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How to Join the
Network



How to join the Network (UHCprovider.com)

J)

IJ United

Healthcare Coverage and payments ~ Our nétwork ~ Tools and resources ~ @

Home > Resourcelibrary > Jeoineurnetwork * Joinour network - Medical providers

Join our network - Medical providers

Thank you for your interest in joining the UnitedHealtheare network as a doctor, mid-level provider, pharmadcist,
doula or virtual-only provider. We're here to help make the process as easy possible. Our improved onboarding
tool, Onboard Pro, located in the UnitedHealthcare Provider Portal, is the first step to request participation in our
network.

What to have ready

One Healthcare 1D

Licensing and certification details

Mational Provider Ldentifier (NPL) number

]

Work and education histories

Proof of insurance - liability face sheet

Current Council for Affordable Quality Healthcare (CAQH) LD, if applicable™

“Werify that CAGH has authorized UnitedHealtheare to see the infonmation

& \

- ——

Onboard Pro, the automated onboarding self-service tool that does it all

C ©

Credentialing Contracting
Onboard Pro guides you, step by step, through the Once credentialed with UnitedHealthcare,
credentialing process, prompting you for more Onboard Pro will automatically trigger the
information when needed. contracting steps of the process.

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

Connecting

Once contracted, you'll set up your profile in the
UnitedHealthcare Provider Portal where you can
Manage your experience with us.

. Join our network - Medical
providers | UHCprovider.com
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Continued: How to join the - Join our network - Medical providers |
Network (UHCprovider.com) UHCprovider.com
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PathWays Dual Care -
FIDE



What is the UHC PathWays Dual Care Plan?
A plan for people who have both Medicare and PathWays (Medicaid).

Medicare + PathWays (Medicaid)
Eligible if 65 or older, or if Eligible if 60 or older and
under 65 with a qualifying are eligible for Medicaid
disability. 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

J/
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Prior Authorization Submissions

@ View existing submissions ~

Once logged in and on the home
page:
» Click View an existing
request status
» Select a service category

Note: Ensure a provider
associated with the case you're
searching for is selected using the
Provider flyout menu in the upper-
right corner.

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

Eligibility

0 B

arch Q)

Claims & Payments v Referrals Prior Authorizations

Homs  + Prior sAhorizations & notiications

Prior authorizations and advance notifications

Create new/view existing Check requirements by code

Create a new request or view existing request status
Currently selecled provider: Medical Center Edit

What task would you like to do?

O Check prior autherization requirements
Identify appiicable price asthorzation requirements.

( Create a new request
Subm’t a prior authorization or notification

@ View an axisting request status
Check status, lookup decision ID, make updates, and attach documents

O Followed cases

Revish cases you've bookmarked foe follow up.

O Draft cases

View, ecit and delete saved drafts

What category applies to the services belng performed?

Training & Support v  Practice Management v

Payer

@ Jilt v

Provider

87726 - UnitedHealthcare > Medical Center >

Clinical & Pharmacy v

Documents & Reporting v Additional Tools
@ Reguired Medics Documentation

Required *

10



Continued: Prior Authorizations

J)

Prior Authorization and Notification quick start guide

Scroll down and click each tab to learn what you can do using the Prior Authorization and Notification tool on the UnitedHealthcare Provider Portal. Your user experience may vary based on

details of the case to best manage your request. The technology is responsive as information is entered.

@ Access Prior Authorizations v

Access the UnitedHealthcare Provider Portal from UHCprovider.com
using your One Healthcare ID.

On your dashboard, ensure the correct Payer and Provider are displayed
and click Prior Authorizations at the top to get started.

Prior authorization and advance notifications home page <

View existing request status <

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

U eahcare

Eligibility Claims & Payments v

- Quick Start: Prior Authorization

and Notification

Training & Support v  Practice Management v TrackIt 0 Jil v

Payer

Prior Authorizations Clinical & Pharmacy v

Provider

87726 - UnitedHealthcare > Medical Center >

Documents & Reporting v Additional Tools

Before you get started, make sure your payer information and provider information in the top right corner of the page are correct. ( Customize Tabs )

€ Action Required
@ Eligibility
© Claims & Payments

‘ Referrals

@ Prior Authorizations &
Notifications

© Documents & Reporting

Create new or view existing
prior authorization submission

Create a new prlor authorization submission

View status of existing submission and make updates

< View existing submissions >

Check by code

Check by procedure code(s), product type, state and diagnosis.
Applies to medical services only.

PAAN Resources

Tool resources (4
Interactive training guide ¢
Peer to peer requests (1

Policies and Protocols for Healthcare
Providers (7

Quick Links & Tools

Gold Card status lookup tool

11
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Submitting Claims



Submit Professional Medical Health Claims

« Submit claims using the CMS-71500 Claim Form * For electronic submission:
(v 02/12) Payer ID 87726

« Standard Timely Filing for Participating Providers * Claims Mailing Address:
— 90 calendar days from the Date of Service. * UnitedHealthcare Community Plan
(DOS) P._O. Box 5240

Kingston, NY 12402

« Secondary Claims Timely Filing — 90 calendar « Claim Submission Tool for Medical
days from date of Primary Explanation of benefits Professional claims (CMS-1500) on our
for In-network Providers and 90 calendar days for UnitedHealthcare Provider Portal:

uhcprovider.com

Out of Network providers from the Primary
Explanation of Benefit date.

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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Provider Portal: Claims Function

Tralning & Support v Practico Management v Trackit () @ Taylor v

. o . United
« View claims information for B i € T e o 1]

m u I tl p I e U n Ited H e a Ith Ca re Eligibility Claims & Payments ~ Referrals Prior Authorizations  Clinical & Pharmacy v Documents & Reporting ~ Additional Tools
plans.

Tracklt: Action Required “”’ : ,‘;" - Claims @ Completed > Prior Authorizations 3 Require Action )

* Access letters, remittance Welcome, Taylor!
a d Vi C e d O C u m e n t S ’ a n d e Before you get started, make sure your payer information and provider information in the top right corner of the page is correct. >

reimbursement policies. yw NS esaaes

Submit additional information e |
requested on pended claims.
Prior Authorizations ’ | [ o | New dersey hoath pln g

 Flag claims for future viewing. Mokt

ick Lin| Tool
° Search for Multiple Members Quick Links & Tools

« Submit corrected claims or @ roteras m— —

All Savers 4

claim reconsideration request. R i v
ocuments & Reporting oy's Data MM/DD/YYYY v
% " Optum Physical Health

 Receive instant printable

UnitedHealthcare G —
confirmation for your ©Ouows il

submissions.

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved. 15




When to Submit a Claim Reconsideration

Claim reconsideration requests should be
submitted through the Claims, billing and
payments | UHCprovider.com tool (UHC

Provider Portal) when a claim was processed

incorrectly.

J)

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

Claims, billing and payments

Health care professionals working with UnitedHealthcare can
use our digital tools to access claims, billing and payment
information, forms and get live help. To begin using the
UnitedHealthcare Provider Portal sign in with your One
Healthcare ID.

16
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Why submit a Claim Reconsideration?

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.

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

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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Submit a Reconsideration

! Act on Claim

Corrected Clasm

Claim Reconsideration

-ﬂ ‘WhaEm mhaiikd yoa sabimit @ clolm ressons ar phior e T

Fike AppealfDispute

'u T el S0k o Fiali T & _ﬁl |:-|-_||.|:'I-.|: P

Add Attachment Tor Pending Glasm

Piease peovide requesied documesnlatien o complsls the sdiudicalion of This claim

Create Claim Recormiderstion

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




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.

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

Contact Information ~ Requast Informatios

Create a Reconsideration

This form is to be completed by physicians, hospitals or other health care professionals to request a claim reconsideration for members enrolled in benefit plans administered
by UnitedHealthcare. A separate request must be filled out for each claim reconsideration. Don't use this form for appeals or disputes. Continue to use your standard

i Attarhr
& Comments ~ Attachmants

appeals process for formal appeals and disputes.

Contact Information

Provider Information

Billing Provider
Medical Center

Servicing Provider
Jamie Doctor

Tax 1D Number
123456789

View Patlents Eligibllity & Benefits

Submittar's Contact Information

9

Al Fields ere Requirsd

First Name Last Nama
Taylor ‘ l Demo
Phane Number Emall Address

(355) 955-4555
. ) AR

Streel Address

‘ l email@sample.com

123 Damo St

City State

ZIP Code

Great City ] l VA

v | | o

20



Submit a Corrected Claim

, Act on Claim

Corrected Claim

Claim Reconsideration

© When should you submit a clalm reconsideration request?

File Appeal/Dispute
© When should you submit an Appeal/Dispute?

Add Attachment for Pending Claim

Please provide requested documentation to complete the adjudication of this clalm.

This is not available for this claim, at this time.

Submit Corrected Claim

Create Claim Reconsideration

File Appeal/Dispute

III ®

lJ_JJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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Corrected Claim Information

B Request Information and Comments @
Request Information Al Fields are Required Request Comments
Amount Requested Please include what you are expecting from UnitedHealthcare to close this in your

practice management system in the amount requested field, and include any

(] 1 don't know additional comments you would like in the comment field.

Request Reason New Comment

Jomments are required

 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.

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved. 22



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

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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Facility Claims (UB-04)



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.

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

* For electronic submission:
Payer ID 87726

 Claims Mailing Address:

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

25
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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/8371 guidelines found on our provider portal Clinical Guidelines |
UHCprovider.com.

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

2330A
2330B
2330C
2330D
2330E
2330F
2430

Other Subscriber Information

Other Subscriber Name

Other Payer Name

Other Payer Referring Provider
Other Payer Rendering Provider
Other Payer Service Facility Location
Other Payer Supervising Provider
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.

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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General Billing
Reminders



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.

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved. 29
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How to avoid some common denials

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 NPl 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.

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

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved
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Smart Edits

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

J)

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

32


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

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.

lJJ © 2024 United HealthCare Services, Inc. All Rights Reserved. 33
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Escalate a Claim



Escalate to a Provider Account Manager (PAM)

J)

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

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

» 1st Level Dispute
(Reconsideration)

2nd Level Informal Appeal
» 3rd Level Appeal

35
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Additional Claims Trainings on

UHCProvider.com gy

U Heifeare

3

Eligibility and Referrals ~ Prior Authorization  Claims and Payments  Our network +~ Resources «

. TIL
® C | a I m S y b I I | I n q a n d p avm e n tS | Home > Resourcelibrary > Healthcare Professional Education and Training > Digital Solutions Training and Guides

UHCprovider.com

Healthcare Professional Education and
Training

Clinical Tools
Coding Corner
Delegate Providers

b DO Cu m e nt Li b ra rv | U H C p rOVid e r_ CO m Digital Solutions Training and Guides

Instructor-Led Learning Events

Plans and Products
Smart Edits

State Specific Training

» Healthcare Professional Education and
Training | UHCprovider.com

Digital Solutions Training and Guides

Learn how you can save time, get better documentation and reduce paper by using our online self-service tools.

Documents and Reporting

Document Delivery Settings Interactive Guide (5
Learn how to turn off paper delivery of letters that can already be found in Document Library and manage notifications of
new available letters to the appropriate staff. Only Primary Access Administrators may adjust settings.

Document Library Interactive Guide &
As we transition from paper delivery to digital solutions, here’s the support and information you need to make the
process as seamless and smooth as possible, including how to use Document Library.

Document Library Teams View Interactive Guide [
Teams View in Document Library allows you to assign and manage documents to help support your team and your
workflow. Use this view to assign letters, make comments, and view the status of documents in the application.

How to Access Electronic Reports
Learn how access your secure reports electronically.

Practice Management

How to Create and Manage User for Administrators [
Administrators will see how to create and manage users for the UnitedHealthcare Provider Portal

3" Party Access Guide for Primary Access Administrators [
See how to request or manage 3rd Party Access for the UnitedHealthcare Provider Portal, allowing users to have a single
One Healthcare ID for all the tax ID numbers they need to access.

My Practice Profile
Keeping your demographic data up to date has never been easier. Learn how My Practice Profile allows you to make
quick and accurate changes online.
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Contact Us



Contact Sites

Provider Service Line Website Provider Services Contact

Links Information

» United Health Community Plan « UHC Provider Portal available 24/7
(Medical): Contact us | UHCprovider.com
www.uhcprovider.com/INcommunitypla

« UHC Provider Service Line

Phone Number 866-842-3278, option
1

n
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Medical Network Provider Advocate Team

Michael Hart
Manager Northeast Region Provider Service

michael d hart@uhc.com

Provider Account Managers

Jill Kirby
Manager Northeast Region Provider Service
jil_e_kirby@uhc.com

Michelle Cole
612-474-6982
michelle b cole@uhc.com

Casey Kernel

765-596-5477 Dana Paradise-Knowlton

casey.kernel@uhc.com VP of Northeast Region Provider Service
dana_paradiseknowlton@uhc.com
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Thank you

Please help us by evaluating this session.

Questions?

United
Healthcare



	Slide 1: Navigating UHC as a Medical Provider
	Slide 2: Agenda
	Slide 3: How to Join the Network
	Slide 4: How to join the Network (UHCprovider.com)
	Slide 5: Continued: How to join the Network (UHCprovider.com)
	Slide 6: PathWays Dual Care - FIDE 
	Slide 7: What is the UHC PathWays Dual Care Plan?
	Slide 8: Prior Authorizations
	Slide 9: Prior Authorizations
	Slide 10: Prior Authorization Submissions
	Slide 11: Continued: Prior Authorizations
	Slide 12: Submitting Claims
	Slide 13: Submit Professional Medical Health Claims
	Slide 14: Claim Reconsiderations
	Slide 15: Provider Portal: Claims Function
	Slide 16: When to Submit a Claim Reconsideration 
	Slide 17: Why submit a Claim Reconsideration?
	Slide 18: How to Submit a Claim Reconsideration
	Slide 19: Submit a Reconsideration
	Slide 20: Process to Create a Reconsideration 
	Slide 21: Submit a Corrected Claim
	Slide 22:  Corrected Claim Information
	Slide 23: Medical Claim Outcome
	Slide 24: Facility Claims (UB-04)
	Slide 25: Submit Facility Claims
	Slide 26: Electronic Secondary Claims
	Slide 27: Coordination of Benefits
	Slide 28: General Billing Reminders
	Slide 29: Tips for Claim Submission
	Slide 30: How to avoid some common denials 
	Slide 31: Reimbursement  
	Slide 32: Smart Edits
	Slide 33: Corrected Claims – UB-04
	Slide 34: Escalate a Claim
	Slide 35: Escalate to a Provider Account Manager  (PAM)
	Slide 36: Resources
	Slide 37: Additional Claims Trainings on UHCprovider.com
	Slide 38: Contact Us
	Slide 39: Contact Sites
	Slide 40: Medical Network Provider Advocate Team
	Slide 41: Thank you

