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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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UnitedHealthcare

Optum Behavioral Health

Our Service Lines



Claim Submission
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How to file Medical/Behavioral UB04 Claims
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• For electronic submission: 

Payer ID 87726

• Claims Mailing Address:

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

• Submit claims using UB04 Claim 

Form

• Standard Timely Filing for Par 

Providers 90 days from the date of 

service (DOS)

• Non-Contracted Providers Timely  

Filing – 180 calendar days from 

DOS

• Newborn Claims Timely Filing –

180 calendar days from DOS

• Secondary Claims Timely Filing –

90 calendar days from date of 

Primary EOB for INN Providers & 

180 for OON providers from the 

Primary EOB date
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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, co-insurance, 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, co-insurance, 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.
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COB Electronic Specifications

• 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 Companion Guides page for eCOB specifications.



General Billing Reminders



© 2020 United HealthCare Services, Inc. All rights reserved. 10

• An occurrence code is required for all types of bill except for an outpatient type of bill. UnitedHealthcare follows the 

guidance found on the IHCP Claims Submission and Processing, the link is provided on the next slide.

• 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.

• Secondary Claims – When another insurance plan is primary and UnitedHealthcare is secondary, the secondary 

claim can be submitted electronically.  Information from the primary payer’s EOB/COB should be included in the 

electronic claim.  

Tips for Claim Submission
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General Billing Reminders – IHCP Modules

UnitedHealthcare Community Plan of Indiana follows the Indiana Medicaid Claims Submission 
Processing Module

https://www.in.gov/medicaid/providers/provider-

references/provider-reference-materials/ihcp-provider-

reference-modules/

A facilities enrolled service location 

address should always be billed in box 1 

of the UB04. This includes the ZIP + 4.

https://www.in.gov/medicaid/providers/provider-references/provider-reference-materials/ihcp-provider-reference-modules/
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General Billing Reminders - NDC

Unique Identifier Assigned 
to Medication under 

Section 510 of United 
States Federal Food Drug 

and Cosmetic Act

First five digits identify the 
manufacturer of drug and 
are assigned by the FDA

The remaining six digits 
are assigned by the 

manufacturer and identify 
the specific product and 

package size. 

If eleven digits not 
included on the label, add 
a leading zero to create a 

5-4-2 NDC

If package NDC is 66733-
948-23 the billing will be  

66733-0948-23

Place the valid NDC on 
claim without hyphens or 

spaces 

If the NDC number on 
internal container and 

external package do not 
match – list only the NDC 

number from internal 
package 

https://www.in.gov/medicaid/providers/files/injections-vaccines-and-other-

physician-administered-drugs.pdf

https://www.in.gov/medicaid/providers/files/injections-vaccines-and-other-physician-administered-drugs.pdf
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General Billing Reminders – NDC Units 

• The actual decimal quantity administered and the units of measurement are required on the claim. If reporting a 
partial unit, use a decimal point. (i.e., if three 0.5 ml vials are dispensed, report mL1.5).

• GR0.045

• ML1.5

• UN2.0

• The number of digits for the quantity is limited to eight digits before the decimal and three digits after the decimal. If

entering a whole number, do not use a decimal. Do not use commas. Do not zero fill, leave remaining positions 
blank.  Please refer to the following examples:

• 1234.56

• 2

• 12345678.123

• Requiring the NDC information will differentiate drugs that share the same HCPCS, CPT, or Revenue Codes for drug

preferences and enhance reimbursement processes. 

• The NDC requirement will not apply to child and adult immunization drug codes.
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General Billing Reminders Reimbursement 

Policies 

• If you are experiencing claim denials for a specific code or service, check the 
Reimbursement Policies page as the denial may be related to a Reimbursement Policy.

• Reimbursement Policies can be found:

https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-
plan-home/in-cp-policies/reimbursement-community-state-policies-indiana.

Note: All UnitedHealthcare Community Plan of Indiana Reimbursement Policies have 
been approved by the state.

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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General Billing Reminders - 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.

Smart Edits | UHCprovider.com

https://www.uhcprovider.com/en/resource-

library/edi/edi-smart-edits.html

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


Corrected Claims
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Corrected Claims – UB-04

• Electronic Corrected Claims

▪ Corrected UB-04 claims can be sent electronically.

▪ 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 in the same manner as you would for a HCFA 
or CMS-1500 claim form. 
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Claims Tool 

• With the Claims tool, you can:

• 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
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Create Claim Reconsideration

• The Submit Corrected Claim button will only display if the services were billed in the professional claim format, not for charges 
normally billed on a UB-04.

• Proceed to the Request Claim Reconsideration tab below the Corrected Claim action to submit a correction for a claim billed in 
the institutional format.



When to Escalate a Claim
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When Should I Escalate a Medical Claim to a 

Provider Advocate?

• 1st Level Dispute 
(Reconsideration) 

• 2nd Level Appeal

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

dispute, (also called a 
reconsideration) reach out to a 
Provider Advocate via e-mail at 

centralprteam@uhc.com

mailto:centralprteam@uhc.com
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Lack of response after submitting an Authorization request:

1. Check the Provider Express portal.

2. Call the number on the back of the member’s ID card.

3. If 1 and 2 do not provide a response, please reach out to your Provider Relations Advocate.

When Should I Escalate a Behavioral 

Health Claim? 

Belen Stewart – Behavioral 

Health – Provider Advocate 

Account Manager

belen.stewart@optum.com



Claims Training
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Additional Claims Trainings on 

UHCprovider.com

Claims Research Project

Document Library Interactive User Guide

https://chameleoncloud.io/review/4661-60bfa5220ceb3/prod
https://chameleoncloud.io/review/4689-60c8d4d238403/prod
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Questions and Answers

Thanks for Attending Today’s Session
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Provider 

Reference 

Appendix

Provider Service Line Website Links

• United Health Community Plan (Medical): 

www.uhcprovider.com/INcommunityplan

• Optum Behavioral Health: www.providerexpress.com

26

http://www.uhcprovider.com/INcommunityplan
http://www.providerexpress.com/


Provider Advocate Teams
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Indiana Provider Advocate Account Manager Territory 
Map
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Your Skilled Nursing Provider 
Engagement Team

Tiffany Cashion
Sr Provider Engagement Rep
317-352-6578
Tiffany.Cashion@optum.com 

Stephen Price
Provider Engagement Rep
612-474-7315
Stephen.a.price@optum.com

Anne Lazzari,
Provider Engagement Manager
336-540-7114
anne.lazzari@optum.com
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Your Optum Behavioral 
Health ABA  Advocate

Nacole Thompson
Provider Advocate
ABA Therapy- all counties
952-406-6449
Nacole.Thompson@optum.com
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Your Optum Behavioral 
Health  Advocate Team
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Belen Stewart
Provider Advocate
Behavioral Health
612-632-5962
Belen.Stewart@optum.com

David Hoover
Senior Provider Advocate
Behavioral Health
763-330-7588
David_Hoover@optum.com


