UHC makes it very easy for you to file Out of Network claims.

Attached are a couple of slides from our town hall meeting with that information. Additionally, here a list of questions you can ask UHC in
regards to your out of network benefits. Also included is a the link for the claim form.

Feel free to contact us with any questions.

Questions to ask member services for out of network benefits:
1. Do | have out of network benefits?
a. Ifthe answer in no, then ask if there is any way you could get reimbursed for services performed outside of the network
(sometimes there might be exceptions).

b. If the answer is yes to the question about out of network benefits, proceed with the following questions.
| would like get information about my coverage for out of network chiropractic services done in the office. Would you be able to help?
Is there a deductible to meet? If so, what is the deductible?

After | meet my deductible, is there a co-insurance?
Does my in-network deductible also apply to my out of network deductible?
Do | have an out of network out of pocket(OOP)?
Is this combined with my in-network OOP?
What is the reasonable and customary rate for my chiropractic services?
a. They will probably need the following:
i. TAXID, NPI, CPT codes and ICD 10 codes.

b. The specific information can be found on your services rendered receipt as well.

c. Members services might also have this information from previous claims.
9. Isthere a visit limit?

10. Are my visit limits based on medical necessity?

11. Are there any other limitations to chiropractic services?

12. How do | file a claim?

13. Is there a time limit for filing claims?

14. How soon can | expect a payment or explanation of benefits?
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https://www.myuhc.com/content/myuhc/Member/Assets/Pdfs/Medical Claim Form Non Digital.pdf



https://www.myuhc.com/content/myuhc/Member/Assets/Pdfs/Medical_Claim_Form_Non_Digital.pdf

Qut of Network Claims United Health Care

» If you don’t have an existing account with UHC, go to unitedhealthcareonline.com
on your search bar. Then click on the members icon.
» Once on the members screen, click on forms. Then click on the Medical Claim
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Out of Network Claims United Health Care
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