optional) Code Modiars (Optional) Charges {Optional) Day= Or Units (Optional)

EH" v | l - | - &

x Up Code Diagnosis Pointers

Add any additional Information for line 1 below.
~ Provider Information

~ Natas & Attachments

v COB Intormation

v NDC Code

~ Test Results

28. Tolsd Charge
$0.00

29. Patiant Amount Pald (Optional)




Sarvice Linas

Line Hem Number:1

Place of Service CPT/HCPC
Date From (Opdicnal] EME (Dptlonal]  Code

8| [seecr. ~ -

B Look Up Caode

Add any additional information for line 1 below.
w Provider Information
~  Maiss & Attachments

- 0 It ation

L NDC Code
ot Tost Resul=s

28. Totsd Charge
F0o00

24, Patlant Amount Pald {Optional)

Maodifiars {Cptanal) Chargoes

Famlily Plan
D ptional)

Msmiber of
Days= Or Units

EFSTD
{Owtlonal)

Diagnasts Palrters

=~

Delete
Lina




Provider Information — Account Number, Accept

Assignment, and Signature on

File

Provider Information

25. Provider Tax ID Number TIN Type

26. Patlent account number

32. Service facllity location

Mayo

nic Scotisdale

Select Service Facliity Address

7. Accept assignment

31. Provider's signature on file

Search by Zip Code (Optional)

33. Bllling Provider

Select Bllling Provider Address

Search by Zip Code (Optional)

33A. Bllling Provider Secondary ID

338B. Taxonomy Code (Optional)

[ |

CooD) O
/

| B ( Change Provider ;

34. Servicing Provider Info

Do you have a National Provider Identifier (NPI1)?

34A. Servicing Provider Secondary 1D 8. Taxonomy Code (Optional)

1 C

I 111

OTE: For Medic
"the B

e a ta> ter a valld taxonomy code

onomy code. E

th Bliling and Servicing




Provider Information - Service Facility Address

Provider Information

25. Provider Tax ID Number TIN Type

26. Patlent account numiber 27. Accept asslgnment

31. Provider's signature on file

123121 YES

YES

32. Service facllity location
Mayo Clinic Scottsdale

Select Service Facllity Address

Search by Zip Code (Optlonal)

| E I,/ Change Provider -\:I
o oy

33. Bllling Frovider

Select Bllling Provider Address Search by Zip Code (Optional)

Do you hawve a Natlonal Provider Identifier (NPI)?
) Yes
®) Mo

33A. Bllling Provider Secondary 1D 33B. Taxonomy Code [Optlonal)

..

34. Servicing Provider Info

Do you have a MNatlonal Provider Identifier (MPI1)?

! Yes

34A. Servicing Provider Secondary ID 348. Taxonomy Code (Optional)

| 111

MOTE: For edicald, certaln states require a taxonomy code. Enter a valld taxonomy code
only for the B I s

th

ng Provider If NPl/Secondan e same for both Bllling and Serv

Providers.




Provider Information —Provider Addresses

Provider Information

Do you have a National Provider Identifier (NPI)?

) Yes

®) No

33A. Billing Provider Secondary ID 338

. Taxonomy Code (Optional)

|

25. Provider Tax ID Number TIN Type
26. Patient account number 27. Accept assignment 31. Provider’'s signature on file
| YES ~
32. Service facllity location
Mayo Clinic € sdale
Select Service Facllity Address Search by Zip Code (Optional) =
f N
Sele ~ l l ( Change Provider )
= #4
f the address you're looking for does not appear in the results = do a zip code search
33. Bliling Provider 34. Servicing Provider Info
Select Bllling Provider Address Search by Zip Code (Optional) Do you have a National Provider Identlifier (NP1)?
Sele . I z

( Yes

No

34A. Servicing Provider Secondary 1D 348B. Taxonomy Code (Optional)

[ | |

y code. Enter a valld taxonomy code

NOTE: For Medicaid. certain sta aquire a taxono
P

rovider If NPI/S ondary ID Is the

only for the Bllling

same for both Billing and Servicing

Providers.




Provider Information — Taxonomy Codes

Provider Information

25. Provider Tax ID Number

26. Patient account number

TIN Type

27. Accept assignment

31. Provider’s signature on file

YES

> YES

32. Service facllity location

Mayo Clinic Scotisdale

Select Service Facllity Address

Search by ZIp Code (Optional)

{ B ( Change Provider \/

-

f the address youre looking 0 1 the results ch
33. Blling Provider

Select Bllling Provider Address Search by Zip Code (Optional)
= -] |

) Yes
®) No

33A. Bllling Provider Secondary ID

T appear

n the results

Do you have a National Provider Identifier (NPI)?

33B. Taxonomy Code (Optional)

1144

I

34. Servicing Provider Info

Do you have a National Provider Identifier (NPI1)?

\ Yes

34A. Servicing Provider Secondary ID 348. Taxonomy Code (Optional)

|l

| m

NOTE: For Medicaid, ceriain states require a taxonomy code. Enter a vaild taxonomy cod
only for the Bliling Provider If NPil/Secondary ID Is the same for both Bllling and Servicing

Providers.

@




Provider Information — Submit

Provider Information
25. Provider Tax ID Number TIN Type
26. Patlent account number 27. Accept assignment 31. Provider’'s signature on file

123121 YES ~ 7
32. Service facllity location
Mayo Clinic Scottsdale
Select Service Facliity Address Search by Zip Code (Optional) .

Selact ~ | [ ( Change Provider )

o

f the address you're looking for does not appear in the resuits, please do a zip code search
33. Bliling Provider 34. Servicing Provider Info
Select Bllling Provider Address Search by Zip Code (Optional) Do you have a Natlonal Provider Identifier (NP1)?

-] | - IS

Yes
f the address youre looking for does Not 3pPear in the results @ ne
34A. Servicing Provider Secondary 1D 348B. Taxonomy Code (Optional)

Do you have a National Provider Identifier (NPI)? | 111 | l

) Yes
®) No NOTE: For Medicaid. ce ulre a taxonomy code. Enter a vaild taxonomy code

only for the Billing Provider if NPI/Secondary ID Is th ne for both Bllling and Servicing
33A. Billing Provider Secondary ID 33B. Taxonomy Code (Optional) Providers
—————
Cancel )




Provider Information — Confirmation

Training & Support v Alerts Trackh

'» United - =
Healthcare | ¢ A Poye

Engibinty

Practice Management v

87726 - UnitedMealthcare v

Provider

Claims A Payments v Rotorrals Addtional Tools

Prior Authorizations (/)

Clinical & Pharmacy v Documents & Reporting v

Submission Status Acknowledged )

Thank you for submitting your claim online!

09/30/2021

199 00

Download Claim Submit A New Claim

] For information on the status of your submission. On serach page, sebect View Status of Suboiiad Clam”™ 10 view If chaim has been accepled, repecied or acknowiedged status
»
Claim Submission Summary
Date of Submission Billed Amount Billing Provider Tin Billing Provider Name

e




How to Check Claim
Status



Claim Submission

Claims Submission

Perform a Clalm task Claims Quick Links

Select Claims Task: é\. .




Claims Submission Status

Claim Submission Status

Claim Seutimisann Aosutts

Cretde Statss b otur

Browieg 1 33
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- S o © e e : S ——— <
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Claim Search Results

Training & Support

e

Alerts

Practice Management s

Tracklt

& Michelle

H 12101210

-~ oy -~ "
FPayer | BT7T26 - UnitedHaalthcare » | Frovider [ Healthcars Metwork |
. e S —
ERgibiiity Cladms & Payrmsants: Roformals Prior Authortrations [ Chinkcal & Pharmascy Documants & Reporting ~ Ackditional Tools:
Cioimz Taarch R cr =
Claims Search Results
Clalms Results
Slaim Status: Adl
Faerfornm a Naew Seanch
Snowing 1 - 1of 1 Result 10 W 1 i
Processed o Patlent First Patient Last Cladm . f:;ls:_kﬂ s Bllled Pakd e Mambser 1D . :f:lz:::i‘ " Status e
Diate - Mame = Marmee Mumb-ed - S - Armount Amount T Muirmibeer - T I‘ = = -
S >
] ] i Flnadlred




Claim Summary

Claim Summary Billing Summary
Claim Number Patient Account Number First Date of Service Received Date Total Billed $3,848.95
1234567890 12345678 08/08/2019 08/15/2019
Total Adjustments £0.00
Current Claim Status: 4\ Denied why? Adjudication Status: In-Network
Total Member Responsibility $3,848.95

STATUS HISTORY

Total Paid $0.00
08/15/2019 08/21/2019 *aid/Finalized
Received Denied - .
e - Diagnosis Codes
F1: Finalized/Denial - The claim/line has been denled Diagnosis Codes
585: Denied charge or non-coverad charge JOEQ. ROS
Capitated/Fee For Service Claim Remark Code DRG

Fee For Service —_ 234




Claim Detaill and Line ltems

Training & Support ~ Alerts Practice Management - Trackh

Payer (S??ZE - UnitedHealthcare \-’) Provider (Heallhcare MNetwork

Clalms & Payments

Referrals Prior Authorizations [ Clinical & Pharmacy -~

Documents & Reporting ~

& Michelle ~

Additional Tools

D Line Items

Claim Details & Line Items

Use the . to view more details about that row, including potential remark codes, claim
adjustment remark codes or reimbursement polic

Show All Line Number Date of Service

Service Code Revenue Code Modifier
PROCESSED DATE: MM/DD/YYYY
~ 1 08/08/2020 - 0808/2020 954321 25
[Mo Title]
Remark Codes
OC: Before we ¢ claim, please send us the date and place of the accident and a brief description of how the accident happened,

s claim, please send us the date and place of the accident and a brief description of how the accident happened.

- 0808

OVERALL CLAIM TOTALS

Use this button to ad

remave columns

C ° Customize Table )

Billed Amount

Paid Amount

$0.00

$0.00

$1600.51 $0.00




Claims Detalls and Line Items

B Helicare

Training & Support ~ Alerts Practice Management - Tracklt & Michelle ~~

Payer (s??zs - UnitedHealthcare v) Provider (Healthcare Network

o, Line Items

Clalm Detalls and Line Items

Use the -~

tial re

Date of Service

Line &

PROCESSED DATE: O6/26/ 2020

1 O
FEAARI CONDE
0206:

OVERALL CLAIM TOTALS

Coordination of Benefits

to view more details about that row,

MNo coordination of benefitzs information was received for thiz claim.

Service Code

| = Ity Clalims & Payments Referrals Prior Authorizations: Clinical & Pharmacy Documents & Reportin Additional Tools
e oy Page L =3 T
<« 012101210 4 Smith = Member D 687887087 ot Acoount - 00OTOCOTRAL
[ Current « o 060D/ BOBO - T ed $4.962.50 ] [ A c o In-Metwork |

View Patlent's Elgibility & Benefits

©@ customize

Table

Revenues Code rModifier Billled Amount Pald Amount

7]
]

£83.33

patient's eligibility to determine if additional coverage ex




Payments

& Payments

Payment Information

Payment |ssue Date : Payment Type Payee Type

(08/24/2019 Electronic* -

*Elactronic paymaents do not have additional details availabla. Go to Electronic

Check Number

Check Amount

Draft Number

.
96765432

Draft Amount

$0.00

Bulk Funds Report

\

View

©




Documents

B Documents @

Letters Remittance Advice Documents® *
Date Subject There Is no Remittance Advice assoclated with the claim at this time
05/05/2023 CLAIM INFORMATION REQUEST

Related Documents

Category 2 Date 2 Flle Name 2 Document Type 2 Ticket Number

<>

Pend 05/10/2023 EWU422429860BrooksP Medical records PIQ-12345678




How to Submit a
Corrected Claim



Claim Reconsideration

¥/ UnitedHealthcare i

HOME ELIGIBILITY & BENEFITS REFERRALS

012101210 J Smith =« O- 987987987 =

(<) cilaim Number:

PRIOR AUTHORIZATIONS

57 726 - UnitedHealthcare

cer 0OO7O00O7RRU

| e

Sa.962.50 ] |

In-Network ‘

Related Documents

Letters

Act on Claim

Corrected Claim

Claim Reconsideration

Add Attachment for Pending Claim

tatic

Remittance Advice Documents®©

07/02/2020

View Patient's Eligibliity & Benefits




Request Details and History

1 87726 - UnitedHealthcare

¥/ UnitedHealthcare

CcLAMNS REFERRALS

>lalm Number

(£)012101210 < smith - me

D: 987987987 * Patient Account Number: 0007 OOO7RRU

o- S4.962.50

© Finalized - vice  06/09/2020 =~

View Patient's Eligibility & Benefits »

Create a Rec onsideration

s or other health care professionals to requ

eod out for each claim reconsideration. Don’t use this form for appeals or di

ation for members enrolled in benefit plans
sputes. Continue to

a claim reconsid

sicians. hospital

This form is completed

administere A separate request must be
use your standard appeals process for formal appeals and disputes.

UnitedHealthca

2. Contact Information

Provider Information Submitter’'s Contact Information All Fields are Required

Last Name

Billing Proviger Tax ID Number First Name
Rehab Hosp 123123123
Phone Number Email Address
Servicing Pra
Rehab Hosp
Request Information (
All Fields are Required Request Comments

Request Details

Amount Requested

| PPN e




Attachments

0/ UnitedHealthcare i

ELIGIBILITY & BENEFIT!

0007 000 7TRRU

: $4.962.50

m
0
Q

06/09/2020 -

Request Information

Al Fields are Requirea

Request Detalls

Amount Requested

Request Reason
~

Attachments

Add a Document

Add supporting documents for your request by

Drag and Drop a Document Here

uploading

Request Comments

Mew Comment

Browse and Upload Document

files from your computer.

o
C

Or




Browse and Upload

0/ UnitedHealthcare i

87726 - UnitedHealthcare

PRIOR AUTHORIZATIOMNS:

unt MU cer: 0007 O00TRRAU

06/09/2020 - Total 2

View Patient's Eligib

New Comment

Attachments
Add a Document

Add supporting documents for your r

Aum file =

= ic S

quest by uploading files frormn

1 your computer.

or
Drag and Drop a Document Here

4k Files cannot be deleted once you click the submit button.

Cancel

ty & Benefits »




How to Submit a Claims
Project



Claims
Research
Project

Claims Research Project

start course e


https://chameleoncloud.io/review/4661-60bfa5220ceb3/prod

How to Search for an
Authorization



Prior Authorization and Notification

™ <T™ Hom w1l b .0 D 0O 14PDFList [ Articulate

Introduction

'JJ Healthcare -

Prior Authorization and Notification

Check requirements, submit requests, upload medical notes, check status and update cases
— without faxing or calling. New Features

Select View Menu to see all information covered in this guide or choose a topic on the right. Once you're Review recent enhancements and new features.

in a topic, click the forward arrow to advance to the next page. You can click Home or Menu on the
bottom navigation bar any fime to switch topics. ‘ start topic

get started view menu

Using the Tool

start topic

Admission Notification

start topic

0Oom

time spent



https://chameleoncloud.io/review/2407-5cc37147d2041/prod
https://chameleoncloud.io/review/2407-5cc37147d2041/prod
https://chameleoncloud.io/review/2407-5cc37147d2041/prod
https://chameleoncloud.io/review/2407-5cc37147d2041/prod

Search Existing Submission and Drafts

@ FEligibility

© claims & Payments

0 Referrals

@ Prior Authorizations &
MNotifications

0 Documents & Reporting

e UnitedHealthcare Updates

Select a Task

Create Request| IRU-VE 2L TN | Check If Required

View status of existing submisslon, drafts and make updates

Search Existing Submissions & Drafts [}

Search by Declslon ID for a previous determination or prior authorization not

required

PAAN Resources

Tool resources [

Interactive tralning gulde 3

Peer to peer requests [}

Pollcles and Protocols for Healthcare

Providers [

Quick Links & Tools

Practice Assist [

Secure Messenger Clinlcal Data

Submission [
Individual Health Record [

Care Conductor and Motification of
Pregnancy [




Search Method

@ “Your cases with a Service Date +/- 14 days from today are displayed below. To search for a case outside of this
range, you may change the search parameters or select another search option.

* Required fields
SEARCH BY PROVIDER
START DATE* END DATE*
@) SEARCH BY SUBMITTING PROVIDER
) BROWSE UPDATES WITHIN LAST 7 DAYS 01/13/2022 = 02/10/2022
mim/ddfyyyy mmi/dd/yyyy
SEARCH BY REFERENCE NUMBER
) RCH BY NOTIFICATIOMN/PRIOR R
THORIZATION NUMEER
Select Physician/Provider Address ~
SEARCH BY MEMBER
) SEARCH BY MEMEER ID AND DOB WVICE SETTING STATUS
) ARCH BY MEMEER ID AND NAME
B All ~ All ~
SEARCH BY MEMBER NAME, DOB AND
STATE

™ VIEW FLAGGED CASES
# VIEW DRAFT CASES

VIEW PRIOR AUTHORIZATION LETTERS IN DOCUMENT LIBRARY

@ Notification/Prior Authorization Status Updates search may not return

all cases associated to the provider. CANCEL
Please use one of the other searches to look up specific member

Y S U S SR, S Py




Search Results

ROW #

[=:]

SEARCH RESULTS

NOTIFICATIO
N / PRIOR
AUTHORIZAT
ION &8

ADD1234567

ADOTE54321

A0D2345678

ADD1234567

ADOTE54321

ADD7654321
AD0D2345678
AD02345678

ADD2345678
ADD2345678

MEMBER 1D

Y004 321

XHK1234

0004321

KO001234
X004 321
X000{1234

KR KA 321

LAST NAME

Showing 1 to 10 of 10

FIRST NAME

w

Showing 1 to 10 of 10

SERVICE
SETTING

View per page 100 ~

PLACE OF
SERVICE

View per page @

SERVICE
DATES

03 2020
08/26/2020
08 20
1172212

08/24/202

1 P 0
08/24/2020
115222
08247207
'I L)

CASE STATUS

OVERALL
COVERAGE
STATUS




TracklIt

Track reconsiderations, pended claims, appeals and smart edits; Get
emails about your submissions; Flag claims for easy access

United
Healthcare



Sign In

Members [; New User & User Access What can we help you find? Q _

United
.J Healthcare Eligibility ~ Prior Authorization ~ Claims and Payments  Referrals Our network v Resources
Resources for health care professionals

Welcome health
care professionals

a2
%]
[
Kol
o
3
(5]
w

We invite you to use this website, created especially for health care professionals, to find resources that can help you as you care for your patients. Here you can find our medical policies,
stay up to date on the latest news or get training on our many tools and benefit plans. This website is there for what matters to health care professionals like you.

More flexible communication preferences
are here

Now you can electronically transfer the PAA role without calling, and more.

69



Tracklt

Training & Support Practice Management Trackit 11 9 CHRISTINA ~

JJ United
Healthcare . _ 87726 - UnitedHealthcare ) Provider '_ Doctor, Jamie ~

Q Payer

Clalms & Payments ~ Referrals Prior Authorizations Clinical & Pharmacy Documents & Reporting ~

Access Requests Pending user requests & o Expiring user requests [

Welcome, CHRISTINA!

Before you get started, make sure your payer Information and provider Iinformation In the top right corner of the page are correct Customize Tabs

0 Action Required (e Action Required

View and take action on items below that require attention

how only items that require action

O Eligibility
Inpatient Admission o
- 4 Expiring Soon

re within 3 days

Smart Edits 3 Expiring Soon

These expire within S day

e Claims & Payments Inpatient Discharge 0 Require Action
Medicare Pending 0 Require Action
Prior Authorizations

Prior Authorizations & F Additio clinical reoo .
= : equire Action Additional clinical records needed
O Commercial Pending 3 Require Actio

3 Require Action

MNotifications

2 Require Action My Practice Profile S50 Days to Attest
Reconsiderations

o Referrals

3 Require Action Document Library Teams View

Pended Tickets 3 New Documents

gned to you

O Documents & Reporting




Smart Edits

Tracklt

Claims

Before you get started, make sure your payer Information and provider Information In the top right corner of the page Is correct.
Total of 6 tabs. Customize Tab Order

Smart Edits: 2 Medicare Pending: 99+ Reconslderations: 99+ Pended Tickets: 99+

90+ 44

) Manage Email Notifications 5 Exportto CSV & Print
Currently Vilewing | Claims ~
Color Key: /A Requires Actlon

Appeal Tickets: 99+ Your Flagged Clalms: O

Smart Edits

‘ ( &) customize Table )

Additional documentation is required to process the claimis). For more

Edit Code, please visit UHCprovider.com/smartedits.

Showing 1 -2 of 2 Results

Results

- < >
Use the column = to sort the table, Please click the "Actlon Required™ button to submit attachments. Per Page
Expand First Service - Patient . s Member < Patlient Account < Claim Submission 2  Action Expiration < Smart Edit -
All Date ¥ Name * [ ‘uim Nunber Y D ¥ Number ¥ Date ¥ | Date ¥ Code Btk ¥
. 08/18 HOCKHNX 1234567890123 MO IO 08/25/2 08/30/2022 UNLDN | Actlon Required )
e code submitted is an unlisted procedure that requires manual review but documentatio 5 ceived. Please upload dical records
e 07/01/2021 XA 234567890234 OO MK 08/25/2022 08, 2022 uATCmTF Action Required




Medicare Pending

Before you get started, make sure your payer Information and provider Information In the top right corner of the page Is correct.
Total of 6 tabs. Cu

Smart Edits: 2 Medicare Pending: 99+ Reconsiderations: 99+

Paended Ticket

904 44

Medicare Pending

Medicare Pending clalms are clalms that require additional Information In order to process the clalm.

he action button will say Actlon Required when we are needing additional Information to p

Document and y

1 will be able to contlnue to add more docume

ts, If you choose to do so, untll the clalm Is processed.

button will say Retry Document so that you can add

e document agaln for processing.

the filters below to refine the table. C

on a fllte add or remowve It.

pcess this claim. Once documentation has been a

Al b F e B Trackh 1 Manage Emall Notifications & Exportto CSV &= Print
m - - - . .

| | l‘d(.klt Currently Viewing | Clalms ~
Claims

Colo

Appeal Tickets: 99+

dded the button wil

If there Is a fallure In saving the document within ou

change 1o

r Key: Requires Action

Your Flagged Claims: O

j Aadd

tem, the

B3 Action Required @ (452 Add Document @ 72 o

Showing 1 - 10 of 524 Results

Use the column € to sort the table
First Date of s s Z  Patient Account = =
Senvios First Name Last Name Clalm Number Misniber Processed Date Member ID
03 ROBERT DEMO KLC9876543 EWU12345678 08/21,2022 0123456789

‘ (/ o Customize Table

/

Results
Per Page

Attachment Status ~ | Actlion

Mot Avallable (

< Pg 1 |of53 >

()

Action Requlred

\_/

@ Training Tips A

& Foadback




Reconsiderations

At » p Trackk Manage Emall Notifications & Export to CSV &= Print
g

l l'aCklt Currently Viewing Clalms ~
Claims

Before you get started, make sure your payer Information and provider Information In the top right cormer of the page is correct.

Total of 6 tabs) C Tab O Color Key: Requires Actlon
- ustomize a )
Smart Edits: 2 Medicare Pending: 99+ Reconsiderations: 99+ Pended Tickets: 99+ Appeal Tickets: 99+ Your Flagged Clalms: O
99+ 44
Reconsiderations Viewling Tickets [ " . ‘
Flease know that these are only tickets updated In the last 14 days. Created By

Q, Search Extended Date Ranges

Usea the filters below to refine the table. Click on a filter to add or remove It

Under Review @ 254 Recently Closed i 615 Requires Attention @ 44 | ( °- Customize Table )

Showing 1 - 10 of 913 Results Results

¢ Pg 1 |of92 >

se the column $ to sort the table Per Page

- ~ - ~ | Date of ~ | Last ~ ~ | Tickets ~ ~ o
Expand Record ID Clalm Number First Name Last Name Sorvice Updated Member ID Created By Viewed? Status
~ PIQ-1234567 1234567891 ANNLEA EXAMPLE 06,/07,/2022 08/28/2022 123456739 Jamie Colleague No
o 1-1234 DJ123456789 JILL DEMO 04,/07,/2022 08/28/2022 987654321 Taylor User No

Sample data for demonstration purposes only. Actual screens may \




Pended Tickets

Prior Authorizations Clinical & Pharmacy

Smart Edits: 0 Medicare Pending; 8 | 7 Reconsiderations: 50 | 8 Pended Tickets: 10 2

Pended Tickets

Please know that these are only tickets updated in the last 14 days.

Use the filters below to refine the table, Click on a filter 1o add or remove it,

D Under Review 8 o6 Recently Closed @ 2 Requires Attention @ 2

Showing 1 - 4 of 4 Resulis

Use the column £ to sort the table

-~
Expand Hide? b

<

Record ID

<

Clalm Number

First Name < First Date

of Service

~
Last Mame bl

{r

Last
Updated

BAILEY PATIENT

nder review. Once the clalm has been finallzed,
ther patients or claims has b ted to this clalm will nat ddressed at
submit a separate ticket requ me: on.
Co Date: 2022

D PIC DN234567891

CAMEROM DEMO

o091

6/2022 2022-10-01

13:46:04

Documents & Reporting ~ Additional Tools

1 Manage Emall Notificatlons (E

Export to CSV = Print

Appeal Tickets: 28 Your Flagged Claims: 3

Viewing Tickets

Created By Al e l
Q, Search Extended Date Ranges @
| ( o Customize Table )
Results

Per Page [ 10 ~ < Fa or >
= Tickets o
~ | Member ID Created By Status it

23456789 Taylor User Closed

atus and detalls. NOTE: If documentation for
tion relating to ancther clalmy(s),. ple find tl and

e claim

234567891 Taylor User




peal Tickets and Documents

racklIt

Claims

Before you get started

Total of 6 tabs. t

make sure your payer Information and provider Information In the

Pended Tickets: 99+

Smart Edits: 15 Medicare Pending: 99+ Reconsiderations: 99+
99+ 22
Appeal Tickets
[No Title]
Appeat -~ ~ ~ ~
N Ticket Ciaim N Member - -
Expand Reference First Name Last Name
Number Type Number [1o]
123456789 BAILEY PATIENT
Appeal ¢ - eted our review and the pre s claim decision a ayment amount ree
o U2223456789 = E 123123123 CHRIS SAMPLE
b e c e
U2323456789 456456456 JEAN DEMO
v Z2123456789 789789789 CAMERON EXAMPLE

Currently Viewing Cialms ~

Requires Action

Your Flagged Clalms: O

Appeal Tickets: 99+

© Taining Tps A

B Foedback

/
o Customize Table
10 ~ ‘ < Pg I of3a >
First Date of Last - Date e Date . Appeal S D s
Service L Closed Status
07/26 0 07/31 Ciosed Downy 1
jed. You will recelve a letter fr s within the required time!

05/26/2 02/2023 08 Closed Dowr
01/12/2023 8/30/2023 8/01/2 3 Dow

08 2 08/30 Closed ad

Sample data is for demonstration purposes. Actual screens mav varv.




Flagged Claims

Ad b b Tra ] Manage Emall Notificatlons & & Print
m .
[ I‘EILklt Currently Viewing | Claims v
Claims
Before you get started, make sure your payer Information and provider Information In the top right comer of the page Is correct.

Color Key: 4. Requires Actlon
Total of 6 tabs. Customize Tab Order '

Smart Edlits;: | 2 Medlcare Pending: 99+ Beconslderations: 99+ Pended Tickets: 99+ Appeal Tickets: 00+ Your Flagged Clalms: 0

99+ 44

© Training Tips A

You currently have no flagged claims.

While viewing a claim, click the "Flag Claim" button to add It to this list

B Feedback




Prior Authorization — Additional Information Needed

Admin p Home p Trackit =) Manage Emall Notifications [ Exportto CSV  g& Print

g Bl
l raCklt Currently Viewing | Prior Authorizations & ...

Prior Authorizations & Notilications

Before you get started, make sure your payer information and provider information in the top right corner of the page is correct.
you g ¥ pay P o 0 Color Key: Requires Action

Total of 4 tabs. Customize Tab Order

Prior Authorization Appeals: 25

Additional Information Required: 4 Recently Closed Cases: 99+ Pending Cases: 99+

4

Additional Information Required

Cases that are in the Awaiting Additiona Clinical Information” status. Q, Search Extended Date Ranges

Use the filter below to Hide or Unhide cases.
[Mo Title] ‘ ( o Customize Table )

Showing 1 - 4 of 4 Results Results

Use the column £ to sort the table

2 First o 2  DatelLast ® Member 2= Service 2 Service o “  Owerall Coverage =
~ ~ ~ ~ -
Case Number e e ~ Last Name Updated D Dates = Setting ~ Case Status Status Documents
M23456789 D | LEBRIA EXAMPLE 08/26/2022 1234567890 08/30/2022- Inpatient Anticlpated Download
FleasIbies 09/15/2022 Admisslon



Tracklt Interactive Guide

'JJ United
Healthcare
Tracklt Interactive Guide

Tracklt is a time-saving tool that allows you to view your recent workflow at a glance and take action
when needed

Learn why it makes sense to start your work in Tracklt to avoid unnecessary searches and
find what you need quickly.

Scroll down to review topics in this guide. Click the forward arrow to go in order. Use the Menu
button to see all content and select a topic for quick reference.

start course

SEE FULL COURSE MENU

Tracklt Interactive Guide (chameleoncloud.io)



https://chameleoncloud.io/review/2841-5e56d5661fd04/prod

Need Help?

Technical support for providers and staff

Our tools are supported using Microsoft Edge, Chrome and Safari.
providertechsupport@uhc.com
866-842-3278, option 1

Electronic Data Interchange (EDI)

For Electronic Data Interchange (EDI) [ inquiries, complete automated transaction

support form [Jor email supportedi@uhc.com

Community Plan EDI support
ac_edi_ops@uhc.com
800-210-8315

API Support
General AP| support APlconsultant@uhc.com
API Extended X12 support supportedi@uhc.com

Contact technical support [

79




Documents and Reporting

Return to Link Dashboard 5 @ Help Alerts Manage Practice ~~ Tracklt € & Settings

United
Healthcare Payer (87726 UnitedHealthcare \.zj Prowvider
oo T A o= — e o sz €3 —

Hello

Reporting UnitedHealthcare Reports [
= apitation. =

Documents

Based Comp Reports [
A Incentive to Respitals for quality and
" 5 In the dellvery of health canes

T cvarall malth bt fnd Goat of Reaith oo

Hospital Per
storage and distribution sarvics that provides
to reports and lette

periess Delivery O
Allows FPacsw Swners to st
& housed In Document WVait.

ents

Mmanagement reports

P the maill for do

Personal and professionar goais Mrough our Shysician
3 T Program (PEBc)

ance Based G

Perr

Into a

as1=r than o
i vt LA eciie o

Member ID* = [ ©TIN Provider
earch By TST7TO95799 Edit Hosplital Edit

B Feedback

Member ID* Date of Birth*

€ Search for Multiple Members ]

The service date defaults to today’s date and will return any current policies. To
search for past and future policles. you may also enter a date range up to 6 years
In the past and 12 months In the future. )

Select Range: (@) Custorm Date (O Predefined Date

First Service Date Last Service Date You may search for claims up to 18 months in the past

First Service Date~ Last Service Date®




Additional Claims Trainings on

UHCprovider.com

Referrals: Interactive User Guide

Track-1t Self-Paced User Guide

CommunityCare Provider Portal User Guide (chameleoncloud.io)

'JJ © 2020 United HealthCare Services, Inc. All rights reserved. 81


https://chameleoncloud.io/review/3198-5f21c5092bbc9/prod
https://chameleoncloud.io/review/3198-5f21c5092bbc9/prod
https://chameleoncloud.io/review/2841-5e56d5661fd04/prod
https://chameleoncloud.io/review/3171-5f185ea1d7aeb/prod

Document Library

Document Library Sensch Fhee B

Home

Return to Link Dashboard [ @ Help Ald
.JJ United
Healthcare Payer
LITY CLAIMS & PAYMENTS REFERRALS PRIOR AUTHORIZATIONS 1]

Document Library Home I

& Recently Added

Document Type

F Aust etters =
T p— o " < Othe
erly MAT Pr Se © s & Disputes / Re

Jamie Doctor | 123456789

TIN 123456

Modica Self-Insured - A Third Party Administrator
for Self-Funded Group Medical Plans.

MEDICA ' UnitedHealthcare

PO BOX 30090
SALT LAKE CITY, UT 84130-0990

(877) 8423210 Patient: Gurtis
Date of Service: 09/08/2009
Provider: MD
Claim ID: 90000
Member: curtis
Member ID: 90000
Plan Name: COMPANIES, INC
Plan #: 530/A 4001
M.D. Account # POSTCARD
PO BOX 8 Control #: AATELIG002

BELFAST ME 04915

December 6, 2019

Dear M.D.:

Patient:  Curtis Date of Service: 09/09/2009

Provider: M.D

We received a claim for the above named patient. According to our records, this patient has not been
enrolled for coverage. Therefore, no benefits are available for the expenses submitted.

If the patient should be enrolled under a Medica employer group plan, contact the employer group. If the
patient should be enrolled under another type of Medica plan, contact Medica or your broker.

It you have questions, please contact cne of cur Customer Care Professionals at the number listed above

Sincerely,
Your Service Representative

Go Paperless!
UHCprovider.com/paperless




Provider
Reference
Appendix

'JJJ © 2020 United HealthCare Services, Inc. All rights reserved.

Provider Service Line Website Links

* United Health Community Plan (Medical):
www.uhcprovider.com/INcommunityplan

» UHC Dental: www.uhcdentalproviders.com

» MarchVision: www.marchvisioncare.com

» Optum Behavioral Health: Provider Express - Indiana
Medicaid

83


http://www.uhcprovider.com/INcommunityplan
http://www.uhcdentalproviders.com/
http://www.marchvisioncare.com/
https://public.providerexpress.com/content/ope-provexpr/us/en/our-network/welcomeNtwk/WelcomeIN.html
https://public.providerexpress.com/content/ope-provexpr/us/en/our-network/welcomeNtwk/WelcomeIN.html

Your FQHC Provider Advocate Account Manager

All Indiana FOHC's
763-348-6102
kelly_carpenteniuhc.com

Kally Carpanter ‘

'JJJ © 2020 United HealthCare Services, Inc. All rights reserved.



Your Medical Network Provider Advocate Team

Lori Reeder
763-321-3822
reeder@uhc.com

Karen Cockerham
618-943-6693
Karen.cockerham@uhc.com

Cincinnati Market
800-752-7106
SW_OH_team@uhc.com

'JJJ © 2020 United HealthCare Services, Inc. All rights reserved.

5t Joseph Elkhart

Marshall

Jen Smith
Manager
952-406-6498
smithjen@uhc.com

Jodie Hattery
VP, Provider Market Ops

952-406-6449
jodie_hattery@uhc.com
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Dental Advocate

Kristy Jachowske
Provider Advocate

763-273-9594
Kristy_jachowske@uhc.com
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Your Optum Behavioral Health Advocate Team

Paulette Means

Senior Provider Relations
Advocate

612-476-6567

Paulette Means@optum.com

Olivia Smith

Provider Advocate

ABA Therapy= All counties
7158336538
Olivia.Smith14@optum.com
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Questions and Answers

Thanks for Attending Today’s Session
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