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Agenda

1. How to join the Network 

2. PathWays Dual Care – FIDE (Fully Integrated Dual Eligible)

3. Prior Authorizations

4. Claim Submission  (process and claims submission)

5. Claim Reconsiderations (how to submit, corrected claims, appeals)

6. Facility claims (including general billing support)

7. General Billing Reminders

8. Escalate a Claim

9. Resources

10.Contact Us
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Network
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How to join the Network (UHCprovider.com)

•  • Join our network - Medical 
providers | UHCprovider.com
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https://www.uhcprovider.com/en/resource-library/Join-Our-Network/Medical-Provider.html
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Continued: How to join the 
Network (UHCprovider.com)
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• Join our network - Medical providers | 

UHCprovider.com
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A plan for people who have both Medicare and PathWays (Medicaid).

What is the UHC PathWays Dual Care Plan?

Medicare PathWays (Medicaid)

Eligible if 65 or older, or if 

under 65 with a qualifying 

disability.

Eligible if 60 or older and 

are eligible for Medicaid 

based on age, blindness, 

or disability with limited 

income or resources.

+

The UHC PathWays Dual Care plan from 
UnitedHealthcare combines your coverage into one easy-
to-use plan — with fully integrated Medicare and Medicaid, 
plus coordinated Home - and Community Based - Services 
(HCBS) and Long-Term Services and Supports (LTSS) where 
applicable.
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Prior Authorizations

• Prior authorization and notification | 

UHCprovider.com
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https://www.uhcprovider.com/en/prior-auth-advance-notification.html
https://www.uhcprovider.com/en/prior-auth-advance-notification.html
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Prior Authorization Submissions

10
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Continued: Prior Authorizations
• Quick Start: Prior Authorization 
and Notification
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https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/1448-65976fba81616/prod/index.html#/en-US/*/lesson/1/1
https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/1448-65976fba81616/prod/index.html#/en-US/*/lesson/1/1
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Submit Professional Medical Health Claims

•  Submit claims using the CMS-1500 Claim Form 

(v 02/12) 

•  Standard Timely Filing for Participating Providers 

– 90 calendar days from the Date of Service. 

(DOS)

• Secondary Claims Timely Filing – 90 calendar 

days from date of Primary Explanation of benefits 

for In-network Providers and 90 calendar days for 

Out of Network providers from the Primary 

Explanation of Benefit date.

•  For electronic submission: 

 Payer ID 87726

•   Claims Mailing Address:

• UnitedHealthcare Community Plan 
P.O. Box 5240
Kingston, NY 12402

• Claim Submission Tool for Medical 
Professional claims (CMS-1500) on our 
UnitedHealthcare Provider Portal:  
uhcprovider.com

13
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Provider Portal: Claims Function

• View claims information for 

multiple UnitedHealthcare 

plans.

• Access letters, remittance 

advice documents, and 

reimbursement policies.

• Submit additional information 

requested on pended claims.

• Flag claims for future viewing.

• Submit corrected claims or 

claim reconsideration request.

• Receive instant printable 

confirmation for your 

submissions.
15
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Claim reconsideration requests should be 

submitted through the  Claims, billing and 

payments | UHCprovider.com tool (UHC 

Provider Portal) when a claim was processed 

incorrectly. 

When to Submit a Claim Reconsideration

https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/claims-payments-billing.html
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Why submit a Claim Reconsideration?

17

Situations for reprocessing include, but are not limited to:

• Paid amount is different than what the provider expected.

• Claim was determined to not be filed on time, when the provider has proof of timely filing.

• Claim was denied for no authorization, when the provider has an authorization number.

• Difference in coordination of benefits (COB) information.
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How to Submit a Claim Reconsideration

Within the Provider Portal, from the claim:

• Click Create Claim Reconsideration to start your reconsideration request or to submit 

a corrected claim. 

• Providers have 90 calendar days from the original EOB date to submit a Claim 

Reconsideration for the Community Plan Products.

• Need a paper form because you are unable to submit your reconsideration online? Use 

our Single Paper Claim Reconsideration Request Form, Provider forms | 

UHCprovider.com and mail to the claims mailing address:   

UnitedHealthcare Community Plan 

P.O. Box 5240

Kingston, NY 12402-5240

18

https://www.uhcprovider.com/en/resource-library/provider-forms.html
https://www.uhcprovider.com/en/resource-library/provider-forms.html
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Submit a Reconsideration

19
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Process to Create a Reconsideration 

• Scroll down to review the details.

• Enter your contact information in the 

Submitter’s Contact Information section.

• Once Submitted, document the ticket 

number received.

20
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Submit a Corrected Claim

21
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Corrected Claim Information

• In the Amount Requested box, enter the total amount you expect for the claim including any 
previous payments.

• Select ‘Resubmission of a Corrected Claim’ as the Request Reason from the pulldown 
menu.

• Help us understand the situation by adding a New Comment.

22
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Medical Claim Outcome

If you continue to disagree with the outcome of your informal dispute after the Account Management 

(Medical) team has escalated, your next step is to file a Formal Dispute within 60 calendar days from 

the failed reconsideration.  

• Submit within "Claims and Payments" on the UnitedHealthcare Provider Portal: Claims, billing and 

payments | UHCprovider.com

• Mail to:

UnitedHealthcare Community Plan of Indiana      

Attn: Appeals and Grievances Unit                          

P.O. Box 31364                                                                   

Salt Lake City, UT 84131-0364

23

https://www.uhcprovider.com/en/claims-payments-billing.html
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Submit Facility Claims

• Submit claims using claim submission tool 
on Claims, billing and payments | 
UHCprovider.com.

• Standard Timely Filing for Par Providers –
90 calendar days from the DOS.

• Non-Participating Providers Timely Filing – 
90 calendar days from DOS.

• Secondary Claims Timely Filing – 90 
calendar days from date of Primary EOB 
for INN Providers & 90 calendar days for 
OON providers from the Primary EOB date.

•  For electronic submission: 

 Payer ID 87726

•  Claims Mailing Address:

 UnitedHealthcare Community Plan 
 P.O. Box 5240
 Kingston, NY 12402

     

25

https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/claims-payments-billing.html
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Electronic Secondary Claims

• Primary Payer Paid Amount: Submit the primary paid amount for each service line 
reported on the 835-payment advice or EOB. The paid amount on institutional claims can be 
submitted at the claim level.

• Adjustment Group Code: Submit other payer claim adjustment group code as found on 
the 835-payment advice or identified on the EOB. Deductible, coinsurance, copayment, 
contractual obligations, and/or non-covered services are common reasons why the other 
payer paid less than billed.

• Adjustment Reason Code: Submit other payer claim adjustment reason code as found on 
the 835-payment advice or identified on the EOB. Deductible, coinsurance, copayment, 
contractual obligations, and/or non-covered services are common reasons why the other 
payer paid less than billed.

• Adjustment Amount: Submit other payer adjustment monetary amount.

• Preference: Submit professional claims at the line level and institutional claims at either the 
line or claim level. The service level and claim level should be balanced. UnitedHealthcare 
follows 837P/837I guidelines found on our provider portal Clinical Guidelines | 
UHCprovider.com.

26

https://www.uhcprovider.com/en/policies-protocols/clinical-guidelines.html
https://www.uhcprovider.com/en/policies-protocols/clinical-guidelines.html
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Coordination of Benefits

• For secondary or institutional claims to be paid electronically, the COB information 
must be submitted in the applicable loops and segments. Loops IDs include:

2320       Other Subscriber Information 

2330A     Other Subscriber Name

2330B     Other Payer Name 

2330C     Other Payer Referring Provider

2330D     Other Payer Rendering Provider

2330E     Other Payer Service Facility Location

2330F     Other Payer Supervising Provider

2430        Line Adjudication Information 

• To learn more about submitting secondary/COB claims electronically to 
UnitedHealthcare, please consult your vendor, 837P/837I Implementation Guide, 
or our Electronic Data Interchange (EDI) page for eCOB specifications.

27

https://www.uhcprovider.com/en/resource-library/edi.html
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Tips for Claim Submission

• An occurrence code is required for all types of claims except for an outpatient type 
of claim. Occurrence codes are two-digit alphanumeric codes that is used in 
medical billing to provide additional information about specific events related to a 
patient's care. UnitedHealthcare follows the guidance found in the IHCP Claims 
Submission and Processing Provider Reference Module.

• Rejected Claims are not visible in our claims system – Claim rejections that appear 
on clearinghouse reports have not been accepted by UnitedHealthcare and should 
be corrected and resubmitted electronically to avoid timely filing denials.

29

https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
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How to avoid some common denials

30

Verify National Provider Identifier and ZIP+4:

• Check that the Billing NPI in Box 33 matches the service location ZIP+4 exactly as 
registered with State.

• You can verify this on the IHCP Provider Healthcare Portal.

Update State Records if Needed:

• If the NPI and ZIP+4 are not linked, the provider may need to update their enrollment 
information with the State.

• This can be done via the portal or by contacting the Gainwell Provider Relations 
Consultant.

Correct and Resubmit Claims Promptly:

• To avoid timely filing issues, make sure corrected claims are submitted within the 
allowed timeframe.
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Reimbursement  

• If you are experiencing claim denials for a 
specific code or service, check the 
Reimbursement Policies for Community Plan 
of Indiana | UHCprovider.com page, as the 
denial may be related to a Reimbursement 
Policy.
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https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-plan-home/in-cp-policies/reimbursement-community-state-policies-indiana.html
https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-plan-home/in-cp-policies/reimbursement-community-state-policies-indiana.html
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Smart Edits

32

• Smart Edits is a claims optimization tool that identifies billing errors within a claim and 

allows care providers the opportunity to review and repair problematic claims. Smart Edits 

are sent within 24 hours of a claim submission, so you can review identified claims in a 

matter of hours instead of potential claims denials days later.

• When claims are submitted accurately and in compliance with the latest policies and 
regulations, it results in less re-work, quicker approvals, and faster payments.

Link to documentation on UHC Provider Portal: 

Smart Edits | UHCprovider.com

https://www.uhcprovider.com/en/resource-library/training/smart-edits.html
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Corrected Claims – UB-04

Electronic Corrected Claims

• Corrected UB-04 claims can be sent electronically.

Claims, billing and payments | UHCprovider.com

• Using the appropriate Bill Type to indicate that it’s a replacement of a previous 
claim.

• If you cannot submit corrected claims using EDI, submit a claim reconsideration 
request via the Claims Tool via the UnitedHealthcare Provider Portal, Claims, 
billing and payments | UHCprovider.com in the same manner as you would for 
a CMS-1500 claim form.
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https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/claims-payments-billing.html
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Escalate to a Provider Account Manager  (PAM)

35

• 1st Level Dispute 
(Reconsideration)

• 2nd Level Informal Appeal

• 3rd Level Appeal

If you are not satisfied with 
the outcome of the first level 

dispute, (also called a 
reconsideration) reach out to 
a Provider Account Manager 

via the provider portal
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Additional Claims Trainings on 
UHCprovider.com

• Claims, billing and payments | 
UHCprovider.com

• Document Library | UHCprovider.com

• Healthcare Professional Education and 
Training | UHCprovider.com

37

https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/claims-payments-billing.html
https://www.uhcprovider.com/en/resource-library/provider-portal-resources/document-library.html
https://www.uhcprovider.com/en/resource-library/provider-portal-resources/document-library.html
https://www.uhcprovider.com/en/resource-library/training.html
https://www.uhcprovider.com/en/resource-library/training.html
https://www.uhcprovider.com/en/resource-library/training.html
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Provider Service Line Website 
Links

• United Health Community Plan 

(Medical): 

www.uhcprovider.com/INcommunitypla

n 

Provider Services Contact 
Information

• UHC Provider Portal available 24/7

Contact us | UHCprovider.com

• UHC Provider Service Line

Phone Number 866-842-3278, option 
1

Contact Sites

http://www.uhcprovider.com/INcommunityplan
http://www.uhcprovider.com/INcommunityplan
https://www.uhcprovider.com/en/contact-us.html
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Medical Network Provider Advocate Team

40

Provider Account Managers

Michelle Cole

612-474-6982

michelle_b_cole@uhc.com

Casey Kernel

765-596-5477

casey.kernel@uhc.com

Dana Paradise-Knowlton
VP of Northeast Region Provider Service

dana_paradiseknowlton@uhc.com

Michael Hart

Manager Northeast Region Provider Service

michael_d_hart@uhc.com

Jill Kirby

Manager Northeast Region Provider Service

jill_e_kirby@uhc.com

mailto:michelle_b_cole@uhc.com
mailto:michelle_b_cole@uhc.com
mailto:casey.kernel@uhc.com
mailto:jill_e_Kirby@uhc.com
mailto:jill_e_Kirby@uhc.com
mailto:jill_e_Kirby@uhc.com
mailto:jill_e_Kirby@uhc.com
mailto:jill_e_Kirby@uhc.com


© 2024 United HealthCare Services, Inc. All Rights Reserved.

Thank you

Please help us by evaluating this session.

Questions?
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